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Notes and Comments. 


Meisrs. 
Cadbory— 


One of the great difficulties that 
confronts those who are interested 
in the public health is the problem 
how to procure proper health con¬ 
ditions for w'orkers in factories. 
The “ urban-trend ” of the population of these isles 
is a great fact which has to be faced, and though 
the excellent Small Holdings Act, passed two years 
ago by the Government, may do something to keep 
agricultural labourers in situ^ and to attract to the 
land the more sturdy of town-workers, the fact 
remains that industrial pursuits and town life con¬ 
tinue to draw an enormous number of workers to 
the great centres of industry. It is all very well, 
and it is certainly very proper, to make regulations 
for the sanitary conduct of factories, schools and 
other large buildings, but the problem of the home 
remains to be solved, and even the most ardent 
local administrator cannot succeed in providing 
healthy houses and healthy conditions of life for 
workers w’ho have not the instinct of cleanliness 
and decent living. An admirable example of what 
may, and has been, done through private enterprise 
by a firm which has its servants* interests at heart is 
shown by a little pamphlet issued by Messrs. Cad¬ 
bury on the growth of their business in the last 
thirty years, and the way in which they have 
simultaneously coped with allied difficulties in 
keeping their staff well provided for in the matter 
of home life. In this pamphlet is set forth a table 
showing the growth of the number of workers 
employed in the factories, which is little less than 
astonishing. In 1879, 66 men, 140 women, and 
24 clerks, travellers, &c., were employed, and in 
spite of improved machinery, which did away with 
the necessity of much manual labour, the numbers 
have steadily risen, till they now reach the gigantic 
total of 1,563 men, 2,913 women, and 447 travellers, 
clerks, &c.--4,923 employees in all, as compared 
with 230 thirty years ago. 


And their 
Workers. 


Messrs. Cadbury’s principles with 
regard to their business is that the 
efficiency of w^orkers is largely de¬ 
termined by their conditions of 
living, and consequently they have 
built a “ model ** town with “ model ” houses for the 
residence of those attending at Bourneville, and 
have instituted a system of pay whereby the 
w’orkers have a margin over the necessary “ living 
wage ”; no man over twenty-three, married or 
unmarried, receiving less than 24s. a week for a 
definite number of hours* work and appropriate 
holiday conditions, fines being altogether eliminated. 
A medical officer is attached to the staff, and he 
is able to show that the sickness-rate is exceedingly 
low’, at present barely per cent., the first quarter 


of this year—considered a heavy one—showing 2.3 
weeks per sick worker, against 8.4 weeks per sick 
member of the leading friendly society. The 
mortality-rate last year was but 2 per 1,000, and 
the phthisis mortality but .4 per 1,000—rates which 
we believe are vastly lower than those existing in. 
any other community. Accidents are very few,, 
only 6, 8 and 7 serious ones having occurred in 
the last three years, a result largely due to proper 
inspection of machines and machine-guards. 
Another point which strikes us forcibly is the 
abolition of the employment of married women,, 
which was carried out many years ago, and we 
heartily congratulate Messrs. Cadbury in having 
secured this most beneficent reform. When we 
remember that all members get .Sundays, Bank 
Holidays and half Saturdays for holidays, that the 
hours for women is kept below 42 hours per w’eek,. 
and that the contracts for buying cocoa from the 
Portuguese islands where cruelties were carried on 
have been abolished, we may fairly say that Messrs. 
Cadbury seem to have attained that point in 
hygiene and healthiness among their w’orkers 
which all sanitarians' are striving for through the 
whole country. 

An apt)lication of unusual import- 
M die I medical nien Was made in 

o "he Divisional Court last w'eek on 

Kesponslbillties. ^ greengrocer to 

compel Dr. Willey to disclose 
the present address of his (the applicant’s) wife. 
It seems that the woman in question had been a 
patient at Dr. Willey’s establishment suffering fron» 
delusions, and on her recovery she had been sent 
to a farm in the country to get rest and quiet, 
which she could not obtain at home. An affidavit 
was read from the wife accusing her husband of 
cruelty, and saying that it would kill her to return 
home, and that she w'as happy and well cared for. 
Counsel asserted that the real reason the husband 
wished to get at her was because she possessed 
money, out of w'hich, it was Announced, she made 
her husband an allowance. It was submitted on* 
behalf of Dr. Willey that an independent medical 
man should be appointed by the Court to say 
whether or not the wife was still suffering from 
delusions. However, the Court refused the appli¬ 
cation, saying that Dr. Willey could not be ordered 
to produce the w’oman who was not in his custody, 
and that there w-as no evidence that he had behaved 
otherwise than perfectly properly. This is an 
encouraging result, for'if the reasons w'ere as. 
stated in the wife’s affidavit, it would have been- 
cruel to have allowed the husband access to her, 
and Dr. Willey show^ great courage and sense of 
duty in protecting his patient by resisting an un¬ 
reasonable demand. 
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The resignation by Professor Chiene 
The Edinburgh of the Chair of Surgery in Edin- 
Chair burgh University removes a figure 
ol Surgery, that has been familiar to many 
generations of students. Professor 
Chiene is now 66 years of age, and his teaching 
career rtiay be said to have begun in 1866, when he 
was Demonstrator of Anatomy under Mr. Goodsir 
and Mr., now Sir William, Turner, and he was 
closely connected for many years with Mr. Joseph— 
now Lord, Lister. In 1870 he was appointed Lec¬ 
turer on Practical Surgery in the Extra-Mural 
School, and he was later chosen for the Chair 
of Surgery in the University, on the death of Mr. 
Spence. In 1900 he was appointed Consulting 
Surgeon to His Majesty’s Forces in South Africa, 
and for his services in the Boer War he was 
mentioned in despatches and made a C.B. During 
this long and distinguished career Professor Chiene 
has always been extremely popular with students, 
and it is safe to prophesy that any proposal to 
•create a testimonial fund will meet with hearty 
support wherever Edinburgh .medical graduates 
and diplomates are to be found, that is to say, from 
all parts of the ^world. We doubt if John Chiene 
has an enemy in the wide world, while it would be 
hard to find a man with a larger circle of friends 
and admirers. 


LEADING ARTICLES. 


^ HE ANNUAL MEDICAL REPORT OF THE 
LOCAL GOVERNMENT BOARD. 

The Supplement to the lliirty-seventh Annual 
Report of the Local Government Board, containing 
the Report of the Medical Officer, has been issued 
for 1907-08. This is the second Report of the kind 
sign^ by Dr. .Arthur Newsholme, who succeeded 
Sir William Power, K.C.B., F.R.S., on his retire¬ 
ment in January, 1908. We are told that the 
present report, like its imniedi^te predecessor, is 
concerned almost entirely with work carried out by 
the predecessor of the present medical officer, whose 
comments are consequently brief. The Report, 
indeed, consists chiefly of a summarised statement 
of what has been done at home as w«ll as in various 
other parts of the world directly or indirectly con¬ 
cerned with public health progress. Apart from 
the medical officer’s short communication, the bulk 
of the Report is made up of 254 pages of reports of 
medical inspectors in appendix, and of a further 
191 pages of special bacterial investigations. Turn¬ 
ing to the work of the medical inspectors, we find 
much that is of interest and practical value. A 
report by Dr. Deane .Sw'eeting deals with enteric 
fever in the Borough of Leigh, Lancashire, where 
this disease is endemically prevalent, and produces 
a death-rate more than twice the mean death-rate 
for the seventy-six great towns of England and 
Wales. The official inquiry showed a much greater 
incidence upon the colliers than upon the rest of the 
population, and subsequently disclosed most un¬ 
satisfactory arrangements for sewage-disposal at 
the local collieries, both above- and under¬ 
ground. Dr. Theodore Thomson, in his report 
upon the sanitary circumstances and administration 
of Yeovil, has drawn attention to many unwhole¬ 
some conditions in that borough that might readily 
be removed. Curiously, though, there is an undue 
prevalence of scarlet fever and diphtheria; the 


death-rate in 1908 was 14.80, and the mean annual 
death-rate for the preceding decade, 1896-1905, 
15.01 per 1,000 of the population. A report that 
demands serious attention is that by Dr. John¬ 
stone on the rural district of Sherborne, in 
Dorset. The chief local industry is dairy-farming, 
and about 1,000 gallons of milk are sent out daily 
to London, Aldershot and other places, besides 
about 1,000 gallons a day converted into milk 
powder at a factory. As to sewers and sewage- 
disposal, no proper system exists in any of the 
villages of this rural district. The neighbouring 
river Yeo is seriously polluted with sewage, while 
the drinking-water supply in three of the con¬ 
stituent parishes “ constitutes a serious danger to 
health.” As to the dairy farms, no register is kept 
of the dairies and cowsheds. The majority of the 
sheds are ill-lighted and ventilated, their walls 
filthy, paving deficient, while many of the bartons 
are in such a condition of filth, caused by manure 
and mud and stagnant water, as to constitute a 
nuisance. As a rule, milkers neither wash their 
hands nor cleanse the cows’ udders before milking. 
“The dairy farmers,” Dr. Johnstone remarks, 
“ were more opposed to reform in the personal 
methods of their milkers than to any proposition in 
the way of improved ventilation and drainage in 
the cowsheds. It was said by some farmers that 
the milkers would not submit to regulations for 
their personal cleanliness, and that milkers were 
very difficult to get. Other farmers said that if 
such regulations were insisted upon they would 
abandon dairy-farming.” After reading this 
passage, our readers will probably agree with the 
terse comment of the medical inspector to the effect 
that the sooner men with these ideas give up 
dairy-farming the better it will be for the heal^ 
of children and others who consume the milk. To 
this may be added the reflection that the sooner 
the practical control of local sanitary administration 
is taken away from such men the better for society. 
Under present conditions they constitute the local 
authority appointing a medical officer who is re¬ 
movable at will. Lastly, it is open to speculation 
as to how many a mysterious seizure of illness in 
London may be due to these filthy cowsheds in 
Sherborne, where “little or no attempt has been 
made to enforce the regulations adopted under the 
Dairies, Cowsheds and Milkshops Order.” If the 
Local Government Board, with a report of this 
kind in their possession, fail to awake the Sher¬ 
borne authorities to a strong sense of their duties, 
then the blame will rest with the central authority. 
I’he President of the Board, however, the Right 
Hon. John Burns, is hardly the man to pigeon-hole 
a document fraught with so much importance as 
the one under discussion. His careful considera¬ 
tion has also doubtless been given to the report by 
Dr. Furres on the five small semi-urban districts 
in the West Riding of Yorkshire, in the neighbour¬ 
hood of Huddersfield. A striking picture is drawn 
of the sanitary evils resulting from the unfortunate 
fact that these five districts, with estimated popu¬ 
lations of 1,435,500, 350,620 and 2,000 persons 
respectively, were many years ago constituted urban 
districts. The self-government thus conferred has 
led to many mischievous results, such as multiplica¬ 
tion of poorly-paid officers, difficulty of organising 
comprehensive schemes for water supply and 
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sewage, overlapping of work, and the sacrifice of 
public to private interests. The matter contained 
in .\ppendix B is of conspicuous scientific value. 
Dr. Andrewes has continued his important investi¬ 
gations into the distribution of sewage bacteria in 
the air of drains. He concludes that the occurrence 
of such organisms mainly depends upon droplet 
contamination in splashing. Dr. Newsholme re¬ 
marks that the importance of the facts recorded by 
Dr. Andrewes rests in the demonstration that 
sewage bacteria may be present in the air of a 
drainage system in ordinary use, and, as a matter 
of fact, are generally present after splashing has 
occurred. That consideration, however, is much 
modified by the observation that the effect of a 
single act of splashing is transient, lasting only 
a few’ minutes. Dr. Andrewes and Dr. Horder 
have continued their observations on the defence of 
the body against the pyogenic cocci. Dr. Gordon 
and Dr. Horder have made considerable advance in 
an attempt to determine the relative value of 
various anti-meningococcic sera on the market, 
claiming to be of prophylactic or curative value in 
cerebn>spinal meningitis. They found three such 
serai tested had no prophylactic or curative effect. 
Normal horse serum, on the other hand, had some 
small value in prolonging a rabbit’s life. The two 
observers named are investigating more powerful 
sera recently introduced and some special vaccines. 
A valuable report has been furnished by Dr. Savage 
upon mastitis in cows, and its possible relationship 
to human disease. Dr. Savage thinks it probable 
that streptococci of the streptococcus mastitidis 
-type do not ordinarily cause human sore throat; 
other points are still under investigation. Dr. 
Sydney Martin has shown that streptococcus foecalis 
injected into rabbits intravenously produces non¬ 
ulcerative vegetative endocarditis of the mitral 
valve, associated with septicaemia. With regard 
to the Report generally, it maintains in a con¬ 
spicuous degree the high standard of excellence 
which has long since established the reputation of 
public health study and administration in the 
United Kingdom upon an unassailable basis. 


THE ANNUAL ELECTION AT THE ROYAL 
COLLEGE OF SURGEONS, ENGLAND. 

As we foreshadowed in a previous issue, the 
annual election of members to the Council 
of the Royal College of Surgeons, which 
took place on the ist instant, has proved 
one of the most interesting of recent times. 
No fewer than 971 Fellows recorded their votes 
upon the occasion, a number which establishes 
a record in the history of these elections. Owing 
to the introduction of voting papers, a reform for 
which the Fellows have to thank the Association of 
Fellow s, the method of voting has been reduced to 
a minimum of trouble; in former days it was 
necessary for each Fellow voting to attend at the 
College for the purpose ; under the present arrange¬ 
ment, however, a voting paper is issued by the 
Council to each Fellow’ whose name appears upon 
the Postal List, and all that he is required to do 
IS to fill in the paper, with a mark opposite the 
name of the candidate whom he desires to support 
^ign It, and return it to the College through the 
post. Thus but little is required of him in this 


regard, while he is relieved of an oftentimes im¬ 
possible journey to the College for the purpose of 
taking a personal part in the poll. The result of 
the election just held must be regarded as a sur¬ 
prise. Of the three retiring councillors who sought 
re-election, only two—Sir W. Watson Cheyne, 
Bart., and Mr. Harrison Cripps—have been 
successful, while the third—Mr. Mayo Robson, 
who has filled the office of Vice-President of the 
College—was the last on the list. We believe that 
this latter incident establishes another record. It 
is only rarely, as we have previously pointed out, 
that well-known representative surgeons, retiring 
from the Council, are not re-elected when they seek 
re-election. In accounting, however, for the de¬ 
flection of votes to which Mr. Mayo Robson owed 
his position at the poll, it is essential to remember 
that the loyalty of the various medical schools 
towards their representatives had probably a great 
deal to do with the result. It is curious somewhat 
to recall that the first occasion upon which the 
above well-known surgeon competed for a seat on 
the Council, he was returned by a large majority 
at the head of the poll. In those days, however, 
he was a representative of the Provincial Fellows, 
and the adopted candidate of the Association of 
Fellows, which at the time had begun to wield 
a considerable ihfluence in securing the return of 
candidates to the Council. Since then the position 
has changed; Mr. Robson is no longer a Pro¬ 
vincial Fellow; he is not connected with any large 
medical school in London, and the Association of 
Fellows has ceased its active work. No question 
of policy was involved in the election just deter¬ 
mined. As a matter of fact, at the present moment 
“ College politics ” are dead, so far as the Fellows 
are concerned; moreover, the time seems not to 
have arrived when the Fellows will make common 
cause with the members in contending for reforms 
which mainly affect the latter. Whether a com¬ 
bination within the “ Body Corporate and Politic,” 
organised for the purpose of extending the basis 
of the members’ rights will ever be effected 
remains to be seen. Certainly, without the aid and 
co-operation of the Fellows, the members* task of 
contending with the Council seems a hopeless one, 
despite the patient persistency with which they 
urge their claims. Of course, it must be perfectly 
obvious to those who have studied what is known 
as the “ members* question ** that the only chance 
of making progress in their campaign is by secur¬ 
ing influence in their favour upon the Council 
itself. In other words, with the Council unani¬ 
mously hostile to their proposals, common sense 
suggests that the members may expect nothing, and 
experience suggests that in this regard they will 
not^ be disappointed. The first point, however, to 
which the members should direct their attention 
is to indicate their practical unanimity upon the 
question of the reforms, the consummation of 
which they seek to obtain. The body representing 
them—the Society of Members—we believe only 
consists of a small part of the total number 
of members, and this being the case, the natural 
inference is that the bulk of the members care 
little whether or not the political basis of their con¬ 
nection with their College is enlarged. The 
Medical Press and Circular has always held an 
open mind upon this subject; and if the members 
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showed by an unequivocal unanimity that they 
were desirous of advancing their political position 
at the College, we doubt not that they would be 
accorded much support among the broad-minded 
Fellows, as well as in the columns of the medical 
journals. 


CURRENT. TOPICS. 


Anti-Vivisection Fiasco. 

The feebleness of the anti-vivisection case is 
exposed over and over again. To keep the flicker¬ 
ing flame of their “horrors ” alive they either quoti 
barbarisms carried out in remote times when people 
were burned alive and the torturing of criminals was 
countenanced, or they invent imaginary “ cruelties,” 
like M. Coleridge’s Oxford puppies. Not one of the 
latter-day “ tortures” ever stands a moment’s cross- 
examination. The latest alarm w^hich has been 
agitated by these false humanitarians is the dis¬ 
covery in * the Home Office Inspector’s Annual 
Report of a sentence which drew attention to the 
fact that an experimenter who only held certificate 
B, had exposed a certain number of animals to 
X-rays without their being anaesthetised. None 
of these experiments were in the least severe, in 
fact, men, women and children are exposed to the 
rays every day under precisely the same conditions, 
but because he had not obtained the particular 
licence to enable him to operate without an 
anaesthetic, he committed a technical offence. On 
being questioned, the Home Secretary detailed 
these circumstances, and mentioned, moreover, that 
the experimenter would have received permission 
without difficulty if he had asked for it, but he had 
not understood which was the proper certificate 
to apply for. So this “horror,” which we have 
seen described by all sorts of barbarous terms, is 
not only no horror at all, but a purely technical 
business arising out of the stringency of the Act. 
Scientific men have too much to do, as a rule, to 
study exhaustively all the details, regulations and 
administrative details of all the Acts affecting their 
study, and naturally they rely, like ordinary human 
beings, on what they are told or w^hat they under¬ 
stand to be needed, and it is remarkable that, under 
the complicated rules and procedure under the Ex¬ 
periments on Animals Act that so few irregularities 
occur. In this particular technical transgression the 
anti-vivisectionists wish the Home Secretary to 
take legal proceedings. Of course the Home 
Secretary is not going to expose his office to ridicule 
by any such farcical proceedings. However, the 
anti-vivisectionists have their own remedy—they can 
themselves prosecute at common law or under the 
Act, and they have their evidence. If they are not 
prepared to do so, the least they can do is pub¬ 
licly to apologise to the gentleman they have 
abused. We need hardly say w*e do not expect 
them to make such an egregious exhibition of 
themselves as to do the former, nor anything so 
honourable as the latter. 

The AD6BBthetio8 Bill. 

The Bill introduced to the House of Commons 
last w'eek by Dr. Cooper for the control of the 
administration of anaesthetics is hardly expected 
to reach the Statute-book. It is probably intended 
by its author merely to focus discussion, and 
thereby aid in the framing of legislation in the 
future. Under this measure medical practitioners 
and dentists applying for registration on or after 
January ist, 1912, would be required to submit 
evidence of having received theoretical and practical 
instruction in the administration of anaesthetics. 


and any person not a registered medical practi¬ 
tioner or dentist would be prohibited from adminis¬ 
tering an anaesthetic, except under the immediate 
direction and supervision of a registered medical 
practitioner or dentist. In the case of persons 
dying under an anaesthetic medical men would not 
be permitted to give certificates of death. We 
agree with the view that medical men should before 
registration receive instruction in the art of 
administering anaesthetics, and it is deplorable that 
the General Medical Council has not long 
ago enforced the necessity of such instruc¬ 
tion on the licensing bodies. We are still 
unconvinced, how^ever, that there is any reason 
w^hy dentists should have special privileges as 
regards the administration of all anaesthetics. More¬ 
over, one of the greatest abuses as regards the 
administration of anaesthetics w’as administration 
by dental mechanics and surgery attendants, an 
abuse the Bill appears to perpetuate. We fail to. 
see, moreover, any advantage in forbidding death 
certificates to be issued in the case of deaths under 
anaesthetics, until there be some proper means of 
inquiry into such occurrences. A coroner’s jury 
obviously is not a fit tribunal to conduct the in¬ 
vestigation. 

The International Medical Congress 

We have recently received a circular giving 
fairly full particulars of the programme of the- 
Sixteenth International Medical Congress, which 
is to be held from August 29th to September 4th 
of this year in Budapest. Dr. Pavy is President 
of the British National Committee, whose list 
contains many well-known names. The list of 
reports and communications to be made to the 
Congress, however, contains very few British 
names. It would seem, indeed, that the interest 
in the Congress is somewhat declining, at any 
rate, in these countries. This is not to be 
wondered at, as in some of the previous meetings- 
the arrangements were so careless as to prevent 
those w'ho attended gaining either profit or 
pleasure. Moreover, owing to our national igno¬ 
rance of foreign languages, there are compara¬ 
tively few Englishmen who can, with advantage 
to themselves, follow a discussion in w’hich four 
official languages are permitted. It is more than 
doubtful whether these congresses do muchi 
directly to promote science, but in the opportunity 
given to workers in allied subjects to meet each 
other, and establish thereby a certain rapport^ they 
have their function. We note that the International' 
Association of the Medical Press is to hold its 
meeting before the Congress assembles. Budapest 
is a charming place for a holiday, and with one of 
the numerous excursions arranged for attendants 
at the Congress throwm in, medical men have a 
chance of a very pleasant change. 

The New Tuberculoeis Order, Irelandv 

We published last week an epitome of the Order 
just issued by the Local Government Board for 
Ireland under the Tuberculosis Prevention Act 
(Ireland) of 1908. As our readers know, we have 
freely criticis^ this Act during the time it was 
before Parliament, mainly on the ground that, 
whilst under it a considerable amount of personal 
inconvenience and worse might result, its 
mechanism was of such a character that it could* 
effect but little good. This opinion was held by a 
large number, if not by the bulk, of the medical pro¬ 
fession in Ireland, and we fear that the new^ Order 
will do little to remove it. According to the Act, the 
Order could only be promulgated by the Local 
Government Board “after consultation” wdth the* 
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Presidents of the Royal Colleges of Physicians and 
Surgeons of Ireland. It appears that this condition 
was placed in the Act without permission either 
of the Colleges or of their titular heads, and conse¬ 
quently it would not be strange if the “consulta¬ 
tion ” prescribed by the Act was the mere pretence 
which is necessary to satisfy the Act. “ After con¬ 
sultation ” is a vague term, and it would perhaps 
piove of interest to the public generally, and to the 
medical profession particularly, if the Local Govern¬ 
ment Board could see its way to inform them : first, 
vhat the consultation was about; secondly, 
whether it was ever finished ; and thirdly, if the 
answer to the second question is in the affirmative, 
and whether the Board acted,upon the opinion of 
the Presidents ? If the answer to these questions 
cannot be given and is unsatisfactory, it is obviously 
the merest farce to bring the names of the Presi¬ 
dents of the two Colleges into the matter. We 
express these opinions because we consider the 
Order to be unsatisfactory, and to impair rather 
than to strengthen the existing public health laws. 


PERSONAL. 


Two young medical men, whose names are reported 
as Drs. Cook and Crinks, app^r to have behaved with 
much humanity and bravery in the recent catastrophe 
at Newport. At the risk of their lives they tended the 
buried workmen on the spot, and were the means of 
saving several lives. In one instance they amputated 
a man's crushed feet in order to extricate him, but the 
unfortunate man died from shock. 

Sir W. Watson Cheyne, Bart., Mr. W. Harrison 
Cripps, and Mr. R. Clement Lucas were elected 
Members of Council of the Royal College of Surgeons, 
England, at the annual meeting of F^lows. 


The unsuccessful candidates at the College election 
referred to were: Mr. J. Bland-Sutton, 333 votes; 
Mr. Walter H. Jessop, 333 votes; Mr. Charles A. 
Ballance, 261 votes; and Mr. A. W. Mayo Robson, 
208 votes. We refer at length to the election in another 
column. 


Dr. W. a. Mackay has been presented by the King 
of Spain with the White Cross Eagle of Carlos IV. for 
distinguished surgical aid to the Guardia Civil. 


Mr. Arthur Connell, F.R.C.S.E., has been 
appointed to the Lectureship in Practical Surgery in 
the University of Sheffield, in succession to Dr. George 
Wilkinson, 


The Chesterfield Medal in Dermatology given by 
St. John’s Hospital for Diseases of the Skin, Leicester 
Square, has this year been awarded to C. A. McBride, 
M.D., L.R.C.P. 


On June 26th, Dr. Frederick Pavy, F.R.S., was pre¬ 
sented at Oxford with a silver bowl in commemoration 
oi his eightieth birthday, by the Physiological Society. 
Professor Gotch, who presided, made a sympathetic 
speech. 


At the annual general meeting of the London Not¬ 
tinghamshire Society, held on June 24th, Mr. Sydney 
Stephenson, M.B., F.R.C.S.Ed., was elected President 
of the Society for iQog-io. 

A MEDALLION of Loid Lister, the work of Mr. John 
Keller, presented by past and present students, was 
presented by Dr. Barber to the Glasgow Royal 
Infirmary last week. 

The committee of management of Brompton 
Hospital invite any lady or gentleman wishing to 
inspect the sanatorium and to see the patients at work 
to pay a visit to Frimley on Saturday, July 17th, when 


the annual garden party will be held, and at which 
Princess Christian has announced her intention of 
being present. 

Dr. Edwin Smith, Assistant Director of the Soudan . 
Medical Department, Khartoum, has been accorded 
permission by the King to receive and wear the insignia 
of the Fourth Class of the Imperial Order of the 
Osmanieh, conferred on him by the Khedive. 


The medical students of Glasgow University met in 
the Union on June 24th to make a presentation to 
Professor John Cleland, whose intention to retire from 
the Chair of Anatomy, which he has occupied for 32 
years, has already been intimated. Mr. R. R. 
Archibald, President of the Students’ Union, was in 
the chair. 


The Anatomical Society of Great Britain and 
Ireland, which was founded in 1887, on June 25th held* 
its annual summer meeting in Bristol for the first time,, 
the chair being taken by the President, Professor 
A. M. Paterson, M.D., of Liverpool University. The 
Conference was well attended by representatives fromi 
various parts of England, Ireland, Scotland, and/ 
Wales, whilst Professor Ramstr 5 m, of Upsala, was 
also present. 


At a meeting of the special election committee of 
the Leeds Infirmary, Mr. L. R. Braithwaite, M.B.,, 
Ch.B., F.R.C.S., was appointed hon. assistant surgeor* 
in charge of the Ida and Robert Arthington semi¬ 
convalescent hospitals. 


A meeting of the Board of Management of the Man¬ 
chester Royal Infirmary was held on June 29th, Mr. 
W. Cobbett (Chairman) presiding, when the following 
appointments were made:—Mr. Howard Buck, M.B., 
Ch.B. (Victoria), Surgical Registrar; Mr. R. A. 
Atkinson, M.B., Ch.B. (Victoria), Junior Anaesthetist. 


The Raymond Horton-Smith Prize in the University 
of Cambridge for IQ09 for the best thesis during the 
past year for the Degree of Doctor of Medicine has 
been awarded to Mr. Henry Hallett Dale, M.A., M.B., 
B.C., of Trinity College. Mr. Cecil Herbert Winter 
Page, M.A., of Corpus Christi College, was adjudged 
Proxime accessit. 


The Therapeutical and Pharmacological Section of 
the Royal Society of Medicine will meet at Cambridge 
on July loth. There will be demonstrations in the 
Pharmacological Laboratory by Professor W. E. Dixon 
and others, and at 6.30 p.m. the annual dinner will 
be held in the Hall of Downing College. 


The governors and medical staff of Guy’s Hospital 
will give a garden party on Thursday, July 8th, at 
3.15 p.m., when the medals and prizes for the year 
will be distributed to the successful students by his 
Grace the Duke of Devonshire. 


Dr. James Douglas, of Quebec and New York, has 
founded a Douglas Studentship for Research in 
Actino-Therapeutics, with special reference to cancer, 
at Guy’s Hospital Medical School. The studentship 
is tenable for one year, is of the value of ^^300, and 
is open to all persons who possess a registrable British 
medical qualification. 


The annual meeting of the Poor-law Medical 
Officers’ Association began yesterday, at the Guildhall,. 
London, the Poor-law medical officers of England and 
Wales considering the recommendations of the Royal 
Commission on Poor-law Medical Relief. The confer¬ 
ence was opened by the Lord Mayor in the Council 
Chamber. 


Papers are being read by Dr. Major Greenwood^. 
D.P.H.; Mr. C. S. Loch, Secretary of the London 
Charity Organisation Society; Mrs. Sidney Webb r 
Dr. F. S. Toogood, Medical Superintendent, Lewisham 
Infirmary; and Dr. G. F. McCleary, M.O.H., Hamp¬ 
stead. 
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ON 


RECENT EXPERIENCES OF THE SCHAFER METHOD OF ARTIFICIAL 

RESPIRATION, {a) 

By CLINTON T. DENT. F.R.CA, 

Surgeon to St. George^s HoepiUli Chief Surgeon, Metropolitan Police* 

[Specially Reported for this Journal.] 


tGentlemen, —^With regard to the actual technique of 
the Schafer method of respiration 1 need say but little. 

It is founded on the principle of utilising abdominal 
respiration. It has some features in common with 
the method which was introduced and which was 
demonstrated in this country by Dr. Benjamin 
Howard, of New York. Schafer’s method utilises the 
fact that in ordina^ tranquil breathing the diaphragm 
sinks with inspiration, and as it sinks it presses for¬ 
ward the epigastrium by pushing down the viscera. 
Reversing the process and compressing the epigas¬ 
trium expels the air from the lungs. Schafer 
does not desire that the thorax shall be com¬ 
pressed more than is absolutely necessary. He showed 
by experiments on dogs that -Ais inethod brings about 
a large exchange of air, and his view is that more air 
is exchanged by this than by other methods. Others, 
however, doubt that, including Professor Keith in his 
recent lectures. 

[Mr. Dent then demonstrated the Howard method 
on a healthy man, as Howard demonstrated it.] 
Howard put a large pillow in the middle of the 
back for the patient to lie on, the patient being on 
his back, and his head bent well over the end of it, 
making practically a right angle with the body. Then 
he got astride of the patient, placed his hands on the 
spaces between the ribs, and forcibly compressed the 
thorax. It was the thoracic type of artificial respira¬ 
tion. According to Howard there was no need to 
hold forward the tongue, the position of the head 
in itself being sufficient. Howard grasped the lower 
ribs, and to some extent, therefore, he made pressure 
on the abdominal viscera, and pushed them against 
the diaphragm. At first Schafer advised that a pad 
should be put under the thorax, but he had since 
abandoned that as not only unnecessary but positively 
injurious. The patient lies on a flat surface, the hands 
up towards the head and near each other, the face 
turned to one side, which is an advantage, because 
you can watch it. You can kneel at the side of the 
patient, but it is better to be astride him. The hands 
of the operator are put so that the thumbs are close 
together, the fingers an inch from the spine, as low 
down as you can. Our instructions to the police are 
that the hand be bent back, and that the lower part 
of the hand be placed just above the iliac crest, so 
as to be sure that one presses on the body, and not 
on the pelvis. The rest consists merely in throwing 
the weight of the body on to the hands so placed, at 
regular periods of time. Normally expiation comes 
in part from the natural resiliency of the abdoimnal 
wall. In a person apparently drowned, and in a dead 
person, the abdominal wall will be much le^ elastic 
and resilient than it is in a Uving person. The arms 
are kept straight, and at each forward movement a 
pressure of 40 to 60 lb. is made upon the patient s 
body; more than this is unnecessary, and might even 
do harm. Sch&fer’s method was worked out by m^s ot 
experiments on dogs some years ago, and experiments 
have been made and repeated on the human subject. 
The first large body to take this new method Tip--and 
great credit is due to them for doing so—was the Lite- 
Saving Society. Mr. Henry, the Secreta^ 

Society, is a man of great energy, and his bol^ess 
in the matter is deserving of the highest praise. That 
Society adopted it. At about the same time, dissatis¬ 
fied with the mediod of Silvester and of Mar^all 
Hall, I was anxious to see if this simpler method ot 
Schfifer could be adopted in the Metropoliten Police. 

(a) DeUrered Bt the Pol7olliiic,Chenlet*8treet. W.C., onWednettUf, 

June 16th, 1909. 


We have to deal with a good many cases of death, 
or apparent death, by drowning in the course of a year. 
As anybody holding any office in a public department is 
practically a target to be shot at, with no opportunity 
for shooting back, I thought it better to have another 
opinion; and the Royal Society of Medicine appointed 
a Committee to investigate the matter as regards the 
treatment of the apparently drowned. Th®i/ report 
haQ been issued, and can. be obtained, and it is a very 
interesting document. They advocated the Schkfer 
method in preference to others in cases of suspended 
animation by drowning. Therefore, it was adopted 
by the Metropolitan Police, and since then I know it 
has been adopted by many other bodies. I have had 
repeated demands for this document, and, as a result, 
it has been sent to various parts of the world. 
Though this method has been in use only a few 
months, and there are not very many cases to quote 
yet and form a judgment upon, I have here a record 
of all which have been tabulated so far, and 
enough has been seen to prove that the change 
in method is a judicious one. Every new method 
introduced on to the medical stage seems to 
pass through certain definite phases. All these new 
methods have their entrances—and but Uttle acquaint¬ 
ance with medicine will convince one that they ha^ 
their exits, too—and, full of promise, are launched 
as valuable discoveries. Then comes the critic, or, 
worse still, the deviser of a rival method, and they 
boom the question as a new departure. Embittwed 
by an onslaught like this, it may go under altogether. 
But it may have marked a real advance, or it may 
perish neglected, having served its purpose. And we 
need not stop to inquire what, in some 
pose was. If it survives, the originator will oftea be me 
next to fall foul of his own progeny ; he will point 
out how greatly he has improved and modified what 
was uniformly successful when .first 
This has been curiously the case with the methods 
of artificial respiration and the resuscitation 01 
the apparently drowned. They date back to 1774, 
when the Royal Humane Soci^y was 
A fair criticism, and one not without force, on the 
Schfifer method, has been that the 
show the degree of interchange of air ^ 
its introduction were made on living, 
viduals, not on individuals who had reduced them¬ 
selves to a state of apnoea by taking a number of 
very deep breaths preparatory to the expenment. As 
hM been pointed out, the difference between the 
apparently drowned person arid the living , 

great. But Schafer had experimented on dogs which 
had been immersed for a greater or less len^h of 
time, and in his evidence before the Royal Comm^- 
sion on Vivisection, he said he had been led fo the 
discovery of his method largely by the 
experiments. My chief object is to put l^fore y^ 
the exoerience already gained by cases actually treated 
ly it-'^Therfcan be nk that it is the simpleat 

ttd that haa yet been devised, and is certain y 
the best method to be employed when 
one person at hand to restore animation. Records of 

cases'^show that persons have excellent 

to be reviv^ by many other methods. The excellent 

lectures recently delivered 

College of Surgeons, and pnnttd in the Laiuet,giv 6 
a very good risumi of the whole qu^Uon, from the 
foundation of the Royal Humane Society. * 

have not a large number of cases, some of them are 

’'Tirit! wUh"«gard to suspended animation in cases 
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’^***''® ^**Ye been several of these cases 
proportion of the cases which 

Per,^l ^m“Tt attempted suicides. 

Persons still throw themselves off bridges, and it is 
curious to note how sometimes one bridge, and some¬ 
times another, b^omes absolutely fashionable for the 
purpose for a time. At one time it was Waterloo 
cndge; perhaps there was some attraction in the 
name, or perhaps the little recesses fascinated them. 

It would be easier to jump from Westminster Bridge, 
but they do not do it. Sometimes they jump over the 
Embankment, and a curious point I may mention here 
with regard to that is, that we have noticed of late 
y^is that cases of attempted suicide by throwing 
them^lves over the Embankment in the neighbourhood 
of Westminster and Waterloo Bridges, which were 
numerous, have become exceedingly rare. I asked an 
experienced member of the River Police—who had 
some interesting but gruesome stories to tell—if he 
could explain it, and he said he thought it viras ac¬ 
counted for by the fact that in the old days, when 
people jumped over the Embankment they did so 
in the evening, especially in the winter: there was 
then little traffic along the Embankment, except 
a few’ hopeless wayfarers and wasters at a low 
ebb, who considered their lives not worth the holding, 
'^y did not seem to be moved to the act except at 
the very last. But every since the introduction of the 
tram-cars, with the electric light and the movement, 
these suicides have practically ceased. People pro¬ 
bably go down there thinking of doing it, but the sight 
of the light and movement—especially the light- 
causes them to turn back. That is an interesting 
psychological fact. Many of the people who jump 
from the bridges do not meet their deaths by drown¬ 
ing, but by striking the buttresses. The attempts at 
suicide more often succeed with men than with 
w-omen. An officer said that when a man gets into 
the water he is likely to persist in his intention; but 
a woman, who is, of course, always varying and 
mutable, perhaps due to her sex, when she gets into 
the water will do her best to get ouc again. 

One case was that of a man, aet. 40, who was found 
in Regent’s Park Canal, floating face downwards. It 
was uncertain how long he had been in the water, but 
his body was still warm when he was removed. The 
Schafer method was applied to this man for half-an- 
hour, but with no success. I do not know that I ever 
heard of a system of this sort described before which 
commen^ with a failure. But the method did not 
answer in this case, possibly because the man was 
already dead before it was applied. I mention it 
because we had a post-mortem on this case, and I 
would that a post-mortem was made on every one of 
them. Both lungs were found distended to their 
fullest extent. When the tissue was squeezed, air and \ 
water exuded. It was therefore certain that air had 
been got w’ell into the lungs by this method. As usual, 
all the abdominal vessels were engorged with blood. 
An important point is that the Schafer method not 
only pushes the viscera up against the diaphragm, 
but by this movement certainly stimulates the action 
of the heart, and in this respect it has an advan¬ 
tage over the other methods. Whether in these cases 
we should be too instant in emptying the veins of the 
portal system and the abdominal viscera, is a moot 
point. If you do, you are overfilling what is already 
too full. In the instructions given, great stress is laid 
on not wasting any time in removing or loosening the 
clothing. Schafer was anxious that the movements of 
artificial respiration should be commenced instantly, 
but I think he carried the matter a little too far, and 
that some loosening of the clothes about the neck and 
elsewhere, particularly in the case of women, is de¬ 
sirable. The police have always to summon a medical 
man, and in this case the medical man gave his opinion 
to me that the thick clothing the patient had on 
appeared to have interfered with the movements and 
hampered sufficient pressure. I pointed out that the 
pressure should be gentle, because the viscera are 
engorged with blood, and after immersion the liver is 
very friable, and there is some risk of it rupturing. 
This accident has happened in dogs, but has not yet, I 
think, been recorded in human beings. But we do not 
get enough post-mortems. It is only likely to appear ] 
when methods such as the Howard method, or the 
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old-fa^ioned method of rolling a person to and fro 
on a barrel are practised There is the question of 
interference with the descent of the viscera by tight 
clothing about the waist, or over the upper abdominal 
region, particularly a belt, or thick trousers, or 
corsets. The^ may interfere materially with the 
proper expansion of the epigastrium and the descent 
01 the viscera. If an assistant is at hand it is certain 
ne should devote his attention to loosening the 
clothing. ® 

Another failure was in the case of a man, at. 64, who 
jumped from a ferry steamer into the Thames, and was 
■ rescued by a boat-hook. He was said to have been 
immers^ five minutes. The weather was bitterly cold 
at the time, and no doubt this, coupled with the man’s 
age, rendered the case very unfavourable. Schafer’s 
method was practised in the boat while it was being 
rowed to the riverside station. This method is much 
more easily applied than is the Silvester method, and 
more so than the Marshall Hall. 

Another case is that of a man, set. 27, who threw 
, himself into the Thames off Greenwich. He was 
rescued in an unconscious condition after only a few 
minutes’ immersion, and was restored by the Schafer 
method after ten minutes’ work on the foreshore. That 
was the first successful case there was. The medical 
man came promptly in this case, and gave the fairly 
safe opinion that the man was suffering from the 
effects of immersion. It has been suggested to me 
by one or two divisional surgeons that the Schafer 
method is more adapted for men than w’omen, but I 
do not agree with that. The pressure should be 
gradual and gentle, the weight of the body being 
quietly thrown on to the patient’s back. If this is 
done, the entrance and expulsion of air will be found 
equally satisfactory in both sexes, and will be as 
suitable for the stoqt as for the emaciated. Mr. 
Henry, of the Life-Saving Society, is convinced that, 
if you immerse a stout person and an emaciated 
person under the same conditions, and for the same 
length of time, the stout person has a decidedly worse 
chance than the thin. One assumes that neither has 
prepared himself or herself for immersion by taking 
a series of very deep breaths. There is an objection 
which has been urged against the Schafer method, 
and it is one which 1 heard Silvester make a good 
deal of just before his death, that the astride position 
over the .person is indecorous. But where it is a 
question of life or death I do not think that matters 
much. 

Another case occurred at Portsmouth, and anima¬ 
tion was successfully restored. The Silvester method 
was adopted for a time, but there was no return of 
breathing. Then came a police sergeant primed with 
these instructions, set to work by the Schafer method, 
and restored animation. It is easy to claim that as 
a definite success for the Schafer method, but I have 
no wish to do so, because the other method could not 
be said to have failed. The experience of the police 
themselves is altogether favourable to the Schafer 
method. 

The Committee of the Royal Society of Medicine 
were only asked: Was this the best method to apply 
in cases of suspended animation from drowning? I 
gnay, therefore, say a word or two about cases other 
than drowning in which this method has been employed. 
There was a case of unconsciousness, where the 
sufferer was overpowered by heat. The usual methods 
were employed, without result; there were no respira* 
tory movements at all. Condition of heart not stated. 
The Schafer method was employed for a few minutes, 
and animation was restored, and the doctor considered" 
it proved of signal value. But he placed a large pad 
underneath the thorax, which is little more than the 
Howard method reversed. 

Another case was that of coal-gas poisoning in a man,. 
«t. 84, and a woman, aet. 77. The man’s body was 
cold, and there was marked riff or mortis. In the 
woman the rigor mortis was confined to the muscles 
of the neck and lower jaw—possibly the muscles most 
used. The woman’s body was warm, but she had got 
under the bed-clothes. There the Schafer method was 
applied hours. It was noted that sufficient air 
could be pressed out to extinguish a lighted match. 
The teeth were closed, and the air got in easily by 
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the nose, showing that the position of the head is 
sufficient to make the tongue drop forward and open 
the glottis. 

There was a suicide by attempted strangulation. 
A constable—an ambulance man—was told that a 
man was lying unconscious, with a flannel waist-^lt 
tied round him, and the Schafer method restored him 
in ten minutes. In such cases it is seldom that 
patients are not dead before help is called. 

A boy, at. 9, was climbing on to a cart, and the 
shaft apparently gave way and struck him a severe 
blow across the neck. The breathing stopped, and 
when help arrived the face was the colour of that of 
an asphyxiated person. The Schafer method was 
adopted, and oxygen was applied by the medical man. 
Probably there was extensive injury to tha pneumo- 
agastric and cardiac nerves in the neck. He recovered, 
but was very ill for a time, and was taken to a hospital. 

In another case a woman attempted to drown two 
email children, set. 3 and 4. The Silv^ter method was 
adopted, and it was stated that the medical man who 
was called in said it should not be applied in the case 
•of children. 

There was another case, where a constable was called 
a few days ago to a burning house, and found there 
was much smoke. He broke his way into the door and 
.got upstairs, but was driven back by the volume of 
smoke which was pouring down. He understood there 
were children in the house—the parents, I think, had 
•escaped. Being overcome by the smoke, he made his 
way down, got outside, took two or three deep breaths, 
wetted a handkerchief, put it over his mouth, and 
brought back a child, 3 years of age. Equal credit is 
<iue to a man who, seeing what was going on, did 
precisely the same thing, and he fetched out a child, 
1 year 10 months old. They were both completely un- 
•conscious, overcome by the smoke, and in both cases 
the Schafer method was applied. It is peculiarly suit¬ 
able to children. In one case the method was pursued 
30 minutes, and in the other case 40 minutes before 
breathing recommenced. Of course, the pressure needs 
to be proportionately gentle for children. The rescue 
was a combination of pluck, promptness, and skill, 
which deserve all praise. 

To sum up, my experience so far shows it is 
applicable in every sort of case: to the young and the 
Qld, to both sexes, and the method fulfils all that Pro¬ 
fessor Schafer claims for it. 


Note. —A Clinical Lecture hy a welUlenown teacher 
appear* tn each niunher of this jommah 7 he lecture for 
next week will he hy Profeeeor Henri Huckard^ M,D., 
Phyeician to the Pari* Ho*pitaU, Subject: ** JHgitali* 
and Digitaline: with Special Reference to their U*e$ and 
Modes of Administration/* 
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A CLINICAL INQUIRY INTO THE USE 
OF " VACCA" MILK FOR BOTTLE-FED 
INFANTS AND FOR SICK CHILDREN. 

By WILLIAM EWART. M.D.Cantab., F.R.C.P.Lond. 

Omsultlng rhj8icl»3 to St. George’R Hospital, and to the Belf rave 
Hospital for Children. 

IN COLLABORATION WITH 

EDITH M. GUEST., M.B., B.S., 

Late Honae-Surgeon to the Belgrave Hospital. 

The publication of this inquiry, to which reference 
was made in the Lancet, Vol. ii., 1908, p. 1742, whs 
unavoidably delayed, but has not ceased to be oppor¬ 
tune, if, as estimated by Dr. Arthur NewsholmC in 
his recent w'ork on “ The Prevention of Tuberculosis," 
probably 20 per cent., of the milk supplied to large 
towns still contains living bacilli. In the City the 
tubercle-infected milk supply seems to have now 
reached a higher percentage than ever recorded before. 
And in a recent monthly report by Dr. Collingridge, 
Medical Officer of Health for the City of London, the 
following conclusions are drawn from Dr. Klein's 


examination of 32 samples from the home counties : 
"15 per cent, had an appreciable amount of dirt; 
40 per cent, had pathogenic bacteria; 43.5 could be 
classed as pure." 

"Of the samples which had pathogenic bacteria, 
12.5 per cent, produced in guinea-pigs definite tuber¬ 
culosis with the typical tubercle bacilli (this being a 
jump from 7.7 per cent., the previous record). Of 
a number of guinea-pigs inoculated with the sediment 
from the samples one died with severe inflammation of 
the lungs and another with extensive pseudo-tubercu¬ 
losis." 

The bearing of these conditions upon the prevalence 
of infantile tuberculosis, and the duty not to allow any 
considerations of secondary importance to withhold 
the trial of a remedy for the evil both efficient and 
capable of immediate application, are the reasons 
which originally prompted this inquiry and which 
now justify its publication. 

I.— Some Special Features of "Vacca" Milk. 

Any sound, rich milk, free from all adulteration, 
and which could be preserved indefinitely in the 
sterile state without losing its quality and freshness 
of taste, and which could be used in any season or 
climate, must claim attention in view of our persistent 
failure to provide for the infants of the poor an un¬ 
varying supply of absolutely reliable sterile milk of 
high nutritious value. The " Vacca " milk has proved 
to be of that description ; and if the supply could be 
made as unlimited as the demand, since the local 
distribution in our great cities would be quite a 
simple matter, there would remain only to ascertain 
whether the milk bears out its claims in practice, 
and is found to be a satisfactory food for bottle-fed 
infants. 

Strangely, though the verdict has been universally 
favourable as regards its general consumption, and in 
particular as regards its use on steamships and in the 
tropics (which seem to have hitherto absorbed the 
greater part of the supply), its clinical uses have not 
been much studied, and its nursery value does not 
seem to have been thought of until Dr. Bilderbeck 
Gomess brought the facts to my notice. 

As an Invalid's Milk ,—It had already been con¬ 
clusively established by the investigations of Dr. 
Klein (a) and of eminent foreign bacteriologists, that 
the milk supplied under the name of "Vacca" was 
absolutely free from bacteria, and also from the 
additionof any preservatives; and yet capable of being 
kept indefinitely, ready for use at any time or in any 
climate, and without losing its flavour of fresh milk. 

The writer’s clinical experience of its use in adults 
had borne out the report that in spite of its rich 
quality it is singularly light of digestion and therefore 
suitable for invalids and particularly for exclusive 
milk diet cases, and also for cases of typhoid that is, 
during the stage of convalescence ; for the Prideaux- 
Selby Treatment by Whey during the fever itself 
has been adopted by him, and by many others since 
the publication of Dr. ITideaux-Selby’s remarkable 
observations, {h) 

As an Infant's Milk .—As regards infants, the evi¬ 
dence w'as still wanting as to whether it might prove a 
dependable substitute for mother’s milk, a point of 
great importance, seeing that any infants exclusively 
fed on this milk would be absolutely protected against 
the risk of any milk-borne infection. The facts care¬ 
fully observed and recorded at the Belgrave Hospital 
for Children are a first instalment of that evidence, 
pending any further trials which it would be desirable 
to institute elsewhere on larger numbers. 

There is no published account of the method adopted 
in the preparation and bottling ; but the facts avail¬ 
able and the claims advanced in favour of this milk 
are set forth in the pamphlet, entitled " The Vacca 
Company, Limited, Amsterdam, Holland—Milk steri¬ 
lised without loss of freshness—Milk preserved in¬ 
definitely without the addition of any kind of pre¬ 
servative." 


(«) The Lancet, Vol. i.. 1902, p. 675. 

(5) **Milk or WtMv In Enteric Fever? ' Tbe Lanrrf, 1901. VoI.il.. 

p. 1182. 
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I. The vacuum in the neck of each bottle, recognised 
by the “ water-hammer test of succussion before 
opening, is a handy proof that no gaseous fermentation 
has occurred, and that the milk is presumably as 
sound as when it was bottled. 

II. The absolute sterility of the milk was attested 
after searching exaunination by Dr. Klein, who also 
testified that: 

III. The milk contains no germicides, as it proves 
to be an excellent medium for the cultures of bacillus 
coU and other micro-organisms. In the words of Dr. 
Klein’s report: {a) “It follows that the milk is 
sterile, that it has no flavour of having been boiled, 
and that it contains no added substance that w'ould 
inhibit the growth of microbes intentionally added. 
It must be clear from these results that the hitherto 
unsolved problem of having milk sterilised without 
boiling, and to retain the milk sterile without any 
preservative has, in these milk samples, been satis¬ 
factorily solved.” 

IV. It cannot, therefore, be allowed to stand open 
much longer than ordinary milk without undergping 
decomposition. In other respects, too, the milk 
behaves like ordinary fresh milk. But it is found, 
and this is perhaps not unconnected with its special 
lightness of digestion, that the cream does not rise 
on standing, and that clotting does not occur so readily 
on the addition of rennet or other coagulants. 

V. Documentary evidence as to the freshness of its 
taste is supplied in the following note, quoted from the 
■same analytical report {Lancet, Vol. i., p. 675, 1902): 

The condition of all the samples was satisfactory ; 
the most remarkable feature being the entire absence 
of ‘ boiled ’ flavour. We could find no preservatives. 
The milk is retailed at 3d. per litre (that is, nearly an 
English quart). It is the first time that we have met 
with a sterilised milk giving absolutely no evidence to 
the taste of having undergone a sterilising process.” 

VI. The sterilising process is in itself a guarantee, 
and provides for freedom from infection; but in 
addition, the greatest care is stated to be used, under 
constant veterinary supervision, to exclude pollution 
in the milking sheds. The milk is originally clean 
milk, 

VII. It is also stated that none but the absolutely 
fresh milk from the select herds is passed for tr^t- 
ment, and that it is bottled within a very short time 
after being drawn. 

VIII. Lastly, the important statement should be 
mentioned that, as uniformity of excellence is the 
great aim, not only are the cows submitted to the 
closest scrutiny as to their milk-fitness, but no milk 
is bottled during the periods when change in feeding, 
A'C., causes uncertainty in its quality. No “ Vacca” 
milk is produced during the monttis of April and 
October. 

Three main facts would seem to be established :— 
(i) That the milk is a good, rich, fresh-tasting milk, 
absolutely sterile and unadulterated ; (2) that it can 
be preserved indefinitely ; and (3) that each bottle 
•can be satisfactorily tested as to the persistence of a 
\'acuum by a sharp tap on the stopper before opening. 

The distribution of a supply of good milk to any 
region and in quantities sufficient for any reasonable 
period of time is thus rendered possible. And this 
would imply that a practical solution is at hand for 
the problem how to ensure for the infants of the poor 
a never-failing and reliable supply. The all important 
question remains : Does it fulfil the clinical require¬ 
ment for infants when put to the clinical test ? 

II. —The Clinical Observations. 

A first group of cases was studied in the winter and 
spring of 1908. The second and larger group in colla¬ 
boration w'ith Miss Edith Guest, M.B., B.S., during 
the period October, 1908, to March, 1909. 

The points for investigation were the following 
questions :— 

(а) Whether this milk was (i) acceptable to infants ; 
and (2) easily digested. 

(б) Whether it proved nutritious. 

\c) Whether it was free from the drawbacks which 

(a) The Lancet, Vol. I.. 1902, p.675. 


have sometimes attended the exclusive use of sterilised 
and pasteurised milk, and particularly from the pro- 
ductmn of any rachitic or scorbutic symptoms; an d 

(^) Whether it was suitable in the various infantile 
disorders. 

The answers to these questions are contained in 
the facts recorded in connection with the following 
cases:— 

Undiluted “ Vacca ” Feeding .—It will be seen from 
the notes that several other infants, much younger 
than the following, were tried on undUtUed “ Vacca.” 
Case 319, act. i year 10 months ; wasting ; “ V^'acca,” 
10 oz. daily for 7 days ; stools well digested, and the 
condition excellent. Case 275, aet. i year 9 months ; 
bronchitis and rickets ; “ Vacca,” 3 02. three-hourly 
for 7 xdays ; subsequently diluted with ^ W'ater ; the 
curds became very small, and the patient was dis¬ 
charged much improved. Case 335, aet. 2 years ; 
bronchitis ; did well; stools well digested. Case 259, 
aet. I year 3 months ; “ Vacca,” 4 oz. three-hourly for 
4 days; adso bread and butter and milk pudding; 
some vomiting and curds in the stools resulted ; 
“Vacca” was reduced to 3 oz; no vomiting; the 
curds very smaill, and the stools no longer offensive ; 
this was a good test case showing the digestibility of 
the milk in conditions of mixed feeding. Case 257, 
aet. II months; gastro-enteritis; “Vacca,” 3 oz. 
three-hourly, increaised in two days to 4 oz., and two 
days later to 5 oz ; two days later small curds beg^n 
to be passed; the “ Vacca ” was next diluted with 
water (i J oz. water to the 5 oz.), the curds then dis¬ 
appearing. This was a good test case for the digesti¬ 
bility of the undiluted milk in large feeds. 

Mixed Feeding with “ Vacca.” —Some infants of 
2 years and under, suffering from broncho-pneumonia, 
gastro-enteritis, rickets, or wasting, were fed on bread 
and butter and milk pudding in addition. Far from 
the “ Vacca ” disagreeing, they all did well. Cases 363, 
aet. 6 months; 317, aet. i year i month; 259, aet. 

1 year 3 months ; 322, aet. i year 4 months ; 275 and 
284, aet. I year 9 months ; 319, aet. i year 10 months 
340 and 355, aet. 2 years. 

Exclusive Feeding with “ Vacca” for 3^ months .— 
Case 261, J.E., admitted September loth, 1908, 
aet. 10 weeks, fed on milk and water and AUenbury*s ; 
much wasted from diarrhoea for 5 weeks paist, was 
given for 10 days ordinary milk, i oz., water 2 oz., 
two-hourly. He gauned weight slowly; but the 
stools were green and undigested. The following 
changes were then made : September 20th, peptonised 
milk, I oz. ; rice water 2 oz., two-hourly ; the stools 
remained loose and green. 20th : Undiluted “ Vacca ” 

2 oz., two-hourly ; the stools became firmer, but re¬ 

mained green. 28th : Vomited, and large curds were 
passed. Water ( 2 drs.) added; vomiting ceased till 
October 4th. Ordinary milk (diluted as before) was 
substituted for 2 days. 7th : Vomiting has continued. 
Given peptonised milk, i oz., water i^oz., tw^o-houriy. 
8th: Has continued to voinit. 9th: Exclusive 
“ Vacca ” feeding resumed (with ^ water). As he 
vomited again he w’as given quarter-hourly small feeds 
of idr. “Vacca” with ^ dr. water. The vomiting 
stopped. loth: “ Vacca,” 2 drs., water 2 drs., 

hourly. 12th : “ Vacca,” 3 drs., water 3 drs. hourly. 
Same night i oz. of each two-hourly. 13th : Vomited 

3 times; ordered hourly feeds again. 17th: two- 
hourly feeds of 2 oz. (half and half). After i8th, no 
more vomiting. 20th : An extra \ oz. “ Vacca ” 
added, although stools still slightly curdy. Gaining 
weight again. Nov. 3rd : 2i-hourly, with ^oz. water 
added. 9 th: “Vacca” increased to 2 oz. (with 
water I ^oz.); curds lessening. 20th: Further addi¬ 
tions of i oz. “ Vacca ” and i oz. water, three-hourly ; 
progressing steadily, trying to sit up. December ist: 
Open air daily. 7th: “Vacca” 3 oz., water 2^oz., 
three-hourly ; small curds occasionally. 17th : Gain¬ 
ing weight, healthy, lively, and content After sus¬ 
tained progress, discharged on January 7th, having 
taken no other food but “ Vacca” for upwards of 3i 
months, and no drugs except a little castor oil. He 
had developed no signs of rickets or scurvy. After 
the interval of indigestion, although the gain in weight 
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was slow, the gain in strength was steady," and the 
infant invariably bright and cheerful, being hardly 
known to have given any sign of pain or distress. 

Simple Constipation and its Consequences on the 
General Health .—^Two cases (337, aet. i year i month, 
and 296, ast. 3 years) were treated ; both satisfactory. 
The first was breast-fed, and cow’s milk was said to 
produce curdy stools and vomit. In the hospital. 
undiluted “ Vacca ” (4 oz. three-hourly) was’given for 
two days; the stools less hard but contained small 
curds. For four days. 2 oz. barley-water added ; as 
the stools were still a little hard, Ol. paraf., ^dr., 
was given six-hourly for three days, and the stool94 
improved. Six days later, a diet of Quinary milk 
and barley water, and milk pudding was well taken; 
the stools (3 or 4 daily) yellow and less hard. Dis¬ 
charged wdl. No other medicine taken. 

Infantile Gastro^enteritis.—Case 257, ?Bt. ii months. 
Was losing weight on peptonised milk. He gained 
9 oz. in 10 days on “ Vacca.” Discharged well. 
Case 259, aet. 1 year 3 months. Stools offensive, 
containing much curd and mucus. Undiluted ‘ ‘ Vacca ’ ’ 
with a little pudding for 10 days; then “Vacca” 

2 oz., barley water i oz. ; in 3 days the stools were 
yellow, digested, and not offensive. Discharged well. 
Case 317, aet. i year 7 months. After 3 days on 
undiluted “ Vacca,” the stools were yellow, but still 
showed large curds and mucus. “Vacca” diluted 
with I water; the stools improved. After 2 weeks, 
stools nearly normal; no mucus. Discharged, having 
had no medicine. Case 322, aet. i year 3 months. ' 
Stools greenish, with mucus and curds. “ Vacca ” 
and water, of each 3 oz., three-hourly; in 8 days the 
stools were yellow and digested. Case 302, aet. i year 

3 month. Died on fourth day adter admission, having 
vomited persistently, though less sick on “ Vacca.” 
Case 311, aet. 3 years 9 months. Blood and mucus 
in strols. On “Vacca,” improved steadily. Dis¬ 
charged well after 8 days. 

Gain in Weight in Cases Admitted for Wasting or 
G astro-enteritis. 


Case. 

337 

0 

Age. 
year ii 

months. 

In 

19 days gained 

21 OZ. 

275 

1 

9 

> f 

9 9 

13 

9 9 

18 OZ. 

319 

I 

,, 10 

9 1 

9 1 

7 

9 9 

10 OZ. 

257 

0 

,, II 

9 9 

9 

10 ,, 

9 9 

9 oz. 

322 

I 

4 

9 9 

9 

12 

9 9 

30 oz. 

317 

1 

,, 7 

9 9 

9 9 

32 

9 9 

34 oz. 

284 

I 

,, 9 

9 9 

9 9 

3 If 

9 9 

3 oz. 

259 

I 

»» 3 

99 

9 9 

9 If 

99 

19 oz. 

285 

0 

9 

99 

99 

26 „ 

9 9 

22 oz. 

261 

0 

,, 10 

9 9 

99 

8 weeks 

9 9 

26 oz. 


Dyspepsia and Wasting from Unsuitable Milk and 
Foods. —tase 319, aet. i year 10 months. Gained 
10 oz. in a week on “ Vacca ” and milk pudding ; was 
discharged well; stools digested and no longer offen- 
si'^e. Case 345, aet. 5 mon&s; advanced emaciation ; 
“Vacca” 60Z., water i oz. were given, but the 
abdomen being much distended, whey wais substituted ; 
died on 4th day. J. A. M., aet. 2 months; the smaller 
of twins, breast-fed, haid been “ wasting ” for 4 days 
with vomiting and diarrhoea ; on February 25th, tried 
the day on undiluted “Vacca” (i^oz. every 2^ 
hours); slight vomiting twice, stools as before; on 
27th, 6 feeds pf undiluted “Vacca,” as before; no 
vomiting, but stools not so good. Not given a dilution 
of “Vacca,” which probably would have agreed, 
but again diluted peptonised milk. Charles C., 
aet. 3 months ; admitted February 20th, 1908 ; breast¬ 
fed for 2 weeks, afterwards on milk and water ; wasting 
for 6 weeks, vomiting neairly all food after quarter of 
an hour, with curdy clots; motions constipated, hard 
and curdy; peptonised milk and water digested 
fairly well; tried with 4 feeds of undiluted “ Vacca” 
(2 oz., 2\ hourly); not digested perhaps quite so well, 
but no digestive upset or vomiting. Minnie M., 
aet. I year 6 months ; awimitted December 23rd, 1907 ; 
“spinal caries”; stools “very bad” on milk diet; 
undiluted “ Vacca ” milk (5 oz. two-hourly) for 2 days ; 
the motions improved and there was no vomiting. 

Dyspepsia and Dyspnoea. —W. E., aet. 9 mon&s; 
admitted March 25 th, 1908 ; severe prostration from 


“ broncho-pneumonia and dyspnoea ” ; originally 
healthy, breaat-fed for 3 months, afterwards frail and 
puny on nursery biscuits and boiled bread and milk. 
Whilst in hospitad (2^ months) cut his 5 th and 6th 
teeth. Frequency and shallowness of breathing, with 
distended thorax and with rales persisted, ad though 
after the first two'days the temperature sank below 
normal, remaining'’quite low throughout, with rare 
exceptions. Treatment: April 3rd: Still purplish, 
passive and helpless; to be raised on pillows amd to 
wear the terebene bib and the abdominal elastic belt. 
24th: To use the “baby rest.” Diet: April 21st: 
Stop previous mixed diet; undiluted “ Vacca”. onlj^: 
(5 oz., three-hourly). At first some abdominal dis¬ 
tension, which paissed away, although the feeds were 
increased on the 27th to 6 oz. Good progress,, but 
slight loss of weight; a little com flour allowed again. 
A good dead df bronchial rale and wheezing still audible 
on 27th, but active abdominal and thoracic movement 
hawi resulted. May iith : Still w-ears the belt; good 
depth and frequency of breath, with abundant air 
entry, and a coarse amd loud respiratory murmur. 
June loth: Ha^ been talking solid diet; dischaurged 
much improved. 

These caises illustrate the toleration for undiluted 
“ Vacca ” in delicate infants with irritable mucous 
membrane. 

Rickets. —Case 284, aet. i year 9 months ; bronchitis,, 
marked rickety skdetal chamges, but no intestinal 
disturbance ; greatly improved on undiluted “ Vacca ” 
for 8 days. Case 241, Florrie V., aet. 2 years 3 months ; 
admitted August 27th, 1908 ; emaciated, very ill amd 
anaemic ; diarrhoea and vomiting for last 12 months ; 
breast-fed for 2\ months, then on cow’s milk amd 
barley water; hais never walked or tadked ; pigeon 
breaist, beaded ribs, enlarged epiphyses, but has her 
8 incisors; hands, limp amd almost powerless; 
dorso-lumbar curve in sitting; abdomen, large and 
doughy ; liver an inch below costal margin in the mid- 
clavicular line ; 4 stools daily, large, very loose, ^d 
pultaceous, with small curds. Diet: On admission, 
ordinary milk. September 15th: Bread and milk 
and milk pudding ; within 14 days, meat or fish, and 
an egg were allowed ; looking less anaemic, but abdo¬ 
men no less. 22nd : Half-a-pint “ Vacca ” substituted 
for ordinary milk, with solids as before. Abdomen 
became less tense, and patient less helpless and listless. 
Stools not smaller or fewer, offensive, w'ith some mucus 
and curds. Abdomen still measuring ^ in. more than 
on admission. 27th : Given a mixture of charcoal 
and paraffin oil. 28th : Stools less bulky and offen¬ 
sive, no curds ; colour blackish grey. 29th l-A bdomen 
decreased by ^ in. October 2nd: As there was no 
further decrease, the meat, egg, and fish were cut off ; 
the diet to consist of undiluted “ Vacca,” pints, dry 
crust, or thin toast and treacle. 8th : As stools, 
though less frequent, were still large, loose and curdy, 
the “ Vacca ” was diluted with ^ water. Stools still 
loose, but curds very small, and patient steadily gaining 
weight. 20th : Dilution decreased, 5 parts milk to 

1 water. November ist: Egg added ; patient be^n 
to lose weight and appetite for three weeks, whilst 
cutting her canines. The stools were still pultaceous, 
with small curds, but not offensive, and only 3 in 24 
hours. 20th : Patient out in open air for several 
hours daily. 28th: Gravy and potatoes added ter 
diet; steady gain in strength. December 12th: 
Stools formed and no curds; improvement unin¬ 
terrupted ; looking healthy and vigorous, but is still 
deficient in walking and talking, though improving in 
both ways. 

Cases of Acute Affections in which “ Vacca ” Milk was 
the Diet. 

A. Acute Lobar Pneumonia. —Case 358, aet. 4 years 

2 months ; took whey for 2 days ; then “ Vacca ” 

with one-fifth water instead ; this was well digested 
in spite of pyrexia (103®). n ,, 

B. Broncho-pneumonia. —Case’ 320, aet. 3 ;' un¬ 
diluted “ Vacca ” was well taken and well digested ^ 
Case 266, aet. 2 years ii months; “Vacca” taken, 
with light solid food, and well digested. Case 340, 
aet. 2 ; it was diluted with ^ water; the previous 
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vomiting improved, and the stools became digested. 
Case 363, art. 6 months, and Case 354, aet. 3 mohths: 
Both took “ Vacca ” with ^ of water ; there was good 
progress, and well-digested stools# 

C. Bronchitis. —Case 298, aet. 2 years' ii months. 
This patient was vomiting on milk and lime water. 
Undiluted ** Vacca *' was given ; the vomiting lessened, 
but continued slightly for 6 days; ^ water was then 
added and the vomiting ceaised. Case 335, aet- 2 years ; 
undiluted “ Vacca ” was well taken with light solids; 
no vomiting. Case 275. aet. i year 9 moftths; the 
stools w^ere green and curdy; undiluted ^ 

was given for one week, and the stools improved; a 
dilution with ^ water wais then substituted, and the 
stools became more digested. All these patients did" 
well. The diet was *' Vacca** exclusively, except in' 
three infants w-ho had some light solids also. 

D. Acute Posterior Basic Meningitis.- —Lily S., 
aet. 8 months, was admitted March 9th, vrith constant 
vomiting. “Vacca” was tried first undiluted, then 
in dilution, but failed to control the vomiting. -Treatr 
ment proved unavailing (including lumbar puncture 
and serum injections). She died on April 9th. 

E. Empyema. —Horace B,, aet. 3 years, admitted 
January 22nd, 1908. One feed of 7 oz.. undiluted 
“ Vacca ” was given and agreed. 

F. Double Mitral Disectse with Pericarditis.—Cw&e 301, 
aet. 6 years 2 months. There was much vomiting, with 
curds. Under “ Vacca,” some vomiting continued for 
2 weeks, but the curds were less, and the patient wais 
soon discharged in good condition. 

G. Nephritis. —Case 286, aet. 7 years. This patient 
had obstinate vomiting with curds on ordinary milk. 
Undiluted “Vacca” was given; the vomiting de¬ 
creased and ceased after 6 days and the curds became 
fewer. Case 305, aet. 2 years. This child was given 
the dilution 1 to i, and digested it well. 

Remarks. 

1. The Effect upon the Appetite. —In all the infants 
the “ Vacca ” was welcomed from the first, even when 
the ordinary milk had been taken without relish, 
and it continued to be taken with great readiness. 
In one case there was fadlmg off in the appetite both 
for “ Vacca ” and for other food, but this occurred in 
coincidence with the cutting of two canines, and 
adter a prolonged residence in the ward. Open 
air was prescribed in this case as well ais in another 
infant, whose appetite showed signs of flagging, with 
excellent results in both instances. 

2. The Effect upon the Digestion was good in all 
cases. It may be said of all of them that eventually 
there w-as an improvement in the digestion for ordinary 
milk as a result of a course of “ Vacca ” milk. A 
good instance in point is that of No. 337, aet. 11 months, 
in whom cow’s milk caused green and curdy stools. 
“Vacca” (402.), barley water (202.), three-hourly, 
were well digested for five days. After this cow's 
milk (4 02.), barley water (2 oz.), were well taken and 
digested. 

The chief evidence as to the digestion is to be found 
in the vomit (if any) and in the stools. The latter 
showed undoubted improvement. As regards vomiting, 
putting aside caises such as meningitis, where it was 
due to cerebral causes, and the terminal stages of 
fatal gastro-enteritis, vomiting was practically un¬ 
known to occur when the rich bottled milk was suit¬ 
ably diluted. In only one instance did vomiting 
originate under “ Vacca ” diet. Although only 10 
weeks old, and unable to get on with the ordina^ 
milk considerably diluted, this infant succeeded in 
retaining for 3 days three-hourly feeds of undiluted 
“ Vacca.’* This tolerance was, however, only tem¬ 
porary ; curds increased in the motions, and on the 
fourth day he vomited the feed. After substitution of 
ordinary milk, much diluted, and subsequently of 
peptonised milk, the vomiting did not cease until 
“ Vacca ” was again administered in teaspoonful 
feeds every ^ hour, gradually returning to the usual 
intervals and amounts. 

III.— General Conclusions. 

I.—The importance of our inquiry lies in the fact 


:* that we are offered advantages hitherto unattainable* 
viz. :— 

(1) ,A certainty of excellence in quality and of 
freedom. from fermentation. This evidence can 
be obtained in the case of each bottle by inspection, 
and by the succussion-test before opening. 

(2) The facility for an unfailingly continuous supply 
of this best quality, day by day, since a sufficient 
store can be laid in and will keep fresh for any period, 
so as to guard against every emergency. 

(3) The avoidance of the constantly-recurring so- 
caUed “ accidental ” variations in the composition 
and quality of the highly-promiscuous milk which is 
retailed, particularly to the poor. 

' (4) The avoidance (rendered possible for the first 
time by the shred supply) of the seasonal variations 
an'd alimentary variations in the quality of the milk, 
the milk produced during the less favourable periods 
being excluded. Under our ordinary system of daily 
supply, this unevenness of quality is, of course, un¬ 
avoidable, even in the case of first-class herds. With 
this milk, as an almost identical quality can be pro¬ 
cured indefinitely, if an infant be well suited by the 
trisd sample, the bottle feeding question would be 
solved for that infant. And if practically all infants 
were found to be suited, tlien the infant feeding problem 
itself would have found its solution. 

II .—The Clinical Results, (i) Individual toleration, 
for the “Vacca” milk appears to be the individual 
rule in infants. 

(2) Its acceptability is also the rule with infants. 

(3) Its digestibility is proved by the following facts 
to be greater than that of the ordinary milk. 

(4) Its substitution sometimes suffices, without any 
other help, to cure the dyspepsia due to ordinary milk. 

(5) It can be administered neat to some infants 
without detriment; but in most of them a slight 
dilution will suffice where ordinary milk had to be 
much further diluted. 

(6) The improvement in the character of the stools, 
is a proof of its better digestion. 

(7) Its exclusive administration to infants for pro¬ 
longed periods, so far as it has been tried, has not led 
to any symptoms suggestive of scurvy or of rickets, 
nor to any other morbid symptoms. 

(8) Infants fed upon it exclusively have improved 
in health, in strength, and in w’eight. 

(9) Increase in weight has perhaps been less con¬ 
siderable than the increasing strength—possibly, in 
part, by reason of the greater muscular activity evinced. 

(10) Although the “Vacca” fed infants have not 
run to fat their general nutrition has been very good 

(11) In conclusion: As the results of our clinicak 
observations have been highly encouraging, it is most 
desirable that the inquiry should be taken up by 
other observers on a much larger scale, to test more 
thoroughly the question as to the genuineness of the 
claim of this milk to be the much needed reliable 
infants milk, particularly for the poor. 


SPINAL ANAESTHESIA IN 
SURGERY. (#) 

By VIVIAN ORR, M.B., B.S., 

AjiaBitheUst to Westminster Hospital. 

The induction of anaesthesia by the intra-spinal 
injection of certain drugs, of which cocaine is the 
pioneer and type, is a comparatively recent event, 
and one which has naturally excited a general 
interest amongst our profession and the public. 

The surgeon is delighted with the ideal conditions 
for operating which the muscular relaxation affords, 
and he vividly remembers his last case of prostatec¬ 
tomy in a stuffy theatre on an old bronchitic 
patient with calcareous arteries and rigid recti. 
Add to this that the prostate was small, hard and 
adherent, and that the breathing made the- 


(a) Paper read before the Annual Meeting of the Chelsea Clinical- 
Society, May 16tb, 19C9. 
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anaesthetist look careworn. Is it then to be 
wondered at if the surgeon is predisposed to 
favour the innovation which remedies all this? 
ITie layman, too. reads the “ha’penny press,” and 
naturally, when anything operable crops up in his 
family, such as a baby arriving or a tooth begin¬ 
ning to ache, asks for some of that new “ Daily 
Something ” stuff that “ puts you to sleep without 
faking away your senses ” ; while the early impres- ^ 
sion of the anaesthetist is that the newcomer is 
analogous to the taxicab come to oust the horse- 
drawn vehicle from the streets, and he thinks of 
eliciting the sympathies of a great ex-politician or 
the editor of a “ Daily Something.” 

It is proposed to discuss these standpoints of 
surgeon, patient and anaesthetist, and, with the 
assistance of the members present, to try ad^ 
arrive at the correct attitude to be taken up in 
relation to spinal injections in surgery. It is ini- 
possible to indicate in a short paper all the points 
in a subject like spinal anaesthesia, which now has 
an immense literature. The use of lumbar punc¬ 
ture to relieve the pressure in hydrocephalus, or 
for therapeutic or diagnostic purposes, is outside 
the scope of the paper, but there is a close connec¬ 
tion between all these practices in details of 
technique-, symptoms and dangers. 

Spinal anaesthesia has been described as a link 
between local and general anaesthesia. It goes a 
step farther than local anaesthesia, and perhaps 
you will agree that up to now it does not attain 
to the giddy heights of skilfully-conducted general 
anjesthesia. That it is going to make a niche 
for itself in the anaesthetist’s already bulging bag, 

I have every confidence. The fact that several 
substances have been employed, and are still em¬ 
ployed, and that each has its warm advocates, 
that the method of solution and injection, that the 
posture of the patient, and even the after-treatment, 
are matters on which different authorities differ, is 
significant. This state of instability and un¬ 
certainty is tantamount to a confession of ignorance 
-and an admission that the stage of experiment and 
trial has not been yet left behind. 

Cocaine was the first drug used for this work, 
and it is interesting, historically, to learn that an 
American was the first man to experiment with it. 
Leonard Corning, in 1885, injected cocaine into 
the spinal cord, and suggested its use for intra- 
spinal anaesthesia in surgery. But, as in the case 
of so many great discoveries, their true value is not 
generally recognised for years, and it was only in 
1899 that Tuftier, in Paris, and Bier, in Germany, 
made practical^ use of Coming’s suggestion. 
Tuffier first injected cocaine into the lumbar sac 
t»> relieve the pain of an osteo-sarcoma of the pelvis, 
^nd the success of this induced him to make use 
of the method for surgical operations. 

Bier had the pluck to have himself injected with 
cocaine, and suffered from a bad headache as a 
result, and even as late as 1901 he described the 
treatment as being in its infancy, its technique 
faulty and dangerous, and the effects disagreeable 
and not to be recommended. 

Next came the introduction of synthetic drugs, 
which aimed at eliminating the toxic factors in 
cocaine, while maintaining or increasing its 
anaesthetic value. 

The desiderata in a synthetic cocaine are, in 
addition, solubility in water, stability and sterilisa- 
bility; harmlessness to the tissues, no irritation. 
Inflammation or necrosis, and rapid action. 

Experiments and clinical work have eliminated 
many drugs as inefficient or dangerous, while re¬ 
taining those known as stovaine, tropacocain and 
novocain ; and a remarkable paper by Chaput, of 


Paris, extols the virtues cf a mixture of stovaine 
with cocaine, to which I will refer again. 

The addition of adrenal preparations to increase 
the anaesthetic action has been found dangerous 
and is hardly, if ever, employed now. 

The method of solution and the dosage is evi¬ 
dently not yet generally agreed upon. 

That the medium should be isotonic with the 
cerebro-spinal fluid, and that the specific gravity 
of the solution should be greater than that of the 
cerebro-spinal fluid, are points on which emphasis 
is laid in some quarters, the intention being to 
have a rapid absorption over a localised area of 
nerve roots. The actual amount of actual fluid 
injected is an important factor in regulating the 
height of the anaesthesia, apart from the amount 
of £‘ug, but posture and movement must have some 
influence in this respect, in addition to the dose of 
the drug employed. 

As usually given, the dose, from 0.04 to 0.06 grm., 
is enclosed, ready sterilised for injection, in a 

f lass ampoule dissolved in an unirritating fluid. 

f these ampoules are obtained from a reliable 
source they are a great convenience. One practical 
point, though, is, that the contained dose should be 
clearly indicated. Neglect of this has led to a 
fatal result. 

The syringe must be sterilisable, and the needle 
and cannula strong and long enough to enter the 
sub-arachnoid space in a fat muscular adult 3 inches 
to 4 inches, that is, well over the average depth, 
which is 2j inches to 3 inches. The patient’s skin 
must be sterilised with the usual fluids, and kept 
covered as far as possible during the puncture and 
after. 

The puncture is usually made in the sitting 
posture, with the patient’s back arched as much 
as possible so as to show up the landmarks and 
widen the interval between the spines and laminae. 
The lateral posture is the other alternative; it is 
more difficult to enter the canal in this position, 
but the condition of the patient often renders it 
necessary. Some opinions as to the value of spray¬ 
ing the site of puncture with ethyl chloride 1 
should like to have. Having had a recent experi¬ 
ence of its effect on a poisoned finger, I can only 
think that it is adding insult to injury. 

But a most important factor in the whole conduct 
of these cases is the obtaining the confidence of the 
patient. A man must be told beforehand what he 
has to expect, or he will suffer himself and give 
trouble to the surgeon. In a hospital where many 
cases are being done there is very little trouble in 
this respect. The patients tell one another, and 
it is .'^he exception for a patient who has once had 
general and once spinal anaesthesia not to greatly 
prefer the latter. It requires some little experience 
to tap the cerebro-spinal fluid with accuracy and 
certainty, and every now and then there comes a 
spine that refuses to be disturbed; no amount of 
prodding will induce the fluid to flow in drops or 
steady stream through the cannula. Then is the 
time for the anaesthetist—like cabby picking up the 
passenger from the silent, motionless motor—then 
is his time. There are other factors of uncertainty, 
as to extent and duration of the anaesthesia, even 
in the most skilled hands, which have made the 
use of a general anaesthetic compulsory—bent and 
broken needles, blood, etc. But in a typical case, 
having allowed 5-10 c.c. of the fluid to flow from 
the cannula, to obviate risk of headache, attach 
the syringe and inject the fluid slowly. Remove 
the needle, and, covering the puncture area in case 
a second injection has to be made, place the patient 
on his back with head and hips raised. In most 
cases the puncture is made in the second or third 
lumbar interspace. Where the first is chosen, care 
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4iiust be taken not to wound the cord. Even in 
.those cases where high anaesthesia of the upper 
.extremity and head is aimed at, the site of injection 
iremains in I he lumbar region. 

Onset.—The onset of anaesthesia is rapid—in ij to 
2 minutes. There is loss of sensation to pain in the 
perinaeiim and scrotum, and some heaviness in the 
.limbs: rapid loss of knee-jerks. Tactile, thermal 
.and localising sensations are at first retained. 
Within the second minute the Achillis tendon reflex 
Kjhsappears, and rapidly the anaesthesia spreads to 
.the umbilicus, rib margin or transverse nipple line. 
In from 5 to 7 minutes there is muscular as well as 
sensory paralysis, though the power of telling the 
position of the limbs may be but little affected. Of 
the deeper structures, those innervated by the 
sacral nerve roots are analgesic, but it is more un¬ 
usual to get a good anaesthesia of the scrotum and 
.spermatic cord, which are supplied by the first 
iumbar segment; and the same holds for the 
peritoneum: with its vagal, phrenic and sympathetic 
■supplies. Pain and discomfort are common in 
ithose cases where the spermatic cord or mesenteries 
are under manipulation. 

Tlie duration varies largely, and herein lies one 
•of the disadvantages of the method, but, as a rule, 
an available anaesthesia of from 45 to 60 minutes 
.can be counted on. 

The return of sensation is more slow than the 
^disappearance, and takes place in the reverse order ; 
first motion, then sensation, and then reflex action 
rreappearing (time, ij to 3 hours after injection). 
In the majority of cases the pulse and respiration 
; le not affected as the anaesthesia is asserting itself, 
ibut there have been several cases in my experience 
which have shown symptoms of collapse, pallor, 
feeble, rapid pulse, cold sweats, and great mental 
anxietv, this occurring about 8 to 10 minutes after 
the injection and soon after the commencement of 
ithe operation. The explanation may be a psychic 
■<ir toxic one, or the relaxation of the abdominal 
muscles may permit of so much blood being re¬ 
tained in the splanchnic area as to induce a con- 
‘dition of cerebral anaemia. 

Whatever the cause, the condition is only tem- 
fK rary' and relieved by brandy or caffeine, but in 
an already enfeebl^ patient this temporary 
■collapsed condition might prove the last straw. 
1 he Trendelenburg position is stated to relieve this 
ansmia, also oxygen. The preliminary use of a 
sedative, such as morphia and scopolamine, is 
strongly advocated by some in nervous patients 
ii .g.j morphia, i grain given half an hour before 
the operation), and it is a routine practice either 
to bandage the patient’s eyes or have a screen 
placed so that he cannot see the operation. Some 
•cfjtton-wool in the ears, too, often saves the patient 
from hearing an incautious or peculiarly emphatic 
expression. Some patients smoke during the 
<'peration, and it is best to keep their attention 
fixed away from the scene of bloodshed. It has 
I)een my lot to while away some lengthy hours in 
a futile endeavour to interest a labourer on current 
topics ; even a quarter of an hour seems to them 
interminable under the circumstances. It is at 
•times like these that one almost wishes to be a 
surgeon, or has a lurking^ hope that the subject 
will begin to groan and give poor cabby a chance. 

It is best, when beginning the operation, to 
avoid asking the patient if he feels anything. Test 
the anaesthesia with a pair of forceps, but do not 
risk losing his confidence. 

The contra-indications to the employment of 
■spinal anaesthesia, as enumerated by Chaput, are : 
<i) In arterio-sclerosis and advanced cardiac disease ; 
f2) in old and feeble patients over 65 liable to 


syncope after its use, and apoplexy ; (3) in cachectic 
states, grave anaemias* infective states,^ albu¬ 
minuria, diabetes, syphilis and diseases of the 
nervous system. But he believes that general 
anaesthesia in these conditions is still more 
dangerous. * 

Septic or diseased conditions of the skin over the 
lumt^r spines have prevented lumbar puncture, 
.w^tle in some malformed spines and osteoarthritic 
cases it has been found impossible to enter the sac. 
In long and complicated operations, where the 
;oonditions to be dealt with are not known before¬ 
hand, there is risk of the analgesia proving ineffi¬ 
cient. 

Barker reports two fatal cases occurring in 
patients suffering from abdominal malignant 
disease involving much manipulation of viscera, 
but whether the anaesthetic agent was responsible 
for the disasters or not is, in such grave cases, open 
to doubt. The opinion of many authorities seems 
to be that lumbar anaesthesia should be limited to 
operations below the umbilicus. 

Chaput, of Paris, wrote an interesting and 
striking paper last year, giving the results of a 
series of cases in which he operated on the thorax, 
upper extremities and neck. He used a mixture 
of stovaine and cocaine, and gave a preliminary 
injection of morphia and scopolamine hypoder¬ 
mically. I was sufficiently impressed with his 
paper to go and see him personally last week, only 
to find that, on further trial, he had abandoned 
this method, and had since October last adopted 
novocaine with enthusiasm and success, while 
drawing a line round the body at the umbilicus 
and confining his operations to the regions below. 

I may add that in the cases which I saw him do 
—a resection of a piece of the tenth rib and a 
fixation of a retained testis—the patients, both 
nervous men, seemed to suffer considerable pain, 
and both exhibited symptoms of collapse. 

On the other hand, one of Mr. McGavin’s cases at 
Greenwich exemplifies the value of this method. 
The patient w'as a seaman who had an aortic 
aneurysm, and the operation was for a recurrent 
popliteal aneurysm, which was dissected out. 
During the hour that the procedure lasted the 
patient was quite unaffected, talking and smoking 
unconcernedly, and his subsequent history was quite 
uneventful. 

In cases of bad compound fractures of the lower 
limbs it is remarkable how the shock of the injury 
is alleviated by the cessation of stimuli passing up 
the cord, as is the subsequent shock of the mani¬ 
pulations or amputation. 

Many successful operations for prostatectomy 
have been performed, the relaxation of the recti 
allowing of unimped^ access to the gland, and, 
in addition, since these ^patients are often subjects 
of heart, lung and kidney disease, the advantages 
of spinal over general anaesthesia are considerable. 

For operations on the lower limbs, scrotum, 
perinaeiim and inguinal regions, where local 
anaesthesia is not available, spinal anaesthesia 
offers an alternative to general anaesthesia. 

The choice will be influenced by several con¬ 
siderations. Many patients have such a dread of 
a complete loss of consciousness that they will 
eagerly grasp any alternative offered. And in 
favour of spinal against general anaesthesia can be 
urged a comparative absence of the unpleasant 
after-effects of ether and chloroform, the lessened 
risk in cases of grave visceral disease, the im- 
possibilit}' of the occurrence of the late toxic effects 
of ether and chloroform, the abolition of shock, and 
the relaxation of the muscular system. While, as 
counsel for general anaesthesia, one can urge the 
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advantage of the absence of the psychic effect of the 
patient's consciousness both on himself and the 
surgeon, the uncertainty of spinal anaesthesia, both 
in point of duration, adequacy and extent, and, 
finally, the absence of any risk of a septic menin¬ 
gitis or a paresis or paralysfe of temporary or 
permanent character, vomiting and headache. As 
I mentioned at the beginning of this paper, the 
amount of work done, and being done, in connec¬ 
tion with my subject is ver^ large, and it is being 
done all over the world under all sorts of con¬ 
ditions—in the Services and the back-blocks, as 
well as in the great city hospitals—and many a 
man working single-handed has to thank spinal 
anaesthesia for enabling him to perform operations 
and save lives, which imder the old conditions 
would have been beyond his powers, or, at any rate, 
have taxed them to the utmost. 

But at present, in my opinion, the statistics are 
not complete enough, nor are the indications or 
technique sufficiently clearly defined to enable us 
to assign to spinal anaesthesia its proper place in 
surgery. 


OPERATING THEATRES. 

CHILDREN’S HOSPITAL, GREAT ORMOND 
STREET. 

Operation for Acute Abdominal Symptoms Due 
TO A Caseous Gland in the Mesentery.—^Mr. Edred 
M. Corner operat^ on a girl, aet. 11, who had been 
admitted wiffi a history of three days’ illness, accom¬ 
panied by sickness, abdominal pain, and inactivity of 
the bowels. On admission the temperature was normal, 
and the pulse about 120. On examination the abdomen 
did not move well on respiration; it was rigid, tender 
all oyer to both palpation and percussion. Rectal 
examination revealed general tenderness. In the great 
majority of cases, Mr. Corner said, a child presenting 
such symptoms is suffering from appendicitis. The 
next most common cause is associated with the pre¬ 
sence of Meckel’s diverticulum. In this case, he 
point<^ out, there^ is a combination of peritonitis and 
intestinal obstruction due to mechanical causes. There 
is a somewhat similar condition when appendicitis is 
present, the intestinal obstruction being caused by 
paralysis of sepnents of the bowel. The presence of 
Meckel’s diverticulum in cases where it gives rise to 
clinical symptoms almost always presents some ab¬ 
normality of the umbilicus; this may ^ found in a 
protruding, retracted, or displaced umbilical scar. No 
such abnormality was present in this particular case, 
so that it was thought that Meckel’s diverticulum was 
not present. The absence of pyrexia, the irregularity 
of the sickness, and the inactivity of the bowels also 
suggested that appendicitis was not present. 

An enema was administered by means of a tube and 
a funnel, and returned with no result either in faeces 
or flatus. Hence it was apparent that some intestinal 
obstruction was present. Under such circumstances, 
the abdomen was opened at once, the incision being 
made through the right rectus. The fibres of the rectus 
muscle were separated, and the abdomen opened in the 
ordinary way. The caecum was delivered, and thd 
appendix found to be normal. No greatly distended 
or collapsed bowel was seen, such as would indicate 
the presence of a formation causing intestinal obstruc¬ 
tion, but in the mesentery of the small intestine a mass 
was discovered the size of a billiard ball and soft in 
consistence. Gauze was packed around so as to shut 
off the peritoneal cavity in the vicinity of the mass in 
the mesentery from the rest of the peritoneum. The 
mesenteric mass was then raised to the surface of the 
abdom^ji ; in doing this the mass ruptured, and pul- 
taceor.s material escaped. All such material was 'care¬ 
fully wip^ away and the rent enlarged in the direction 
of the axis of the mesentery. The interior of the mass 
was then thoroughly but gently curetted so as to avoid 
any risk of injury to the mesenteric vein. Mr. Corner 
remarked that he had had the importance of this thrust 
Upon him recently by losing a somewhat similar case 


from secondary haemorrhage into the cavity of a 
tuberculous abscess a few days after operation, the 
haemorrhage taking place from a mesenteric vein into 
the abscess cavity and bursting between the stitches, 
spread into the general peritoneal cavity, necessitating 
a second operation, from the shock of which the 
patient died. After having carefully curetted the 
interior of the mesenteric abscess, Mr. Corner sutured 
the walls in such a manner as to fold them and largely 
obliterate the cavity of the abscess when the stitches 
were tied. Silk stitches on curved round needles were 
used, and care was taken not to injure any of the 
branches of the mesenteric vessels. The region was 
then thoroughly douched with sterilised saline solution, 
the plugs removed, and the abdomen closed without 
drainage in the ordinary way. 

Mr. Corner now said that he had operated on quite 
a dozen similar cases. They were like each other in 
presenting a fairly healthy child with an abdominal 
tumour which had been discovered by accident, 
and which was smooth and lobulated in outline, 
and freely movable. Such tumours, it was found, 
were commonly regarded as being a faecal accumu¬ 
lation and treated accordingly without any effect 
on the tumour. It is ne^less to point out, 
he thought, that such delay militates against the 
chance surgery has in obtaining good results, for, 
next to tuberculosis-of the bronchial glands, tubercu¬ 
losis of the mesenteric glands is the most common 
cause of general tuberculosis. The presence of this 
abdominal tumour is at times associated with some 
looseness of the bowels, with blood and mucus in the 
stools, or, instead of this being present, there may be 
a history of its occurrence previously. Casfes of tuber¬ 
culosis of the mesenteric glands, with a palpable 
abdominal tumour, should be treated by operation 
without delay. Mr. Corner added that he had lost two 
cases, one from tuberculous meningitis a few days 
after operation, the disease really being present before 
the operation; and the second case from haemorrhage 
from a mesenteric vein a few days after operation, as 
he had mentioned above. Some of these cases had 
been followed for five to six years after operation, and 
it had been found that great physical improvement 
followed in almost every one. 

The patient made an uninterrupted recovery, and left 
t he hospital after a fortnight. __ 

TRANSACTIONS OF SOCIETIES. ^ 


CHELSEA CLINICAL SOCIETY. 


Annual Meeting, held May i6th, 1909. 


The President, Mr. A. F. Penny, F.R.C.S.I., in the 
Chair. 

Mr. Leonard A. Bidwell, F.R.C.S., was elected 
President for the ensuing session. 

Dr. Vivian Orr read a paper on 

SPINAL ANiESTHESIA IN SURGERY, 
which will be found on page 12 of the present issue. 

Mr. J. D. Mortimer agreed that at present the 
method should be reserved for cases in which a 
general anmsthetic was clearly inadvisable. It 
answered very well in suprapubic prostatectomy, there 
being absence of disturbance on distending the 
bladder, of muscular spasm, and of shock. He was 
using s c.c. of a 2 per cent, solution of novocain and 
mannitol. He did not freeze the skin, but used the 
point of a knife for its puncture. Much attention to 
details was needed for success. 

Dr. Hilliard gave some particulars about the 
technique of the operation, and insisted on the import¬ 
ance of abstracting some of the cerebro-spinal fluid. 
He also spoke of the presence of shock in certain 
cases. 

Mr. J. Howell Evans also spoke of shock and 
collapse, and considered it important to ascertain 
whether these symptoms were due to over-manipulation 
by the surgeon, or to an overdose by the anaesthetist. 

Dr. Drysdale inquired as to the results when 
cocaine alone was employed, and Dr. Robinson asked 
for information as to the mortality statistics. 

Dr. Orr replied. 
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CORRESPONDENCE, 

PROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Palis. July 4tli» 1909. 

Consumption—^Treatment of Symptoms. 

For the different complications of pulmonary 
phthisis, the medical attendant, says Prof. Robin, 
should have a large therapeutical arsenal. 

Cough. —The cough in consumptive patients may be 
due to multiple causes but. generally speaking, the 
patient should not cough except to expectorate. He 
should endeavour to control his cough, as resistance 
to the desire of coughing is one of the best means of 
diminishing it, yet in certain cases medicines are 
useful. 

Nervous cough will be treated at first by self-control, 
then by bromide of potassium, if necessary. 

Bromide of potassium, i dr. 

Cherry laurel water, 2 dr. 

Syrup of ether, i oz. 

Elderfiower water, 4 ozs. 

Three or four tahlespoonsful a day. 

When the cough is due to simple irritation of the 
larynx, gargles will be found useful:— 

Naphthol B., 3 grs. 

Perborate of s^a, 4 drs. 

Tincture of aconite, 15 drops. 

Peppermint water, 6 ozs. 

Boiled water, 34 ozs. 

If this treatment does not succeed, the back of the 
throat may be painted with :— 

Hydroch. of cocaine, 5 grs. 

Water, 3 ozs. 

or 

Resorcin, 15 grs. 

Cocaine, 2 grs. 

Glycerine, i oz. 

WTiere the cough is evidently due to irritation of 
the larynx, hot compresses might be placed to the 
front of the neck and the parts sprayed with:— 

Coca leaves, i dr. 

Boiling water, 10 ozs. 

Carbonate of potash, i dr. 

Essence of peppermint, 5 drops. 

Or inhalations of hot water, to which are added a few 
drops of eucalyptol or gonienol. 

If the above means do not succeed, the following 
might be tried :— 

Tincture of aconite, 15 drops. 

Tincture of belladona, 12 drops. 

Tincture of bryony, 12 drops. 

Bromide of potassium, i dr. 

Elder flower water, 6 ozs. 

Four or five tahlespoonsful in the twenty-four hours. 

Tuberculous laryngitis is best treated by a specialist, 
as it requires an expert hand. 

Another cause of the cough lies in difficulty of 
expectoration, and here expectorants are naturally 
indicated, the most simple of which are effervescent 
drinks as seltzer water or the inhalation of aromatic 
vapours:— 

Tincture of benzoin, i dr. 

Glycerine, 5 drs. 

Water, 3 ozs. 

and 

Dover’s powder 1 

Terpine > i gr. 

Tolu ) 

For one pill, five or six in the twenty-four hours. 

Another kind of cough is the gastric cough, known 
since the time of Hippocrates, and characterised by 
being dry, short and coming on after meals. It Is 
dangerous, lor it maybe followed byhaemoptj’sls and 
vomiting; several remedies should be used in turn. 
If necessary, against it. The patient should first be 
put on a lacto-vegetarian diet: a few minutes before 
the repast, five or six drops of laudanum in a little 
water; after the repast, four to six drops of dionine 
in cherry laurel water :— 


Dionine, 3 grs. 

Cherry laurel water, 2 drs. 

When the cough comes on half-an-hour after mmeals : 

Cocaine, i gr. 

Codeine, i gr. 

Lime water, 6 ozs. 

Chloroform water, i oz. 

Where the cough is of bronchial or pulmonary origin, 
recourse might be had to inhalations of medicated 
vapours, w’hile the secretion -will be reduced by opium 
and datura:— 

Extract of opium, 1-5 gr. 

Extract of datura, i-io gr. 

For one pill; three pills at an interval of half-an hour 
between each. 

Dry cupping, mustard application, actual cautery, 
small blisters might be tried in turn. 

There exists another drug, little known, and yet 
very useful; it is orthoformiate of ethyl; it is given 
at the dose of 10 drops on a lump of sugar and renewed' 
every hour or two. 

Hetmoptysis .—Haemopytsis has always a considerable 
moral effect. It frightens both the patient and his 
family, who require to be reassured. The possibility 
of a return of the accident should be frankly stated 
in order that the means prescribed to avoid a recur¬ 
rence of the haemorrhage should be seriously observ’ed. 

The patient should avoid all effort as well as animated 
conversation, throwing his arms about, staying up 
late ; the temperature of the room should not exceed 
65® F. ; in walking out of doors the patient should 
avoid th6 sun’s rays. Everything exciting In the food 
must be suppressed, while milk must be the only 
drink allowed. 

Such drugs as creosote and every form of arsenic, 
organic or mineral, will also be suspended if the patient 
had been undergoing this treatment. 

Remedies against haemoptysis, when it appears, 
are not wanting. Applications of mustau-d to the 
legs (not the thoraix) and a mustard foot-bath when 
possible; ether spray down the spinal column fre¬ 
quently succeeds in arresting the haemorrhage. In 
the meanwhile, the following two mixtures vvill be 
prepared :— 

Ergotine, i dr. 

Gallic acid. 10 grs. 

Syrup of turpentine, t oz. 

Water, 4 ozs. 

A tablespoonful every hour. 

Chloride of calcium, i dr. 

Syrup of opium, i oz. 

Water, 4 ozs. 

A tablespoonful every hour, beginning at the half-hour. 

If the haemoptysis persists in spite of the above, a 
subcutaneous injection of gelatine might be made :— 

Gelatine (sterilised), 5 drs. 

Chloride of sodium, 2 drs. 

Boiled water, i quart. 

Five drachms will be injected once or twice a da\’. 

The following pills might also be prescribed, if 
necessary 

Hippo, I gr. 

Powdered digitalis, 1 gr. 

Extract of opium, ^ gr. 

Or one pill; five to six daily. 

Dyspnoea. —Dyspnoea will be treated by rest and 
Immobility. W’hen it does not yield, ten drops of 
validol or valerianate of menthol on a lump of sugar 
may be prescribed every two hours, or oxycamphor 
in alcoholic solution, at 50 per cent, at the same dose, 
or again the fluid extract of euphorbium pilulifera 
in five-drop doses, five or six time a day. 

Fever. —The fever due to tuberculosis should rarely* 
be treated, for the antithermic drugs that might be 
prescribed fatigue the stomach. It should conse¬ 
quently be left alone, except under the following 
circumstances :— 

1. —^When it is intense and really injurious to the 
patient. 

2. —When the attacks come bn at meal-time, 
hindering the patient from taking sufficient food. 
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3.—When the patient worries over it and expects 
to be relieved. 

A good method is cold sponging; it frequently 
succeeds. 

Among the antipyretics, four only should, be em¬ 
ployed : antipyrine, pyramidon, cryogenine, aspirine. 
The first-named should be rarely given. The following 
wafers are preferable :..— 

Pyramidon, 2 grs. 

Cryogenine, 2 grs. 

Caffein, ^ gr. 

They should never be given at the moment of the fever, 
but at eight in the morning and nine in the evening. 

Sweats. —Sweating weakens the patient greatly and 
hinders sleep ; it should therefore be treated, and for 
this purpose several drugs are at our disposal, such as 
tellurate of soda (1-5 of a gr. in pill, three or four 
daily) ; tincture of hydrastis canadensis (thirty drops 
at bed-time) ; oxide of zinc (5 grs. in a wafer) im 
hour after dinner. 

If all these means fail :— 

Agaric powder, 5 grs. 

. Belladona powder, i gr. 

Camphoric acid, 4 grs. 

Jaborandi powder, ^ gr. 

For one wafer to be taken at bed-time. 

Dyspepsia. —Dyspepsia is one of the most serious 
accidents, for a consumptive patient who eats and 
digests well will have a chance of recovery. 

The gravest dyspepsia is hypersthenia. Out of ico 
patients in the first stage of the disease, M. Robin 
found 70 cases of hypersthenia ; in the second period, 
60 cases, and *n the third 76 cases of hypersthenia 
and chronic gastritis. 

When a patient is suffering from dyspepsia all 
antibacillary drugs should be suppressed and the 
nature of the dyspepsia defined. 

In case of hypersthenia, animal food should be 
reduced and the ingestion of raw meat suppressed. 
Before each repast five drops of the following mixture 
will be prescribed :•— 

Tincture of opium, 1 
Tincture of belladona > 2 drs. 

Tincture of hyoscyamus ) 
and at the end of each repast; 

Hydrate of m^ncsia, i dr. 

Carbonate of lime, 2 drs. 

Phosphate (tribasic) of lime, i dr. 

Sugar, I dr. 

Divide into twelve powders; one powder in a little 
w'ater. 

If, on the contrary, hyposthenia is present, the 
animal regime will be increased on the condition that 
the meat be reduced almost to a jelly or pur^e. As an 
aperitif, the following wafer will be prescribed imme¬ 
diately before each meal :— 

Sulphate of potash, i gr. 

Bicarb, of s^a, 5 grs. 

Hippo powder, 1-5 gr. 

Carbonate of lime, 2 grs. 

If gastric fermentation is observed, the quantity ojf 
food at each repast wdll be diminished, but the nuinber 
of meals will be increased, while the contents of the 
stomach wrill be saturated with :— 

Bromide of ammonium, 6 grs. 

Water, 10 oz. 

A tablespoonful at each meal. 

For chronic gastritis, hydrochloric acid and digestive 
ferments may be given with success. 

Vomiting. —Vomiting may be caused by the cough, 
or by dyspepsia. The following drops will be found 
useful In such cases :— 

Picrotoxine, i gr. 

Morphia, i gr. 

Atropine, 1-5 gr. 

Ergotine, 15 grs. 

Cherry laurel water, 3 drs. 

Five drops in a little water before meals, but the 
entire quantity for the day should not exceed 25 drops. 

A small blister over the epigastrium may be tried, 
and the raw surface powdered with a quarter of a 
grain of opium. ,, l 


Diarrhoea .—Diairhoea will be treated by modifica¬ 
tion of the regime or by raw meat, eggs, rice water. 
The range of drugs is extensive : tannigenc (10 grs^ 
in wafer, three or four times a day) ; dcrmatol (10 grs.. 
three or four times daily) ; oxide of zinc (i dr. at 
one time) ; tannalbin (15 grs. four times a day ; enemas- 
of starch and laudanum. A compress steeped in cold 
water applied to the abdomen and covered with oil 
silk, cotton-w'ool and maintained by a bandage, renders- 
frequently great service. 


GERMANY. 

Berlin, July 4th, 1909. 

In the Archiv. f. Laryngologies XXI., i, is a paper 
by Dr. Spiess on 

The Importance of Anesthesia in the Treatment 
OF Inflammation, and Its Special Employment 
IN THE Treatment of Laryngeal Tuberculosis. 

The treatment described rests on the basis of the 
following theory: Through the pain, in the extended, 
sense—i.^., the excitation of centripetal nerves— 
hyperaemia, and eventually a tumour, are caused by 
reflex action, until the sensory nerves are deadened and 
anaesthetised by the pressure of the exudation, as by 
Schleich’s infiltration; with the disappearance of the 
nerve effect causing the reflex action, the hyperaemia 
also disappears, and wdth it the tumour. Why not save 
Nature the circuit round the inflammation, and set up 
the curative anaesthesia artificially? 

Acting from this point of view, the writer has treated 
cases of tuberculosis of the larynx with marked 
success. The best results were obtained with sub¬ 
mucous injections of x to 2 ccm. of a 2 to 5 per cent, 
aqueous solution of novocain once or twice daily, or 
oftener, if the sensitiveness was very great. He 
employs this method of treatment not only in the 
treatment of the tuberculous affection itself, but also 
in the post-operative stage. The first application is 
usually made after a preliminary application of 
cocaine. 

At the Medical Society Hr. Albu read the report of 
The Collective Inquiry Commission on Inflamma¬ 
tions OF THE C^CU.M in GROSS-BeRLIN IN I907. 

There were 3.498 answers to inquiry sheets, of which 
76 per cent, were from hospitals, the remainder from 
general practitioners. Autopsies in the fatal cases 
showed errors of diagnosis in 3.33 per cent.; these 
were mostly cases of disease of the ovaries and tubes 
of females. 

For statistical purposes 3,016 were available. The 
mortality in hospital was 9.2 per cent., in private 
1.7 per cent., but here the cases were all of the milder 
type. From the calculations afforded by the figures, 
about 2 per 1,000 of the population of ^rlin suffered 
from appendicitis annually. ./Etiologically, entero¬ 
genous infection by B. coli and streptococci played 
the leading part; in a few cases trauma, chronic 
catarrh of the colon, and intestinal atresia were given 
as the cause. 

As regarded symptoms, in 55 per cent, the disease 
was accompanied by constipation, in 90 per cent, by 
abdominal pain, in 62.5 per cent, by fever, in 57 per 
cent, by acceleration of the pulse. Defense musculaire 
was only slightly observed, but general tension of the 
abdominal walls was the rule. 

Of the cases that were operated on during the first 
attack, 82 per cent, had abscesses; amongst those 
operated on during the second attack, 10 per cent, had 
abscesses; whilst in operations during the third they 
were found in only 3.3 per cent, of the cases. 

The mortality was greatest in first attacks, and 
diminished with the frequency of them. 

The possibility of early operation was not unfre- 
quently rendered null by difficulties of diagnosis, and 
because the patient had not obtained medical aid in 
time. The public should be warned to call in the 
physician in every suspicious case. 

In chronic app>endicitis a distinction had to be made 
between the relapsing and the insidious form. Of the 
former 229 were treated, with 40 fatalities ; of the 
latter 112, with 1 death ; 54.5 per cent, of the cases 
were males. 

Hr. Rotter read the report on the treatment. In 
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round numbers, 3,000 cases were treated, of which ! 
2,705 were acute; 2,365 were treated in hospital, 1,300 
by operation, with a mortality of 14.6 per cent. Of 
these, 423 cases were operated on in the early stage— 
i.^., during the first 48 hours, with a mortality of 5.6 
per cent.; 105 were operated on the first day, and of 
these only i died, whilst of 31S operated on the second 
daj', 22, or 7 per cent., di^; on the following days 
the mortality ran on to 10, and up to 23 p^r cent., so 
that in those operated on after the second day the 
average mortality was 18 per cent. 

Of the 1,021 cases not operated on, 17 died—1.6 per 
cent.—and of the 340 treated at home, only 6 died— 
1.7 per cent. These figures are low for the reason that 
all diese cases were mild ones. Of 902 chronic cases 
operated on, 9 died—0.9 per cent. 

The results at the Hedwigs Hospital were, on the 
whole, similar to those obtained in the “Collective 
Inquiry,” except that the mortality in those operated 
on during the first 48 hours was 1.9 per cent., against 
5.6 per cent, of the larger collection. The reason for 
this was that at the Hedwigs Institution all the cases 
of medium and great severity were operated on early, 
whilst some operators took the stand that only the most 
serious cases should be operated on at once, when the 
figures must necessarily show worse results. From 
statistics of the Hedwigs Hopital going back to 1893 
it appeared that, so long as conservative principles 
were followed, the lesults were much the same year 
after year, and no improvement set in until early 
operation was introduced in 1905. In late operation, 
also, the results had improved, for the reason, as he 
thought, that he now followed the plan of Rehn of 
thoroughly washing out both the bowel and the 
abdominal cavity. 

The statistics of other operators also showed an im¬ 
provement since the abandonment of the conservative 
method of treatment. 

Those of Strieker show only a mortality of 3.1 per 
cent., but this is assumed to be accounted for by the 
fact that all the cases were those of soldiers who came 
under treatment when they were young and strong, 
the average age being about 20. 

On summing-up the results of treatment the speaker 
concluded that early operation gave the best results. 
To await the subsidence of the attack and operate in 
the free interval was not without its risks, as experi¬ 
ence showed that most of the fatalities occurred during 
first attacks. 


AUSTRIA. 

Vleaiui, July 4th, 1909. 

The Thyroid Epithelial Bodies. 

Kreidl demonstrated a cat which he had operated 
on in the laboratory along with Yoshimura in 1906. 
They first performed thyreo-parathyreodectomy in 
such a manner as to extirpate the epithelial bodies ; 
the remainder of the gland was destroyed a few days 
later by the galvano-cautery. The animal never 
showed any sign of tetany, either during or after the 
operation. 

In the course of a month the left motor remon was 
extirpated, and 24 hours thereafter the animm had an 
epileptic fit, which was checked by pressing the nerves 
of the fore feet, but after a few days the animal 
resumed its normal state. A month later the right 
motor centre was extirpated as the left had been with 
a similar result, viz., epileptic fit, and checked by 
pressure on the nerves of the fore feet after a few 
seconds. The animal has since had trophic dis¬ 
turbance of the teeth and falling out of hair. 

Erythrodermia Exfouata. 

Ehrmann presented two cases with peculiar form 
ef skin disease which he diagnosed erythrodermia 
exfoliata generalisata. The first was a male, aet. 60, 
who previously had had psoriasis. Since February 
last, the whole skin from the crown of the head to the 
sole’of the foot was red, inflamed, some parts weeping ; 
others covered with a dry scurfy lamellae, while the 
hair had entirely fallen out, leaving a fine lamigo in its 
stead. The faice was covered with a fine scurf, and 
not so picturesque as the body which had the large 
lamellae, reminding one of the crocodiles’,covering.with 


the large rhombic plates, some of these being as large 
as a two-shilling piece. The glands of the groin ranged 
from the size of a walnut to that of an egg. 

The Rontgen rays were applied with wonderful 
success, the redness and desquamation having nearly 
gone, while the glands are reduced to the size of 
marbles. This is a great advance in a disease that 
formerly took months, nay, years to accomplish, 
what can now be done in a very short time. 

The second case was that of a female, aet. 40, who 
also had psoriasis at one time, which subsequently 
became intermittent, but lately assumed an intense 
reddening of the entire skin with portions weeping, and 
others covered with a lamella, as in the former case. 
The patient in this case was febrile at the onset, the 
temperature ranging from 37.5° to 38.5^ Centigrade,, 
or 99.5° to 101.3° Fahr,, with general swelling of all 
the glands, examination of the blood gave 13 per cent, 
of eosinophile cells, while the lungs were distinctly 
infiltrated at the apex. This case may therefore 
I be placed in the group of general idiopathic erythro¬ 
dermia, depending entirely upon a morbid condition 
of the blood, and may primarily originate in one of the 
internal organs. The disease from this point of view 
is closely connected with leucocythsemia, pseudo- 
leukaemia, sarcomatosis universalis, mycosis fungoides 
in the early stage, and tuberculosis. It seems strange 
that all these forms, in spite of their different aetiology, 
resemble one another in their blood origin, probably 
%om some toxic or parasitic toxine. 

Gunshot Wound and Tubercle. 

Schnitzler presented a patient with a remarkable 
history after receiving a gunshot wound in the abdo¬ 
men. From the S5mptoms of internal haemorrhage it 
was deemed prudent to operate at once. 

' On opening the abdomen the small bowel was 
observed to be loaded with tubercular nodules along 
its whole length, although the patient had never com¬ 
plained or felt unwell at any time before the accident. 
Many of them had ulcerat^, as the ulceration could 
easily be felt through the wall of the bowel. In the 
p^toneal cavity a quantity of serous fluid coloured 
with blood, was present. Tuberculin in the eye gave 
an active reaction in accord with the finding in the 
bowel. At the laparotomy the bullet was found to 
have passed through the renal artery and side of the 
spleen, which was causing a great loss of blood into the 
peritoneum. The spleen was removed, the artery 
tied, and the wound closed with a good result. 

After showing sections of the extirpated spleen 
he showed the members an enormous calculus he had 
removed from the bladder of a patient by the sectio 
alta. Its dimensions were 16 by 11 by 6 centimetres, 
aqd weight 500 grams, or one pound two ounces nearly. 
This enormous stone gave no' more trouble to the 
patient than to check the flow, all other symptoms being 
absent—the urine was clear and free from blood. 
Schuller had tried lithotripsy before the operation, but 
failed, as the hardness of the stone resisted all pressure. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 

BELFAST. 

The School Problem in Ireland. —Sir William 
Whitla, in opening some new national schools last 
week in Portadown, dwelt at some length on the ques¬ 
tion of the state of Irish schools, which, he said, 
was, with few exceptions, deplorably unsatisfactory 
from a sanitary point of view. The most serious 
defect was the scandalous inefficiency of the ventila¬ 
tion, whereby, he was certain, many children's lives 
were lost, while others were crippled for life. The cry 
of the languishing child doomed to breathe such air 
rose to Heaven, though it was drowned by the din of 
party strife and the clamour of political agitation, the 
shrieks of suffragettes, the hysterics of the anti-vivisec- 
tionist, and other well-meaning but misguided people. 
Every function of the child was depressed, and every 
organ sUrved and stunted in its development by the 
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polluted air, so that their death-rate from tuberculosis 
in Ireland had become a standing disgrace. 

British Medical Association.— It has been an¬ 
nounced that his Excellency the Lord Lieutenant and 
Lady Aberdeen have arranged to visit Belfast during 
the approacliing meeting of the British Medical 
Association, and to attend several of the functions 
connected with the meeting. These will probably 
include the President’s address on Tuesday the a7th 
inst., the annual dinner of the Association on Wednes^ 
day, 28th, and the Lord Mayor’s reception in the City 
Hall on Thursday, 29th. A number of American and 
foreign guests will also be present at the meeting, and 
elaborate preparations are being made for their recep¬ 
tion and entertainment. 

Dr. John Milroy, Lecturer in Physiology in Queen’s 
University, has been appointed to the new lectureship 
in Bio-chemistry in the University. 


LETTERS TO THE EDITOR. 

[We do not hold ourseWes responelble for the opinions expreesed by 
our Correepondente.] 

THE TIMES AND QUACK ADVERTISEMENTS. 
To the Editor of The Medical Press and Circular. 

Sir, —In a recent issue of The Medical Press, a 
“Medical Temperance Reformer ” drew attention to a 
leading article in the Times which elaborately exposed 
the evils arising out of the traffic in sham tonics con¬ 
taining alcohol, and strongly advocated legislation to 
prohibit the sale of these pernicious compounds. I 
have just come across the subjoined excerpt from 
another later article in the Times dealing with the 
syllabus upon “ Temperance ” for use in primary 
spools:— 

“We think that a syllabus upon ‘Temperance’ 
might with advantage contain lessons upon the 
dangers of things which are even more insidious than 
alcoholic drinks, and to which there is only too much 
reason to believe that many total abstainers have re¬ 
course—namely, to preparations of opium, or to the 
many extensively advertised quack medicines which 
afford brief tranquillity to the nervous system by 
sedative drugs of one description or another, such as 
morphia, cocaine, kola nut, and their analogues, which 
entail consequences at least as disastrous as those of 
alcoholic intemperance, and which are less readily 
brought under control.” 

Now, Sir, I am not a reader of the Txmesy and I 
know nothing about its advertising pages; but I do 
know that most of the leading papers of the day are 
deriving enormous incomes from advertisements of the 
harmful compounds denounced by the Times, and that 
these concoctions could not gain the enormous sale 
they command without the help of newspaper adver¬ 
tisements, and puffs in form of editorial paragraphs 
now inserted for pay in most papers. Cannot you. 
Sir, induce your great contemporary to add one more 
to the many great services it has in past days con¬ 
ferred upon the people by making all the facts with 
regard to the quack medicine trade so conspicuously 
prominent that no respectable newspaper dare con¬ 
tinue to derive income from so foul a source? If the 
Editor of the Times is not fully supplied with the 
information needed for such a task, a volume or two 
of your estimable journal would more than sufficiently 
provide it. 

I am. Sir, yours truly, 

Rusticus, M.B. 


PREVENTION OF DENTAL CARIES. 

To the Editor of The Medical Press and Circular. 

Sir, —Dr. Robert Lee seems a little dogmatic in 
declaring that the main cause of dental caries is not 
improper feeding, but rather “ some defect in the 
pulmonary condition of infants ” and “ imperfect 
blood aeration.” This seems to me to be putting the 
cart before the horse. One might as well ascribe 
pneumonia to “imperfect blood aeration”; it is an 
effect not a cause of the disease; just as in rickets no 
doubt imperfect blood aeration would be present in 
cases during the vital depression of slow starvation 
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from lack of assimilable food. Not only in this 
couiitry, but on the Continent, and especially in the 
institutions in late years established in many parts of 
France for the help of poor mothers and their off¬ 
spring, it has been noted by all observers that infantile 
mortality and infantile malnutrition are mainly 
governea by feeding. The infants of healthy mothers 
able to feed them naturally throughout the proper 
term do not die, and do not develop rickets, or diseases 
of malnutrition. In proportion as the maternal 
supply is imperfect, and in proportion as it is made 
up by inferior substitutes, constitutional disabilities 
increase. The greatest mortality, and the greatest 
damage to the physique of survivors is observed in 
the infants who get very little milk either derived 
from their mothers, or the cow, and are fed with all 
kinds of things such as fragments cf their parents’ 
food, with which their digestive organs are absolutely 
incapable of dealing. Wnen in addition the infant 
is systematically dosed with narcotic quieters in quack 
nostrums the mischief reaches its maximum. The 
downward course is doubly hastened by the damp, 
dark, unventilated dwellings, and filth of person and 
environment which form the lot of most of the infants 
of the very poor. As a hospital dentist having 
availed myself of my ample opportunities of studying 
infantile constitutional defects during many years, 
and being besides fairly well acquainted with the 
literature of the subj^t, I hope that the expression 
of my strong opinion in entire disagreement with that 
of so distinguished a physician as Dr. Robert Lee may 
not appear too presumptuous. 

I am. Sir, yours truly, 

, M.R.C.S., L.D.S. 

June 30th, 1909. 

THE NORMYL TREATMENT. 

T0 the Editor of The Medical Press and Circular. 

Sir,—-M r. Porteous affirms that over 150 doctors have 
prescribed the Normyl treatment for their patients. 
If this is so it seems a pity that their names cannot 
be ascertained, and their conduct brought before the 
notice of the Medical Council. To prescribe a secret 
remedy is a very grave professional offence meriting 
severe punishment. ^ But when one speaks of a 
“secret” remedy it is always to be borne in mind 
that there exist no secrets to analytical chemistry; 
and as soon as it is worth while, anyone who cares to 
take the trouble can ascertain the constituents of the 
Normyl medicines. It is, however, not worth the 
trouble. The constituents can be only drugs, the 
action of which are thoroughly well understood by 
the profession; drugs which, if they have any power 
such as that claimed for the Normyl remedies, have 
been used, and are being employed by qualified men 
everywhere. Any drug or combination of drugs which 
would cure drunkenness would perform a miracle. 
Drunkenness is not due to one cause, nor is it a kind 
of “ possession ” to be exorcised or driven out by a 
single remedy. It depends upon an exceedingly 
complex mass of causes, physical, mental, moral, 
infinitely varying in different cases; whilst in long 
continued alcoholism there are brought about easily 
demonstrable coarse degenerative changes—destruc¬ 
tion of tissue elements in the brain—which only a 
miracle could repair. Is there not re.'illy a pom- 
mercial aspect of the Normyl enterprise. Is not some 
one making money by the “secret” remedy. The 
proper course for philanthropists is to make known 
fully and freely for the benefit of suffering humanity 
all over the world the methods and means of their 
treatment. This is the course always pursued by 
medical men and men of science. As long as secrecy 
is maintained it is the duty of every medical man 
and every man of the world to disregard it. It has 
no more claim to attention than the scores cf adver¬ 
tised cures for every disease, the claims of which are 
backed by many more testimonials from grateful 
patients than the directors of the Normyl treatment 
can possibly boast of. Most of such advertised posi¬ 
tive cures for incurable diseases turn out on analysis 
to contain no ingredient capable of causing any 
physiological reaction of any sort. If the Normyl 
managers will submit their remedies to some im- 
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scientific tribun&l they rnay easily satisfy 
themselves as to the character of the illusions they 
are cherishing. •' 

I am, Sir, yours truly. 

Medical Temperance Reformer. 

June 30th, 1909. 

THE REMOVAL OF GROWTHS FROM THF 
VOCAL CORDS. ' 

To the Editor of The Medical Press and Circular. 

Ip Dr. Hill’s enthusiasm for the removal of 
^owths from the vocal cords by means of direct vision 
i CttcuLAR. June 30th. .5^" 

p. 660), he scarcely does justice to the “old indict 
mirtOT and forceps meth^.” It is no exaggeration on 
Dr. Hill a part that with the method he employs “ the 
paUent comes into the hospital one day with a growth 
and minus a voice, and leaves the institution on the 
next day minus the growth and plus his voice.” At the 
same time. Dr. Hill, and all those who have faithfully 
practi^ intra-laryngeal operation under reflected light 
mu5t, hke myself, have repeatedly had the experience 
of the patient coming “with a growth and minus his 
voice, and leaving within an hour or so minus the 
voice,” without any other anaes- 
Aetic except cocaine applied locally. There are un¬ 
doubtedly cases of difficulty under either method, but 
the experience above narrated with the indirect one is 

instruments with 

which Morell Mackenzie and his successors have been 
so successful. 

I am, Sir, yours truly, 

T , , , Dundas Gr.ant. 

London, June 30th, 1909. 


A GOOD CAUSE. 

To the Editor of The Medical Press and Circular. 

Hospital for Invalid Gentlewomen, estab- 
bshed at 90 Harley Street, fifty-six years ago, by 
Aiscoumess Canning and Miss Florence Nightingale, 
IS cl(^ owing to the expiraUon of the lease! A new 
noapital for 32 patients is in course of construction at 
19 Lis^n Grove, and will be opened for the reception 
of patients towards the end of the year. ;£s.ooo are 
Still needed to complete the building and equipment. 
Should any of your readers feel inclined to assist in this 

I® direct at 13 

Mansfield .Street, W. 

I am, Sir, yours truly, 

W. C. Bridgeman, M.P. 


OBITUARY. 

GEORGE ARCHIBALD MACONACHIE. M.D.Aber 
\\e regret to announce the death of Dr. George 
ArcMbald Maconachie, of Aberdeen. Dr. Maconachie 
studied at the Aberdeen Grammar School, and took his 
medic^ course at Aberdeen University, graduating 
L.M. in 1866. He received the degree of M.D. in 
1872. A year after graduation—namely, in April, 1867— 
he entered, by competition, the Indian Medical Service, 
^mbay, where he had a distinguished career. He 
held various medical appointments, and took part in 
the Abyssinian War, acting as Medical Officer of the 
reconnoitring force, and being present at the fall of 
jiagdala. Subsequently Dr. Maconachie was appointed 
a professor in the Government Medical College, Bom¬ 
bay, and soon afterwards became Principal as Wll as 
Professor, and in that dual edacity obtained a large 
experience in administrative affairs. For upwards of 
twenty-five yea?s he was a member of the Bombay 
Educational Department, and besides his connection 
with the Medical College, held other appointments in 
Bombay University. He retired from the service in 
which he had earned so much distinction with the 
rank of Brigade-Surgeon Lieutenant-Colonel in June, 
iSqi, and afterwards took up residence in Aberdeen. 

DR. PETER A. YOUNG, OF EDINBURGH. 
Another prominent member of the medical profes¬ 
sion has also passed from our midst in the person of 


Dr. P A. Young, lately Treasurer of the Royal Col- 
lege of Physicians of Edinburgh. Dr. Young was for 
many years in active practice in Edinburgh, and 
though he never occupied any hospital or teaching 
appointments, he was always in active sympathy with 
medical education and administration, and was for a 
number of years a manager of the Royal Infirmary. 
He was Treasurer of the Royal College of Physicians 
nntil a year ago, and the College owed much to his 
Management of their finances. Apart from his purely 
professional work, his first interest was in the affairs of 
the College. Dr. Young was an enthusiastic Volunteer, 
and an ardent supporter of the cause of temperance. 
About three years ago he had a serious affection of the 
throat which ^ave rise to great anxiety, and although 
the fears which it caused were not realised, for he 
made a complete recovery so far as the local condition 
was concerned, he never really got over this illness, 
and for the past year or eighteen months his health 
gradually failed. He left Edinburgh for the South last 
autumn, and died at Bournemouth on Friday last. 


DR. FINLAY, W.A., OF EDINBURGH. 

We regret also to have to announce the death of Dr. 
Finlay, which took place at Naim on June 24th. Dr. 
Finlay, who was a brother of Sir Robert Finlay, K.C., 
M.P., was the leading practitioner in the Trinity Dis¬ 
trict of Edinburgh. He had a very large practice, and 
was for many years Surgeon to Leith Hospital, a post 
which he resigned in the early nineties. In the autumn 
of last year his health began to fail, and signs of 
iilklignant disease of the oesophagus developed ; he was 
compelled to relinquish his practice and retired to 
Nairn, his native place. Both Dr. Young and Dr. 
Finlay were men of the highest type—honourable, up¬ 
right, courteous, and genial; the greatest sorrow was 
expressed when it was learned that both of them were 
compelled through such serious illness to retire from 
work, and their deaths have cast a gloom over the 
medical community. 


SPECIAL ARTICLES. 


COMPUMBNTARY BANQUET TO SIR FBUX 
SBMON, E.C.V.O., M.D., F.R.C.P. 

On hriday, the and inst., a large and distinguished 
company met at the Whitehall Rooms, Hotel Metro- 
pole, London, at a complimentary banquet given to 
Sir Felix Semon, the well-known laryngologist, on the 
occasion of his retirement from practice. 

There were 250 guests, including the Duke of Fife, 
Count Metternich (German Ambassador), Sir James 
Reid, Bt., Sir Squire Bancroft, Sir Ernest Cassel, 
Sir Jam^ Dewar, Sir Hubert Herkomer, Sir George 
Lewis, Sir John Fletcher Moulton, Sir Gilbert Parker, 
Sir A. W'. Pinero, Sir Beerbohm Tree, Sir Charles 
Wyndham, Sir Henry Morris, Bt., Sir Charles 
Mathews, Sir Thomas Barlow, Bt., Sir Julius 
Wernher, Bt., Sir Anderson Critchett, Bt., Sir Victor 
Horsley, Dr. Dundas Grant, Mt. Henry J. Davis (Hon. 
Secretary), and Dr. H. Birkett. There were also pre¬ 
sent a large number of ladies, including a consider¬ 
able representation of the literary and theatrical pro¬ 
fessions, amongst them being Mrs. Alec Tweedie and 
Mrs. Patrick Campbell. 

Dr. Davis announced, after the loyal toasts had been 
honoured, that the subscriptions to the testimonial 
fund amounted to ;^i,2oo, and that contributions had 
been received from laryngologists in Austria, France, 
Germany, Russia, Italy, Sweden, and America; while 
letters had been receiv^ from gentlemen all over the 
world conveying expressions of regret at inability to 
be present. 

The Chairman, in submitting the toast, “Our 
Guest,” gave a sketch of the career of Sir Felix 
Semon, and spoke of the condition of specialists in 
London at the end of the sixties of the last century. 
The throat specialist and the skin specialist were 
detested—it was more than once stated that no man 
who practised as such could make a decent income 
without robbing the public. On that account 
specialists were kept out of the general hospitals, and 
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they formed special hospitals, which were even more 
obnoxious to the profession than specialists themselves. 
Sir Felix Semon, thirty-three years ago, came to 
London, having taken his degrees in medicine at the 
German Universities. He visited the Hospital for 
Diseases of the Throat in Golden Square, and there 
found a great wealth of material and ample oppor¬ 
tunity for studying the use of the laryngoscope. In 
the course of time he was appointed clinical assistant 
to Sir Morell Mackenzie, ana in 1877 settled down 
in London to practice as a throat specialist. 

In 1881 the International Medical congress was held 
in London, and Sir Felix Semon was able to obtain the 
first recognition for laryngology at that congress. 
A couple of years later he was appointed physician 
in charge of the department for diseases of the 
throat at St. Thomas's Hospital, and held that post 
for fifteen years. Later, it was no surprise to those 
who knew him well when they saw his name for the 
first time in the list of honours, and heard that he had 
been appointed to the Royal Household. 

Since the news of his retirement became known, 
lar3rngologists said to one another that they could not 
allow him to go without marking their regard for 
him. They had some hope that they might be able 
to found a scholarship connected with laryngology, or 
something associated with him. This idea was 
received with such enthusiasm by his friends, who 
contributed so liberally that they would be able to 
found a scholarship or lectureship, by means of which 
his name would be associated with laryngology in 
London for many years to come 

Five speakers supported the toast. 

After Mr. Alfred Mond, M.P., had spoken. 

Dr. Dundas Grant, President of the Section of 
Lar3mgology of the Royal Society of Medicine, pre¬ 
sented to Sir Felix an album of photographs of British 
laryngologists, and stated that Sir Felix was founder 
of the British Laryngological Society, which largely 
owed its success to his energy. 

I^. H. S. Birkett, of Montreal, ex-president of the 
American Laryngological Association, on behalf of 
medical friends, presented Lady Semon with a beau¬ 
tiful brilliant. 

Sir H. Beerbohm Tree, making a presentation of an 
album containing photographs of friends in the 
dramatic profession, said he had always regarded Sir 
Felix as a lovable altruistic ^oist, and he hoped he 
might long continue as such. 

Sir Hubert von Herkomer and Dr. George Finder, 
of Berlin, also spoke. 

Sir Felix Semon, responding, acknowledged the great 
honour conferred upon him, and stated tl^t the King, 
whom he had had the honour of serving for very many 
years, and who had bestowed upon him so many 
marks of his Royal favour, had been graciously pleased 
to signify his wish that he should continue to be one 
of his Physicians Extraordinary. The evening con¬ 
cluded wiUi a musical entertainment. 


REVIEWS OF BOOKS. 


MASSAGE IN FRACTURES AND SPRAINS, (a) 
Sir William Bennett has been the leading pioneer 
in this country of the methods of Professor Lucae 
Champ ion ni^re, and he has been chiefly instrumental in 
breaking up the old rule-of-thumb fixation treatment 
for fractures and sprains, which sent more people 
limping through the world than all Napoleon's cam¬ 
paigns. In medicine less than anywhere is there room 
for rules and doctrines, and the charm of its practice 
is the enormous scope it gives for individuality in the 
management of patients. Even now many surgeons 
are content to leave their fractures to their house- 
surgeons, and in the old days the treatment began and 
ended with the splint. Happily, a little more science 
has been imported into the management of these in¬ 
juries, and we say unhesitatingly that no field of sur- 

(c) ** Lectures on the Use of Messeire and Early Morements in Recent 
Fractures, Sprains, Rigidity of the Hpine, and the Manacrement of Stiff 
Joints." By Sir William Bennett, K.C.V.O., F.R.C.S., Consulting Sur¬ 
geon to St. George's Hospital. Fourth Edition. 23 Illustrations. London: 
Longmans, Green aad Jo. 1909. 


gery is yet so dark and unexplored as that which con¬ 
tains fractures and minor injuries. A great deal of 
light is thrown into it by these simple, straightforward 
essays of Sir William Bennetl, which by their common- 
sense should make the blush mantle to the cheek of 
many of his highly-placed colleagues in the profession. 
As the little work is now in its fourth edition we need 
not deal with in detail; it is essentially a clinical work 
by a clinician, and to the general practitioner it should 
be thrice blessed, both for what it will bring him and 
for what it will bring his patients, if he sets himself 
to the practices inculcated. 


Medical News in Brief 


Royal College of Surgeont of England—The Museum- 

The annual exhibition of specimens added to the 
College Museum during the past collegiate year was 
visited by more people than for many years past, the 
collections of Egyptian and Congo Free State skulls 
affording much pleasure to those interested in the 
history of primitive races. Much of the credit for the 
success of the exhibition is due to the Conservator^ 
Dr. Arthur Keith, whilst his assistant, Mr. R. H. 
Burne, and Mr. S. G. Shattock, the pathological 
curator, contributed to the success in no small measure 
by the excellence of their physiological and patho> 
logical preparations respectively. 

The Royal College of Physicians of Ireland. 

The College will proceed in October next to fill the 
Chair of Midwifery in the School of Physic, Trinity 
College, Dublin, rendered vacant by the death of 
Sir Arthur Macan in September last. The King’s 
Professorship of Institutes of Medicine will also be 
vacant, as the term for which the present occupant of 
the Chair—Dr. Walter Smith—was appointed is coming 
to an end. A fresh election is necessary under the 
Statute, and Dr. Walter Smith is eligible for re- 
election. 

Royal Society of Arts. 

The Council have awarded the Society’s Silver 
Medal to the following readers of p^ers durjng the 
Session, 1908-9:—Mr. G. Albert Smith, “Kinemato- 
graphy in Natural Colours ”; Mr. Henry C. Brewer,. 
**Gothic Art in Spain”; Monsieur Yves Guyot, “The 
Commercial Relations of France and Great Britain ” ; 
Mr. George Hubbard, “ Dew-ponds ”; Mr. Walter 
Rosenhain, “The Application of the Microscope ta 
the Study of Metals ”; Mr. Gabriel Gordon Cleather, 
“The Musical Aspect of Drums”; Mr. C. Reginald 
Enock, “The Resources of the Peruvian Andes and 
the Amazon”; Mr. Percy A. Wells, “English Fur¬ 
niture Design and Construction ” ; Mr. Arthur John 
Barry, “ Railway Development in China ” ; Herr Sany 
Eyde, “The Manufacture of Nitrates from the 
Atmosphere by the Electric Arc ”; Mr. Douglas 
Dewar, “The Birds of India”; Mr. Arthur Anthony 
Macdonell (Boden Professor of Sanskrit, Oxford)^ 
“ The Buddhist and Hindu Architecture of India ” ^ 
Mr. Selwyn Howe Fremantle, “The Problem of 
Indian Labour Supply ” ; Mr. Krishna Govinda Gupta 
(Mem^r of the Council of India), “Some Phases of 
Hinduism”; Mr. Cecil L. Burns (Principal, Bombay 
School of Art), “The Functions of Schools of Art in 
India”; the Hon. Chafles Gideon Murray, “The 
Road to South African Union.” 

New Sanatorium for Delicate Children. 

In the scheme of the National Children’s Home and 
Orphanage there has long been realised the need of a 
sanatorium and open-air school for such little ones 
who, though not actually consumptive, show signs of 
predisposition to tubercle. This deficiency is now to 
be met, and a large company travelled on June 23rd 
to Harpendcn to witness the laying of three memorial- 
stones, and to judge for themselves how admirable a 
site for such a purpose has been secured. The com¬ 
mittee were able to secure an estate of 200 acres under 
favourable conditions, and will devote about ten acres 
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on its highest point, which is ^joft. above the sea level, 
to the new project. It is estimated that the cost will 
be approzimately 2,000, of which ^^9,000 is already 
promised. The buildings will at first accommodate 
forty children, with an adequate staff of nurses and 
teachers, though provision will ^ made for enlarge¬ 
ment if necessary. Dr. T. N. Kelynack is honorary 
medical adviser to the institution, and his plans in this 
direction have won the cordial approval of Sir Thomas 
Barlow, who publicly commended them at a Mansion 
House meeting last year. The architects are Messrs. 
Holman and Goodrham. 

The stones were set in position by Miss Marshall, 
daughter of Sir Horace Marshall; Miss Ainsworth, a 
niece of Sir Thomas Barlow, and Alderman Sir Charles 
Wakefield, who presided, and acted thus on behalf of 
Miss Perks, daughter of Sir Robert Perks, unavoidably 
absent through the illness of a relative. Among those 
present were Lady Wakefield, Sir Horace and Lady 
Marshall, the Rev. Joseph Shrimpton (chairman of the 
Bedford and Northampton Wesleyan S3mod), and the 
Rev. George Hooper (president of the Metropolitan 
Free Church Council). Sir Thomas Barlow wrote ex¬ 
pressing his regret at being unable to attend and saying 
that the sanatorium would be a real Godsend to many 
children just over the border-line, who would receive 
the most thorough and advanced methods of hygienic 
treatment. 

Damages for Barber's Rath. 

At Clerkenwell, on the 2nd inst., Harold Maurice 
Carter, a civil servant, of Oakhurst Grove, East 
Dulwich, was awarded 20 guineas and costs against 
W. Fowler, a Gray’s Inn Road hairdresser, for an 
attack of barber’s rash. His claim was for j^50. 

His Honour Judge Edge, after hearing the evidence, 
said that he had no doubt the rash was brought on 
through the use of some instruments that were not in 
the condition in which they ought to be, although there 
was no personal fault on the part of the proprietor of 
the shop^. 

Murders by an Indian Student 

The second victim of the murderous attack by an 
Indian student named Dhingra, after shooting Sir W. 
Curzon Wyllie, was Dr. Lalcaca, a Parsi doctor, who 
was killed by a bullet which entered just below the 
right breast and passed out behind the left shoulder. 
Ho is a resident of Shanghai^ but originally belonged 
to Bombay. He came to this country on a visit only, 
a few weeks ago, and was staying at the Grand Hotel. 
He was held in high respect by his many Indian and 
English friends. 

A Reuter telegram from Shanghai says that Dr. 
Cawas Lalcaca was 46 years of age. He was born at 
Ahmedabad, in Gujrat, and made his preliminary 
Judies in medicine at Bombay. He went to London 
in 1B84, where he took the degree of L.R.C.P. He 
took the degree of M.D. at Brussels in 1886. He had a 
large practice in Shanghai, where he was Surgeon- 
Major and principal medical officer of the Volunteers 
of the British settlement, and leader of the Parsi 
community. 

Royal Medical Benevolent Society of Ireland. 

A REGXTLAR meeting of the Central Committee was 
held at the Royal College of Surgeons on Wednesday 
afternoon—^Mr. Arthur Benson in the chair. 

The Secretary stated that a donation of 20 guineas 
had been received from Dr. Horne, President of the 
Royal College of Physicians. The Secretary was in¬ 
structed to convey to Dr. Horne the best thanks of the 
Committee for his generous donation. 

The Secretary stated that the collection made at the 
annual dinner of the Irish Medical Association resulted 
in an addition of 7s. to the funds of the Society. 
A resolution of thanks was unanimously adopted. 

Letters were read from Dr. Palmer resigning the post 
of Hon. Secretary and Treasurer of County Armagh 
(N.) Branch; from Dr. McKenna resigning the post of 
Hon. Secretary and Treasurer of County Monaghan 
Branch, and from Dr. H. G. Molony resigning the 
post of Joint Secretary and Treasurer of County 
Limerick Branch. Resolutions of regret were unani¬ 
mously adopted. 


Four urgent ^plications were considered, and grants 
amounting to ^80 were made, and bills amounting to 
;^5o 4s. lod. were passed for payment. 

Cholera in Russia. 

There were 94 fresh cases of cholera on July 1st in 
St. Petersburg, and 29 deaths. The total number of 
cases at that date was 607. Five cases of cholera have 
occurred at Archangelsk. 

Uotvaralty of Blnslagbaa. 

The following is a list of successful candidates at 
the June examination :— 

I.—Degrees of Bachelor of Medicine and Bachelor 
of Surgery.— [a) Official.—William F. Haslam and 
Percival P. Cole, {d] Under Ordinary Regulations.— 
tWalter C. Blackham, Herbert H. Sampson, Harold C. 
Terry, Ethel A. Waldron, Kenneth D. Wilkinson. 

H.—Fourth Examination for the Degrees of M.B., 
Ch.B. (Forensic Medicine and Toxicology and Hygiene 
and Public Health).—Class I.—*Eric W. Assinder. 
Class II.—Elizabeth S. Impey, Arthur H. Newton, 
John L. Ritchie, Cranston Walker. (* Queen’s Scholar¬ 
ship. t Ingleby Scholarship.) 

III. —Third Examination for the Degrees of M.B., 
Ch.B. (Pathology and Bacteriology and Materia 
Medica and Pharmacy.—Class I.—*Oscar M. Holden. 
Class 11 .—James H. Bampton, Robert B. Coleman 
(Materia Medica and Pharmacy), Christopher C. C. 
Court (Pathology and Bacteriology), Evan Davies 
(Pathology and Bacteriology), Travis Hampson (Path¬ 
ology and Bacteriology), Charles W. Hayward 
(Pathology and Bacteriology), Elizabeth S. Impey 
(Materia Medica and Pharmacy), Charles C. Jones, 
Douglas N. Macleod (Pathology and Bacteriology), 
Ronald D. Nelson, Percy A. Newton, Arthur M. 
Pickup (Materia Medica and Pharmacy), Charles E. 
Salt, Arthur C. Tibbits. (*Queen’s Scholarship.) 

IV. —Second Examination for the Degrees of M.B., 
Ch.B. (Anatomy and Physiology).—Class 11 .—George 

H. Alabaster, Edward Bach, Ralph A. Broderick, 
Eric F. Buckler, Elsie M. Humpherson, John C. Jones, 
John B. Lowe, Douglas N. Macleod, Horace G. 
Nickson, Herbert Sheasby, Charles L. Spackman. 

V. —:First Examination for the Degrees of M.B., 
Ch.B. (Chemistry, Physics and Biology).—Class 11 .— 
Elizabeth L. Ashby, Robert Ellis, James H. Ritchie, 
Thomas S. Stafford (Biology). External Candidates.— 
Koch H. Gill (Chemistry and Biology), Alfred P 
Smith. 

Trinity College, Dublin. 

The following candidates passed the Intermediate 
Medical Examination during Trinity Term, 1909;— 
Part I.—John Colgan and Jacobus M. S. Gericke 
(passed on high marks); Frederick B. M'Carter, Eileen 
Hewitt, Hubert T. Bates and Robert A. Flood (aeq.), 
James N. Armstrong, Georgina Revington, Robert G. 
Ball, Dorothy K. Milne, William E. Fetherstonhaugh, 
Edwin F. O’Connor, Jerome H. Counihan, Jevan H. 
Powell, Arthur P. Draper and Hugh G. Trayer (aeq.), 
Robert H. C. Lyons, Cecil Rutherford, William Frier, 
Oswald V. Burrows, James H. Grove-White, Richard 

I. . Grandy, Antonie C. Redelinghuys, Humphry L. 
Blackley, Hugh E. Williams, Frederick A. Burke. 

Purser Medal in Institutes of Medicine.—Jacobus 
M. S. Gericke. 

Medical Travelling Prize and Banks Medal.—Albert 
Stals. 

Banks Prize.—John L. Phibbs. 

The M.Ch. Degree was bestowed on J. Singleton 
Darling, and the M. Dent. Sci. Degree on Ernest S. 
Friel. 

The following passed the Final Examination in 
Medicine.—Part II.—Surgery.—Thomas A. Hughes, 
Ralph T. St. J. Brooks, David Duff, and Eric J. Powell 
(passed on high marks), John D. Kernan, George E. 
Craig. Edwin B. Bate and Frederick R. Sayers (aeq.), 
David J. Miller, Frederick G. Anderson, Charles G. S. 
Baronsfeather, James P. S. Dunn, Wellesley R. Allen, 
Denis J. Stokes. 


Mr. H. Morriston Davies, M.C. (Cantab), has been 
appointed Assistant Surgeon to University College 
Hospital, I.ondon. 
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NOTICES TO 
CORRESPONDENTS, Ve. 

OomBuroNDKNTs reqniriaf « reply in this eolnmn nre pen* 
tinnUriy reaoeeted to moke me of n DUUn et i M Siffnaiun mr 
InUMt UM to OToid tlio prootloo of aigning themeelTaa 
*' Beodor/' Snbicriber/* “ OU Subaoribor/' eto. Huob oon* 
fnaion will be apered by attention to thia rnla. 

SUBSCRIPTIONS, 

SoBacBZFTiozra may oommenoo at pmy date, but the itrd 
TOlumea eaob year begin on January let and July let respeo 
^Toly. Tenni per annum, 218.; poat free at home cr abroad. 
Foreign aubsoriptiona muat be paid in advanoe. For India, 
Meaara. Thacker, Spink and Co., of Caloutta, are our offloially* 
appointed agenta. Indian aubaoriptiona are Ba 15.12. Meaara. 
Dawaon and Sona are our apeoial agent# for Canada. 

ADVERTISEMENTS. 

Fob Obb Insbbxzob:— Whole Page, B5; Half Page, A8 lOi.; 

Quarter Page, £1 58.; One-eighth, ISa. dd. 

The following reduotiona are made for a aeriee:—Whole Pwe, 13 
inaertiona, at £3 10a.; 26 at 3a.; 58 inaertiona at £3, and 

pro rata for amaller apaoee. 

Saudi announoementa of Praotioea, Aaaiatanoiea, Yaoanoiea, Booka, 
Ae.—Seren linea or under (70 worda), ia. 6 d. per inaertion; 
6 d. per line beyond. 

Obzoinal Abticlbs OB Lbxtxbb intended for pnblieation 
ahonld be written on one aide of the paper only and muat be 
authentioated with the name and addreaa of the writer, not 
oeoeaaarily for publication but aa eridenoe of identity. 

Coutbibutorb are kindly requeated to aend their oommunlca. 
tiona, if reaident in England or the Colooiea, to the Editor at 
the London office; if reaident in Ireland to the Dublin office, in 
order to aare time in reforwarding from office to office. When 
eending aubacriptiona the aame rule appliea as to office; tbeae 
ahould be addreaaed to the Publiaher. 

Mb. B. S. SairucLS.—There ia a new edition of the book 
announced as in the press. We would advise your waiting for thie; 
the work is an excellent one, and we oan recommend it. 

A CoBBEsroxDENT of the Manch€$t 0 r Guardian, writing of 
“the Chinese system of paying your doctor to keep you well,” 
aaya that he came across the custom when living in St. 
Petersburg thirty years ago. The weak spot in thia, he 
remarks, as in the club-doctor system, ia the doubt who ia to be 
the Judge whether a man ia wcU or ill? 

Amboceptor.— The article in question is proprietary, and we 
presume the author of the paper dealing with it has convinced 
himself of its therapeutic value before committing bis views 
to prim. If there u to be any rule on the subject, it muat 
olearly apply to members of one College as well as of another. 
Unwritten rules are apt at times to be applied unequally. It 
ia the old proverb of one man not being able to look over a 
fence, while another may otead a horse. 

Db. T. D. L.—Proof will be sent to you in due course. 

Mb. F. Dixon has sent ua a letter, too long to publish, in 

answer to Mr. Sers* assertions that there ia a money baaia to the 
Christian Science publications. Mr Dixon aaka if religious and 
medical books are distributed gratis. The cases are not 
analogous with the Christian Science publications, inasmuch 
as the latter advocate a special treatment, which is in the 
hands of a small knot of persons—in other words, there is a 
not indistinct suggestion of the “ puff oblique ” in this matter. 
Mr. Dixon has not, in our opinion, traversed the criticism that 
so-called “ Christian Science ” healing has a money-making 
basis. 

JSUetings of thr ^odelieo, l^ectnreo, At. 

Weditbsoat, Jolt 7th. 

Mxdzcal Gbai>vate8’ Collbob Ain> PoLTCLunc (22 Ohonlea 
Street, W.C.)—4 p.m.: Mr. T. Walker: Clinique (Surgical). 
S.15 p.m.: Lecture: Dr. A. F. Tredgold: Feeble-minded 
Children. 

North-East Loimox Poot-Gbadvatb Colleob (Frinoe of 
Wales’s General Hospital, Tottenham, N.).—Clinios: 2.30 p.m.: 
Medical Out-patient (Dr. T. B. Whipham); Skin (Dr. Q. N. 
Meachen); Eye (Mr. B. P. Brook^. 

Thursdat, July 8th. 

Medical GBADrATES’ College and Poltclikio (22 Oheniea 
Street, W.C.).—4 p.m.: Sir Jonathan Hutohinson: Clinique 
<Surgical). 5.15 p.m. : Lecture; Dr. J. Collier: Acute Poly¬ 
neuritis and Landry’s Paralysis (illustrated by cases). 

Nobth-£a 0 T Loin>OK Fon-GBADOATB College (Prince of Wales's 
General Hospital, Tottenham, N.).—2.30 p.m.: Gynseoologioal 
Operatic ns (Dr. A. E. Giles). Clinios: Medical Out-patient (Dr. 
A. J. Whiting): Surgical (Mr. H. W. Oarson)j X-Bays. (3 p.m.: 
Medical In-patient (Dr. G. P. Cbappel) 

Fridat, July 9th. 

Opbtbalhological Society or the United Kingdom (11 
Ohandos Street, Cavendish Square, W.),—3 p.m.: Card Exhibit 
by Dr. F. W. Edridge-Green of Speotrosoope for Testing Colour 
Perception. Mr. A. Lawson and Mr. M. Davidson: A Prelim¬ 
inary Note of the Treatment of Eye Disease by Radium. Pre- 
eentation of the Nettleship Medal to Mr. Nettleehip. The 
Annual Meeting of the Society will be held immediately after 
the Ordinary Meeting. 

Medical Graduates’ Oollmh and Polyclinic (22 Ghenies 
street, W.C.).—4 p.m.: Mr. B. E. Biokerton: Clinique (Eye). 

Central London Thboat and Eab Hospital (Gray's Inn 
Road, W.C.).—3.45 p.m. : Lecture: Dr. D. MoKenxie: Eternal 
Ear. 
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Nobth-Bast London Post-Gbaduatb Oollbgb (Prinoe of 

Wales’s General Hospital, Tottenham, N.).—10 a.m.: Olinio: 

Surgical Out-patient (Mr. H. Evans). 2.^ p.m.: Operatiofns 

(Mr, W. Edmunds). Clinics: Medical Out-patient (Dr. A. 0. 

Auld); Eye (Mr. B. P. Brooks). 3 p.m.: Medical In-patient 

(Dr. B. M. Leslie). 4.30 p.m.: Leoture: Mr. B. P. Brooks: 

Subconjunctival Injections in the Treatment of Eye Disease. 

Jlppointmmts. 

Cabbuthbbs, Gbobgb, M.D., O.M. MoGUl., OUnloal Assistant to 
the Ohelaea Hospital for Women. 

Cox, £. Harvib, M.B., Ch.B.Manch., Honorary Surgeon to the 
Bochdale Infirmary. 

Dohbbty, D., L.R.C.P. and S. Edin^ L.F.P.S.Glatg., Certifying 
Surgeon under the Factory and Workshop Act for the Clon- 
many Distriot of the county of Donegal. 

Falconeb, Arthur Wellesley, Assistant Anssstbetist to the 
Aberdeen Boyal Infirmary. 

Heoabty, j., M.D., M.S.Q.U.I. Certifying Surgeon under the 
Factory and Workshop Aot for the Cloonbur Distriot of the 
oounty of Galway. 

McEwen, H. F., M.D. Halifax, Clinioal AMistant to the Chelsea 
Hospital for Women. 

Martin, E. K., MB., B.S.Lond., M.B.C.S., L.B.C.P.Lond.. 
House Physician at University College Hosidta]. 

O'Habt, P., M.B., B.S.B.U.I., Certif^ng Burgeon under the 
Factory and Workshop Aot for the Carney Distriot of the 
county of Sligo. 

Pabby, John R., M.B.Tor., Clinical Assistant to the Chelsea 
Hospital for Women. 

Stben, Robert Hunter, M.D.Lond., Professor of Psychological 
Medicine at King’s College. 

Tasker, H. L., M.B.C. 8 ., L.B.C.P.Lond., Obstetric Assistant to 
University College Hospital. 

Teichmann, Oskab, F.R.C.S.Eng., Clinical Assistant to the 
Clielsea Hospital for Women. 


Bacanaes. 

West Biding Asylum, Wadsley, near Sheffield.-Fifth Assistant 
Medical Officer. Salary £140 per annum, with board, eto. 
Applications to the Medioal Superintendent. 

Queen Alexandra Sanatorium, Davos Plat^ Switserland.— 
Resident Medioal Superintendent. Salary £200 per annum, 
with board and reaidenoe. Applioatioas to the Joint Hon. 
Seo., Wm. Ewart, M.D., 31, Upper Brook Street, London, W. 
Woroeater County and City Asylum, Powick.—^Tbird Assistant 
Medical Officer. Salary £140 per annum, all found. Appli¬ 
cations to the Superintendent. 

Boyal South Hants and Southampton Hospital.—House Physician. 
Salary £100 per annum, with rooms, board, and waahlug. 
Applioationa to T. A. Fisher-Hall, Seoretary. 

Victoria Hospital, Burnley.—Resident Medioal Officer. Salary 
£100 per annum, wi^ resklenoe, board, and waahing. 
Applications to F. A. Hargreaves, 7, Grimshaw Street. 
Whitehaven and West Cumberland Infirmary.—Resident House 
Surgeon. Salary £120 per year, with board and lodging. 
Applications to W. H. Sands, Secretory. 

Admin&trative County of Somerset.—County Medioal Officer of 
Health. Salary £700 a year. Applioationa to G. I. Simey, 
Clerk of the Somerset Coimty CounoU. 

Berks County Asylum, Wallingford.—Second Assistant Medical 
Offier. Sidary £150 per annum, with board, furnished apart¬ 
ments, attendance, eto. Applications to Medical Superin¬ 
tendent. 

Northern Infirmary.—House Surgeon. Salary £100 per annum, 
with board, eto. Applications to Mr. Dunoan Shaw, W.S., 
Inverness. 


girths: 

Addison.— On June 28tii, at Mahe, Seyehelles, the wife of J. B. 
Addison, M.B.O.S., L.B.O.P., Colonial Medioal Servioe, of a 
son. 

Cooper.— On June 29th, at 29 Eedeeton Street, Eaton Square, 
London, the wife of Austin Cooper, M.D., of a daughter. 

Josobltmb. —On July 1st, at Klogsolere, Hants, the wife of F. P. 
Josoelyne, M J).. of a son. 

KiLLicE.-^n June 29ih, at Trinity House, Maidstone the wife 
of Charles Kllllok, M.D., F.B.C.S., of a daughter. 

4 Han;mgrs. 

HUMPHBT-Dhewitt.— On July lat, at tbs Parish Church, Oving. 
Sussex, Philip JBeginsld Humphry. M.B.G.S., L.B.C.P.. eldest son 
of Dr. and Mrs. Humphry, of St. John's Street, Ohlobester, to 
^tbleen Ellen, younger daughter of Mr. and Mrs. C. J. Drewitt, 
of Drayton House, Chichester. 

Rrathe. 

Hazelton. —On June 29tb, at 93 Oxford Gardens, London, Bobort 
Haselton. F.B.C.S.I., in his 85th year. 

Okhebod.— On June 29th, at 51 Brunswick Place, Hove, 
Brighton, Maria, widow of Edward Latham Ormerod, M.D., 
F.R.S., of Brighton, aged 77. 

Wolvenden.—O n July 1st, at Eastbourne, Jessie Stusrt, wife of 
Richard Norris Wolfenden, M.D., of the Grange, Sidcop, and 
youngest daughter of the late James Jsrdlne, of Alderley Edge. 
Cheshire. 
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There was tried at the West Riding 
CoBftnictlTe *^st week, a Mrs. Lyle, sixty 

Mnrdcr. y^^rs of age, who for many years 
had carried on the practice of 
abortion-moaigering. A large num¬ 
ber of women came forward and gave evidence 
against her, saying that they had been operated 
on to procure abortion. The charge in this case 
was one of murder, a wretched woman on whom 
Mrs. Lyle had operated, having died of septic 
peritonitis. In a dying declaration the poor 
creature had stated all the facts of her visit in the 
clearest possible language. There was absolutely 
no shadow of doubt all through that the prisoner 
not only was guilty of the particular crime she was 
charged with, but that she was an old, deliberate 
and habitual offender. Counsel for the defence 
made^ no attempt to dispute the evidence and called 
no witnesses of any kind, but he concentrated all 
his energies in getting the crime reduced from 
murder to manslaughter,^ and in this he was 
successful, the prisoner being eventually awarded 
ten years* penal servitude. If a juiy refuses to 
convict a woman of murder under circumstances 
such as these, it may be taken that the slaying of a 
woman through performing an operation for 
abortion has come to rank with infanticide, namely, 
as a form of murder which is so lightly regarded 
that prisoners convicted of it know they run no 
risk to their own lives. Such an attitude, as 
regards abortion, is deplorable, for we have little 
doubt that if the death penalty were carried out in 
a few heinous cases, the crime would be recognised 
as not w^orth the candle. 

The more one sees and hears of the 
A Modern actions of the anti-vivisectionists. 
Cynic* more one marvels that human 

beings, whcTfill an ordinary part in 
human society, can be so utterly 
devoid of any sense of common decency. A kind 
of insane mod-ideism seems to possess them, till 
every action, the simplest and the most elemen¬ 
tary, of those they hate, is invested with a halo of 
villainy. It is hardly possible to understand how 
a barrister and a Member of Parliament, such as 
Mr. Ellis Griffith is, can have been so utterly lack¬ 
ing in all sense of proportion as to propound to the 
Home Secretary last week such a question as he 
put to Mr. Gladstone. At the conversazione of 
the Royal Society, in May, Dr. Waller showed the 
variation in electrical potentials which take place 
with the pulsations of the heart, by the very 
simple experiment of standing a dog in a series of 
electric cells placed in circuit with a galvanometer. 
The needle shows a series of constant changes 
with the beats of the heart, a fact which may 
have, and, indeed, is already claimed to have, 
a considerable bearing on cardio-therapeutics. But 


whether immediately useful or not, this simple ex¬ 
periment has a high suggestive value, for anything 
in the nature of electro-therapeutics in heart affec¬ 
tions has not yet been thought of. 

But Mr. Griffith has for some 
The Paddling years past endeavoured to achieve 
ol the notoriety by championing the cause 
Bull-Dog. of dogs in the House of Commons, 
knowing that most of the people’s 
representatives, like the people themselves, are 
personally attached to dogs. Still, it is possible to 
overdo a rdle^ and we sincerely congratulate Mr. 
Gladstone in having disposed, once and for all, of 
Mr. Griffith’s inflated pretensions. Mr. Griffith 
asked the Home Secretary whether at this demon¬ 
stration Dr. Waller had not “ secured ” the dog—a 
buU-dog, by-the-bye—by a leather strap with sharp 
nails, immersed his feet in glass jars, which jars 
were connected with galvanometers; and whether 
Dr. Waller was licensed to perform such an experi¬ 
ment ; whether Burlington House was licensed for 
such experiments ; and, finally, whether any action 
was being taken in the matter. Even Mr. Glad¬ 
stone’s official propriety was not proof against 
such a glaring misrepresentation of facts, especially 
as he had himself seen Dr. Waller and played with 
the bull-dog. He said that the “ leather strap with 
sharp nails ” was an ordinary dog-collar with brass 
studs ; that the dog stood in ordinary salt solution ; 
that the dog was neither tied nor muzzled ; and 
that the experiment was absolutely painless, in fact, 
if the honourable member had paddled in the sea 
he would have experienced the same sensation. 
Roused by the laughter which greeted these sallies, 
Mr. Griffith and two others of the sillier type 
of anti-vivisectionists tried to save the faces of 
their prompters, but the hollowness of the whole 
performance caught the imagination of the House, 
and we can only pray that a few more of these 
spiteful and infantile performances may be given, 
so that people may realise the real character of the 
anti-vivisection movement. 

Wk are not at all inclined to let this 
The Dog question of the dog go by default. Mr. 
as Servant to Ellis Griffith brings himself before 
Man. the public about once every session 
of Parliament by presenting a huge 
petition against dogs being used for the purposes of 
scientific research. As dog-lovers, we are all in 
favour, we need hardly say, of decent and 
proper, treatment, and if Mr. Griffith, instead of 
endeavouring to prevent earnest and truth-seeking 
men to forward the interests of their fellows by 
experiments on dogs, tried to stop the painful ex¬ 
hibition which maudlin women make of themselves 
by coddling these noble creatures in fine linen and 
false teeth, he would be serving his species far 
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better. The sympathy it is sought to raise in 
favour of dogs is purely artificial sympathy, and we 
would specially commend to his notice the admir¬ 
able pamphlet by Professor Starling, issued by the 
Research Defence Society, “ On the Use of Dogs in 
Scientific Experiments.” Professor Starling shows 
that, apart from subsidiary reasons, the dog is an 
indispensable animal for experiment in modern 
academic scientific laboratories, and for this con¬ 
tention he advances five reasons. Apart from all 
others, let us concentrate on his number five. Here 
he shows that Pawlow’s work on digestion carried 
out in do^s—all perfectly painless—has practically 
revolutionised our knowledge of digestion, and 
consequently our treatment of gastric disorders. It 
is not yet ten years since “ indigestion ” was re- 
:garded as a simple condition, and was treated on 
stock lines. Nowadays a physician, under the 
iinfluence of Pawlow’s conclusions, regards in¬ 
digestion as a complex condition, and it is on his 
’•knowledge of the factors which produce the disease 
that he is able to prescribe and apply the proper 
treatment. Without the dog, which, like man, is 
almost an omnivorous animal, these new and most 
Smportant lessons could never have been learned. 
We can hardly expect that Mr. Ellis Griffith will 
he impartial enough to read Professor Starling’s 
pamphlet, and still less can we hope that he will 
^ sufficiently fair to do justice to its conclusions, 
but we may perhaps be allowed to express the hope 
that the Government will recognise the type of 
mind they have to deal with, and that they will not 
promote the honourable Member for Anglesea to a 
judicial position where qualities of head and of 
character are specially needed for the due adminis- 
(ration of justice. 

The estate of the late Mr. Henry 
HoUoway’s P/iver-Holloway, the proprietor of 
Pllli. Holloway’s Pills,” has been sworn 
£^2t6Si, and, after making 
1 r* * various bequests, the residue is 

J^t to his widow, with remainder to his children. 
Tins sum compares favourably with the sum 
of Mr. Thomas Holloway, who left estate 
valued for probate at ^^596,335, much of which, as 
IS well know’n, went to the foundation of Virginia 
Water Asylum and the Holloway College for 
Ladies. There would seem to be a certain signifi- 
cance in these facts. Holloway’s pills, presumably, 
are the same as ever they were, and >et the revenue 
derived from them must have fallen substantially, 
one would imagine, to judge from these amounts. 
If the pills have not lost their magic, we must seek 
another reason. We fancy it is to be found in the 
less publicity given to them than was the case 
thirty years or so ago. While we abhor the whole 
of patent medicines as subversive of the morality, 
both of the proprietors and of the organs they 
advertise in, and also of the public health, we in 
candour admit that some of the proprietors do 
«eem to shrink from the unblushing, lying type of 
advertisement which fill the sheets of, alas, almost 
every journal in the land. Holloway’s pills do not 
■seem to have emulated the later Transatlantic type 
of blatant falsehood, and the receipts would appear 
from that reason to have dwindled. In the reports 
of public companies trading as patent medicine 
vendors, it is always explained at the annual 
meetings that the enormous amounts spent on 
advertisement are necessary to keep the business 
^ing at all, and we have no difficulty in seeing 
that practically the whole assets of such companies 
IS goc^will represented by the money spent on 
advertisement. 'The subservience of the press to 
this influence is not the least of the influences that 
tempt staunch democrats to despair of their faith. 


LEADING ARTICLES. 

THE PHYSICAL SIDE OF PUBLIC SCHOOL 
LIFE. 

It is difficult to exaggerate the importance of the 
bearing of physical exercise upon school life. In¬ 
deed, it may be said broadly that the national 
physique of the coming generation may be made 
or marred by the wisdom or otherwise with which 
this important matter is handled. In the case of 
public schools, things have until recently been 
permitted to take their own course, with results 
that, generally speaking, have been on the whole 
satisfactory. In this struggle for survival the 
fittest have doubtless come out unscathed, but, on 
the other hand, it is absolutely certain that the 
weak have gone to the wall, and many a physically 
defective life has been ruined before the rigorous 
test of a public school environment. These facts 
have at length been recognised by medical science, 
and, later, by the Legislature, with the result that 
the whole question is being dealt with by com¬ 
petent authorities. Pointed attention was drawn 
to the matter by the appearance of a letter signed 
by five eminent medical men in the Times of 
February 8th last. In that communication they 
condemned school and cross-country races exceed¬ 
ing one mile in distance as unsuitable for boys 
under the age of nineteen years. They argued that 
the continued strain involved in that special form 
of exertion was apt to cause permanent injury to 
the heart and other organs. Their challenge was 
naturally taken up forthwith by the Medical 
Officers of Schools’ Association, who have brought 
together and published a mass of facts and con¬ 
clusions in a pamphlet with the title, “School 
Athletics and Boys’ Races.” At a meeting of the 
Association held on March 5th a series of important 
resolutions were adopted, and these we propose to 
quote briefly, with a running commentary. Their 
first conclusion that age is not the best criterion of 
physical fitness seems more or less self-evident, in 
spite of the arbitrary standard taken by the “five 
eminent London doctors.” Most men familiar with 
public schools will recall boys who at various 
ages have shown remarkable aptness for some par¬ 
ticular form of continuous physical exertion, it may 
be long distance swimming or long diving, the 
mile race or the cross-country run, or of rowing, 
cycling, walking, and so on. In some way a 
particular lad has the perfect balance of physique, 
lungs, heart, muscles and temperament that fits 
him for excellence in some peculiar branch of sus¬ 
tained athletics. But it would be impossible to 
imagine that such excellence could be attained, or, 
at any rate, maintained, for more than a brief 
space of time by any boy who was physically unfit. 
And this reflection brings us by easy stages to the 
unanimous approval by the Association of the 
principle of subjecting boys on entering a public 
school to thorough medical examination. Without 
that preliminary test it is impossible to exclude 
boys who are physically unfitted for the strain of 
violent athletic exercises. To expose, say, a 
hundred school-boys who have not undergone a 
medical examination, to a twelve or fifteen‘-mile 
cross-country run would be infallibly to court disas¬ 
ter in a certain percentage of cases. The medical 
officers hold, it appears to us justly, that the 
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quarter-mile is one of the most exhausting of all 
races. We were hardly prepared for the conclusion 
that hockey is more exhausting than football, and 
that girls playing hockey should be subjected to 
periodical medical examination. Our readers will 
iind no difficulty in endorsing the warning against 
active exercise immediately after a meal, or against 
the risk of over-exertion during convalescence. 
While we agree with the desirability of carefully 
inquiring into the matter of school athletics, the 
main thing seems to be in the exclusion of the 
physically unfit at the outset, and, if necessary, at 
later stages of school life. Athletics, like tea, to¬ 
bacco, alcohol, food, and many other things, can be 
indulged in by the strong to an extent that would 
be highly, and perhaps permanently, injurious to 
those less physically perfect. It seems probable 
that the athletic exercises of school and college life 
larely injure the strong, witness the after career 
of athletes who have pulled in the ’Varsity boat- 
race, Exercise of some kind is necessary for all 
public school-boys, whether strong or \\eak, and 
the question of degree is one that must be left to 
medical supervision. In this respect a valuable 
suggestion was made by Sir Lauder Brunton, 
namely, that greater importance should be attached 
to systematic exercises, as opposed to athletic com¬ 
petitions. That there is need for propaganda such 
as those published by the Association we are 
sharply reminded by the fact that, of thirty-eight 
representative schools furnishing information, only 
eleven examine the boys on entry to the school. 
That is to say, in twenty-seven public schools a boy 
with some valvular lesion of the heart may join in 
some violent athletic sport which may shorten or 
destroy his life. The responsibility is one from 
which it may be imagined most school authorities 
would shrink, did they but realise the facts of the 
situation. Yet the principle of medical inspection 
of school children undoubtedly represents one of 
the greatest practical advances in modern times 
towards the safeguarding and the raising of the 
standard of our national physique. 


CURRENT TOPICS. 

The Presidency of the Royal College of 
Surgeons, England- 

The annual election of President of the Royal 
College of Surgeons always takes place at the first 
Council meeting after the election of the new mem¬ 
bers to the Council, and the choice this year has 
fallen upon Mr. H. T. Butlin, one of the consulting 
surgeons to St. Bartholomew’s Hospital. Mr. Butlin, 
of course, has high claims to the honoured position 
to which he has attained. He became a Fellow of 
the College as long ago as December, 1871, two 
years before the retiring President, Sir Henr}' 
.Morris; he is not, however, the senior Fellow on 
the Council, the “ father ” of thait august body 
being Mr. Clement Lucas, who has just been re¬ 
elected to a further term of eight years’ office. 
Mr. Lucas is six months senior to the new Presi¬ 
dent, in the date of Fellowship. The two members 
of the Council who have been chosen Vice-Presi¬ 
dents are Mr. Pearce Gould and Mr. Lucas. The 
vice-presidencies, it need scarcely be pointed out, 
carry with their office none of the special honours 


w'hich belong to the Presidential chair, nor can they 
be regarded as stepping-stones to the office of 
President, although it is usual for a President to 
have previously filled one of these junior posts. At 
one time a strong feeling prevailed among many 
of the Fellows that the election of President should 
be added to the privileges which belong to the ’ 
Fellowship, and efforts were made to urge this 
reform upon the Council, the main contention being 
that at the sister college, the Royal College of 
Physicians, the Fellows possess the right of electing 
their President. Naturally, however, the Council 
then existing were unable to comprehend the force 
of the argument, and declined to consider the pro¬ 
posal. The weak point, obviously, on the side of 
the reformers was that they were unable to show 
any evidence which could be said to render the • 
innovation necessary. .And, as a matter of fact, it 
is common knowledge that these elections within 
the Council itself are most jealously guarded. Not 
only are the interests of the College to be con¬ 
sidered, but w’eight has to be given to the main¬ 
tenance of the reputation of the surgical profession 
in this country, of which the Presidency of the Royal 
College of Surgeons represents the Blue Ribbon. 

In view, therefore, of past experience in these 
elections, it is doubtful whether, if the Fellows had 
had the right of election, they would have done as 
well as the Council. Of course, similar questions 
of expediency obtain in the election of the President 
of the Royal College of Physicians, and these 
questions the Fellows decide for themselves ; but 
perhaps there is more cohesion, more organisation, 
among the Fellows of the Royal College of Physi¬ 
cians than is the case among the Fellow’s at the 
College in Lincoln’s Inn Fields. 

Death Certification. 

An unpleasant incident w’hich occurred at New¬ 
castle last week throws into strong relief the un¬ 
satisfactory state of the law’ regarding death 
certification. A butcher, named Robson, a man 
of seventy years of age, died suddenly of cardiac 
disease. He had previously been attended by Dr. 
Colly for that complaint, which w^as accompanied 
with attacks of angina pectoris. A month after 
Dr. Colly’s last attendance, news w’as brought him 
of Mr. Robson’s death, which had occurred under 
every circumstance pointing to angina pectoris. At 
first Dr. Colly was not sure wffiich of his patients 
Mr. Robson was, as, since attending him, he had 
seen no less than fifteen persons of that name. On 
being shown his photograph, however, he recog¬ 
nised which of the sixteen Robsons was the one, 
and, in accordance w'ith his statutory duty, he 
certified that, to the best of his knowledge and 
belief, the patient had died of angina pectoris. The 
coroner, how^ever, ordered an inquest, and gave the 
post-mortem to Dr. W. J. Wilson, who found that 
death was due to heart failure following on disease 
of the organ. The jury found in accordance with this 
views and further expressed the opinion that Dr. 
Colly had given a certificate on evidence insuffi¬ 
cient to warrant it, as he had not seen the patient 
for a month, and not at all after his death, a letter 
from Dr. Colly, which was read at the adjourned 
inquest, notwithstanding. This letter stated 
cogently the law of death-certification, and pointed 
out that he (Dr. Colly) was under a statutory 

D 
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obligation to certify “ to the best of his knowledge 
and belief,” as he had no reasonable doubt as to 
the cause of death. Nevertheless, the jury passed 
the above-mentioned censure, which, in our view, 
was an unmerited slight on a practitioner, and was 
due to the jury—and probably the coroner—being 
unaware of how the law really stands. The latter, 
of course, compels a man to certify, and nothing 
is said about reporting to the coroner ; it is assumed 
that the latter official wdll get his information from 
the district registrar, and act accordingly. No 
medical man is bound, or even asked, to supply 
information to the coroner; the coroner’s duty, in 
the strict legal sense, is confined to his work at 
the inquest itself, whereas the medical man has no 
option, for he has to give a certificate ; the coroners 
function is merely to decide on an inquest if he 
thinks the death due to other than natural causes. 
By the doctor, in his strictly legal position, it is 
necessary that a certificate shall be given, and the 
future is left to look after itself! We consider that 
Dr. Colly was treated both illegally and unworthily 
by the jury in the case under notice, and the coroner 
should have directed them as to their responsibilities. 


Dirty Dublin. 

The recent dry weather has again brought em¬ 
phatically to the notice of the citizens of Dublin the 
dirty condition of the streets. On many occasions 
we have had to notice this nuisance, but we cannot 
as yet congratulate the Corporation on putting 
their streets into a cleanly and respectable con¬ 
dition. Horse-droppings still lie unswept and 
ungathered in the streets, to be beaten into dust by 
wheels and hoofs, and then carried by the wind to 
the sleeping and living rooms of the unfortunate 
and over-taxed ratepayers. On a previous occasion, 
when we commented on this disgusting condition 
of affairs, the Corporation referred our comments 
to the Cleansing Committee, which solemnly re¬ 
ported in reply. The Committee stated that our 
allegations must be baseless, as more tons of 
street sweepings were removed per mile of street 
in Dublin than in certain other cities. This may 
be quite true. The streets of Dublin are unusually 
wide, and are worse paved than those of any other 
city we know. In addition, the “street sweep¬ 
ings ” in Dublin are to a great extent the scaveng¬ 
ings of the city, for in the poorer quarters refuse 
is constantly thrown on the streets, to be removed 
or not as the Corporation employees think fit. We 
had hoped that, though finding themselves “not 
guilty,” in reply to our charges, the Cleansing 
Committee might have silently resolved not to do 
it again. It appears we were WTong, and the 
Dublin ratepayer still has the pleasure of paying 
for work which is not done. 


The Proposed Tax on Petrol. 

The Chancellor of the Exchequer received a 
deputation of medical men recently on the subject 
of the proposed taxation of petrol and motor-cars. 
The deputation urged that medical motorists should 
receive at least the same relief as that granted to 
those using motor-cars for commercial purposes. 
The Chancellor replied that he was convinced of 
the justice of so doing, so far as the rebate on 


petrol was concerned. His difficulty was as to ths 
practicability of carrying out the concession. The 
deputation might, however, take it that he would 
make the alteration asked for. This is a very im- 
portant concession, so far as medical men are 
concerned, and we trust that it will be satisfac¬ 
torily carried into effect. Medical motorists should 
not regard their point as obtained until it is part 
of the Bill. Even then it will be necessary to see 
that both it and the rebate on motor-car taxation 
are granted on such terms as to be practicable. Ir 
the rebates are only granted on the condition that a 
car is never to be diverted from the path of strict 
duty and attendance on patients, they will obviously 
bo intended only for the eye, as under such con¬ 
ditions all rebate might be lost because a car 
owner once turned off his road to accommodate a 
friend. The medical owner should be obliged lo 
state that he had purchased his car for the purposes 
of his profession, and that he so used it, and, once 
this had been accepted, hampering restrictions as to 
its further use could only result in rendering the 
concession valueless. 


Medical Men and Public Speech. 

In speaking from the chair, when giving away 
the prizes at St. Thomas’s Hospital recently, Mr. 
Alfred Lyttleton made the curious statement that 
medical men had the best opportunity of learning 
the art of speaking, because they always had 
attentive audiences in their patients, whereas politi¬ 
cians and lawyers had often to speak to impatient 
audiences and unsympathetic or irascible judges. 
We will not stay to inquire which condition fits a 
man for public speaking best, that of having 
sympathetic or unsympathetic listeners, for we con¬ 
ceive the answer to be precisely the opposite of 
what Mr. Lyttleton said, for he who addresses, 
for the first time, an unsympathetic audience, 
when accustomed to adulation for his oratory, 
generally receives a rude shock. But it is not a 
little odd that Mr. Lyttleton should think 
doctors have opportunities of learning the art of 
speaking superior to those of politicians and 
lawyers, for we should have thought it a platitude 
to say that the latter speak in public almost habitu¬ 
ally, whereas the doctor rarely raises his voice, except 
at a cricket supper or old school dinner. One fact 
which undoubtedly delays many of the pressing 
reforms in the profession is the dislike medical 
men have to appear on public platforms, and their 
inability to make a good and lasting impression 
when they do so. It is the essence of a clergyman’s 
profession to be glib if he cannot be fluent, and 
a barrister who cannot speak well and think readily 
“ on his legs ” will do but little good in the courts; 
to a politician such qualities are the breath of life. 
Some medical men are very good speakers, if not 
orators. Names will occur to everyone, but we 
may just cite the late Sir Charles Hutchinson in 
passing, but they are so by natural gift, and not 
by training. The inability of medical men to debate 
or speak tellingly in public when pitted against 
laT\wers and politicians must have struck everyone 
with much experience of public meetings. The 
draw'back is a real one, for people are apt to assume 
that the lawyer or politician has more behind him 
in the way of a case than the doctor. As a rule, it 
is quite the opposite, only the doctor has not the 
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faculty of presenting his view to the best advantage. 
And so medical reform hangs fire. 

The German Birth-Rate. 

Living as we do in days of Teutono-phobia, when 
a large section of the population seem to have lost 
faith in the British race and approves of nothing 
that is not made in Germany, it does no harm 
for people who have faith in John Bull, and are 
not frightened into believing every balloon to con¬ 
tain emissaries from the Kaiser, to examine some 
of the claims made against their own country of 
degeneracy and loss of manhood. An interesting 
example of such inquiry is to look at the German 
vital statistics which are published this year in a 
separate volume on the movements of the popula¬ 
tion for 1907, with especial attention to the birth¬ 
rate. These figures show that the birth-rate fell 
33-2 per 1,000 inhabitants, as compared with 
34.08 in 1906. The death-rate fell to 18.98, as 
compared with 19.20 in 1906. The excess of births 
over deaths was 882.624, as compared with 
910,275 in 1906. The excess, however, of births 
over deaths was greater in 1907 than in any pre¬ 
vious year except 1906 and 1902 (902,243). The 
decline in the birth-rate, which stood at 41.64 in 
1877, 38.33 in 1887, and 37.17 in 1897, as compared 
with 33,2 in 1907, is now attributed to a falling-off 
in the number of births in every part of the Empire 
except Westphalia, and in Westphalia the number 
of births is not quite keeping pace with the total 
growth of population. The decrease in number of 
births in the whole Empire in 1907 was 23,766, or 
i.i per cent. In Saxony the decrease was 3 per 
cent., and East Prussia, West Prussia, and 
Pomerania show about the same percentage. A 
falling birth-rate is assumed by our economists to 
be a sign of national decay ; so that it seems the 
great Armageddon (when it comes) will be a tussle 
between degenerates. Surely there are acmes of 
folly both in ’phobias and in economics. 


PERSONAL. 


Ills Majesty the King, during his recent visit to 
Gloucester, gave permission for the title “Royal” to 
be prefixed henceforward to the name of the Gloucester 
General Infirmary, “in recognition of the admirable 
work done by those responsible for its management, 
and the devoted and successful efforts of its staff in the 
prevention and alleviation of human suffering.” 

The opening ceremony of the new Manchester Royal 
Infirmary took place on July 6th, when the buildings 
were declared open by His Majesty the King, who was 
accompanied by Queen Alexandra. 

Her Majesty the Queen has given her approval of 
the proposed endowment of a bed in the York County 
Hospital in memory of the late Canon Fleming, and 
endorsed this with a personal donation. 


The Prince and Princess of Wales, the Duke and 
Duchess of Connaught, and Princess Christian gave 
their patronage to the Carnival, held on July ist, at the 
Crystal Palace, in aid of the fund for the removal of 
King's College Hospital to South London. 

Lady Tate has presented /1,000 to endow a bed in 
the Chelsea Hospital for Women. 


The retirement is announced from the post as Senior 
Surgeon to the Cancer Hospital, of Mr. Frederick 
Bowreman Jessett, F.R.C.S. 

Dr. J. S. Pearson and Dr. J. C. Murphy have been 
v"onfirmed in the offices of Medical Officer, West 
African Medical Service, Sierra Leone. 
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The London Hospital Medical College Endowment 
Fund has received a gift of ;^2,ooo through Dr. Luther 
Martin, an old student of the hospital. 


Dr. a. de L. Robinson, who has been appointed 
Principal Assistant Medical Officer of Health, Colom¬ 
bo, Ceylon, has arrived in the Colony and assumed 
duty. 


The annual general meeting of the Asylum Workers’ 
Association was held yesterday, at 3 p.m., at the 
Medical Society’s House. Sir William Collins, M.P., 

presided. - 

Surg.-Lieut.-Col. Rowland Hill Coombs, of the 
3rd Battalion Bedfordshire Regiment (Special Reserve), 
has been appointed a Deputy-Lieutenant for the 
County of Bedford. 


Dr. Gibbon Fitzgibbon, formerly Assistant Master 
at the Rotunda Hospital, has been appointed Gynaeco¬ 
logist to Mercer’s Hospital, Dublin, in the place of 
Dr. Glenn, who has resigned. 


The sixty-eighth annual meeting of the Medico- 
Psychological Association of Great Britain and Ireland 
will be opened on the morning of Thursday, July 22nd, 
at the West Riding Asylum, Wakefield. 


The ceremony of laying the foundation stone of the 
out-patients’ department of the Liverpool Royal Infir¬ 
mary was performed on the 6th inst. by the Earl of 
Derby, G.C.V.O., C.B. 


Dr. a. E. Ireland, Government Medical Oflicer, 
Grand Turk, West Indies, has been transferred to Fiji 
as Medical Officer of Health, and will be succeeded at 
Grand Turk by Dr. T. R. Robertson, District Commis¬ 
sioner and Medical Officer, Caicos Islands. 


The Forfarshire Medical Association held their 
annual dinner in the Royal Hotel, Forfar, on July 2nd. 
The chair was occupied by Dr. Leishman, Brechin, 
vice-president of the Association, and the croupier was 
Dr. Pirie, Dundee. 


The offices of Commissioner and Medical Officer of 
the "Virgin Islands, which have been amalgamated for 
the past thirteen years, have now been separated on the 
transfer of Dr. R. S. Earl to the Falkland Islands, and 
Dr. T. Leitch Wilson becomes Medical Officer. 


Dr. W. Wynn Westcott, J.P., coroner for North- 
East London, has recently been elected President of the 
Coroner-s’ Society of England and Wales, and Mr. 
Walter Schroder, Deputy Coroner for Central London, 
has been reappinted Honorary Secretary of the society. 

Mr. Henry T. Butlin, D.C.L., F.R.C.S., was elected 
on Thursday last to succeed Sir Henry Morris, Bart., 
as President of the Royal College of Surgeons of 
England; at the same meeting of the Council Mr. A. 
Pearce Gould and Mr. R. Clement Lucas were elected 
Vice-Presidents. 


Professor Ernest W. White, M.B., has been 
elected Emeritus Professor of King’s College, I.ondon, 
on his retirement, after twenty years’ service, from the 
professorship of psychological medicine. The vacancy 
thus caused has been filled by the appointment of 
Dr. Robert Hunter Steen. 


Sir Alan Reeve Manby, M.V.O., M.D., who has 
been appointed a Physician Extraordinary to the King, 
was formerly Surgeon-Apothecary to Ilis Majesty’.s 
household at Sandringham, and to the Prince of 
Wales’s household. He w'as the medical attendant of 
the Prince of Wales during his Colonial tour in 1901. 

The annual luncheon of the Continental Anglo- 
American Medical Society wdll be held on Thursdav, 
July 2gth, at Belfast, during the annual meeting of the 
British Medical Association. Members intending to 
be present should communicate wuth Dr. C. G. Jarvis, 
the hon. secretary, 81 Boulevard Malesherbes, Paris. 
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ness to accumulate are two major qualities, because 
-they ensure the organism remaining impregnated 
with the drug for long periods of time, which is 
not the case with drugs that are rapidly got rid of 
vid the kidneys or other emunctories. 

Moreover, accumulation can hardly take place 
with the minute doses just mentioned, since the 
-drug is broken up in the organism from day to 
<iay. A reservation must be made in regard to 
patients confined to bed, because digitaline is more 
readily decomposed when patients are up and about 
than when they remain in the horizontal position. 
This is not to be explained on the assurnption of 
orthostatic congestion of the kidney, the influence 
of which has been thoroughly investigated by 
Lenossier and Lemoine. These observers demon- 
•strated that in the erect position the excretion of 
water, solids and urea is reduced, and we may even 
get albuminuria should the kidneys not be in good 
working order. In the case under consideration 
the orthostatic factor cannot be invoked, for the 
•digitalis is destroyed in the tissues by movement 
4ind walking. 

Since the slowness of elimination and the 
tendency of digitaline to accumulate are advantages 
rather than drawbacks, inasmuch as they ensure 
continuity and automatic reinforcement of ^ its 
action, it behoves us to beware of the various 
pseudo-digitalines, the claims advanced on behalf 
of which are based precisely on their alleged solu¬ 
bility, rapid elimination and absence of accumula¬ 
tion. We must hold aloof from products which 
we are asked to regard as substitutes for the French 
crystallised digitaline; I mean more particularly 
Smiedeberg’s and Kiliani’s digitoxins, which, as 
Houdas remarks, “are not products jx)sse«sed of a 
constant, well-defined composition,” and which, 
under a very appropriate name, furnish evidence 
in abundance of a really dangerous degree of 
toxicity. Another digitoxin, possibly even more 
dangerous than the others, is that isolated by 
Cloetta, at first known as digalene, the inconstancy 
of action of which I have myself had occasion to 
observe. Yet Dr. J. B. Renaud, who advocated 
the use of this substance, continues to recom¬ 
mend it, although he ingenuously admits that it is 
a product which “ does not appear to be well-defined 
and distinct from the other active principles ob¬ 
tained from digitalis.” It is not easy to explain 
how an ill-defined drug which is soluble, rapidly 
eliminated, and does not tend to accumulate, can 
be even remotely compared with digitalis, which 
exerts a quasi-specific action. This digitoxin is 
anything you please except digitaline ; indeed, it 
is not even digitalis, as we understand it, with its 
alleged defects which, on the contrary, are to be 
regarded as valuable qualities. The second con¬ 
clusion, therefore, is that of all the active principles 
crystallised digitaline is the one to be preferred. 

On the strength of more or less numerous experi¬ 
ments on animals, certain observers venture to 
assert that the action of given medicinal agents 
is “ identical.” This conclusion is certainly false, 
as far as digitalis is concerned. As I have pointed 
out on several occasions, there is great risk of error 
in arguing from experiments on animals to man, 
instead of from the healthy man to the sick man. 

Even if it could be shown that digitalis acts on 
the vagi and not on the myocardium and vessels, 
or that it acts first on the peripheral heart, and 
then on the central organ ; nay, even if we were 
to admit the three or four modes of physiological 
action described by Traube as appertaining to 
digitalis, there is one thing that can never be ex¬ 
plained nor demonstrated by such experiments— 
A’iz., the difference between the action of digitalis 
on a healthy man and on one who is suffering from 


heart disease, and between its action on the latter 
at two different stages of his cardiopathy. For 
instance, at the stage of eusystole or confirmed 
asystole with oedema, in the first case we only 
obtain a feeble cardiac action and no diuretic action 
at all, whereas in the second we get very marked 
cardio-vascular and diuretic action. This fact 
justifies the conclusion that the physiological action 
of the drug, especially of digitalis, must be studied* 
not only in animals, but also and more particularly 
in the sick; indeed, as I have already pointed out, 
clinical medicine is essentially the study of the 
physiology of the disease, of the patient and of the 
drug. 

Doubtless we must first of all ascertain the physio¬ 
logical action of the drug in animals, but we must 
bear in mind that experiments are only artificial 
observations, that in experimental deduction the 
experimenter cannot be separated from the observa¬ 
tion, as Claude Bernard used to say, and that the 
physiological study of drugs, begun on animals, 
cught always to be continued at the bedside by 
clinical observation, which amounts to spontaneous 
experiment. 

I w'ould add that although it may be possible to 
determine experimental valvular and myocardiac 
lesions, or, for the matter of that, renal lesions, 
no one has yet succeeded in provoking a cardiac 
lesion with its asytolic syndrome. It follows that 
there is a physiology which must be studied in the 
sick, and this proves once again that clinical obser¬ 
vation and physiology must co-operate and mutually 
assist each other. 

I am never tired of repeating Pecholier’s words, 
that “every drug comprises several drugs”—/.c., 
that in clinical physiology the same drug exerts a 
different action when given in different doses. Now' 
there are three ways in which we may prescribe 
cry’stallised digitaline in response to three special 
indications in disease, especially in heart disease : — 

1. Massive Dose .—This is the anti-asystolic and 
diuretic dose. In presence of asystole we may 
order as much as i milligramme of crystallised 
digitaline once or twice a day—a very good plan 
and the one adopted by Potain. In thirty-six or 
forty-eight hours there is profuse diuresis with 
strengthening of cardiac-contraction, absorption of 
oedema, diminution or disappearance of visceral 
congestion, and enhanced elimination of the 
chlorides. Should the effect fall short of our re¬ 
quirements, we may, indeed, ought to, repeat the 
drug a w'eek or two later in the same or a rather 
smaller dose—2 to f milligramme. W hen the 
diuretic action has exhausted itself, as shown by 
the disappearance of the oedema, should cardiac 
contraction still be w'eak, we ought to prescribe, in 
ten days or a fortnight, for one, two ur even three 
w'eeks, crystallised digitaline in very small doses 
(the cardio-tonic dose), as wall be show n later. 

2. Small Dose .—This is the sedative duse indi¬ 
cated for the relief of palpitation, cardiac erythisni 
and dyspnoea associated with mitral stenosis, even 
during the period of perfect compensatiim. W'e 
may give a ^ milligramme granule for three or 
four days, to be repeated every three or four weeks. 
This plan is very useful in the dyspncca of mitral 
stenosis by determining an actual prolongation of 
the diastolic period— i.e.^ the period during which 
the hv^art is being filled. And this in spite of the 
fact that Potain asserted digitalis to be absolutely 
contra-indicated in mitral stenosis, because in this 
disease, he says, “ the heart is tuned for a small 
amount of work, and digitalis increases this work.” 
This is a grave error, for if the drug really had 
for effect to increase the work of the heart, its use 
W'ould never be indicated in any form of heart 
disease in which, on the contrary, it is our duty. 
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as in lesions of any organ, to lighten, relieve and 
facilitate its work, which is exactly what digitalis 
does. Moreover, clinical experience and observa¬ 
tion are there to prove the excellent effects of 
digitaline in mitral stenosis, which is possibly the 
only form of fully compensated heart disease in 
w'hich the drug is really indicated. 

3. Very Small Dose .—This is the maintenance 
or cardio-tonic dose, the one that exerts a purely 
cardiac, non-diuretic action which can be persevered 
with for weeks and months, allowing an interval 
of repose of a week or two every fifteen or twenty 
days. It has for object and result, in daily doses 
of i-ioth milligramme, to reinforce the heart with¬ 
out the least risk of the supervention of even the 
slightest symptoms of intoxication, since, on 
account of its slowness of elimination, a certain 
quantity of the drug remains in the organism and 
exerts its tonic effect on the myocardium. 

In urgent cases crystallised digitaline may be 
injected subcutaneously without giving rise to any 
local irritation. We are indebted to Rosenthal, 
Martignac and Lasnier for this injectable digitaline, 
which is an oily solution obtained by the aid of 
a rather high temperature, containing a | milli¬ 
gramme in each cubic centimetre, as suggested by 
me. The injection of digitalised oil, which causes 
very little pain and is promptly absorbed, is of 
advantage, in that the drug acts more rapidly, and 
the risk of setting up gastric intolerance is 
obviated without exposing the patient, as was at 
one time believed, to any greater liability to toxic 
symptoms. 

If I have succeeded in making myself under¬ 
stood, no hesitation or apprehension will be experi¬ 
enced in administering digitaline in accordance 
with the definite rules which I have briefly laid 
down. In the doses recommended every therapeu¬ 
tical indication can be fulfilled, and we cannot too 
often repeat to ourselves the words of an Italian 
physician of the sixteenth century (Cappiovaccio, 
of Cremona) :—“Learn how to prescribe remedies, 
and ycu will complain less of their inefficacy and 
their dangers.” 

I will conclude with the general precept that 
Nativelle’s crystallised digitaline is almost invari¬ 
ably to be preferred to the various preparations of 
digitalis. Just as there is no substitute for 
digitalis, so there is none for crystallised digitaline. 
Schmiedeberg’s and Cloetta’s digitoxins are un¬ 
trustworthy and even dangerous, and under no 
circumstances can they take the place of crystallised 
digitaline. 

This is all we need to know, and this my rather 
extensive experience enables me to affirm. I trust 
I have satisfied my readers that the dangers of 
digitaline and the drawbacks of digitalis are non¬ 
existent, and I hope I have inspired them with that 
confidence in themselves when making use of this 
invaluable agent, without which there can be no 
such thing as therapeutics. 


Note .—--4 Clinical Lecture by a well-known ieoSher 
appeart in each number of this journal. 7 he lecture lor 
next week will be hy Dr. T. D. Lister^ Physician to OuU 
Patients^ Pop'll Waterloo Kospital for Children^ ani 
Physician to the Mount Vernon Hospital for Consumption 
and Diseases of the Chest. Subject : “ Infantile Scurvy I* 


Forty-three recent cases of scarlet fever attri¬ 
butable to a certain milk supply have been reported to 
the Westminster City Council. 

In a report on the work of the Central Midwives 
Board for the past twelve months, it is stated that the 
mid wives' roll has increased by 1,647 "names, the total 
on March 31st, 1909, standing at 27,281. 
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MYOTONIA ASSOCIATED WITH 
MUSCULAR ATROPHY AND 
MYASTHENIA. 

By Professor CHVOSTEK, 

Vienna. 

[Specially Reported for this Journal.] 

In a lecture to the members of the Gesellschaft 
fiir Innere Medizin, Chvostek endeavoured to show 
the close relationship that existed between myo¬ 
tonia, muscular atrophy, and myasthenia, and 
affirmed that the cause was haemopoietic or glandu¬ 
lar in its origin. Myotonia congenita carries us 
back to the days of Thomsen, who first described 
the disease in 1876 as hereditary and congenital, 
although it was previously noticed by Charles Bell 
in 1832, and later by Leyden in his “ Klinik der 
Riickenmarkskrankheiten ” for 1874. Seebig- 
miiller, Struinpell, Bernhardt, Eulenburg, and 
Erb confirmed the Thomsen disease as a typical 
malady, and classified it, according to their know¬ 
ledge of the disease at the time, myotonia con¬ 
genita. Later it was discovered by Siisskand and 
others that no clear hereditary proof could be shown, 
in many cases, wiiich led to a new term, myotonia 
aquisita. These cases were observed to commence 
between the ages of twelve and sixteen years, be¬ 
ginning with psychical and somatic disturbance. 
Although Thomsen had proved the heredity in his 
own cases for five generations, Talma and Jolly 
now demonstrated that the disease appeared in 
isolated families at adolescence. 

The symptoms were described as tonic contrac¬ 
tions and stiffness in the voluntary muscles when, 
any effort was attempted after a state of rest, but 
after the function was once restored all the func¬ 
tions of the body seemed normal. The extremities- 
were the usual site of the phenomena. Rising 
from a chair, the patient found himself locked, 
and had to wait on a process of thawing before he 
could move, but once relaxed, he had no more 
difficulty that day till he rested again. It does not 
seem to interfere with the endurance, as these 
patients can undergo long, tedious, hard labour 
without feeling tired. If the arms, fingers or legs 
be firmly flexed the same stiffness may be pro¬ 
duced. Writing and piano-playing induce the 
rigidity, or bending the arm with a glass of water 
will lock the hand to the glass in the flexed 
position till he relieves it with the other hand. 

The muscles are usually well nourished, having 
no appearance of dystrophia, but any irritation of 
the nervous system or cutaneous surface may pro¬ 
duce this locking in any muscular group. 

Electrical examination is of little value when the 
cunent is light, but the myotonic action is pro¬ 
duced when a very strong current is used by long 
and slow waves in the muscular bundle, lasting 
from a quarter to half a minute, and in many cases 
to three minutes. This description is more peculiar 
to an intense faradic current. The galvanic 
current has not the same tardy effect, but the anode 
closure is abnormally lighter than the cathode 
closure, while the latent interval is greatly in¬ 
creased Erb discovered rhythmics.! w'aves in 
muscular groups passing between the cathode and 
anode when 20 milliamperes were used. 

The myotonia, though easily recognised in 
simple cases, is often associated with epilepsy, 
hysteria, hemicrania, etc., but the absence of 
atrophy is usually acknowledged as diagnostic, and' 
when this is present, as in the case before you, 
associated with myasthenia, the confusion is in- 
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creased. If you examine this case carefully you 
will find the fatty substance has almost disappeared, 
although the patient has been well nourished, but, 
owing to the irregular movement in the alimentary 
canal, assimilation has been interfered with. Both 
testes are atrophic and the small bones of the 
larynx are greatly enlarged. The Rontgen photos 
of the cranium show a greatly increased cavity in 
the pterygoid bone, and therefore contraction of the 
sella turcica. The struma are moderately de¬ 
veloped, but atrophy is present in almost all the 
muscles of the body, and particularly prominent 
in those of the temporal and masseter regions, 
where luxation of the lower jaw frequently takes 
place when the patient opens the mouth. There is 
also atrophy of the tongue, paresis of the fauces, 
and feebleness in the muscles of the neck. The 
atrophy is pronounced in the cucullaris and sterno- 
cleido mastoid muscles, with weakness of the 
rhomboid. The deltoids are also atrophied, but the 
right more than the left, the contractions of the 
latter being longer, and thus presenting a pseudo¬ 
hypertrophy. The atrophy of the muscles of the 
upper and lower extremities are more pronounced 
in the gluteal than in the hand, thus producing a 
weakness in fixing the pelvis or extending the legs; 
the left being more marked than the right. No 
fibrillary movements are present in the deeply- 
affected muscles, but small fasciculse may be 
observed here and there. The tendon reflex as 
well as the periosteal, is lost in both upper and 
lower extremities. When attempting to grasp any 
object the “ intentions ” of cramp are pronounced, 
and the movement of the legs is plastic, with 
stiffening of the eyelids after closure. The myo¬ 
tonic phenomena disappear after repeated move¬ 
ments, which may be easily demonstrated in the 
tongue, quadrangularis menti, biceps, thenar and 
anti-thenar muscles, and in a lesser degree in the 
deltoids and quadriceps cruris. 

The electric examination reveals tlie myotonic 
leaction distinctly in the right biceps, quadrangu¬ 
laris menti, and the muscles of the thumb, though 
absent in the triceps and extensors of the forearm, 
the right quadriceps, and muscles of the calf of the 
left leg. 

These results reveal extensive changes in the 
muscles resembling dystrophia, but there is no 
proof of spinal muscular atrophy, syringomyelia or 
tabes being present, and, from the same reasoning, 
neurotic changes are absent. Although the sensi¬ 
bility is disturbed, it is mere functional than real, 
owing to the changes in the skin, the loss of fat 
and other alterations in the nerve system. By the 
same reasoning the absence of myotonia may be 
demonstrated. The myasthenic symptom, in rapidly 
becoming tired and exhausted, may be due to the 
loss of muscular substance, and is not easily ex¬ 
plained. 

From these facts and phenomena we learn that 
myotonia is not a simple primary muscular disease, 
although there are congenital anomalies at a very 
early period of its history, but many of the mani¬ 
festations gradually develop during the course of 
a long disease. We must, therefore, look further 
for a deeper-lying disturbance than muscles, teeth 
and hypertrophy, which have been frequently the 
source of careful examination, and found untenable 
as the real source of the disease. From the number 
of typical cases that present themselves, and the 
different courses that the disease take, Pelz has 
come to the conclusion that myotonia and muscular 
atrophy are one and the same thing ; and from the 
symptoms associated with them, such as the loss of 
fat, distribution of the blood-vessels and psychical 
cases, epilepsy, altered blood-vessels and meta¬ 
bolism, are all in favour of a central disease. No 


doubt the myotonia has much to commend itself as 
a central disease from the frequency of associated 
wasting of the muscles, and differing from general 
changes present. From Jhese symptoms Schiefer- 
decker has evolved another theory of sarcoplasma, 
in consequence of fibrillary disease, hypertrophy of 
the muscular fibres and changes in the nerve 
ganglia, which he looks upon as secondary; but 
this theory is as difficult to understand as many 
of the others, as a simple stroke, according to 
Kornfeld, will induce the myotonia. Hoffmann is 
inclined to believe in this theory and that the myo¬ 
tonia is lying latent in the muscle, and only requires 
this stroke to produce the morbid manifestation. 
The congenital theory has long been maintained, 
and, from its resistance to all forms of treatment, has 
been accepted as the most plausible, though some 
mysterious change is undoubtedly present in the 
muscles, but when the whole symptoms are viewed 
consecutively, we must confess that the disease is 
more remote than muscles and plasma, and appears 
to belong to the blood glands or blood formation. 
In support of this view, the various phenomena, 
without any clear explanation, force us to believe 
that the disease lies deep in the haemopoietic system. 
Myotonia is not unusual after extirpation of the 
thyroid, and in the case before us wc have atrophy 
of the testes, an early appearance of bone formation 
in the larynx and thorax, and general wasting, to 
support the belief in the blood glands being the 
remote source of the disease. Again, the myotonic 
reaction in children and the hibernation of animals 
favour the same argument; hence the close 
relationship between tetany and myotonia which 
is acknowledged by many. Although we have no 
direct proof of tetany and myotonia being mani¬ 
festations of the same morbid change, we have 
strong circumstanital evidence that the epithelial 
bodies of the thyroid with the “ chromaffinity 
system ” are the real proximate cause of the disease, 
modified, of course, by the influence of the sympa¬ 
thetic system on striped muscular tissue. This may 
explain the impotence of treatment and the hopeless 
results hitherto obtained. 


THE PREVENTION AND TREAT¬ 
MENT OF MALARIA IN TROPICAL 
COUNTRIES. («) 

By Major RONALD ROSS, C.B., D.Sc.Dub., 
F.R.C.S.Eng., 

Professor of Tropical Medicine, University of Liverpool. 

Every sanitary officer who desires to reduce 
malaria in the district committed to his care is sure 
to be confronted from the outset by a large number 
of difficulties with which, perhaps, he does not know 
exactly how to deal. Let us ask ourselves w'hat we 
should do if we were put in the place of this sanitary 
officer—whether he be the sanitary administrator of a 
country, a colony, or a state, or the health officer 
of a city, town, a station, or a rural district. Malaria 
is due to a miasma given off by the marsh; but the 
miasma is not a gas or vapour—it is a living insect. 
The germs of malaria do not live in the marsh; it is 
the carriers of the germs which live there. The 
Anophelines themselves are the malarial miasma. The 
careful thinker may, however, still ask whether science 
may not be mistaken in this matter as she is said to 
have been mistaken in others. Only those who have 
studied the subject can reply. We have to deal here 
with a large body of observations made by many 
workers. Every phase of the parasites, both in the 
vertebrate and in the insect hosts, has been minutely 
figured and described over and over again, and 
numerous experimental infections have been achieved. 


(a) Abstract of Paper read before the Materia Medlca Section, 
Indian Medical Congress, Bombay, Feb. 22nd, 1909. 
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Wonderful though it is, the life-history of the para- 
sites of malaria is simply the same in general as that 
of other well-known parasites. Lastly, 
abruptly cut short by measur^ 
based on these results. This accumulated mass of 
evid^ce is based, not on mere empirical opinion—to 
falsely attributed to science 
have been due but on a secure microscopical and 
experimental foundation. ^ 

The next question is this one; Will the campaign 
repay the money and trouble likely to be spent upon it? 
there are two columns to this account. The cost of 
»h^ •ffscussed, but not so frequently 

the cost of the di^ase. Take, for example, the cJe 
of a military station. Every man on the sick list 
means a loss to Government of so many days’ pay 
and every man invalided to Europe or to the Hills 
means an addition to the cost of transport. Every 
death means the loss of a trained soldier—that is, of 
T training—and an unhealthy 
large hospital and an expensive medical 
expenses are small com- 
pared to the cost of the disease during active service 
essentially a relapsing malady. A man once 
infected and not thoroughly cured is likely to suffer 
from relapses when exposed to fatigue (as proved in 
several ways). What happens, then, when a regiment 
soaked with malaria ’’ goes down out of barracks on 
^ ^ percentage of the 

strength IS probably infected before starting—wnth the 
result that man after man “goes down ” with fever 
w en subj^ted to the hardships of war, and many have 
to be invalided. Add to this the number of men infected 
<r« r^u/c, and we shall understand how great the cost 
ol militaty expeditions in the Tropics must be enhanced 
by the disease—not to mention the loss in military 
strength. Similarly, in civil towns and stations, we 
must reckon up the cost of sickness and invaliding 
among the employees of the State, from the highest 
offacials to the staff of sweepers and the gangs of work¬ 
men in the streets. In plantations the cost is often 
quite crippling to the planter, since from 5 to 20 per 
cent of the indentured coolies may sometimes be laid 
up daily during the busiest seasons. What the cost 
may be to the general civil population cannot be 
exactly estimated, but it must be gigantic. 

The measurement of malaria in a district will cost 
Government little or nothing beyond, perhaps, the 
ordinary travelling expenses, and will involve but 
small additions to the work of officials. The measure¬ 
ment being completed, the sanitary department is now 
in a position to commence the campaign, if such is 
decided upon, without further investigation. I say so 
advisedly for reasons which will appear presently. 

Fortunately, we have many weapons against malaria, 
and they have been so frequently described and dis¬ 
cussed that it is unnecessary to labour the point here. 
They may be classified as follows: (^7) parasite re¬ 
duction by the use of quinine; (^) mosquito reduction 
by drainage and other means; (c) subsidiary measures 
such as wire gauze segregation, public instructions, 
etc. ; but after ten years’ experience we may, I think, 
venture to lay down without further discussion the 
following rules regarding the special applicability of 
each:— 

(1) All anti-malaria measures are good and useful, 
and each should be employed in its proper place. 

(2) For cities, towns, large stations and other dense 

populations, mosquito reduction will probabl3f be the 
most appropriate measure, because in such, (a) the 
cost of drainage benefits a large number of people and 
can be better borne by them ; (^) its cost will probably 
be less than the cost of effective quinine distribution 
among so many; (r) the measure will tend to remove 
other diseases and annoyances besides malaria, and (tf) 
if carried out by the authorities on their own 

initiative without making demands on the populace to 
take drugs, use mosquito nets, and so on. 

'{3) For scattered populations, small villages, and 
rural areas we must generallv” fall back upon quinine, 
because the cost of drainage (which is as great or 
greater in the country as in the cit^’) is likely to accrue 
from it. 

(4) In the presence of severe malaria, both mosquito 
reduction and parasite reduction should be employed 


T ULY 


14, iQoq. 


ia^'sjl^lal^cases'!* to be used 

In considering this list, the sanitary officer will 

rule^ ''' the fifth 

(5.' Begin with those measures which can be imme- 

thfcheapeTonl^^’^* " 

children are the principal 
homes of the parasites of malaria. Now most tropical 
countries are advanced enough to possess numerous 
supported entirely by Government or 
assisted by grants-in-aid.” These can be utilised at 
once, without any delay, for a double purpose—(i) 
for the treatment of sick children, and (2) for the con- 
tmu^ measurement of malaria. I have recommended 
the following procedure for Mauritius :— 

(i) Every schoolmaster should keep a “Soleen 
Register of the children in his care. (2) Every 
school should be visited on any convenient date once 
a quarter, either by the sanitary officers, or by trust¬ 
worthy medical assistants. (3) The inspector should 
examine as many of the children as possible at each 
inspection, and should note in the register, opposite 
the name of each, whether he is suffering from enlarged 
spleen or fever, and what dosage of quinine should 
be given to him during the next three months. (4) The 
master should endeavour to carry out his directions 
to the best of his ability by giving^the drug as ordered. 
If you wdsh to influence the disease seriously by 
quinine, y^ou must deliver it at the houses of the poor, 
either for nothing or for a very small payment. This 
It not really expensive, and we should proceed as fol¬ 
lows:—Select the most malarious area at hand, and 
appoint a trustworthy’ dispenser for the w’ork. Give 
him a large wallet full of assorted quinine pills and 
direct him to deliver them from house to house to all 
who wish to take them. Moreover, enough of the pills 
to suffice for daily dose (say, 5 gr. for the adult) during 
a fortnight should be given. In this w’av the dispenser 
can visit any fifty houses a day, and as he need visit 
each house only once a fortnight, he can generally 
deal with 500 or 600 houses. A large and severe 
epidemic at Thoenix, in Mauritius, was absolutely cut 
short in tw’o months last y'ear by this procedure, com¬ 
bined wdth drainage. For the w'hole of Mauritius, 
w'ith its population of 37^000, and its spleen rate of 
34 per ce.nt., I advised five such dispensers, costing 
only Rs.6,000 per annum, exclusive of the quinine. 

On consideration, I think that this organisation (as 
regards schools and dispensers) practically sums up 
w’hat can be usefully^ done in the way of public quinine 
prophylaxis in the Tropics. Mv estimate for the cost, 
preparation and distribution of quinine in Mauritius 
was Rs.33,600 per annum, but that island possesses 
many planters’ dispensaries. A wnder distribution, as 
at Panama, will, of course, cost much more, but not 
every district has such funds at its disposal. 

^yith sw’arms of carriers in every direction it is as 
difficult to put dowm the disease as it would be to 
put out a fire so long as someone else continues to 
relight it. 

Complete extermination of the insects is never de¬ 
manded, and a diminution is sufficient. ^Ve can have 
no misgivings as to this conclusion, because every y’ear 
Nature makes the experiment before our eves in the 
simultaneous decline of malaria and Anoyffielines to¬ 
gether at the end of the rainy season. The second 
main theorem is that by the laws of chance, however 
far an insect may occasionallv wander from its breed¬ 
ing place, the majority of insects bred there wdll tend 
to remain near it. A puddle near at hand may cause 
as much mischief as a large marsh a mile away. Other 
points of importance are (1) that, as the same organisa¬ 
tion suffices to deal both wuth the Anophelines and the 
Culicines, w’e may as well include the latter in the 
campaign ; and (2) that, following the general prin¬ 
ciple recently suggested, it is ahvay’s advisable to begin 
by attacking the smaller breeding places—in other 
words, “minor w’orks before major works.” Before 
committing the State to the expense of draining large 
marshes, see wffiat can be done by removing the small 
collections of water near houses. 
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The organisation now described is that which has 
been recommended for Mauritius : (i) The head of the 
Sanitary Department can always organise the preli¬ 
minaries of the campaign, such as I have outlined 
above, by himself j but will need a special assistant 
when the work develops. For a single town or station, 
a trustworthy sanitary inspector, placed under the 
local sanitary authority, ought to suffice ; but a colony 
or province will require a well-qualified medical man, 
20ologist, or, perhaps, engineer. His duties will be 
to direct and supervise all the operations, under the 
head of the Sanitary Department ] to collect the 
statistics, and to prepare the annual malaria report 
(which will be suggested presently). I conclude that 
this official is absolutely necessary if continued success 
is desired. Without him, efforts are likely to be only 
spasmodic; the campaign ^may be abandoned after a 
time; money will be wasted, and the whole business 
will be discredited. In fact, this is just what has hap¬ 
pened in several cases—an energetic medical officer has 
•commenced a campaign, which has been dropped on 
his leaving the station. 

(2) Under the special “malaria assistant or director,” 
it is necessary to appoint a certain number of intelli¬ 
gent subordinates, who may be called “Malaria In¬ 
spectors ” (an excellent name used in Mauritius, and 
suggested by Colonel Peterkin, R.A.M.C., is viousti- 
quier). Each man, after a sufficient training in the 
habits of mosquitoes and allied matters, is placed in 
charge of a given area of, let us say, ten square miles, 
more or less. His principal duty is to seek out and 
know the breeding places of all kinds of mosquitoes 
within that area; but he must also keep an eye on 
the working gangs, become well acquainted with the 
houses and villages, guide the quinine dispensers, and, 
in general, be the lieutenant of the “malaria director” 
within the area allotted to him. 

The actual labour should be performed, workmen 
organised in small “malaria gangs ” of by about three 
men each. One of the men should be the head man 
of the gang, and receive a little higher salary; he 
should direct the others, but must also do manual 
work himself. The men should be of the gardener class, 
accustomed to labour on the soil. Each gang is allotted 
a given area, within which they must constantly carry 
on all the necessary “minor work ” ; that is, clearing 
water channels and dams, rough-training streams, 
dumping in holes and pits, and training small marshes, 
waste waters, and so on. In the dry weather their 
attention is turned largely to the tins, bottles, and 
■other rubbish, the examination of cisterns and tanks, 
filling of holes in trees, etc., in fact, all the well- 
known anti-mosquito w'ork. As I have frequently 
urged, these gangs make an invaluable addition to the 
ordinary staff of the Sanitary Department. 

The procedure and organisation which I have 
attempted to sketch out is mainly that recommended 
for Mauritius, but this does not mean that it is by 
any means an organisation suitable only for that 
island. In fact, all the details have simply been 
selected and developed by the chief medical staff of 
Mauritius, and by Major Fowler and myself from 
similar details of the campaigns conducted in Sierra 
Leone, Panama, Ismailia, Federated Malay States, 
Ceylon and elsewhere. Any further hints on the 
various points raised, or notes of actual experience in 
the field, would be of assistance in further developing 
this vital matter of organisation. 


THE POISONS AND PHARMACY ACT, 
1908, IN RELATION TO PUBLIC 
HEALTH AND SAFETY, (a) 

Bv H. WIPPELL GADD, F.I.C., 

Of the Middle Temple, Barrlster-at-Law. 

The safety of the public has been the keynote of all 
Acts of the Legislature of this country restricting or 
regulating the sale of poisons. “Whereas the un¬ 
restricted sale of arsenic facilitates the commission of 
crime ” runs the preamble to the Arsenic Act, 1851, 
the earliest statute dealing with such matters. 

(a) Abstract of Paper read before the Medico-Legal Society of 
London, .Tune 22nd, 1909. 


“Whereas it. is expedient for the safetv of the 
public ” begins the Pharmacy Act, i8s2, and in the 
self-same words opens the preamble to the Act of 1868. 

It is not merely, however, with the distribution of 
poisons, as such, that pharmacy Acts deal ; they regu¬ 
late also (indirectly and imperfectly, it is true, but 
] still usefully) the dispen.sing and retailing of many of 
I the medicines required for or desired by His Majeky’.s 
subjects. 

They have created an educated class of worker.s, 
possessing a sense of responsibility engendered by 
their training, and have thus brought about a great 
improvement in the purity of drugs and the accuracy 
of dispensing. 

Such legislation has, therefore, a profound influence 
upon the public health, and cannot fail to be of 
interest, not only to jurists and physicians, but also to 
statesmen and philanthropists ; whilst it should par¬ 
ticularly appeal to medical officers of health, coroners, 
and all who have official charge of sanitary matter.s, or 
have to inquire into the cau.ses of disease, accident 
and death. 

It is not my purpo.se to-night to say much about 
Act 31 and 32 Vic., Chapter ui, generally known as 
the Pharmacy Act, 1868, by which these matters have, 
up to April ist of the present year of grace, been con¬ 
trolled, except in so far as it is necessary to refer to it 
to explain the provisions of the new statute, the 
Poisons and Pharmacy Act, 1908, 8 Edward VIL, 
Chapter 55, by which it has been modified in some 
important respects. 

There is no preamble to this latter Act, no expression 
of concern for the safety of the public, no statement 
that the ready accessibility of poisons leads to crime. 
The omission is, perhaps, insignificant, and in accord¬ 
ance wdth modern methods of draftsmanship, but it 
is certainly discreet, in view of some of the provisions 
of the Act, and the genesis of the agitation which 
caused them to be enacted. 

Coming, therefore, at once to Section i, Sub¬ 
section I, w^e read:—“Schedule A to the Pharmacy 
Act, 1868, which specified the articles to be deemed 
poisons within the meaning of that Act, is hereby 
repealed, and the schedule to this Act shall be substi¬ 
tuted therefor.” 

I may remind you that the bv retail in Great 
Britain of articles in Schedule A of the Pharmacy 
Act, 1868, is re.stricted to persons who are registered 
chemists or registered medical juactitioners, and that 
the scheduled poisons are divided into two parts. 

The requirements on retail ^ales of poisons, both 
in Part I. and in Part II. of the Schedule are briefly : 
As to poisons in both parts, the vessel, wrapper, or 
cover containing them must bear a label distinctly 
stating— 

{a) The name of the article. 

[b] The word “Poison.” 

{c) The name and address of the seller—that is, the 
proprietor of the business. 

' Further, no poison in Part I. may be sold to any 
person unknown to the .seller, unless he or she is intro¬ 
duced by some person known to the seller, and on 
every sale of an\' Part I, poison, the seller must, before 
delivery, make, or cause to be nv-ide, in a book to be 
kept for that purpose, commo.ulv (ailed “The Poisons 
Book,” an entr}' of— 

(1) The date of sale. 

(2) The name and addre-s of the purchaser. 

(3) The name and quantity of the article sold. 

(4) The purpose for which it is .stated by the pur¬ 
chaser to be required. 

A number of changes are introduced in the present 
Act, and may be .seen on reference to the Schedule. 

Section i, Sub-section 2, reads:—“The Schedule to 
this Act may be amended by adding thereto or re¬ 
moving therefrom, any article or by transferring any 
article from one part of the =^chedule to the other in 
the manner provided by Section 2 of the Pharmacy 
Act, 1868, for adding to the li't of articles deemed to 
be poisons within the meaning of that Act.” 

The procedure referred to is the passing of a reso¬ 
lution by the Council of the Pharmaceutical Society 
declaring that any article in such resolution named 
ought to be deemed a poison \vithi:i the meaning of 
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the Act, with the subsequent approval of the Privy 
Council and advertisement in the London Gazette. 

It has not always been easy to obtain the addition 
of substances to the list of poisons, the Council of the 
Pharmaceutical Society having submitted the names 
of many drugs to the Privy Council^ from time to 
time, without success. 

Regulation of Sale of Certai.n Poisonous Sub¬ 
stances FOR Agricultural and Horticultural 
Purposes. 

Sec. 2.—(I ) “ .'^o much of the Pharmacy Act, 1S68, as 
makes it an offence for any j>erson to sell or keep open 
shop for the sale of poisons, unless he is a duly regis¬ 
tered pharmaceutical chemist, or chemist and druggist, 
and conforms to the regulations made under Section i 
of that Act, shall not apply in the case of poisonous 
substances to be used exclusively in agriculture or 
horticulture for the destruction of insecLs, fungi, or 
bacteria, or as sheep dips or weed killers which are 
poisonous by reason of their containing arsenic, 
tobacco, or the alkaloids of tobacco, if the person so 
selling or keeping open shop is duly licensed for the 
purpose under this section by a local authority, and 
conforms to any regulations as to the keeping, trans¬ 
porting and selling of poisons made under this section, 
but nothing in this section shall exempt any person 
so licensed from the requirements of any other pro¬ 
vision of the Pharmacy Act, 1868, or of the Arsenic 
Act, 1851, relating to poisons: Provided that His 
Majesty may by Order in Council amend this pro¬ 
vision by adding thereto or removing therefrom any 
poisonous substance, and, upon any such Order being 
made, this provision shall have effect as if the added 
poisonous substances were included therein, and the 
removed poisonous substances were excluded there¬ 
from. 

This clause makes a notable exception to the prin¬ 
ciple laid down in the Pharmacy Act, 1868, that 
poisons shall only be sold by persons who have been 
specially trained. 

For the first time since there ceased to be Free 
Trade in toxic articles can poisons in the legal sense— 
that is to say, substances included in the Schedule 
of thie Pharmacy Act, be sold by persons other than 
registered chemists, and druggists, and medical prac¬ 
titioners, and it is to this innovation that I wish to 
particularly direct your attention to-night. 

What was the genesis of the concession? It was 
alleged, doubtless with truth, that in the Highlands 
and Islands of Scotland, where sheep farming is the 
principal industry, farmers are sometimes fifty miles 
and more distant from the nearest registered chemist 
and druggist, and therefore are inconvenienced in the 
conduct of their industry. 

It was further alleged that the sale of poisonous 
preparations for use in horticulture was not sufficiently 
fostered by the chemists and druggists, and that in 
iCent inconvenience had been caused to growers and 
nurser3'men. 

The wail of the market gardeners over their not ver}- 
serious grievances was reinforced b}’’ more clamorous 
cries from manufacturers of attractively produced 
poisonous proprietary preparations for horticultural 
purposes, compounds of arsenic and honey, and the 
like, the sale of which, they alleged, doubtless with 
much truth, chemists and druggists did not promote 
as zealously as the}’ might have done. 

The fact is, that a chemist and druggist is trained 
to regard the sale of poisons with disfavour. He. 
alone amongst traders, with the possible exception of 
the better-class publican, often persuades his customer 
to buy less than he wishes of dangerous substances, 
and, indeed, constantly declines to sell at all things 
which might bring him an immediate pecuniary profit, 
but the indiscriminate distribution of which would be 
detrimental to the common weal. 

Moreover, the policy of the Pharmaceutical Society, 
which is the prosecuting authority for breaches of the 
Pharmacy Act, has ever been to refrain from inter¬ 
fering with legitimate transactions which might be 
technically illegal. It has allowed manufacturers to 
supply sheep dips direct to farmers without let or 
hindrance, and has taken a liberal view of the mean¬ 
ing of wholesale dealing and the law of agency. 

However, a Departmental Committee appointed to 


consider these matters reported, in November, 1902, 
inter alia^ that, in their opinion, preparations for use 
in connection with agriculture, horticulture, or sanita¬ 
tion, might be placed in a third part of the schedule, 
to be sold only by licensed vendors and subject to 
regulations to be made by the Privy Council; and, 
after a somewhat lengthy interval, these suggestions 
have crystallised into a concrete form in Section 2 
of the Act of last year. 

It will be noticed that the licence is a personal 
matter, and it is doubtful if it can, therefore, be 
granted to a partnership or body corporate, as such, 
although doubtless it may be granted to the individual 
partners or to an officer or servant of the body 
corporate. 

Further, it will be noticed that nothing in this 
section is to exempt any person licensed thereunder 
from the requirements of any other provisions of the 
Pharmacy Act, 1868, or of the Arsenic Act, 1851, and 
it is submitted therefore that every sale must be per¬ 
sonally conducted, or at least superintended by the 
licensee, in accordance with the judgment pronounced 
by Hawkins J. in “The Pharmaceutical Society v. 
Wheeldon,” 1890, 24 Q.B. 682, wherein he said :—“ The 
whole object of the Act would be frittered away, and 
the Act itself become a dead letter, were we to declare 
by our judgment that an unqualified assistant can law¬ 
fully and with impunity sell any of the poisons to 
which the Act applies, unless upon every occasion of 
such sale he acts under the personal supervision of a 
qualified employer, or a qualified assistant to such 
employer. By such personal supervision we mean, not 
mere presence in the shop or room where the sale 
takes place, but actual personal supervision.” 

It is submitted that a qualified person for the sale 
of these poisonous substances now means either a 
registered chemist and druggist, or an individual 
licensed under this section. 

One more point may be noted in passing, that, 
although at present licences can only be granted for 
the sale of preparations of arsenic and tobacco, and 
the alkaloids of tobacco, it is provided that other 
poisonous substances may be added to the list, not by 
the circuitous process provided by Section 2 of the 
1868 Act, which I have already outlined, but by Order 
in Council. 

Regulations as to licences to be granted under this 
section were made by Order in Council on April 2nd 
last. Regulation 2 should be read in conjunction with 
Sub-section 2 of Section 2 of the Act, which provided 
that, before granting any licence, the local authority 
shall take into consideration whether, in the neighbour¬ 
hood where the applicant for licence carries on or 
intends to carry on business, the reasonable require¬ 
ments of the public with respect to the purchase of 
such poisonous substances are satisfied. Obviously, 
therefore, the regulation is not a mandate that licences 
shall be granted to nurserymen, florists, and seedsmen, 
but a recommendation that, should it be found neces¬ 
sary to grant licences to unqualified persons at all, 
preference should be given to such traders. 

Regulation 5 practically reiterates Sub-section 2 of 
Section 2 of the Act, but gives the status of objectors 
to the police and existing vendors—that is, chemists 
and druggists—alone. 

Objections by existing vendors are naturally looked 
on with suspicion, as being like those of Demetrius 
and his fellow-craftsmen at Ephesus, whilst the police 
in most cases appear content if they know nothing 
against the would-be licensees. 

Regulation is consoling to those who do not wish 
to have their bacon, as once was their beer, arsenic- 
ally flavoured. 

f have come now, at last, to the raison d'etre of what 
is, I fear, a somewhat arid essay. 

How is Section 2 of the Act being interpreted by 
local authorities? 

Up to the end of May some 600 applications had 
been received for licences, of which more than half 
were from nurserymen and seedsmen, and by far the 
greater proportion were evidently required for horti¬ 
cultural purposes, rather than for agricultural. 

These have been dealt with in a manner varying with 
the taste and fancy of the respective Councils, to 
whom applications have been addressed. In somo 
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cases they have been referred to committees with I 
power to act, and in others for xeport, the reports in 
many instances having been promptly ignored by the 
Councils. 

A curious feature has been that a number of appli¬ 
cations have been received in large towns, where one 
would think there was no doubt that the reasonable 
requirements of the public were already fully met. 
Ihus, applications have been received in five towns 
having a population of half a million and over; in 
14 towns with betw'een 100,000 and 500,000; 15 towns 
with between 50,000 and 100,000; 27 towns with 

between 20,000 and 50,000; 23 towns with between 

10,000 and 20,000 ; and between 50 and 60 towns wdth 
a population varying from 1,000 to 10,000. 

In all, nearly a quarter of the applications have been 
granted, and many are yet pending. 

The reasons for granting them have been varied and 
original. 

Thus, on the occasion of the County Council of 
Carmarthenshire granting a licence, a member of the 
Council supported the application because he thought 
it w'ould help to pay expenses, whilst the chairman, a 
medical practitioner, considered that the licences 
would help to break down a monopoly. 

The Public Control Committee of the London 
County Council, in reporting regarding the poison 
licences, stated that, “so far as London is concerned, 
the wholesale dealers or pharmaceutical chemists, etc., 
will be able to supply the demand for poisons for use 
in agriculture, but the Committee thinks certain 
licences should be issued by the Council according to 
the requirements of the various neighbourhoods, since 
it is contended that, as florists and seedsmen de¬ 
veloped the trade in poisonous substances for horticul¬ 
ture, they are therefore entitled to any profit arising 
from that trade. The Committee did not anticipate 
any danger to the public from the granting of licences, 
as it is the practice for seedsmen to require written 
orders for substances containing arsenic, which are 
then executed by the manufacturer, the seedsmen 
acting only as an agent.” 

This is a curious recognition of a vested interest 
created by illicit trading, but it was endorsed by a 
Committee appointed at VValsall which reported that 
all persons who have hitherto been in the habit of 
selling agricultural and horticultural poisons should 
be licensed for three months. 

At Burton-on-Trent, a gleam of light would seem to 
have illuminated the local authority, as they entrusted 
the Medical Ofificer of Health with the duty of carry¬ 
ing out the provisions of the Act. However, when five 
chemists stated that they w'ere prepared to supply all 
poisonous agricultural and horticultural preparations, 
and petitioned that no licences should be granted, the 
Committee answ^ered that the regulations provided that 
preference should be given to nurserymen, possibly 
thinking that the chemists wanted licences. 

Another authority actually offered a licence to a 
chemist who wrote petitioning against the granting of 
such to unqualified vendors. 

The Invernessshire Council decided that licences be 
granted to all respectable general merchants who 
applied for them, and in a large number of cases 
licences have been given in populous towns where 
chemists abound. 

Doubtless there are various local conditions which 
are known only to those resident in the respective 
districts, so that a measure of local option may be 
desirable and wise. Moreover, the actual number of 
chemists in a locality is not necessarily a criterion of 
the number who are able and willing to supply these 
special preparations. 

In some cases the nature of the pharmacies does not 
permit their undertaking a heavy trade, and in others 
the diflficulties of delivery would serve as a deterrent. 

Again, when two licences were granted at Fort 
William, in Wigtownshire, no one could object, con¬ 
sidering that the nearest chemist is ten miles away; 
but w’hy should licences be granted in Manchester, 
where there are said to be 250 chemists, or in Sheffield, 
with over 100. 

My object in calling attention to these matters is 
that those who have local influence in different parts 
of the country should exercise the same in seeing that 
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the intentions of the Act are carried out, or at least 
understood. 

Medical officers of health and coroners should bo 
specially interested in the subject, provided always 
that the emoluments of the latter do not depend upon 
the number of inquests which they conduct. 

Clause 3 of the Act remedies certain anomalies in 
the conduct of the business of a chemist and druggist, 
and emphasises and enforces the personal qualification 
of the actual conductors of such business. Thus the 
first sub-section runs :— 

“Any person who, being a duly registered pharma¬ 
ceutical chemist, or chemist and druggist, carries on 
the business of pharmaceutical chemist, or chemist 
and druggist, shall, unless in every premises where the 
business is carried on the business is bond fide con¬ 
ducted by himself or some other duly registered 
pharmaceutical chemist or chemist and druggist, as 
the case may be, and unless the name and certificate 
of qualification of the person by whom the business 
is so conducted in any premises is conspicuously exhi¬ 
bited in the premises, be guilty of an offence under 
Section 15 of the Pharmacy Act, 1868.” 

This prevents qualified chemists owning and con¬ 
ducting more than one shop, unless in each one where 
they are not bond fdc in charge themselves they have 
a qualified manager. 

Sub-section 2 reads :— 

“The provisions of Section 16 of the Pharmacy Act, 
1868, which enable the executor, administrator, or 
trustee of the estate of a deceased pharmaceutical 
chemist or chemist and druggist to continue his busi¬ 
ness so long as such business is bond fide conducted 
by a duly qualified assistant, shall be construed as 
enabling such executor, administrator, or trustee to 
carry on the business if and so long only as in every 
premises where the business is carried on, the business 
is bond fide conducted by a duly registered pharma¬ 
ceutical chemist or chemist and druggist, as the case 
may be, and the name and certificate of qualification 
of the person by whom the business is so conducted 
in any premises is conspicuously exhibited in the 
premises.” 

This provides more effectually than was done by the 
1868 Act for the bond fide conduct by a qualified 
person of the business of a deceased registered 
chemist. 

It will be noticed that in both cases a certificate of 
qualification has to be exhibited. 

Sub-section 3 runs as follows:— 

“A registered chemist or druggist may, notwith¬ 
standing anything in Section 15 of the Pharmacy Act, 
1868, take, use, or exhibit the name or title of 
pharmacist.” 

The reason for this provision is that the title 
"Chemist ” which has always been somewhat inap¬ 
propriate as a description of a dispenser of medicine, 
had been usurped by corporate bodies, and it was de¬ 
sirable to reserve a title strictly to individuals which 
should be of the nature of a personal title, akin to 
that of solicitor or dentist. 

The word “pharmacist,” which had been previously 
reserved for pharmaceutical chemists, was thought to 
be the most generally suitable. 

Sub-section 4 runs :— 

“A body corporate, and in Scotland a firm or part¬ 
nership, may carry on the business of a pharma¬ 
ceutical chemist, or chemist and druggist— 

“(a) if the business of the body corporate, firm, or 
partnership, so far as it relates to the keeping, retail¬ 
ing and dispensing of poisons, is under the control 
and management of a superintendent w'ho is a duly 
registered pharmaceutical chemist or chemist and 
druggist, whose name has been forwarded to the 
registrar appointed under the Pharmacy Act, 1852, to 
be entered by him in a register to be kept for that 
purpose, and who does not act at the same time in a 
similar capacity for any other body corporate, firm or 
partnership; and 

“(d) if in every premises where such business as 
aforesaid is carried on, and is not personally con¬ 
ducted by the superintendent, such business is bond 
fide conducted under the direction of the superin¬ 
tendent by a manager or assistant who is a duly regis- 
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lered pharmaceutical chemist or chemist and druggist, 
and whose certificate of qualification is conspicuously 
exhibited in the shop or other place in which he so 
conducts the business. 

“A body corporate, and in Scotland a firm or part¬ 
nership, may use the description of chemist and 
druggist, or of chemist or of druggist, or of dis¬ 
pensing chemist or druggist, if the foregoing require¬ 
ments as to the carrying on of the business are 
observed, and if the superintendent is a member of 
the board of directors or other governing body of the 
body corporate, or of the firm or partnership, as the 
case may be. 

“Subject as aforesaid, Section 12 of the Pharmacy 
Act, 1852, and Sections i and 15 of the Pharmacy 
Act, 1858, shall apply to a body corporate, and in 
Scotland to a firm or partnership, in like manner as 
they apply to an individual.” 

The necessity for this sub-section arose from the 
fact that by the decision of the House of Lords in 
the case of “The Pharmaceutical Society v. the 
London and Provincial Supply Association, Limited ” 
(Law Reports, 1880, Appeal Cases, 857), corporate 
bodies were held to be exempt from certain provisions 
of the Pharmacy Act, 1868, and were able to keep 
open shop for the sale of poisons without being sub¬ 
ject to the regulations for the storage of the same, 
which are binding upon chemists and druggists. 

They could, of course, only actually sell poisons 
by the hand of a qualified person, but, should they do 
otherwise, the only remedy was against the assistant 
selling, who was seldom a man of substance, and con¬ 
sequently against whom penalties could not often be 
enforced. 

It is now provided that in every case a corporate 
body must have a qualified superintendent of that part 
of its business which relates to the keeping, retailing, 
and dispensing of poisons, and, further, if the body 
corporate wishes to use the description of chemist and 
druggist, or of chemist or druggist, or of dispensing 
chemist or druggist, such superintendent must be a 
member of the board of directors or other governing 
body of the body corporate. 

Further, as in the case of an individual chemist, 
every branch which is carried on by the corporate 
body must be under the bond fide management of a 
registered pierson. 

Section 4 confers additional powers with regard to 
education and examinations upon the Council of the 
Pharmaceutical Society. 

Finally, I would call your attention to Section 5, 
which provides for some restriction on the sale of 
certain acids and salts, although it is not thought 
necessary that their sale should be confined to regis¬ 
tered chemists. 

It is provided that they shall be labelled with the 
word “ Poisonous,” and with the name and address of 
the seller. 

I am conscious of the inadequacy of this rapid 
review of the Poisons and Pharmacy Act, but I feared 
overtaxing your forbearance, and I hope it may be 
sufficient to incite discussion, and that if any point 
is not clear, I may be given a further opportunity 
of elucidating it. 
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PUERPERAL FEVER AND GONORRHCEA. 

3 y a. STAYT DUTTON, L.R.C.P.Lond., M.R.C.S. 

Eng. 

The following case seems to be worthy of record, 
not on account of any special features connected with 
it, but in relation to its cause. 

I was asked to visit the patient, a nullipara, ast. 26, 
by the midwife who attended at her confinement, on 
the third day following it. On examination I found a 
temperature of 103.5° L., pulse 120, and the usual 
feverish symptoms. There was no pain or tenderness 
over the uterus, and no evident local symptoms, with 
the exception that there was a considerable amount of 
a muco-purulent vaginal discharge of an inoffensive 
character. Between the third and the tenth day the 
temperature varied between 100° F. and 105° F., and 


the pulse between 100 and 140. During this period 
there were no signs of parametritis or peritonitis, and 
only slight abdominal pain,and tenderness, which were 
not constant. There were no rigors. For three or four 
days she was troubled with diarrhoea. On two occa¬ 
sions the temperature ro.se to 105° F., but on the 
eleventh day the more severe symptoms had subsided 
and the temperature was normal. 

With r^ard to the causation, the possible retention 
of a portion of the placenta or of the membranes was 
considered, but of this there was no account, nor were 
either found on digital examination of the uterus. An 
inspection of the external parts did not reveal a rupture 
of the perinaeum, or any lesion that w'as likely to have 
been a centre of infection. With res[)ect to the possible 
introduction of infection from without, there was no 
evidence of any neglect, inefficient management, or 
uncleanliness on the part of the midwife, w-ho had used 
the necessary antiseptics both for herself and for 
application to the patient all through her attendance. 
She had not attended any other recent case of puerperal 
fever. Inquiry was made with regard to the sanitation 
and hygiene of the house and ol the neighbourhood. 
The house was one of fifty of a moderate size that 
stood in a row in a high and open country district, 
and detached by half a mile from the rest of the village. 
The S3^stem of drainage for these dwellings had for 
some time been considered ineffective. So much was 
such the case that the occurrence of this illness pre¬ 
cipitated the renewal of it, and within a few days of 
her recovery the work of a fresh system was taken in 
hand. But although this was so, no connection could 
be established between the puerperal condition and 
defects in the sanitary arrangements. An epidemic of 
scarlet fever had for some time been present in the 
district, chiefly among children, but the patient had 
not, as far as she was aware, been brought into contact 
with anyone affected with it or in whom it subsequently 
developed. Attention was then directed to other pos¬ 
sible sources of infection, and, on investigation, there 
was a distinct history' that a discharge characteristic 
of gonorrhoea had been present for .some months. 

Having excluded the more usual determining factors 
in its onset, this complaint seemed to suggest the pro¬ 
bable cause, and on going into the question rnore 
fully, I became persuaded that it was. The capability 
of acquiring puerperal fever through the agency of 
gonorrhoea is fully recognised, but the general opinion 
appears to be that it is an event of comparatively in¬ 
frequent occurrence. 

Eden considers that the gonococcus is the only 
organism which auto-infection can, with anything like 
certain!}', be ascribed to. (ui Galabin states that 
Whitridge Williams found the gonococcus present in 
6.4 per cent, of 125 cases in which the lochia contained 
microbes, and when the temnerature was 101° T., or 
above; also that Kronig ascertained its presence in 
27 percent, of 179 similar cases, ib) Hart and Barbour 
record a case of acute peritonitis which appeared to 
be undoubtedly due to gonorrhrjea, the woman develop¬ 
ing it on the second day after confinement, and dying 
in ten days, (r) ■ , j 

The observations which have been made with regard 
to the subject, as well as such a case that has now been 
described, seem to accentuate the following points : 
Firstly, although the connection between the two dis¬ 
eases is uncommon, \’et the association of gonorrhoea 
with pregnancy and the puerperal period often occurs. 
Secondly, in view of the serious results which may 
accrue to the mother and to the infant, that an inquiry 
should be made whenever possible with regard to the 
presence of a vaginal discharge during pregnancy, or, 
if there has not been an opportunity, at the time of 
the confinement. Third!}', having ascertained the exist¬ 
ence of gonorrhoea either in pregnancy, during labour, 
or after the birth of the child, that the necessary' 
measures for its alleviation should in all instances be 
established. 

The need of diagnosing the affection during these 
periods may be readily admitted, and it is possible that 
many cases of puerperal pyrexia for which a definite 


(a) •* Manual of Midwifen'.” 1906. V. HSl. 

(b) “A Manual of Midniferv.” (ith Kd. P. S17. 

(c) “Manual of Gynnecologry.” 3rd Ed. P. 1">7. 
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cause is not assigned are thus occasioned, but it is 
evident that before attributing an attack of puerperal 
fever to the gonococcus, every other possible origin 
of infection should be eliminated. 

The treatment which is required in order to arrest 
gonorrhoea in pregnancy and to prevent the deleterious 
effects it may produce during labour, or during the 
puerperium, is found in various works. The chronic 
variety is the most frequent in pregnant women, and, 
with regard to it, I may add that I have found the use 
of an injection night and morning, composed of a 
pint of hot water, in which J a drachm of zinc sul¬ 
phate and the same quantity of boric acid are dis¬ 
solved, in addition to, in some instances, the adminis¬ 
tration of iron alone, or in combination with quinine, 
the most efficacious method of procuring its relief. 
There is also the question of ophthalmia neonatorum, 
and it may be concluded that, if gonorrhoea was dis¬ 
covered whenever present before the infant’s birth, 
and suitable treatment undertaken, as well as imme¬ 
diate attention to the eyes on the completion of labour, 
this unfortunate and ocularly destructive disease 
would be largely prevented. 


OPERATING THEATRES. 


ROYAL FREE HOSPITAL. 

Umbilical Hernia. —Mr. Willmott Kvans operated 
on a boy, £et. g, the subject of an umbilical hernia. 
The patient had suffered from birth from the hernia, 
and all ordinary methods, pads, and trusses were said 
to have been tried before the child came under obser¬ 
vation. The hernia formed a projection measuring 
about 2 in. in height when fullv distended, and when 
reduced an opening was felt in the abdominal wall 
about I in. in diameter. Operation had been postponed 
because the child had suffered from a troublesome 
cough, but when this had been relieved by treatment, 
the "child was admitted for operation, ^^ hen the boy 
had been anaesthetised with chloroform, and the sur¬ 
faces had been thoroughly cleansed, special care being 
taken to make the umbilical pit clean by means of an 
ethereal solution of biniodide of mercury, two curved 
incisions were made for about i in. above the hernia 
to a corresponding distance below, so as to enclose a 
portion of skin 4 in. or so in width, which included 
the umbilicus. The flaps thus marked out were turned 
back, and the tissues were dissected until the neck of 
the hernia was laid bare. The contents were then 
returned into the abdomen and the sac opened. It was 
found that a small portion of omentum was adherent 
to the sac wall. This wa.s ligatured in two pieces with 
silk, and divided. The sac wall was next carefully 
separated from the abdominal wall, ligatured, and 
returned into the abdomen, the e.xcess of the sac wall 
being removed. It was then found that the ring at 
the neck of ihe hernia could not readily bo closed on 
account of its ^igidit3^ The abdominal wall was 
therefore incised in the middle line above and below, 
dividing the ring ; it was then possible to make one 
side overlap the other. The two edges were now 
brought together by means of mattrass sutures of silk, 
without any tension, and the skin wound was sutured 
with catgut and dressed. 

Mr. Evans said that it was seldom indeed that um¬ 
bilical hernia in children required operation. Although 
it was very common in the first year of life, it was 
extremelv rare to meet with it during the second 
decade, but it increased in frequency again after the 
age of 40. There was no doubt, he considered, that 
the umbilical hernia of infants has a natural ten¬ 
dency to cure, and in most cases recovery occurs 
whether treatment has been adopted or not. He had 
little doubt that the use of a suitable pad had a definite 
effect on the cure of an umbilical hernia, but the pad 
was so carelessly applied by the parents of most out¬ 
patient children, and it was so frequently omitted 
entirely, that if the cure depended on the proper use 
of the pad, recovery w'oiild be much less common than 
it was. In the present case th- time had gone by to 
expect a cure without operation. The formation of a 
hard ring through which the bow'el protruded m itself 
prevented that approximation of the sides of the open¬ 


ing which was essential to a permanent cure. He 
therefore considered the time had come when operation 
might be legitimately emploj’^ed. It was not suflicient, 
he pointed out, in cases of umbilical hernia merely 
to remove the sac ; the opening itself must be closed. 
It w'as unwise, he thought, to attempt to operate on 
these cases if the child is suffering from cough or from 
any other condition likely to increase intra-abdominal 
pressure. The time devoted to the cure of the cough, 
he considered, would be well spent. The essentials of 
the operation were: the closure of the umbilical ring, 
while strict asepsis was of jxaramount importance. 
When the ring is recent the sides come together easily, 
and that was probably' what happens in a spontaneous 
cure; but when years have gone by the substance of 
the ring thickens into a hard mass, so that it is 
difiicult to bring together the sides of the ring. In 
such a condition there are two alternatives, he said, 
before the surgeon. He may either excise the ring or 
he may divide it above and below, and continue the 
incision for half or three-quarters of an inch in each 
direction. By either of these methods it will be found 
possible to bring together the sides of the opening. Of 
the two methods, Mr. Evans considered the second to 
be the better. Attention, he remarked, must also be 
paid to the method by which the two sides are to be 
held together; for the best results overlapping was 
essential, and the mattrass stitches were the most suit¬ 
able ; but, above all, it must be borne in mind that 
there should be no real tension on the stitches, for if 
there be they will surely cut out. 

Nothing need be said about the after progress of the 
case beyond drawing attention to the fact that great 
care was taken by bandaging to prevent any straining 
on the wound beyond the tenth or fourteenth day. 
When the dressing was removed at the end of a fort¬ 
night the wound was soundh^ healed. Most of the 
catgut stitches came away with the dressing, but one 
or two needed division and removal. 


TRANSACTIONS OF SOCIETIES. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Meeting held in the Rooms of the Medical Society 
OF London on Friday, July qth, 1909. 


Mr. Priestley Smith in the Chair. 


Dr. F. W. Edridge Green showed a 

spectroscope for testing colour perception. 

It is constructed like an ordinary spectroscope, except 
hat there is a telescope and collimator both fixed, and 
n the focus of the eye-piece there were two shutters, 
fhose cover the whole of the spectrum, and by means 
)f them the operator can isolate any portion of die 
pectrum, in order to show the size of the patch, which 
eems to be monochromatic to any person. He said 
hat whereas it used to take him three days to examine 
L case by the old instrument, he could now examine 
me in half-an-hour, because attached to each shutter 
s a drum marked in wave lengths, graduated to the 
■ourth degree, which was very fine. That enables the 
lize of the patch to be determined without any calcula- 
ion. The spectroscope could be used for seeing the 
^xact termination of the spectrum, and how far the 

mds extended. . 

Mr. N. Bishop H.arman showed a chart illus¬ 
trating some new cataract pedigrees. The cases 
illustrated the truth of Dr. Treacher Collins 
:ontention that the cataract was a defect in the lens 
secretion which went to make the capsule. 1 he 
patients had plaques on the back part, behind the 
lucleus, and including the posterior part of the 
[n one girl the cataract extended so as to include the 
uicleus, while in a further case it projected forward 
like a piece of coral through the lens, so that it seemed 
[here was lens matter bulging through At first, he 
thought it was that, and that it had been needled, 
ind afterwards got hard and sclerosed. 
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Mr. Arnold Lawson and Mr. Mackenzie Davidson 
read a paper entitled 

A preliminary note on the treatment of eve 
diseases by radium. 

Mr. Lawson said the cases had been selected from 
the out-patient clinique of Moorfields Hospital, and 
were selected as instances of maladies which usually 
proved obstinate or only improved slowly under the 
ordinary forms of treatment, or else were of an active 
and virulent nature, and so required drastic measures. 
Only 17 cases had so far been tried, but in every case 
the result of exposure to radium had been very 
encouraging. Most of the cases were corneal ulcera¬ 
tions, four were non-uJcerative lesions, and one was 
•episcleritis. After one application of five minutes to 
a hypopyon there was distinct benefit. For instance, 
a man, let. 35, gave a history of injury to the right 
•eye. There was deep ulceration, and a grey infiltrated 
area of 4 mm. diameter, with a large hypopyon; 29 
milligrams of radium were applied for 5 minutes, and 
five days later the injection was subsiding, and the 
hypopyon had disappeared. Two days after a second 
application of three minutes the man was discharged 
from the hospital, the eye being not quite white, but, 
for all practical purposes, well. Other cases also did 
very well from the treatment. In all cases the only 
•other measures were boracic lotion and atropine 
where required. Some punctate erosions were 
also similarly treated, and gave equally encouraging 
results, as also did cases of old-standing tracho¬ 
matous pannus, except in one case, in which 
there was increased vascularity after the treat¬ 
ment. The dosage of radium was an important 
point, and the small dose of c milligrams seemed 
to act as quickly as did a much larger quantity. In 
one case the pain after the application endured three 
•days, but in the others the longest time was 20 hours. 
Dr. Mackenzie Davidson explained that the paper was 
a tentative one. The radium was applied in sealed 
glass tubes, the glass cutting off the Alpha rays, so that 
the Beta and Gamma rays only passed through the 
lesion. 

Mr. Ernest Clarke and Mr. Hewkley discussed 
the paper. 

The Chairman then, in a graceful tribute, presented 
to Mr. Edward Nettleship the Nettleship medal for his 
work in ophthalmology, and Mr. Nettleship replied, 
paying a high compliment to the many coadjutors who 
had helped him to complete the pedigrees on which 
he had been working. 


MEDICO-LEGAL SOCIETY OF LONDON. 


Meeting held June 22ND, igog. 


Dr. Scott in the Chair. 


A PAPER on 

the poisons and pharmacy act 
•was read by Mr. H. Wippell Gadd. (This will be 
found in full on p. 33 of present issue.) 

In the discussion that followed. 

Dr. Stanley Atkinson asked whether the real 
reason for granting licences under Section 2 of the 
Act was not that chemists, being used to selling small 
quantities, charged too much when supplying horti¬ 
cultural poisons? He thought it would be interesting 
to notice whether in the next report of the Registrar- 
General there was any increase in the number of 
suicides and accidental deaths due to poLsonous pre¬ 
parations used in agriculture and horticulture. 

Mr. R. A. Robinson called special attention to 
Section 5, and the powers given therein to the Privy 
Council to make regulations as to the sale of mineral 
acids and soluble salts of oxalic acid. He thought the 
Medico-Legal Society might usefully make recom¬ 
mendations as to what, in their opinion, such regula¬ 
tions should include. He related an experience of his 
own, where a virulent preparation of nicotine was 
exposed for sale by a greengrocer, who was absolutely 
ignorant of its dangerous nature, and yet applied for 
a licence to sell poisons. 

Dr. Hubert Biss thought the Act under discussion 
a most iniquitous statute. All proposed pharma¬ 
ceutical legislation which had been brought forward 


in the interest of the public health had been watered 
down to suit commercial interests. Company chemists 
did nothing for pharmacy, but simplv sold what they 
could with least trouble. They were large advertisers, 
^d were, therefore, given the support of the Press. 
He thought it shameful that the [Dersonal title of 

chemist” had been given to corporate bodies, whilst 
the title pharmacist,” which was of no use, because 
no one understood it, was restricted to individuals. 

The Chairman (Dr. Scott) said, in his opinion, it 
was a very serious matter to allow persons who were 
uneducated, or at least had received no professional 
or technical training, to sell poisonous substances. 

Mr. Gadd, in reply, thanked the meeting for its very 
kind reception of his paper. He would have answered 
Dr. Atkinson’s remarks had not Dr. Biss so effectively 
replied to them. 

CORRESPONDENCE. 

FKOM OOK.SPECIAL COKRESPONDENTS 
ABROAD. 

FRANCE. 

Paris, July iith, 1909, 

Arterio-Sclerosis Treatment. 

It is generally believed that arterio-sclerosis is a 
malady of old age. Such is not the case. It can be 
observed, according to Prof. Huchard, in his paper 
read at the Geneva Congress, between 30 and 60 years 
of age; and Lancereaux published several cases 
between 30 and 40; but it is from 40 to 50 years that 
this affection is the most frequently observed. Death 
supervenes, in one form or another, between the ages 
of 50 and 65, this latter representing in most cases the 
extreme limit. 

Arterio-sclerosis may be regarded, consequently, as a 
disease of ripe age, but, in reality, it reveals premature 
decline. Vigour, energy, good health, food, do not 
always correspond to the number of years. To say 
rightly, a man is more the age of his arteries (Casalis) 
than of his birth register. Atheroma of the blood¬ 
vessels is the cause of profound disorder in all the 
economy. The blood-vessels of arthritic individuals, 
writes Fernet, age early, and all the organs suffer from 
defective irrigation. 

Arterio-sclerosis is the great cause of angina pectoris 
and apoplexy, and renders particularly grave certain 
infectious maladies, as grippe and pneumonia. It is 
consequently of primary importance to recognise the 
first signs of the disease before the arteries have become 
thickened and have lost their elasticity, for afterwards 
all treatment would be useless. 

The practitioner, says M. Lancereaux, will not forget 
that if he does not succeed in caring arterio-sclerosis 
he will have one day or another to treat the serious 
disorders which result from it: functional insufficiency 
of the kidney (uraemia), or that of the heart (asystoly), 
and also frequently cerebral manifestations. 

The first symptoms of this malady are revealed by 
oppression in walking, headache, palpitation, vague 
pains, cramps, stitch in the side, praecordial anguish. 

The pulse is hard, the heart-sounds sharp, especially 
the second, and all these symptoms become aggravated 
as the malady progresses. The patient complains of 
somnolence in the day, at night sleep is agitated, while 
polyuria is present in most cases. Symptoms of 
hypertension (epistaxis, divers congestions, etc.) are 
frequently observed, and the superficial arteries, 
radial, temporal, are hard and sinous. 

Sometimes arterio-sclerosis affects particularly the 
nervous system, as described by Jacquet, of Bale. The 
disorders are manifested by a change in the character; 
the patient becomes irritable, is easily fatigued, in¬ 
capable of concentrating his attention on any subject 
for a certain time. Memory fails, especially as regards 
names and numbers, and these troubles are complicated 
with headache and vertigo. 

The headache generally occupies the frontal region ; 
it is less an acute pain than a kind of painful pressure. 
The patients complain of their heads being fixed, as It 
were, in a vice, and this sensation may persist for long 
periods. Vertigo is generally spontaneous, or it 
appears during a sudden change of position, such as 
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getting out of bed, or physical or intellectual effort. 
The patients frequently complain of noises in the ears, 
while intolerance for even small doses of alcohol is 
characteristic. 

Patients axe quite conscious of their condition, suffer 
accordingly, and frequently express their fear of 
softening of the brain. 

This condition is susceptible of improvement, but 
generally remains stationary for years, and death is 
finally caused by apoplexy, sclerosis of the coronary 
arteries, or some other intercurrent malady. 

This particular form of arterio-sclerosis is fr^uently 
confounded with neurasthenia, and this confusion may 
cause erroneous treatment. 

What should be the treatment prescribed for the 
patient? The classical iodide of potassium has fallen 
out of favour. 

For Dr. Huchard the iodide treatment is not only 
useless, but hurtful, during the pre-sclerosis period, as 
well as in the third and fourth period, when renal and 
cardiac insufficiency have to be treated. 

The use of iodide of potassium has been found to 
be sometimes attended with such accidents as oedema 
of the glottis or of the lungs, especially in renal and 
aortic disease. Dr. Huchard also protests against the 
treatment by serums, trinitrine, nitrite of amyl, elec¬ 
tricity, etc., which all of them possess but a hypo¬ 
thetical influence on arterial hypertension, which in 
reality might be regarded as a secondary element of 
the malady. 

The real cause of arterio-sclerosis is not very clear. 
Alcohol and tobacco were incriminated, but unjustly, 
according to Lancereaux. Arthritism as a predis¬ 
posing cause is generally admitted, as well as those 
affections which tend to lower the nutrition. It is 
probable that the presence of an excess of uric acid 
in the blood is one of the chief factors in the disease, 
or, in the words of Prof. Huchard, “gout is to the 
arteries what rheumatism is to the heart.” 

The rational treatment, cons^uently, affirms Dr. 
Marc-Frenkel, of arterio-sclerosis, consists in disin- 
toxicating the patients by the use of dissolvents of 
uric acid. Over 40 cases were treated successfuhy by 
Dr. Frenkel with urodonal, a recent drug, considered 
to be the most powerful dissolvent of the acid, at the 
dose of a teaspoonful in a little water, four times a 
day between meals, for ten days every month. Under 
this treatment the arterial tension was notably lowered, 
while the phenomena of congestion (epistaxis, pr«- 
cordial oppression, neuralgic stitches in the side), dis¬ 
appeared, and the patients recovered their ordinary 
sleep and lost all diurnal somnolence. 

Besides the medical treatment, certain foods should 
be proscribed : high meat or cheese, fish, strong wines, 
kidney beans, sweet-bread, etc. Another advantage of 
this treatment by urodonal is that it is inoffensive even 
in renal insufficiency. 

Ahthritic Nodes of the Fingers. 

Iodide of sodium \ 

Nitrate of soda ( 

Salicylate of soda l ^ 

Acetate of potash / 

Water, 8 oz. 

A dessertspoonful at each meal (3) in a little water. 
The treatment should be continued six months, with 
an interx'al of rest of a week after the end of each 
bottle. 

Wrinkles. 

Milk of almonds, 2 oz. 

Sulphate of aluminium, i dr. 

Rose water, 6 oz. 

To be applied at bed time. A good massage of the 
wrinkled surface should precede the lotion. 


GERMANY. 

Berlin. Ju‘y nth, iq'iq* 

At the Verein fiir Innere Medizin, Hr. Bleichroeder 
related particulars of a case of 

Enormous Cysts of the Kidneys. 

The patient, a woman, was admitted into hospital 
suffering from severe bronchitis, and died soon after 
admission from cardiac failure. At the autopsy enor¬ 
mous cysts of the kidneys were found. The curious 
feature 'was that there had been no evidences of renal 


mischief during life, or any disturbances of the cir¬ 
culation ; there had been no uraemia. In answer to a 
question by Hr. Kraus, the speaker said that tumours 
had been felt in the abdomen during life, but no 
diagnosis had been made as to their nature. 

Hr. Payr, Greifswald, gave an address on 

The Pathogenesis and Treatment of Ulcer of 
the Stomach. 

Amongst the numerous attempts to explain the 
causation of the disease, he said that which found the 
most favour was that of self-digestion set up by some 
kind of circulatory disturbance (Virchow-Pavy). 
According to his own earlier experiments, blocking 
of a considerable area of the stomach by injection of 
China ink, or emulsion of dermatol into the vessels, 
invariably gave rise to haemorrhage into the mesentery, 
with erosion and ulceration of the walls of the 
stomach. 

These, rather quickly healing ulcers, w^ould be more 
correctly descried as corrosion defects, just as 
attempts to set up changes in the human subject, 
similar to the changes of ulcus rotundum, had only 
succeeded in producing traumatic defects. It was 
only very exceptionally that ulcers formed showing 
no tendency to heal (Fiitterer). 

The speaker had now succeeded in producing all 
possible forms of ulcer of the stomach by injecting 
weak formaline solutions, diluted alcohol, into the 
vessels of the stomach walls, with or without simul¬ 
taneous lesions of the mucous membrane, those with 
hard callous edges, as well as those that perforated 
into the abdominal cavity. In his opinion the chief 
cause of want of any proclivity to heal lay in exten¬ 
sive changes in the walls of the blood-vessels of the 
stomach, in sclerosis and puckering around the base 
of the ulcer. 

From this observation he had drawn conclusions 
as regarded treatment. After a short description of 
the complications met with in ulcer of the stomach, 
he passed on to treatment. 

Simple ulcer belonged to internal treatment. Not 
only did the so-called “classic ” complications of ulcer 
demand surgical interference—haemorrhage, perfora¬ 
tion, and stenosis—^but also callous ulcers, tumour 
ulcers, as they defied treatment, or returned after 
improvement. 

Independent of operative treatment of perforative 
ulcer, and for excessive haemorrhages, there was at 
present a rivalry between gastro-enteroslomy and re¬ 
section of the ulcer. 

The first-named was at present the normal method 
for the majority of surgeons. The latter was deserving 
of being more used in ulcers of the body of the 
stomach. Like Riedel, he Avas also in favour of cir¬ 
cular (transverse) resection. He had treated 21 cases 
of ulcer of the stomach by excision or resection, and 
had only i death to record. 

At the close of his address he showed two patients 
on whom he had operated by resection for ulcer of 
the stomach with tumour (Ulcustumoren), removing 
extensive sections of stomach wall. Both were now 
in perfect health. 

Hr. Rosenheim agreed with the giver of the address 
as to the pathogenesis. As regarded the question as 
to the frequency of cancer formation, enormous 
figures had been given, but wrongly. Some years 
ago he had given 6 to 7 per cent. ; Virchow had 
opnosed him, and given the percentage as 2 to 3. But 
Virchow had only seen the termination of the pro¬ 
cess, and at that “stage the traces of the genesis had 
often disappeared. He now thought 6 to 7 per cent, 
too low; he would place it at 10. He quite agreed 
with Payr as to treatment. His mortality with re¬ 
sections had been 5 per cent. 

Hr. Kraus gave statistics taken from a prize essay 
that had been submitted to him. According to this, 
out of 600 persons that had undergone gastro¬ 
enterostomy, only 1.10 per cent, had died from car¬ 
cinoma. From this it would appear that the dread of 
cancer should not lead to the selection of gastro¬ 
enterostomy as opposed to resection. It was interwt- 
ing that Brenner found carcinoma in the cicatrix after 
resection, and, curiously, also in the percentage 
of 1.10. 
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Hr. Bickel had seen duodenal ulcers after gastro¬ 
enterostomy. The disappearance of the disease with 
advancing pregnancy was probably due to gastric 
secretion becoming diminished at this stage. 

Hr. Katzenstein laid stress on the great importance 
of Payrs experiments, but said they did not explain 
why ulcer of the stomach had so little tendency to 
heal. After operation (he preferred gastro-enterostomy 
to resection), the diet he recommended was a necessit}'. 


AUSTRIA. 

Vienna, July nib, 1909. 

History of Syphilis. 

At the Gesellschaft der Aerzte, Kronfeld startled the 
members with a history of syphilis which, he affirms, 
commenced .wvt n or hundred years before the birth 

of Christ. We were always told at .school that 
Columbus was the licentiate that inflicted this disease 
oil mankind. Wc now learn that that daring explorer 
has been maligned, and that a young woman of the 
negro type has all the marks of the evil one. It seems 
that Kronfeld combines painting with medicine, and 
in his pursuit as a painter has devoted a considerable 
time to morbid diseases among the ancients. In his 
devotion to medicine he has discovered an ancient piece 
of sculpture in the Austrian Museum for Art and 
Industry that conclusively proves that syphilis was 
common among the Cireeks seven or eight hundred 
years before the birth of Christ. 

The subject of investigation is on a vase still in 
good preservation. On this vase are two figures, 
having the titles inscribed, Un^:^ercehtigkeit and 
""A\:eh//\chcif,^^ the former having a distinct negro type, 
while the latter was spotless and without a blemish, 
the former has large chronic .serpiginous ulcers on both 
legs and arms, that no practised eye can doubt the 
nature of the disease. The ulcers on the body may be 
confused with lepra, but their serpiginous form, 
raised, sharp-cut edges, are strongly presumptive of 
S3 ])hilis. The “ AVc/iZ/yAv// ” is supposed to have been 
put to death for her chastity, and is represented in the 
figure as purity itself. Kronfeld cannot believe that 
this disease had an epoch of explosion, nor that this 
is an isolated case in the art. 

In Darmstadt there is another old bronze figure with 
the same disease depicted on the arms and hands ; 
sharp, depressed ulcers, circular and serpiginous, and 
resembling the "Ungcrcchtigkeit in every detail. The 
absence of these chronic diseases in Grecian art in 
general is no proof that syphilis did not exist, as the 
Grecian was always in favour of depicting perfection, 
and not blemishes. 

It was suggested, he said, that the.se ulcers on the 
“ Ungercchtigkeit ” were the result of tattooing, but it 
must be borne in mind that tattooing was rare amongst 
the ancients, but even tattooing can be distinguished 
from these chronic serpiginous ulcers. He next quoted 
from ancient medicine, historians and poets to prove 
that Columbus was innocent of the crime attributed 
to him. 

Ilovorka said the origin of .syphilis always seemed 
to him to be one of self-righteousness—everyone blamed 
his neighbour! The. French used to call it “Mai 
Espagfiol,'’ “Mai Anglais,” “Mai Indien,” “Mai Por- 
tugais,” while the Spaniards called it “El mal 
Erancez ” ; the Portuguese, “El mal Castellano”; in 
Italy it was called “Mal di Spagna”; in Germany, 
“ .Spanische,” “ Litannische,” ” Lothesingische,” and 
“ Franzosen Krankheit ” ; in England it was long 
known as “The Spanish Sickness,” and even the Turks 
railed it the “Christian l>isease ”—everyone but them¬ 
selves were to blame for creating this vile offence 
among the pure and righteous ! 

It seems to be a universal disease, and one whose 
medical treatment has passed through many phases, 
which may briefly be divided into mineral and 
vegetable. Popular domestic medicines appear to have 
been used before the recognised physician commenced 
with mercury, copper, etc. Mercury was first exten¬ 
sively used in the West Indies ; Turkey and China 
using cinnabar; Russia and Bosnia in the form of 
vapour, and dusting the sores. Calomel with a 
vegetable infusion appears to have been early lujed by 
the Chinese; thereafter Turkey and Russia used it as 


an external application. Sublimate was used in Siberia 
long before syphilis was reported in Europe, and 
copper filings in South Africa, all claiming a specific 
for the mysterious disease. Vegetable decoctions, as 
I sarsaparilla, guaiacum xvood, China root, smilax, etc.^ 
! were among the favourite drugs to combat the disease. 

! krom the history of the apothecary we learn that 
i syphilis was an early plague of mankind that probably 
I flowed and ebbed according to leisure and luxury, 
j Ehrmann brought forward documentary evidence to 
prove the American origin of the disease. It appears 
to have presented itself quite suddenly, as Cataneus 
writes of it :—"Morbus insolitus^ nullis antca saecuiis 
7 USUS,"’ which he goes on to say is very destructive and 
epidemic. Diirer, of Venice, tells us that an attack 
j ensures immunity, and inoculation modifies the attack. 

I al^ough mercury seems to have been freely ad- 
I ministered. It may be noted here that mercury w’as 
I used early by the Moors in Spain for scabies, which 
would lead to the use of the drug in the new disease, 
j and as warfare was common in those times, the Italian 
and Venetian surgeons would early follow their 
! example. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


I SCOTLAND. 

Memorial to the Late Dr. Fi.nlayson, Glasgow.— 
j On behalf of the committee of subscribers to the fund 
in memory of the late Dr. James Finlayson, Sir Hector 
Cameron has presented to the Council of the Faculty 
of Physicians and Surgeons of Glasgow a deed of gift 
conveying to the Council the future management of 
the funds. The income of the fund is to be applied 
to the endowment of a “Finlayson Memorial Lecture¬ 
ship,” the lecturers to deal with some branch of 
patholog3% medicine, or the history of medicine. 

I Tre.vtme.nt of Phthisis in Edinburgh. — The results 
of the system of isolating cases of advanced phthisis, 
j which would otherwise form dangerous foci of in- 
I fection, having proved satisfactory, the Town Council 
I lias resolved to extend the accommodation provided in 
: the Edinburgh Fever Hospital from 50 to 62 beds. It 
I is proposed to erect six pavilions of 12 beds each, and 
the estimated annual additional cost of maintenance 
I is put at £2^0. 

Glasgow Royal Infirmary. —The Lord Provost of 
' Glasgow opened the new surgical block of the In- 
! firmary on June 23rd, and in congratulating the 
j inanagers on the progress made in their scheme of re- 
I construction, stated that the next portions to be pro¬ 
ceeded with were the third wing of the surgical wards, 
the isolation department, the pathological department, 

; and the block for special diseases. The probable cost 
; of the alterations is estimated at about half a million, 

; towards which ^’320,000 has been raised. 

! Presentation to Professor Cleland, Glasgow.— 
On the occasion of his retirement from the Chair of 
Anatomy, Professor Cleland w^as presented by the 
medical students of the University with a handsome 
carriage clock. The proceedings took place on 
June 25th in the University Union, and the presentation 
was made on behalf of the students by Mr. Galbraith,. 
President of the S.R.C. 

Fire at Peeblesshire Fever Hospital. —The 
central building of this hospital was completely 
destroyed by fire on the night of July 8th. There were 
20 patients in the hospital at the time, and these were 
all safely removed and accommodated in the Poor- 
house on the opposite side of the road. The fire was 
extinguished in about two and a-half hours, the wings 
of the hospital, in which the wards are situated, being- 
saved, but the central administrative block, which is 
built of wood and corrugated iron, was completely 
burned to the ground. 


BELFAST. 

Ulster Medical Society. —The annual meeting of 
this Society was held in the Medical Institute, Belfast, 
on Thursday evening, July 8th, the President, Mr. 
T. S. Kirk, in the chair. The minutes of the last 
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aaaual meeting having been read and confirmed, the 
report of Council was presented, with the Hon. 
Secretary's, Treasurer’s, and Librarian’s reports. These 
showed the Society to be in a flourishing state, the 
Treasurer having a balance of £7^ in hand, notwith¬ 
standing some exceptional expenditure. 

These reports having been adopted. Dr. Calwell 
moved that the Hon. Seaetary be instructed to consult 
with the Hon. Secretaries of the Belfast Division and 
Ulster Branch, British Medical Association, and arrange 
at the commencement of each year the dat^ of ordinary 
meetings for the year, and see that these dates are 
notified to Fellows and Members. This resolution was 
passed. 

The following were elected office-bearers for 1909-10: 
President, Dr. Austin; Vice-Presidents, Dr. Darnell 
(Bangor) and Dr. Maguire; Hon. Secretary, Dr. 
Howard Stevenson; Hon. Treasurer, Dr. Fieldin; 
Hon. Librarian, Dr. Storey. A committee was ap¬ 
pointed to draw up the deed of gift of the Belfast Cup, 
which the golfing members of the Society are present¬ 
ing to the British Medical Association, to be played for 
at the forthcoming meeting of the Association in 
Belfast. 

Through Dr. John McCaw, a very beautiful copy of 
an address was presented to the Society, the original 
having been presented to Dr. Coffey in 1839 by the 
members of his class in surgery, on the occasion of 
his retirement from his chair in the old Belfast College. 
It was through Dr. Coffey’s influence that his favourite 
pnpil. Dr. Alexander Gordon, was appointed his 
successor. 


LETTERS TO THE EDITOR. 

(We do not bold oanelvee retponelble (or the opinloiM eipr—ed bj 
oar C orre»poodeDta.J 


THE REMOVAL OF GROWTHS FROM THE 
VOCAL CORDS. 

To tht Editor of The Medical Press and Circular. 

Sir, —Dr. Dundas Grant, in his letter of July 7th, 
points out that in the report of my remarks in con¬ 
nection with the removal of a laryngeal growth by 
direct vision laryngoscopy, justice was scarcely done 
to the older indirect mirror method of removal with 
angular forceps. I, of course, agree with him that it 
has often been possible for experts to remove favour¬ 
ably situated laryngeal neoplasms at one sitting by the 
indirect method, not only with, but even without, 
cocaine anaesthesia, as in the early operations of 


rarely be annoyed again by failure to remove a 
laryngeal growth at one sitting, or at the most two 
sittings, in the case of difficult multiple neoplasms. 

In spite of Dr. Grant’s loyalty to the older method, 
in which he is so expert, I feel very confident that his 
increasing experience in dealing with large, tough, 
tubercular growths through the direct laryngeal spatula 
will before very long lead him to adopt the latter 
method almost exclusively in other endo-laryngeal sur¬ 
gical procedures. 

I am, Sir, yours truly, 

William Hill. 

26 Weymouth Street, London, W., 

July nth, 1909. 


EMOLUMENTS OF CHRISTIAN SCIENCE. 

To Xhe Editor of The Medical Press and Circular. 

Sir, —“Science and Health” is published at a price 
which is not in the least extravagant, and I have never 
known a single person who has not been able to obtain 
it without difficulty. Dr. Sers suggests that the price 
of the book is kept up for mercenary purposes. Only 
last week a correspondent wrote objecting that he 
could not obtain a copy of “ Science and Health ” in a 
foreign language, and asking why its circulation was 
prohibited by a refusal to have it translated into 
foreign languages. If the aim of the publishers of 
“Science and Health” is to make money out of it, 
imagine the enormous amount of revenue they are 
cutting off by refusing to have it translated into other 
languages; and, in precisely the same way, if their 
object is to make money, how could they make money 
better than by flooding the world with cheap editions ? 
Furthermore, there is attached to every Christian 
Science church a free circulating library, from which 
every prospective purchaser of “ Science and Health ” 
can borrow it for nothing. I am not aware that the 
publishers of Farrar’s ’’Life of Christ ” or Renan’s 
“Life of Jesus,” to tsdce the two examples selected by 
Dr. Sers himself, ever opened their doors to the public 
and said, “You can come and borrow these books for 
nothing, and read them, and afterwards buy them or 
not, as you may desire.” The reasons for publishing 
“ Science and Health ” at its present price which is a 
perfectly modest one, are the ousiness of tne Christian 
Science Church alone. It should be perfectly possible 
to differ absolutely from your neighbour, without it 
being necessary to impute either ignorance, fraud, or 
greed. 

I am. Sir, yours truly, 

Frederick Dixon. 


Czermak and Mackenzie. 

My remarks, however, were made in reference to a 
growth unfavourably placed—viz., springing from the 
anterior fourth of the left vocal; the exact point of 
origin was not sufficiently brought out in the report. 
Dr. Grant will probably endorse my observation “that 
the removal of growths in the near neighbourhood of 
the anterior commissure was always difficult under the 
old indirect mirror and forceps method, and often 
necessitated a large number of sittings to train the 
patient to toleration.” 

Y'our reporter has given an excellent summary of 
my remarks to him. If, however, I had had an oppor¬ 
tunity of revising his notes in manuscript or in 
"proof,” it is not unlikely that I should have more 
definitely acknowledged the remarkable results some¬ 
times achieved in the past by experts, in spite of the 
difficulties incidental to the indirect method. After 
considerable experience with both methods, I am, how¬ 
ever, convinced that the direct one enables us to remove 
even a favourably situated growth more easily, cer¬ 
tainly, and thoroughly than the old method with the 
mirror and angular forceps; and as for cases which 
present difficulties, whether due to site or size of the 
growth, or to the sensitiveness or to the age of the 
patient or what not, the superiority of the new method 
cannot be seriously questioned ; and it moreover pos¬ 
sesses the enormous advantage of being easily carried 
out (by an expert) under deep chloroform anaesthesia, 
if necessary. For my own part, having mastered the 
Uchrtique of direct vision endo-laryngeal handicraft- 
tnanship, it is quite a relief to me to feel that I shall 


July 3rd, 1909. 

[At Mr. Dixon’s urgent request we print the essential 
parts of his very long letter. Those who have studied 
Mr. Dixon will not be surprised to find that he does 
not yet recognise that his writings serve merely to bring 
ridicule upon the cause he champions ; at least, when 
he addresses scientific readers. Christian Science pro¬ 
fesses to cure all diseases by prayer, and by practice 
of the cult by agents who, mostly, make an income 
out of it. If its claims could be in any way sub¬ 
stantiated crowds of unpaid missionaries would be 
fortiicoming to carry its benefits to suffering humanity 
throughout the world. Mr. Dixon, however, tells us 
that, lest they should be charged with mercenary 
motives, Christian Scientists refuse to issue their works 
in foreign languages, thus depriving foreigners of the 
blessings so near their reach. The whole thing is 
too childish for argument; and neither now nor in 
future can we give more space to it.—E d. M. P. 
and C.] 


obituary. 


ANDREW JAMES DUNCAN, M.D.Ed. 

We regret to record that Dr. Andrew James Duncan, 
of Dundee, died at his residence on July 7th. A stroke 
of paralysis had laid him low, and, in spite of every 
effort to promote recovery, the attack proved fatal. 
By his death there is removed one of the foremost 
medical practitioners of the city. He had a large 
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chentiUj represmtative of all classes of the citizens, 
was recognised as a skilful and careful physician. 
He was bom in India, his father being Dr. Andrew 
Duncan, of the Honourable East India Company’s 
service. He was brought up in Dundee, and was 
educated in the city and at Edinburgh University. 
AftCT graduating M.D. at Edinburgh in 1865, he 
studied at Vienna and Paris, and commenced the prac* 
tico of his profession in Dundee in 1866. Since then 
lus life has been spent in the city. He soon gained 
the confidence of the public, and his practice extended 
rapidly. All his energies and time were devoted to 
ms work. He was, however, deeply interested in the 
Infirmary, of which he was a director for some time, 
and up to his death he was an honorary consulting 
physician of the institution, as well as being at one 
time honorary ophtha^ic surgeon. Amongst other 
appointnients held by him were those of surgeon of the 
Eye Institution and surgeon of the Institution for the 
Blind. 


SPECIAL ARTICLES. 

SIXTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE, BUDA-PESTH, AUG. 29tk—SEPT 4th 

The travelling arrangements to and from the Buda- 
p^h Congress have now been issued, and the carte 
d xdeniiU enabling members to obtain certain re¬ 
ductions in the faro has been sent to everyone who has 
paid his subscription. The official reductions are 50 
per cent on the French lines if application is made at 
least three days before the ticket is required upon the 
pink form issued. This form must be stamped at the 
Congress before it is available for the return journey. 
The Royal Hungarian State Railways make a re¬ 
duction of so per cent, to members furnished with the 
green card of identity, and there is a similar reduction 
on the Danube boats. But it appears from the in¬ 
structions issued that very few members of the British 
section will be able to obtain these reductions without 
breaking the journey at each frontier, as it has been 
found impossible to establish any system of through 
tickets at reduced rates. 

The Great Eastern Railway Company will issue cir¬ 
cular tickets as followsLondon, Harwich, Hook of 
HoUand, Rotterdam, Cologne, Mayence, Frankfort-on- 
Maine, Passau, Linz, Vienna, Budapest; Vienna, 
Dresden, Hanover, Salzbergen, Hook of Holland, 
Harwich and London. The cost of these tickets is 
;^io 14s. 5d. issued singly, or £% 2s. iid. if 
issued to parties of twenty and to Vienna only. 
They are available for go days, second-class 
rail in England, first-class on the G.E.R. steamers, 
second-class rail on the Continent, and first- 
class on the Rhine steamers, or second-class rail 
between Cologne and Mayence. By the night service, 
leaving Liverpool Street at 8.30 p.m., there is a through 
carriage with a restaurant car from the Hook of Hol¬ 
land to Frankfort (5«4fi a.m. to 4.10 p.m.), and a sleep¬ 
ing car (extra fare) from Frankfort to Vienna (4.37 p.m. 
to 7.^ a.m.). If the journey is taken vid Dresden, 
there is a through carriage with a restaurant car from 
the Hook of Holland to Hanover (5.25 a.m. to 
3.5 p.m.); a through carriage with a restaurant car 
from Hoover to Leipsic (3.5 p.m. to 10.2 p.m.), and 
a sleeping car (extra fare) from Dresden to Vienna 
(xo.2 p.m. to 7.40 a.m.). 

Mr. J. Y. W. Macalister issues a circular from the 
Royal Society of Medicine, 20 Hanover Square, W., 
stating that he has organised a party for the Fellows 
of the Royal Society of Medicine and for the friends 
of Fellows, although they are not connected with the 
S<Kiety, who are properly vouched for. This party 
will be accompanied by an experienced courier. It 
will travel by the train-de~luxe both on the outward 
and homeward journeys, and will be lodged in the best 
hotels. The inclusive charge is 36 guineas vid Ostend, 
and 38 guineas vid Calais. A deposit of is required, 
and names are to be sent in at once. 

The South-Eastern and Chatham Railway Company 
quote specially reduced rates for parties of not less 
than 20 passengers travelling together on the outward 
journey, but will make no reduction to members travel- 
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Ung individually. The Zeeland Steamship Company, 
which runs through carriages from Flushing to Vienna 

?? “*8lit services from 

Victoria to Queenboro , will also allow a reduction on 

together 


REVIEWS OF BOOKS. 

OXYGEN AND SPARTEINE IN ATHLETICS AND 

„ , . TRAINING, (a) 

iHis claims to be a contribution to the physiology of 
Dopmg. So little is said concerning the use of spar¬ 
teine it is difficult to see what are the grounds 

for Its inclusion on the title page. After a bnef dis¬ 
cussion as to whether ffie use of oxygen and sparteine 
can be defended on ethical grounds the author repro¬ 
duces an article in which his inquiries and experi¬ 
ments upon the administration of oxygen to some few 
cyclists in France are set forth. The matter is very 
simply explained, in fact just those difficulties which 
meet one in facing the subject are omitted, and the 
authors deductions are equally simple. With all 
respect it cannot be s^d that any great addition is 
made to what already is known on the subject. 

DISEASES OF THE EAR. {b) 

A REVISED English edition of the late Professor 
PolitzOTs classical work constitutes an event of no 
little importance in the domain of British otology, for 
by common consent the author throughout his life held 
the leading place in the speciality which he may almost 
be said to have created. No aural surgeon can afford 
to neglect the views and opinions of the master, and 
the real question is, whether practitioners in any other 
line of medicine can dispense with a book which marks 
the acme of the science of otology. That is for them 
to decide, but we may say in passing that they will 
find nowhere in present-day aural literature a treatise 
so complete, so adequate, and so satisfactory. The 
anatomy and physiology of the sound-conducting ap- 
p^atus—the external and middle ears, the Eustachian 
tube and mastoid process—occupy sixty-five pages, and 
all the minutiae are entered into fully; whilst the 
anatomy and physiology of the sound-perceiving appa¬ 
ratus bring the number of these preliminary pages to 
nearly a hundred. Nearly anoffier hundred are de¬ 
voted to the methods of physically examining the 
organ of hearing, and the elaborate care with which 
each method is described and explained will leave 
little to the imagination of a practitioner who wishes 
to render himself au fait with the technique of modern 
processes. At the close of this part of the subject 
the author makes some interesting remarks about the 
hygiene of the ear. He is convinced that acute sup¬ 
purative middle-ear affections are much more common 
in town than in country dwellers, and he thinks that 
physicians should teach industrial workers, especially 
those exposed to dust, to wash out the nose with saline 
solution two or three times a week. Coming to diseases 
of the ear which, with related maladies of the nose 
and throat, occupy the remaining six hundred pages, 
we find a great deal of valuable and sometimes out-of- 
the-way information which Professor Politzer accumu¬ 
lated during the course of his vast experience. In 
some respects he is inclined to take a more gloomy 
view of slight derangements than is customary in this 
country, his estimate, for instance, that ceruminous 
plugs in the external auditory meatus, are so frequently 
associated with organic changes in the middle-ear and 
labyrinth, seems to lay too much stress on what is 
commonly a purely local affection. Needless to say, 
much space is devoted to chronic middle-ear disease and 
its complications, and here the author is certainly more 

(o) "Oxygen and Sparteine in Athletics and Training." By 
Oscar Jennings, M.D., Paris. London: Bailliere, Tindall and 
Cox. Price Is. net. 

(6) " Dishes of the Ear.” By Professor Adam Politzer, of Vienna.. 
Translated and Edited by Milton J. Ballio, Ph.B.,M.D.. Assistant 
Snrgeon to the New York Ophthalmic and Aural Institute and to the- 
Mount Sinai Dispensary, Ear, Nose, and Throat Department, and by 
Clarence L. Heller. M.D. Fifth EdUbn. Rerlsed and enlarged. 
London : Bailliere, Tindall and Cox. 1909. Pp. z?i. + 897. 337 iUua- 
tratiOBS. 258.net, 
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conservative in his recommendations than most aural 
surgeons. A particularly pleasing feature of this 
book is the credit given to native and foreign otologists 
who have done good work and advanced the science 
they are interested in. Professor Politzer always 
attempting to give credit where credit is due. Exclud¬ 
ing all treatises and papers mentioned in the body of 
the work, his bibliography, which extends to twenty 
pages and includes papers written between 1733 and 
19^, shows the catholicity of his reading and study. 
Indeed, it is difficult to say more than is justified of 
this encyclopaedic work. 

SPRAINS AND ALLIED INJURIES, (a) 

Mr. Whitelocke’s book on “ Sprains ” is the pro¬ 
duct of a long and rather special experience in the 
minor injuries which accompany the pursuit of 
athletics, but it is none the less applicable to similar 
conditions occurring every day in the course of ordi¬ 
nary life. It is a very practical clinical work. Mr. 
Whitelocke has, happily, not been content to deal with 
his cases in the way he learnt in his student days, but 
has brought to bear on the problems set him in practice 
an original and inquiring mind. He has treated his 
patients’ injuries as definite surgical entities which 
have resulted from anatomical derangements, and has 
thought out how these derangements may be restored. 
In consequence he has evolved methods of practice 
new, interesting, and effective, and he deserves immense 
credit for his ingenuity and skill. No detail is too 
trivial for notice, and no method of treatment too 
simple, if it accomplishes the end. As examples of 
the latter proposition we may cite his plans for dealing 
with an ordinary sprain of a joint and for replacing a 
slipped cartilap;e in the knee. Cold and heat, the 
traditional variants, in the treatment of sprains, he 
eschews, in favour of elastic pressure, obtained by 
wrapping the joint thickly in cotton-wool and ban¬ 
daging firmly over it. Those who have practised ffiis 
treatment will find it not only much more efficacious 
as regards cure, but much more comforting to the 
patient. As regards slipped cartilages, Mr. Whitelocke 
observed that the motion of the knee in swimming was 
the same as that required for reduction of the internal 
cartilage, and, before trying any further treatment, he 
makes his patients lie on the floor of his consulting- 
room and swim vigorously on the carnet. If success 
does not follow, then he is prepared with a method 
of reduction by movements which he describes fully 
and illustrates by photographs. We think the author 
has done himself a little injustice in not widening the 
title of his work, for he gives a good deal of informa¬ 
tion about his methods of operating on joints, and 
other subjects, such as rupture of muscles, which is of 
much value, and which the ordinary reader would not, 
in the ordinary course come to a work with this title 
to look for. We greatly dislike the word “system ” in 
connection with surgery, but Mr. Whitelocke’s methods 
of treatment are so original as almost to constitute a 
new “system ” of treatment in the injuries of which 
his book deals, and we hasten to add that they are 
much more efficacious than those publicly advocated 
by any other surgeon, with the exception of Sir William 
Bennett. Practitioners who do not like to see their 
patients drift off to bone-setters and electrical quacks, 
through disgust at the inefficacy of surgery to deal 
with their sprains, and by such drifting run the risk 
of life-long injurv, will hasten to ma&e themselves 
acquainted with the contents of this admirable book. 

DISORDERS AND DISEASES OF CHILDHOOD, (d) 

Dr. Still’s new work is a noteworthy contribution 
to the literature of diseases of children. Its out¬ 
standing merits are two: it is based on the large per¬ 
sonal experience of the author, and the subject is dealt 
with from the clinical standpoint. In his preface Dr. 
Still disclaims any idea of competing with the 
systematic text-books, but, as a matter of fact, he has 

(a) “ Spniiu and Allied Injuries of Joints.’* By B. H. AnsrUa 
WUMooke, H.B.Ed., F.R.C.S., Ass.-Surgeon to the RadoUffe 
hiflnnary, Oxford, Litchfield Lecturer in Surgery in the Univer- 
of Oxford. Oxford Medical Manuals. 19W. 

) "Common Disorders and Diseases of Childhood.” By 
CMcm Frederio Still, M.A., M.D.Oantab. 8 to. Pp. xii. and 731. 
Lonwm: Henry Frowde and Hoddor and Stoughton. 1909. j 


left out little that is of importance, though, curiously 
enough (and the omission is to be regretted), he does 
not seem anywhere to describe that form of ar^itis 
with which his own name is now generally associated. 
In a short review it is impossible to refer at length 
to the interesting observations with which the book 
bristles, but we may draw special attention to the 
chapters on certain clinical groups of symptoms and 
morbid conditions which are interpolate among the 
more formal descriptions of stock subjects. Instances 
of these are the chapters on abdominal pain in children 
past the age of infancy; on the medical aspects of 
dental caries; on “ bilious attacks,” so-called ; on fever 
of obscure causation, and the like. The^ chapters 
will be found both practical and extremely interesting, 
discussing, as they do, subjects which are often a 
matter of perplexity to the practitioner, and on which 
most text-books give rather scanty information. They 
display Dr. Still’s powers of observation, and his 
critical acumen, and his originality, to an extent which 
is impossible when he is dealing with more hackneyed 
subjects. In regard to dentition, Dr. Still points out 
that it occasionally oversteps physiological limits, and 
may be a cause of fever, of indigestion, or other 
symptoms—view in which we heartily concur. We 
notice that in several places he lays stress on the 
necessity for boiling milk on account of the risk of 
tuberculous infection. In this respect his opinion has 
—as he admits—undergone a change, and we are glad 
to see that he no longer advocates the use of raw rnilk. 
One of the many small points of interest brought out 
is the fact that in some marasmic babies the use of 
sodium citrate is apt to cause oedema. The chapter 
on threadworms is also full of novel ideas; the cases 
cited in support of the notion that appendicular pain 
may be caused by the lodgment of oxyurides in the 
appendix are very suggestive. It would require a long 
review to do full justice to this most interesting 
volume, and we must content ourselves by urging prac¬ 
titioners to study its pages for themselves, in the full 
assurance that they will not regret doing so. Alike b;y 
its originality, its practical character, and its perspi¬ 
cacity, it is a most thoroughly satisfactory book. Dr. 
Still obviously put an enormous amount of work 
into its production, and he may be most heartily con¬ 
gratulate on the result. 

HOUSE DRAINAGE AND SEWAGE DISPOSAL, (a) 

We welcome under the above title and in book form 
the Cavendish Lectures delivered in February, 1909. 
While containing no strikingly original statement, the 
lectures are a mastery summary of the most recent and 
important knowledge in regard to the subject of which 
they treat. The style is clear and vigorous, and the 
author’s meaning is never in doubt; in fact, by making; 
the best use of the English language, Dt. Parkes 
has produced what should serve as a model for those 
who wish to enter the field of scientific literature. 

In spite, however, of the excellence of the work,, 
there are a few points to which exception must be 
taken; for instance, on page 41 the author justly depre¬ 
cates any attempt to dogmatise as to the length of time 
that the typhoid bacillus can exist in a saprophytic 
condition, and yet on page 21 he refers in detail to 
experiments from which definite conclusions in this= 
connection have been drawn, while Koch’s views— 
which are presumably reliable and certainly not dog¬ 
matic—are not even mentioned. 

Again, on pages 101, 102, X03 the advantages of 
land treatment are clearly stated, including Dr. 
Houston’s finding that, after such treatment, some 
effluents might be regarded as potable water of more 
than average quality; and as a like result is utterly 
unobtainable by other processes commonly in vogue— 
the processes in question really obviating nuisance* 
rather than danger—^it might naturally be assumed that 
land treatment is the goal at which we should aim. In* 
view of the above, it is rather surprising to find on* 
page 107 that land treatment receives somewhat con¬ 
temptuous reference. It is stated that “on the whole,, 
the idea that the land is in all cases the best, because 

(a) Boase-Draioage, Sewerage, and Sewage Disposal In Relatioo. 
to Health." By Louis C. Parkes, M.D., D.P.H. London : H. K. Lewis.. 
1909. 


44 The Medical Press. 


LITERARY NOTES. 


July 14, iqoq. 


the most natural material for the treatment of town 
eewage has now been abandoned **—it may be observed 
with absolute truth that no person of average intelli- 
gence ever held any such views regarding the universal 
applicability of land, as the exercise of even a 
modicum of common sense tells us that land treatment 
cannot “ in all cases be the best; but this conclusion 
does not alter the fact that the waste of sewage en¬ 
tailed by our present systems, including expense of 
plant and upkeep, is represented by an annual loss 
of many thousands of pounds, while the actual causes 
of disease—viz., pathogenic germs—are to all intents 
and purposes unaffected. Dr. Houston’s report for 
the Royal Commission on Sewage Disposal (Second 
Report, 1902) leaves no doubt as to the failure of 
septic tanks, contact beds, etc., to deal with germs of 
the nature just referred to, so that this particular 
point can be considered as definitely settled; and it 
may here be incidentally observed that it is a matter 
of deep regret that Dr. Houston’s dictum cannot be 
forcibly thrust before public attention, particularly at 
a time when glaring social abuses appear to stand 
some reasonable chance of remedy. A far more exten¬ 
sive use of natural agencies would be adopted if it 
were not for the existence of what are known by 
courtesy as “vested interests,” or, in plain English, 
as the obstructiveness of private landowners. We 
would in this matter have heartily welcomed the force 
which Dr. Parkes* authority would lend to the cause 
of what is unquestionably a neglected sanitary reform, 
and we therefore regret the opportunity he has lost 
for rendering service to that branch of medical science 
of which he is a justly distinguished ornament. 

In spite of the existence of what we believe to be 
defects, we can honestly congratulate Dr. Parkes on 
a work which should be in the hands, not only of 
those who are officially connected with sanitation, but 
of all who are interested in the public health of the 
country. 


THE INFLUENCE OF HEREDITY ON 
DISEASE, (a) 

It was a most happy thought of the Council of tlie 
Royal Society of Medicine to have instituted a discus¬ 
sion of such breadth and value on this important 
subject, and it is an equally happy thought to have 
the discussion published in t^ok form, so that it may 
be read by those to whom the “Transactions ” of the 
Society are not accessible. The contributors to the 
discussion contain such distinguished names as Pro- 
iessors Karl Pearson, Bateson, and Sir John 
McFadyean, and Drs. Mott, Savage, Bullock and 
Bond. It is impossible here to enter into the indi¬ 
vidual merits of the numerous questions raised, for 
they rank among the most abstruse in all science. 
Heredity is a field where English Science, thanks to 
the labours of Galton, Pearson, Bateson, and a host 
of others, ranks at least as high as that of any foreign 
country, a statement that, unfortunately, cannot be 
made in many spheres. The present discussion well 
maintains This eminent level, and furnishes what may 
legitimately be termed an epoch-making contribution 
to a subject which is of cardinal importance to the 
liuman race as a whole, and to the medical profession 
in particular. The volume, which is excellently got 
up, is warmly recommended to all members of the 
medical profession. 


LITERARY NOTES. 


Messrs. Bailliere, Tindall and Cox announce 
“that from July ist they have taken over the pub¬ 
lication of all the books by Sir William Whitla, in¬ 
cluding “Materia Medica,” “Practice of Medicine,” 
and his well-known “Dictionary of Treatment,” a new 
•edition of which will be issued in the autumn. They 
will also in future publish Green’s “Pathology and 
Morbid Anatomy,” a tenth edition of which is now in 

(a) “ The Influence of Heredity on Disease, with Special Refereoce 
•to Tubtrculosis, Cancer, and Diseases of the Nervous System.” A 
Discussion opened by Sir Wm.Church, Sir Wm. Gowers, Arthur Latham, 
and H. F. Bashford, London: Longmans, Green and Co. Price 
43. 6d. net. 


circulation. These changes are the result of the retire¬ 
ment from business of Mr. William Renshaw, head of 
the old-established firm of Henry Renshaw, which will 
now cease to exist. 

••• 

Messrs. Bailliere, Tindall and Cox also announce 
the following new works and new editions in active 
preparation:—Dieulafoy’s “Text-Book of Medicine,” 
translated by V. E. Collins, M.D.Lond.; a third 
edition of the “Manual of Massage,” by M. A. 
Ellison; a second edition of “ Practical Microscopy,” 
by F. Shillington Scales, F.R.M.S.; a new edition of 
“Aids to Analysis of Food and Drugs,” by C. G. 
Moor, F.I.C., and W. Partridge, F.I.C.; a third 
edition of “Aids to Mathematics of Hygiene,” by R. 
Bruce Ferguson, M.D.; “Sanatorium Treatment of 
Tuberculosis,” by Rufenacht Walters, M.D.; 
“Surgical Anasthesia,” by Bellamy Gardner, 
M.R.C.S.; a second edition of “Chemical Notes and 
Equations,” by G. H. Gemmell, F.I.C.; “Gynacolo- 
gical Therapeutics,” by S. J. Aarons, M.D.; “Inci¬ 
dence of Sex and Age on Disease,” by J. Grant 
Andrew, F.F.P.S.; and a second edition of “Menstrua* 
tion and its Disorders,” by Arthur E. Giles, M.D. 

*** 

We have received from Messrs. Bailliere, Tindall 
and Cox a pamphlet entitled “The Re-Education and 
Self-Control in the Treatment of the Morphia Habit,” 
written by Dr. Oscar Jennings, (is. net.) In this 
pamphlet the author points out the folly 01 supposing 
that all morphinists are hopeless so far as treatment 
is concerned. Like all neurasthenics they are merely 
deficient in self-control. Therein lies the key to suc¬ 
cessful treatment of the morphine habh. Drugs 
should be used as little as possible. Restoration of 
will-power should be aimed at. There is much com- 
monsense in the author’s teaching, and he deserves a 
careful hearing. Those of our readers who imagine 
that morphomania is incurable should procure this 
pamphlet and inwardly digest its contents. It con¬ 
tains much that is suggestive and encouraging with 
reference to the therapeutics of this unfortunate habit. 

Mr. H. K. Lewis informs us that he has purchased 
the remainder of the stock of the New Sydenham 
Society’s publications, comprising the collection of 
volumes on medicine and surgery, the Pathological 
Atlas, the Lexicon of Medical Terms, and the 
Atlas of Clinical Medicine, Surgery, and Pathology, 
issued by the Society during the years 1859-1907. 
Many of the works were of a pioneer character when 
issued by the Society, and have since acquired a classic 
and historic importance. The number of copies of 
each book has b^n of necessity limited on account of 
the heavy expense of warehousing a larger stock, and 
of many of the volumes only a small number remained 
over. 

««» 

Messrs. Knoll and Co. have issued a booklet deal¬ 
ing with their reparations in an interesting and scien¬ 
tific manner. The work is quite small, and is entitled 
“ Knoll’s Materia Medica,” but, as a matter of fact, its 
scope is much wider than the title implies, for apart 
from the chemical descriptions of the various prepara¬ 
tions, each drug is treated separately and notes on its 
physiological action, the indications which require it, 
and the dose and mode of employment are all given. 
This information is conveyed on the right-hand pages 
throughout, and on the left pages are clinical notes 
giving in short, and frequently tabular form, the ex¬ 
perience of medical men who have used the drug, as 
to difficulties, precautions, and so on, to be observed. 
In all, fourteen different preparations are thus dealt 
with, and they include digipuration, which is said to 
be digitalis without unpleasant effect, iodival, an 
organic preparation of iodine, lenigallol and engallol, 
both of which have acquired considerable favour, 
bromural and trif 4 rrin. The brochure is a handy 
thing to have on the consulting-room table, and many 
fresh suggestions will be found in it especially help¬ 
ful in treating cases that drag on till all ordinary 
I remedies are exhausted. 
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LABORATORY NOTES. 

MOUILLA—A NEW LIQUID SOAP. 

Mouilla is a liquid soap, made with pure potash, 
and composed largely of hign quality oil and glycerine 
(B.P. 1.260). In appearance it resembles olive oil, 
and in use one has to pour a drop into the palm of the 
hand, rubbing as with ordinary soap, when a capital 
lather is produced. It is also claimed to have the 
advantage of lathering in the hardest water, of 
cleansing better than hard soap, of preventing chap* 
ping and irritation of the skin, and of rendering the 
hair silky and glossy. As a toilet soap these are great 
recommendations, and for the surgeon who is busy 
with operations and dressings they are godsends. We 
have tested this savon de luxe for ordinary purposes, 
and can cordially recommend medical men to try it 
for themselves. 


Medical News in Brief. 

North'East London Post-Graduate College. 

The vacation course of the North-East London Post- 
Graduate Collie is to be held this year from Septem¬ 
ber 6th to September i8th at the Prince of Wales’s 
General Hospital, Tottenham, N. There will be con¬ 
tinuous arrangements for study during the fortnight 
from 10 a.m. to 6 p.m. each day, which will com¬ 
prise demonstration and pathology, on clinical 
methods, on selected clinical cases, with cliniques, 
clinical lectures and discussions. The fee for the 
course is two guineas; a syllabus, with further in¬ 
formation, may be obtained from the Dean of the 
School at the Hospital, or at 142 Harley Street, Lon¬ 
don, W. 

The International Congress of Nurses. 

The meeting of the International Council of Nurses 
to be held in London at the Church House on 
July 19th, with the four days of open Congress at 
Caxton Hall and the Church House on the 20th, 21st, 
22nd and 23rd, is expected to be the most remarkable 
gathering of nurses yet held as to numbers, cosmo¬ 
politan character, and distinction of individual mem¬ 
bers who are coming. Many of the most prominent 
women in nursing organisation, and who have taken a 
leading part in advancing the Question, training, and 
special new lines of work for the nurse, are to take 
part in the proceedings. The subjects to be discussed 
are varied, and disclose the extent of the demands 
made upon the trained nurse of to-day, as well as the 
ever-widening opportunities offered to her. 

The officers of the International Council of Nurses 
are :—Hon. President, Mrs. Bedford Fenwick, London ; 
President, Miss S. B. McGahey, of Australia; Hon. 
Treasurer, Miss Margaret Breay, London; and Hon. 
Secretary, Miss L. L. Dock, the United States. 

Among the Presidents of National Councils of 
Nurses jyre:—Miss Snively, Lady Superintendent of the 
Toronto General Hospital, Canada; Miss Annie 
Goodrich, Superintendent of Nurses of Bellevue and 
Allied Hospitals, New York; Sister Agnes Karll, of 
Germany; Miss Tilanus, of Holland; Mrs. Henny 
Tscherning, of Denmark; and the Baroness Manner- 
heim, of Finland. 

At the session on Tuesday, the 20th, the topics dis¬ 
cussed will be “Education and Registration,” “The 
Nurse in Private Practice,” and “School Nursing”; 
on Wednesday, "The Nurse as Citizen,” dealing with 
district nursing, social service work, and preventive 
efforts on various lines, and “The Relations of Nursing 
And Medicine ”; on Thursday, “ The Care of the 
Insane,” “ Professional Organisation,” and “ The 
Nurse as Patriot,” covering Army nursing, Naval 
nursing, etc.; on Friday, “Mission Nursing and 
Morality in Relation to Health” will be considered. 
There will be an interesting nursing exhibit of practical 
appliances, inventions, and devices, books, journals 
and reports. 

The Bliaeral Springs of Bath. 

Last week Sir Malcolm Morris, F.R.C.S., was 
invited by the Corporation of Bath to formally open 


a new departure within the beautiful grounds of this 
historical city. Hitherto, visitors had perforce to 
drink the mineral waters in the famous Pump Room, 
but there was no provision made for “ taking the 
waters ” in the open during the spring and summer 
months. To provide pleasant surroundings for the 
summer cure-guest the Corporation have now erected 
in the Institution Gardens a handsome colonnade and 
a fountain, where the hot mineral waters will be 
served. It would be difficult to find anyw'here more 
beautifully situated grounds. The band plays under 
the trees in the gardens; gay flower beds and comfort¬ 
able chairs are everywhere. Near the colonnade is a 
bit of old masonry—all that is left of the Monk’s 
Mill, once the property of the monks of Bath Abbey 
when the gardens formed part of the Abbey grounds. 
The Roman culvert runs underground near by, convey¬ 
ing waste water from the baths, exactly as it did nearly 
2,000 years ago. 

Drinking the waters in the open air has always been 
recognised as one of the enjoyable features of Con¬ 
tinental spas, which the English health resorts have 
been slow to adopt. The opening of the fountain and 
colonnade indicates that not only in the autumn and 
winter, but also in the spring and summer, is the com¬ 
fort and enjoyment of visitors considered. 

Bath h^ been bestirring itself in other directions of 
late. It is to have a “Historical Pageant” during the 
present month. It has just issued “Bath as a Health 
Resort,” beautifully illustrated in colours, and it is 
^nding its “Sulis ” water of known therapeutic value 
in bottles to all parts of the kingdom. These are 
encouraging signs that the authorities entrusted with 
our home health resorts are anxious to compete with 
the claims of foreign spas, and it affords us pleasure 
to record the fact. 

Irish Questions in Parliament. 

During the past week, Mr. Kettle asked the Chief 
S^retary for Ireland on what grounds Steevens Hos¬ 
pital is selected by the Royal Irish Constabulary for 
the treatment of constables; whether the hospital 
enjoys a monopoly among Dublin hospitals for Royal 
Irish Constabulary patients; what sums i>er week are 
deducted from the pay of Constabulary patients and 
hand^ over to the hospital authorities; and whether 
he will explain why two patients suffering from tuber¬ 
cular disease of the lungs, one of whom died, were 
recently accommodated in the common ward, to the 
danger of all the other patients. 

Mr. Birrell replied that the Constabulary authorities 
informed him that Steevens* Hospital was selected for 
treatment of constables on the ^ound of its proximity 
to the dep6t, and the desirability of having one hos¬ 
pital where special wards could be set apart and kept 
available for members of the force. It enjoyed a prac¬ 
tical monopoly in Dublin for the treatment of Con¬ 
stabulary patients. Single men paid 2s. 3d., married 
men is. 4d., and recruits is. lod. per day for the treat¬ 
ment. One patient who had tubercular disease of the 
lungs was retained for a time in the common ward on 
the responsibility of the doctor who was attending him, 
but was removed before his death. 

Mr. Hugh Barrie asked the Chief Secretary whether 
it is proposed to affiliate the Mater Infirmorum Hos¬ 
pital (Belfast) to the new Belfast University; and, if 
so, are its teachers and teaching to be recognised; and 
will the members of its medical staff be admitted upon 
the Examining Board of the University. 

Mr. Birrell: It is not proposed to affiliate the Mater 
Infirmorum Hospital to the Queen’s University. It is 
proposed by the Medical Faculty that the hospital 
should be recognised as a place of clinical teaching, 
as it was by the old Queen’s College, but this is subject 
to the approval of the Senate. The appointment of 
examiners is for the Senate upon the recommendation 
of the Academical Council. I have no means of know¬ 
ing how- far the medical staff of this or any other 
hospital will be recognised by the Senate. 

Guy’s Hospital Medical School. 

At the annual distribution of prizes to the successful 
students of Guy’s Hospital Medical School, on Friday 
last, the Dean, Dr. Eason, read his annual report, in 
the course of which he stated that the entry of students 
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from October, 1907, to October, 1908, was approxi¬ 
mately the same as that of the previous twelve months. 
The number of students who qualified was also about 
equal to that of the previous year. From the returns 
of the General Medical Council, the number of 
students entering the profession was still much below 
lhat of a period of from 10 to 15 years ago. This fact 
was probably due in some degree to the overcrowding 
xyi the profession which resulted from the large entries 
into the medical schools of London at that time, and 
also to the increase in the cost of the medical curri¬ 
culum j but it was interesting to note that this period 
4)f depression in the profession seemed to be passing 
away, and there was no doubt that at the present time 
the demand for qualified men far exceeded the supply. 
Applications were being daily received from provincial 
hospitals unable to get the medical officers they re- 
4]uired, and the income that could be made by the 
recently qualified man was certainly much higher than 
it was a few years ago. The Dean mentioned that the 
jnedical school received no subvention from the hos- 
.pital funds. 

Tribute to Work of Liverpool School of Tropical 
Medicine. 

The Liverpool School of Tropical Medicine has 
received the following letter from the African Asso- 
<.ciation, Limited, viz. :— 

“I beg to hand you herewith cheque for £<^0, being 
a supplementary grant made to your school by the 
.shareholders of this company, at their meeting of 
jst inst., in recognition of the fact that 1908 was the 
first year in the history of the company in which there 
had not been a death in the whole of our coast stafi.” 

Colonel Seely, who, as Under-Secretary of State for 
fhe Colonies, was notified of the action of the African 
Association, writes as follows, viz.:— 

“Colonel Seely desires me to thank you for your 
letter enclosing a cutting from the Liverpool paper 
giving an account of the annual meeting of the African 
Association. He was glad to see the very practical 
tribute which was paid by the association to the work 
of the School of Tropical Medicine. ” 

Irish Medical Schools' and Graduates* Association. 

The summer general meeting and luncheon will be 
Iield at 1.30 p.m. on Wednesday, July 28th, at the 
Medical Institute, Belfast, the President, Albert 
Mouillot, £sq., M.D., T.C.D., in the chair. It is 
hoped as many members as possible will attend. 
'Guests, ladies or gentlemen, may be invited. The 
charge for luncheon will be 3s. each, to be paid at the 
time, but in order to make the necessary arrangements 
and reserve seats, it is desirable to inform Dr. 
•Douglas, Goudhurst, Kent, as soon as possible. 


PASS LISTS 


University of Glasgow. 

The following candidates (alphabetically arranged) 
have satisfied the examiners in the Fourth (Final) 
Professional Examination for the degrees of Bachelor 
of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) : | 

William S. Alexander, M.A., Andrew C. Anderson, 
William Anderson, James C. Auchencloss, David 
Barbour, Arthur M. Bayne, George T. Bogle, David 
Buchanan, Carl J. B. Buchheim, James Cairns, 
John A. M. Camerson, Andrew H. Clark, Donald J. 
Clark, James L. Cochrane, Rutherford Cramb, Charles 
Duguid, M.A., Donald Fisher, Edward J. Fitzgerald, 
George Fletcher, M.A., Robert Gale, Florence A. 
>Gallagher, Edward G. Glover, Robert D. Goldie, 
John Granger, Kenneth C. G. Gray, Albert W. Gre- 
gorson, Euphemia A. Hay, William A. Hislop, William 
■Howie, Bentley M. Hunter, James T. Kirkland, 
Alexander Leishman, William T. Lindsay, William 
M'Adam, M.A., B.Sc., William C. Macartney, William 
M'Connell, Donald MTntyre, Robert B. Forbes M'Kail, 
‘Campbell Macmillan, John W. M'Nee, John H. M'Nicol, 
Jeanie D. M'Whirter, M.A., David Manson, Mary C. 
Mitchell, Hyacinth B. W. Morgan, John MT. Morgan, 
Findlay Murchie, Frederic L. Napier, William Niccol, 
Charles M. Nicol, David Purdie, Jessie D. Rankin, 
John Robertson, Margaret E. Robertson, Robert C. 
Robertson, Hugh G. Robinson, Winifred M. Ross, 
'William A. Sewell, B.Sc., James S. Somerville, Rich¬ 
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mond Stoel, Alexander Stewart, Arthur F. Stewart, 
Robert W. Sutherland, David C. Suttie, Robert 
Sweet, Charles H. Wagner, Ethelwyn M. Walters, 
Hugh White, David M‘C. Wilson, Henry J. Windsor 
David Yellowlees. 

The following passed with distinction in the subjects 
indicated :— 

In (a) Surgery and Clinical Surgery, (b) Practice of 
Medicine and Clinical Medicine, (c) Midwifery. David 
C. Suttie. 

In (a) Surgery and Clinical Surgery, (b) Practice of 
Medicine and Clinical Medicine.—Robert Gale. 

In (a) Surgery and Clinical Surgery, (b) Midwifery.— 
David Y. Buchanan, Andrew H. Clark. 

In (a) Practice of Medicine and Clinical Medicine, 
(b) Midwifery.—George Fletcher, M.A. 

In Surgery and Clinical Surgery.—^William Anderson, 
Charles Duguid, M.A., Robert D. Goldie. 

In Practice of Medicine and Clinical Medicine.— 
Edward G. Glover, Margaret E. Robertson, Winifred 
M. Ross. 

In Midwifery.—James Cairns, William M'Adam, 
M.A., B.Sc., John W. M.*Nee» John H. M'Nicol, Robert 
W. Sutherland, David Yellowlees. 

Conjoint Examinations in Ireland. 

The following candidates have passed the First 
Professional Examination of the Royal College of 
Physicians and the Royal College of Surgeons, July, 
1909 

M. J. Burns (with Honours), E. Harnett (with 
Honours), W. I. Adams, P. Ashe, J. C. Blackham, 
C. C. Boyle, E. Connell, J. D. Cherry, J. Crowley, J. 
Cohen, P. D. Daly, D. Donohoe, W. St. L. Dow-se, 
T. R. Elliott, D. J. F. Flanagan, B. Goldberg, T. Gray, 
M. B. Gunn, M. Heenan, E. E. Hobson, F. J. Hunt, 

A. Humphreys, F. J. Kennedy, M. P. L^, J. Magner, 

J. J. Magner, P. M. Moriarty, M. Morrin, B. J. MuUin, 

K. McGrath, F. T. McKenna, L. McKeever, J. W. 
O'Brien, T. F. O'Connor, J. P. O'DriscoU, E. B. 
Palmer, G. E. Pepper, B. Scher, N. A. Sheridan, R. 
Slaney, E. B. Stoney, J. C. Sproule, J. Stokes, T. S. 
SuUivan, F. C. Ward. 

The Royal University of Ireland. 

The following candidates have passed the First 
Examination in Medicine :— 

Nathaniel Besttie, Percy L. F. G. Bennett, Denis 
E. I. Byrke, John D. Carroll, Thomas J. Costello 
Michael M. Davitt, Wilfred S. Dixon, WiUiam A. L, 
Dunlop, Edward C. T. Emerson, Thomas Farrell. 

B. A., Thomas Fennessy, Joseph Garry, William Gault. 
Stafford Geddes, John G. J. Green, Henry P. Hail, 
John F. Herbert, Thomas W. G. Hogg, Gerald L. 
Kennedy, Gordon D. Latimer, James H. Lawlor 
Thomas J. Lydon, John B. Lyle, William S. Lynd, 
B.A., WiUiam J. McCracken, William M. H. McCuUagh, 
Sch., William MacDermott, Patrick, McDonneU, 
James P. McLoughlin, George C. Maguire, Matthew 
Neilson, Eveline M. Noble, Mary J. O’Connor, Edward 
J. O’Keeffe, Jerome J. O'Sullivan, Edith Robinson, 
Richard Shanahan, Herbert R. Sinclair, Thomas 
Walker, Michael J. Walsh, Thomas H. Wilson. 

The foUowing Candidates may present themselves 
for the further examination for Honours in the subjects 
set after their names. Those quaUfied in two or more 
subjects may present themselves for the further exami¬ 
nation in all:— 

Nathaniel Beattie (Botany, Physics), John D. 
CarroU (Zoology), Thomas J. Costello (Ph5rsics), 
William Gault (Physics), Stafford Geddes (Botany, 
Zoology), John G. J. Green (Zoology, Chemistry, 
Ph5rsics), John F. Herbert (Phj^cs), Gerald L. Ken¬ 
nedy (Zoologfy, Chemistry), Gordon D. Latimer 
(Physics), John B. Lyle (Botany, Chemistry), William 
S. Lynd, B.A., (Botany, Physics), WiUiam M. H. 
McCullagh, Sch., (Botany, Physics). Patrick McDonneU 
(Zoolo^), George C. Maguire (Zoology), Jerome J. 
O’SulUvan (Chemistry, Physics), Edi& Robinson 
Zoology), Richard Shanahan (Chemistry, Physics)/ 
Thomas Walker fBotany, Zoolgy, Chemistry), Michael 
J. Walsh (Chenustry), Thomas H. Wilson (Botany, 
Chemistry). 
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MmI PoiMolag Dae to Gaertiier*s BacUlus.— 

McWeeney {British Medical Journal^ May X5th, 1909) 
reports his observations on an outbreak of meat 
poisoning ■which occurred last winter in an industrial 
school for girls at Limerick. In all there were 73 
cas^ of illness with 9 deaths. The symptoms in the 
earliest cases came on a few hours after partaking of 
a certain stew and cold beef, and death in one case 
occurred after about twelve hours’ illness. All the 
deaths occurred within forty-eight hours. The symp¬ 
toms, ushered in by severe headache, were those of 
acute gastro-intestinal irritation, nausea, vomiting and 
diarrhcea, followed in the more severe cases by pro¬ 
found collapse. Autopsies were made in three cases. 
From practically all ie viscera examined, a typical 
strain of the bacillus of Gaertner was separated. The 
blood of those who recovered possessed agglutinins 
toward it. It was found to be highly pathogenic to 
rats, mice, rabbits and a calf, but guinea-pigs were 
immune. The source of the infection of the children 
was easily traced to a joint of cold beef, which had 
been served at dinner on the day the outbreak occurred, 
|)artly in stew, partly cold with cold bacon. The 
joint in question had been in the school premises for 
ten days—five days uncooked, and five days cooked. 
Part of the same joint was eaten on the third day 
after its arrival, and part on the fifth, without any 
ill effect. The l^st, from which the beef came, had 
been killed at least five days before the meat was sent 
to the school. The beef was, therefore, at least 15 
days old, but at the end of the first 10 of those days 
it was apparently innocuous. McWeeney found that 
cold beef experimentally inoculated with Gaertner’s 
bacillus rapidly became pervaded throughout, whUe 
at the same time the meat showed no obvious altera¬ 
tion either to sight or smell. McWeeney suggests timt 
the animal from which the beef was taken was in¬ 
fected prior to slaughtering, but in view of the fact 
that the beef was, if at all, very slighUy infected five 
days prior to the outbreak, it seems more likely that it 
became infected accidentally in the larder during the 
last few days of its long stay. R. 

Ligation or Excision of Thrombosed Veins in the 
Treatment of Puerperal Pymmia.— Williams {Amer, 
Joum, Obst,, LIX., 5.) The author had five cases, four 
recovered and one died, a mortality of 20 per cent., 
which is in marked contrast with the average of 66 
per cent, under the expectant treatment of puerperal 
pyaemia. From his experience he considers the opera¬ 
tion valuable, and destined to save many lives if 
promptly performed. In one of his cases it jugulated 
the pyasmic process, and in the other three favourable 
cases appeared to shorten the course of the disease by 
weeks or months even though they might have 
recovered spontaneously. The extra-peritoneal 
method : It is impossible at the present time to express 
a definite opinion concerning the curative value of 
this method. The author has not been favourably 
impressed by the study of reported cases. One of its 
great disadvantages is the difficulty in determining 
which vessels are thrombosed, and the consequent 
necessity of making an incision in both flanks. 
Moreover, considerable difficulty may be experienced 
in differentiating the various vessels. On the other 
hand after laparotomy the vessels are easihr 
differentiated, and the thrombotic process isolated, 
while the pelvic organs can be examined at the same 
time. The author considers the only plausible argu¬ 
ment in favour of the extra-peritoneal method is the 
avoidance of peritoneal infection, but this danger is 
more apparent than real. He believes that the opera¬ 
tion should be undertaken whenever a ^ positive 
diagpiosis can be made, while in those cases in which 
thrombosed vessels cannot be palpated through the 
vagina the determination to interfere should be 
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governed entirely by the general condition of the 
patient, and the abdomen should be opened if she is 
seriously ill and the clinical S3rmptoms show no signs 
of improvement, in the absence of peritonitis or broad 
ligament abscess. All observers agree that the prospects 
of cure are far greater in the chronic than in the acute 
foriM of pyaemia. As the general consensus of 
opinion seems to indicate the great superiority of the 
transperitone^ method, the technique of that method 
alone is considered. If the process is clearly limited 
to one spermatic, its ligation will complete the 
essential part of the operation. If there is any 
suspicion that both spermatics are implicated sutures 
should be applied on either side. Ligation is usually 
all that is necessary. If ligation of one or both 
spermatics is all that is indicated, and the process is 
not complicated by local inflammation, the prognosis 
is very favourable, and the patient has a good prospect 
of rapid and permanent cure. Beskofsky believes 
that in any event this should be the extent of the 
operation as if the process necessitates the tying of 
the hypogastric veins the prospects of cure are 
minimal and will be reduced by the manipulation. 
The best possible exposure should be obtained before 
applying the ligatures. Konatski observed frequent 
aberrations in the course of the venous trunks of the 
pelvis. Normally a vein collects blood from the base 
of the bladder and lower part of the uterus, and 
uni^ with another vein from the gluteal and rectal 
regions to form the hypogastric or internal iliac vein. 
Konatski has shown that in 30 per cent, the two vessels 
open separately into the external iliac vein, and so a 
ligature might easily be applied to the vein from the 
gluteal region instead of upon that from the uterus. 
The author gives tables of the reported cases operated 
upon by the two methods, and has based his paper 
upon the study of fifty-six cases treated by excision 
or ligation, fifteen extra-peritoneal, and forty-one 
trans-peritoneal, giving a mortality of 80 and 43.9 per 
cent, respectively. F, 

Snpparatiflg Fibroids following DeUvery.— Hall {Surg, 
Gyn. and Obst,^ VIII., 6).—Delivery was tedious, 
assisted -with instruments under strict aseptic measures. 
On the third day, without any preliminary chill, the 
temp^ature rose to 104°, with very painful uterine con¬ 
tractions. Vaginal examination showed an irregular 
mass to the right of the uterus, and firmly in contact 
with it. The temperature continued high, in spite of 
salines and douches. The mass slightly increased in 
size; no fluctuation was found. After a few weeks, 
the patient still losing ground, it was decided to open 
directly above the mass. The omentum had become 
adherent to the uterus and right appendages, com¬ 
pletely shutting off the right pelvis. On freeing this, 
two small interstitial fibroids, discharging pus from 
sinuses, and a third small fibroid in the cervical 
muscle, were found. The other organs were normal. 
The uterus was removed, but death followed from 
acute sepsis in 36 hours. In conclusion, in puerperal 
cases in which pus collects, evacuation by the vaginal 
route is to be preferred. Failing to reach pus from 
below, opening the abdomen should not be lightly con¬ 
sidered ; it is better to wait and try again from below. 
If the septic foci are confined to the uterus, vaginal 
h3rsterectomy is the operation of choice. Avoid all 
unnecessary interference with adhesions in septic cases. 
Consider them sacred, as Nature’s breastworks. F. 


The first meeting of the Court of Governors of the 
College of Medicine, Newcastle, under its new con¬ 
stitution, was held in the Council Room of the Colleg:e 
on July 8th. Sir George Hare Philipson was unani¬ 
mously elected Chairman, and Aid. W. J. Sanderson, 
J.P., Vice-Chairman of the Court. 
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(teBKuroxBXKn reqairiair • reply in this ooituan are par- 
wqwted to ^e use of a DUUneUv Signaturi^ 
Pwwtioe of einiinff UiemaelTee 
Subecnber,” “ OM SabBoribert*' eto* Much oon- 
ftuion will be ipared by attention to thia rule. 

SUBSCRIPTIONS. 

SuBacKXPTioira may oommenoe at any date, but the two 
▼olumes eaok year begin on January lit and July lat zeapec- 
jTel^. Tem per annum, 21a.; poet free at home cr abrMd. 
Foreign (wbaonptiona must be paid In adranoow For India. 
Meeara. Thaoker. Spink and Go., of Calcutta, am our offloiaLi? 
Appointed agent#. Indian aubaoriptiona are Ba 15.12. Meaan. 
Dawaon and Sana are our apeoial agent# for Canada. 

adybbtiseiients. 


July 14 , iqoq. 


?•> *‘ ® - B C-OanUb.. Demoaetrator of 
Anatomy at St. Bartholmew’a Hospital 

C M . D.P H.. Cortifying Surgoon 
Workshop Act (or the Whitehaven 
District of the county of Cumberland. 

**’ L B.C.P.Lond. Demonstrator of 
Operative Surgery at St. Bartholomew's Hospital. 

’ ®;Cb.Oxon., Demonstrator c£ 
Physiology at St. Bartholomew a Hospital. 

Moobe, B. Fobteb, F.E.C.S.Eng,, B.C.Cantab, Demonstrator of 
Anatomy at St. Bartholomew’s Hospital. 

M.D., B.S.Lond., Junior Demonstrator cf 
Pathology at St. Bartholomew*# Hospital 

Tat^, c. J. W. M.B.O.8., L.aA., 5.P.H.. Aaaiatant Medical 
Officer of Health of Scarborough and Medical Officer of 
Schools. 

Weatbb, a. E.. M.D.. Ch.B., D.P.H.Birm., Medical Officer of 
Health of Abertillery. 


Fob Own IiranziOBWhol# Page, £5; Half Page. £9 10#.: 

Quarter Page, £1 5#.; Qne^ighth. 1&. 6d. 

The following rednotion# are made for a #6116#:—Whole Pag#, 13 
inserti^. at £3 lOa.j 36 at £3 Si.j 63 inaertions at and 
pro rata for smaller ipaoea. 

Baiall annonnoemant# of Praotioea, Aasiitanoiei, Taoanoie#, Books. 
As.—Seren lin## or under (70 word#), 4a. 6d. per insertions 
6d. per Una beyond. 


Obioikal Abtzclbb OB Lbttbbb intended for pubUootlon 
•hoold be written on one side of the paper only and most be 
anthendoated with the name and adoresa of the writer. Bot 
Beoeasarlly for pubUcation but as OTidenoe of identify. 

CoimiBiTTOBB are kindly requested to tend their oommunioa. 
tiona, if resident in England or the Coloniea. to the Editor at 
the London office; if resident in Ireland to the Dublin offioe, in 
order to save time in reforwarding from offioe to offloo. When 
tending subscriptions the tame rule applies as to offioe; theee 
should be addressed to the Publisher. 


J. H. M. (Aberdeen).—We have perused the cutting from the 
journal enclosed in your letter. In answer to your question, we 
are compelled to say that we hardly think it oondudve either 
to the dignity of the profession oonoerned, or the status of the 
individual, to have testimonials published in a lay newspaper 
in the contest for a medioal post. Probably the candidate has 
been the victim of some imprudent friend, or some over-sealous 
pressman. Such a step could hardly have been taken with bis 
sanction. 

PORTBMOITTH.— The reference# marked in The PorUmouth 
21ffist are hardly such as recommend themselves to our ideas 
of the dignity which is supposed to pertain to our profession. 
Under the guiw of a review it becomes what mi^t aptly be 
described as a “ flaming advertisement ’* of the author. But 
It is probably occasioned by an over xealous and iniu dioi on a 
friend. At least we hope so. 

Mr. F. H. J.—Gotnmunlcatlon received as we were ** at presa.'* Wttt 
be considered in dee coarse. 

Q. E. D. (North Wales).—In many cases the sphygmogram has 
an undoubted clinical value. As a general rule the exigencies of 
ordinary private praotloe do not permit of the use of this 
method of diagnosis. It would be unwise, however, to imagine 
that grapfaio methods in head disease have no practical place 
in the consulting room of the up-to-date country practitioner. 

Db. Baukdebb.-T hanks for letter and droular—the matter 
eball be attended to. As to ^ serum treatment of tetanus, 
it should oertainly be tried, although it must be remtfu% 
Blitted that the mortality of the disesM has not been hitherto 
greatly reduced by the introduction of the serum. However, 
the patient should not be deprived of the additional ohanoe of j 
recovery from a grave condition afforded thereby. 


JStetings of the ^odelies, Kechtreo, Ac. 

WsDxxBDAT, July 14th. 

Mbdical Obabuatbb’ O 0 U.EOB AXD PoLTCLiKic (22 Cbenlet 
Street, W.O.).—4 p.m.: Mr. A. H. Tubby: Cli&lque (Surgical). 
5.15 p.m.: Lecture: Mr. A. Lane: The Surgical Treatment of 
Constipation. 

Thhbbdat. July 15th. 

Mbdical Gbaddaybb’ Oollbbb ahd PoLYCLXino (22 (TbenieB 
Street, W.O.).—4 p.m.: Sir Jonathan Hutchinson: Clinique 
(Surgical). 5.15 p.m.: Lecture: Dr. J. Collier: Disseminate 
-Sclerosis (illustrated by oases). 

Fbiday, July 16th. 

Society or Tbopical Msdicikx aitd Hyotehb (11 C^tndos 
Street, Cavendish Square, W.).—6.30 p.m.: Dr. J. P. Maxwell 
(Amoy): (1 A Case of Amcebic Abscess of the Spleen; (2) A 
CMse of Blaok-water Fever.—Dr. O. P. Woolley: Preventable 
Diaeases in Siam.—Llout.-Oolonel J. B. Forreet, B.A.M.O.: 
Fevera in Bangoon. 

Mbdical Gbaddateb* Oollboe aivd PoLYcinnc (22 Oheniet 
Street, W.C.).—4 p.m.: Mr. G. S. Hett; Clinque (Ear, Nose, and 


Bscandes. 

Birr Union, Frankfort Dispenaii^ District —Medical Officer. 
Sdary £120 per annum, with Registration and Vaooinatioa 
Fws. Immediate application to William Lowry, Clerk of 
Union (see advt.). 

Woroester County and City Asylum, Powlck.—Third Asiiatant 
Medical Officer. Salary £140 per annum, all found. Appli* 
oationa to the Superintendent. 

Westmoreland Consumption Sanatorium.—Resident Medical 

Superintendent. Salary £300, with board and residence.. 
Applications to W. B. Parker, M.D., Stricklandgate, Kendal. 

Whitehaven and West Cumberland Infirmary.—Resident House 
Surgeon. Salary £120 a year, with board and lodging. 
Applications to W. H. Sands, Secretary. 

Govan Pariah Sohool Board.—Prinoipal Medioal Officer. Salary 
£5Q0 per annum. AppHoationa to Mr. M. MacLeod, Clerk 
to the Board, 151, Bath Street, Glasgow. 

West Biding Asylum, Wadsley, near Sheffield.—Fifth ABslstant 
Medical Officer. Salary £140 per annum, with board, eta 
Applications to the Medioal Superintendent. 

Wolverhampton Union.—Assistant (Beeident Medioal Officer), eta 
Salary £140 per annum, together with apartments, rationa, 
and washing. Applications to Frank Harrison, Clerk to the 
Guardians, Poor-law Offices, Wolverhampton. 

Berka County Asylum, Wallingford.—Second Assistant Medioal 
Officer. Salary £150 per annum, with board, furnished aparU 
menta, attendance, etc. Applications to Medical Superixw 
tendent. 

Birmini^iam General Dimensary.—Resident Surgeon. Salary 
£200 per annum, including oab allowance. Applioatione to 
Ernest W. Forreet, Seorcta^, 32, Union Street, Birmingham. 


^icths: 

Beot.—O n Ju^ 7th, at Vellum Hurst, Southfleldi, London, the 
wife of John Frande Oibbe Bent, M.D., of a son. 

BODlHOTOH.—On July lOtb, at Books Acre. Worthy Boad, Win¬ 
chester, the wife A. E. Bodlngtoo, MA.., M.D., of a son. 

Mathsbon.— On July 6th, at "Kintail," Butler Boad, Harrow, to 
F. M. Matheson, M.B.C.S.. L.B.O.P., and Mrs. Matheeon-o 
■on. 

MiLLiaAK.—On July 6th, at 19 Coatee Oresoent, Edinburgh, to 
Dr. and Mrs. Harley P. Milligan—a eon. 

Mowll.— On July 4tb, at Beresford, Hook Boad, Surbiton, tbo 
wife of B. Bothwell Mowll, M.D., B.S.Lond., of a daughter. 


JIantagts. 

Gabdihbb—Tbgbtmbieb.— On Jnly 7th, at 6t. Thomas’e, Regeot 
Street. W., B. Hubert J. Gardiner, M.D., of Meant Aden Parkv 
Dnlwloh, to Ida, daughter of W. B. Tegetmeler, Eaq., F2.S., eto^ 
of Alexandra Oror#, North Flnchlc.v. 

Hale—Gbundt.— On July 6th, at St. John’s, Southwick Creso«t» 
London, Robert Eugene Vaughan Hale, younger son of 
C. B. D.* Hale, of 3 Suasex Place, to Dorothy Agne#^ 
youngest daughter of Lieut.-Colonel F. L.: Grundy, late 
Royal Warwickshire Begt., of 14 Ladbroke Terrace, London. 

Moreall—MacDowooh.—O n July 7th, at the Church of St. 
Thomas of Canterbury, St. Leonards-on-Sea. Edgar Perr^ 
BasU, only son of Lt.-Oolonel A. £. Morrall, of HaJidon^ 
Abergavenny, to Rose Ethel, youngest daughter of the late 
J. MacDonogh, Esq., M.D., of Bridge View, KUlamey, Co. 
Kerry. 


jBmths. 

Matbort —On Jnly 4th, at 27 Almeida Street, Isllngtoh. FloiwBOfr 
Ada. the helovet vrife of Horace Mansell Maybury. M.D. 


OxHnuL LoiTBOif TsmoiY ahb Eab Hostital (Gray*! Inn 
Road, W.O.).—3.45 p.m.: Lecture: Dr. W. Wingrave : rUnical 
Pathology. 


Jtppoitttments. 

Ball, W. G.. F.B.C.8.Eag., L.B.O.P.Lond., Junior Demonetrator 
of Pathology at St Bartholomew's Hospital 
Baxeib, j. D., M.B.O.S., L.B.O.P.Lond., Demonitrator of Mid¬ 
wifery at St. Bartholomew’s Hospital. 

Daties, H. Moxbi 0 To:v, M.O.Cantab., F.B.C.S.Eng., Assistant 
Surgeon to University Collage Hospital. 


TO MEDICAL ELECTTRICIANS AND MASSEURS. 

Unique opportunity of acquiring a Freehold Property and tbw 
Goodwill at a moderate price. 

CHRLTBNHAM.—For Sale by order of the Executors, in 
oonsequenoe of the death of the owner. Beech House, a oentrally- 
situated Freehold Residence, with good accommodation and 
garden, situated on tram route and within three minutes of tbe 
G.W.R.’, and close to the public centres, for many years in the 
occupation of Mr. O. R. Francis, Medical Eleotrioian, who 
carried on thereat a highly successful practice. Full partieulnre 
from the Sole Agents, C. H Bayley and Sons, 4 Promenade, 
Cheltenham. 
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Notice to Correspondents. 

Poor Law Medical Officers and other subscribers to 
The Medical Press and Circular are invited to make 
use of the facilities provided by the Management of the 
Journal for obtaining information on all matters con- 
■ected with the Poor-Law Medical Service or the 
Medical Profession generally in Ireland. 

The Editor will be glad at all times to receive 
letters or marked copies of newspapers dealing with 
matters of medical interest. All communications must 
be addressed to the Office of the Journal. 18 Nassau- 
street, Dublin, and should be delivered not later than 
Saturday morning to ensure attention in the issue of 
the following week. 
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It rarely happens that the Journal of the Irish 
Medical Association contains anything of interest. 
The numbers, for June and July are, however, 
exceptions. In the former their is a paper, 
startling in its outspokenness, by Dr. Foley of 
Ardraheen, on corruption in connection with 
dispensary appointments. Dr. Foley only states 
what is known to many but is only mentioned 
with bated breath, even the price to be paid, 
two years’ purchase, is whispered about. So 
long as this widespread corruption, was 
recognised only in gossip, it was possible to 
ignore it. but now that in its own Journal, a 
sweeping charge has been made, the Irish 
Medical Association is bound to take the matter 
up and throughly investigate it. It will have to 
consider whether it will not be forced to alter 
its policy as regards Dispensaries and the 
remuneration of medical officers ; and withhold 
its support from efforts to obtain increase of pay 
where there is any suspicion of corruption. 

In the July issue a letter is published from 
Dr. John D. Crinion, in which, because the 
ballot for the five elected members of the 
Committee of Council did not result as he wished, 


he raises for the first time in the history of the 
Association the religious question. This is to 
be deplored, but what is more deplorable, what 
is inexcusable, is the publication of the letter in 
the Journal. The Editor is not a new member ; 
he is the Hon. Secretary of the Association ; 
and he knows that Sectarian and Political matters 
are excluded, and it was plainly his duty to have 
deleted all references of the sort from Dr. 
Crinion’s letter. 

We report in another column the reply given 
by the Local Government Board with regard 
to the power of the Castlerea Guardians to 
impose the adoption of a scale of fees on 
candidates for the Ballaghaderreen Dispensary 
District. A more shuffling declaration that 
Board never made. It is illegal, says the Board, 
to make assent to a scale of fees a condition of 
appointment, but you can ask the candidates 
whether they will assent, and act accordingly. 
We reiterate the statement made a few weeks ago, 
that assent to a scale of fees can be revoked at 
any time. 

The Local Government Board have written 
to^the Ballycastle Guardians stating that the 


EVENTS OF THE WEEK. 








Supplement to 

The Medical Press -^nd Circular 


IRISH POOR-LAW AND LUNACY INTELLIGENCE. July 14TH. 1909 


dispensary medical officers need not be included 
in the officers* insurance policy under the 
Workmen’s Compensation Act. 

Ireland is, after Germany, perhaps the best 
vaccinated country in the world, and, in con¬ 
sequence, the most free from small-pox. Irish 
people, though slow to move in health matters, 
are'not by any means adverse to enlightenment, 
and they have always shown themselves ready 
to be guided by those with expert knowledge. 
Fads, therefore, such as anti-vaccination and 
anti-vivisection, have never prospered in Ireland. 
It is, then, with some surprise that we learn that 
an active anti-vaccination campaign is being 
carried on in the County Wexford. Both in the 
local newspapers and by public meetings the 
anti-vacks are making themselves heard. We 
do not anticipate much success for them in this 
country. 

SALARIES IN CASTLEREA. 

At the last meeting of the Castlerea Board a Sealed 
Order was received from the Local Government Board 
fixing the salaries of Drs. O’Donohue and Donnellan 
for the reconstructed Dispensary Districts of Castle- 
plunket and Ballinlough. The fixing of these salaries 
has been a long-standing dispute betw^een the Guardians 
and the Local Government Board, and on Saturday, 
the 19th inst., the Guardians passed a resolution of 
protest against the Local Government Board fixing the 
salary at the figures stated, and they themselves fixed 
the salary of Dr, O’Donohue at £112, and Dr. Donnellan 
at £130, with the result the Local Government Board 
sent down the Sealed Order wdth a letter stating:— 

The Local Government Board have carefully con¬ 
sidered the Guardians’ proposal with regard to the 
salaries of these officers, and they regret that they cannot 
accept the view that a smaller salary should be fixed 
for each of the officers concerned than that proposed 
in the Board’s letter of the 20th ult. The increased 
salary in Dr. O’Donohue’s case was fixed in accordance 
with a scale formulated by the Board w’hen dealing 
with alterations of Dispensary Districts in connection 
with the Local Government (Ireland) Act, 1898. This 
scale was found to work satisfactorily, and was not 
objected to by Boards of Guardians in any of the 
numerous cases in which it was applied. The Board 
have issued an Order under seal (copy of which is 
enclosed) fixing the salaries at £140 a year in the case 
of Dr. Donnellan, and /122 a year in the case of Dr. 
O’Donohue. The issue of the Order will not preclude 
the Guardians from considering the advisability of 
suggesting a scale of graded salaries for the various 
medical officers of the Union, which is a matter the 
Board have strongly urged upon them on several 
occasions. 

We are glad to see that in this matter the Local 
Government Board has kept to its point. 

ELECTIONS. 

Dr. Dodd has been elected Medical Officer of the 
Ballymore-Eustace Dispensary District of the Naas 
Union at a salary of £125 rising to ;^I50 a year, wdth 
£3 as Medical Officer of Health. There was no other 
candidate. It would be interesting to learn what are 
the duties expected from the Medical Officer of Health 
for the sum of ;^5. 

Dr. Coen of Frenchpark has again been elected 
Medical Officer of the Ballaghaderreen Dispensary 
District, his previous election having been declared 
invalid by the Local Government Board, on account 
of the Guardians compelling candidates to accept a 
8 <a.e oJ rees. 


SALARIES IN YOUGHAL UNION. 

At a recent meeting of the Youghal Guardians, an 
increase of £20 in each of their .salaries was granted to 
the medical officers of the Union. The salaries pre¬ 
viously paid were respectively /i55, /150, £ 120 , £ 120 , 
to four dispensary medical officeis, and £120 to th# 
Workhouse medical officer. 

CASTLEBAR UNION. 

“ The New Grade.” 

The Local Government Board wrote drawing the 
attention of the Guardians to a suggestion contained in 
Form L in the half-yearly report of Dr. H^kins, in 
which he suggested the advisability of the Guardians 
adopting a graded scale of salaries for the medical 
officers in the Union. 

Mr. J. P. Canning—It is a great wonder they don't 
suggest a reduction in the salaries of the doctors. 

Mr. T. Canning—The letter is an absurd one. 

Clerk—A graded scale has been adopted in a great 
many unions. 

Mr. J. P. Canning—And in a great many unions it 
has not been adopted. 

Mr. T. Canning—Well, it won't be adopted here. 

Mr. T. Moran—Dr. Hopkins is getting over £200 a 
year, and I consider he is well paid. 

Mr. Prendergast—But he is doing tw'o men’s work. 

The communication w’as marked ” read.” 


BALLINA UNION. 

Dr. Lang, late Medical Officer of Ballina Dispensary 
District has been unanimously voted a superannuation 
allowance of £60 by the Board of Guardians. 

The Ixx:al Government Board wrote requesting to bo 
informed whether the water supply was now satis¬ 
factory. 

Mr. Melvin—No, nor never will be, 

Mr, Gaughan—There is a committee of both bodies 
to meet. 

The Clerk, in reply to Mr. Quigley, said the committee 
had not yet met. 


QUESTION OF A SCALE. 

The Castlerea Guardians were specially summoned 
last week for the appointment of a doctor for Ballagha- 
dereen Dispensary. About a month ago Dr. J. A. Coen 
was unanimously appointed on his siraing a scale of 
fees approved by the Guardians. Dr. Beime, who was 
also a candidate, but refused to .sign the scale, appealed 
to the Local Government Board, who ordered a re- 
election on the ground that it was illegal to make the 
appointment conditional. The Guardians might ask 
the candidates to sign the scale, but they could not 
coerce them into doing so. The same candidates were 
before the Board on Saturday. 

Mr. Murphy said they would elect no doctor who did 
not sign the scale of fees. 

Mr. Grogan proposed the appointment of Dr. Coen, 
who had been for 17 years the doctor for Frenchpark 
District. 

Dr. Beirne said that owing to the absence of his 
supporters he was reluctantly compelled to withdraw 
his application, and Dr. Coen was unanimously elected 
amidst applause. 

TEMPORARY SERVICES. 

Dr. Dolan of Kilnaleck having been summoned to 
attend at Cavan Quarter Sessions, intimated the same 
to the Relieving Officer who asked Dr. McQuaid, 
Ballyjamesduff to do temporary duty. Dr. Dolan 
being away for two days, Dr. McQuaid sent in an account 
to the Guardians for £2 2s. od., which they ordered to 
be paid, resolving at the same time to deduct the 
amount from Dr. Dolan’s salary, as the case upon which 
the doctor was engaged was not a crown case. Dr. 
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Dolan wrote a long letter to the Board accusing the 
Relieving Officer of favouritism inasmuch as he had 
intimated to that gentleman that Dr. Ryan of Finea, 
would act if required. He further stated that the 
appointment made was highly objectionable to him, and 
he considered the act designedly offensive, and wished 
to be informed if he could be made to pay for a 
substitute who was not called in accordance with the 
Dispensary Regulations. 

A letter was, however, read from Dr. McQuaid 
regretting that the Guardinas contemplated deducting 
the amount of his fee from Dr. Dolan’s salary, and 
stating that inasmuch as he had never taken a fee from 
a medical man for any professional services rendered, 
he could not make an exception in this case, and would 
not, therefore, accept any remuneration. The Board 
acknowledged their obligation of Dr. McQuaid’s action, 
which they considered both generous and gentlemanlike. 
A letter was then read from Dr. Dolan, asking for his 
usual holidays, and nominating Dr. Ryan, Finea, as his 
substitute. The Board, however, appointed Dr. Clarke, 
Cavan. 


WORDS AND WORKS. 

As recorded in a recent number of the Supplement, 
Dr. Ross, Medical Officer of the Ballykelly Dispensary 
District in the Limavady Union, was forced by ill- 
health and considerations of age, to return after a 
pericKl of service extending to forty-two years. 
According to the observations of the Guardians and 
the encomiums which were showered upon him by the 
members present at the meeting at which his resigna¬ 
tion was received and accepted, no dispensary medical 
officer ever discharged his duties more faithfully, more 
efficiently or with more acceptance to the poor amongst 
whom he laboured. The Guardians felt themselves 
reluctantly and with sorrow obliged to appoint a 
successor, and issued advertisements for a duly qualified 
practitioner at the old salary. Notice of motion was 
also given to con.sider on the same day the question of 
Dr. Ross's superannuation. There was only one 
candidate for the position, viz., Dr. E. J. Martin of 
Dungiven, wdio was, of course, amidst a great flourish 
of trumpets unanimously elected. In offering his 
congratulations to Dr. Martin the Chairman informed 
him “ the position he w'ould have to fill was a difficult 
one, and his money w'ould be hardly earned, indeed 
doctors always earned their money under great hard¬ 
ships. He was going to succeed Dr. Ross whose devotion 
to duty was so well knowm, and universally recognised. 
Dr. Ross had been fifty years doctor in the Dispensary 
District of Ballykelly, and his kindness and benevolence 
would have a lasting effect among the people. 
Astronomers told them that light from celestial bodies 
only struck the eye after travelling millions of miles 
through space and this light continued to exist for 
hundreds of years after the luminary from which it 
emanated had ceased to exist. In like manner Dr. Ross 
by his worth and work had shed a light throughout the 
community where he laboured which would continue to 
exercise a beneficial influence long after he himself had 
pas.sed away. In conclusion he hoped Dr. Martin 
would uphold the worthy traditions of the dispensary 
to which he was appointed.” Dr. Martin, of course, in 
reply said he would do his best and the Guardians 
proceeded to discuss the amount of superannuation 
allowance they would gjant to their late officer. One 
member propo.sed and it was duly seconded, that the 
maximum pension, viz., £87 5s. 8d. a year be granted. 
It was then moved and as an amendmentalso seconded, 
that only £$0 a year be granted. The amendment 
was carried by a majority. Dr. Ross could have re¬ 
signed on the passing of the Local Government Act and 
claimed full pension as a matter of right, so that during 
the past ten years he has been saving the Guardians 
the salary of a successor. It is such treatment as 
this that keeps candidates away, and we are greatly 
surprised that even one could be found to accept the 
position of dispensary doctor under such a system. 


THE HEALTH OF DUBLIN. 

The annual rate of mortality, in Dublin, which had 
been equal to 15.7 and 19.6 per 1000 in the two pre¬ 
ceding \veek.s, declined again to 18.5 in the week ending 
July 3rd. During the 13 weeks of last quarter the 
death-rate in the city averaged 20.9 per kxxd, whereas 
the mean rate during the same period did not exceed 
13.5 in London and 15.8 in Edinburgh. The 141 
deaths of Dublin re.sidents from all cau.ses registered 
last week showed a decline of nine from the number 
in the previous W'cek, and included 13 which were 
referred to the principal epidemic diseases, against 
ten and eight in the two preceding weeks. The.se i 3 
deaths were equal to an annual rate of 1.7 per locx), 
the death-rate from these epidemic disea.ses being 
equal to but 0.8 in London, and 0.9' in Edinburgh. 
Of the 13 deaths from these epidemic diseases in Dublin 
last week, five resulted from diarrhcea, four from 
wffiooping-cough, two from measles, and one each from 
scarlet fever and diphtheria, but not one either from 
” fever ” or small-pox. The fatal cases of diarrhcra 
exceeded the number in any recent week, while those 
of whooping-cough showed a slight decline. Tlie 141 
deaths at all ages included 3 i of infants under one year 
of age, and 44 of persons aged upwards of 60 years ; 
the deaths of elderly persons exceeded the numbers in 
recent w'eeks. Four iiKpiest cases and two deaths 
from violence were registered during the week ; and 
60, or 42.6 per cent., of the deaths occurred in public 
institutions. i\\\ the causes of death registered in the 
city last week were duly certified either by a registered 
medical practitioner or by a coroner ; in London the 
causes of all but one of the 1.029 deaths last week were 
duly certified, and in Edinburgh 2.2 per cent, of the 
cau.ses of death were uncertified. 


THE_ TUBERCULOSIS ACT. 

At the Fermanagh County Council a letter was read 
from the Local Government Board enclosing a memor¬ 
andum explaining the object of the Tuberculosis Pre¬ 
vention (Ireland) Act, 1908. They trusted that the 
new powders conferred by the Act fer dealing with 
Tuberculo.sis w'ould receive the earnest consideration 
of the Council. F* i'. 

~ The Secretary .said this was a matter of great import¬ 
ance, and it would be better to adjourn the consideration 
of it till the next meeting, so that copies of the Act 
might be put into the hand of the members of the 
County Council.—This was agreed to. 

The Navan District Council received a letter 
from the Local Government Board forwarding a draft 
of the Tuberculosis Act. and a.sking the Council to give 
it their earnest con.sideration. 

Mr. Collin.s—What do they want us to do ? 

Clerk—To adopt Section i of the Act. If you do <0 it 
will make compulsory notification essential, and the 
doctor can see to the disinfecting of the house in which 
the consumptive patient is located. 

Mr. Ow'cns—If we adopt Part i of the Act it will be 
necessary, and within the power of the doctor to order 
the patient out of the house—in here or to seme other 
place. 

Clerk—I don’t know if that compulsion will be 
resorted to. 

Mr Owens—It may, and I am ojiposed to Part 1 of 
the Act. 

Mr. Collins—I propose that we do not adopt Part i 
or any Part of the Act. By adopting it we would be 
inflicting a great hardship upon people who have sick 
relatives suffering from some disease w'hich might l>e 
supposed to be consumption. 

Mr. Steen—Not *' suppo.sed,” but patients really 
suffering from consumption. 

Mr. Collins—I say ” supposed,” becau.se I have .seen 
cases where doctors have differed. I think the medical 
profession are trying to reap some pecuniary advantage 
by this scare which has l^een raised in Ireland by people 
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One of the distinguishing features 
The Wiles of of the proprietor of nostrums is 
the Nostrnm fathomless, if perverted, ingenuity. 

Vendor. Foiled in one quarter, he learns 
from experience, and thrusts out his 
tentacles more warily in waters lying outside the 
meshes of the law. One of the most recent devices 
is to insert a query from a correspondent describing 
some ailment, and asking if any readers of the 
journal who have had experiences in a similar direc¬ 
tion can tell of any means of alleviating or curing 
this “ awful ” complaint. In the ensuing number, 
sure enough, comes the answer, probably dated 
from one of the oldest and most exclusive clubs in 
London. The writer recognises the disease from 
bare description, although a skilled medical 
specialist would probably require a careful and de¬ 
tailed examination before forming an opinion upon 
the case, and, having named the disease, what is 
easier than to name a remedy? In order that the 
whole world may share the benefit of the sugges¬ 
tion, the Editor does not limit the information to 
the original correspondent, but publishes in full the 
address, name and price of remedy, and its London 
agents. Further comment is needless, but it cer¬ 
tainly looks as if patent medicine advertising were 
being more or less raised to the level of a high art. 


Medicine- 

Law. 


The annual dinner of the Medico- 
Legal Society, last week, helped to 
bring to general notice the desira¬ 
bility of medical men and lawyers 
meeting on common ground. The 
Society has been in existence for eight years, and 
the rapidly-increasing membership—no less than 
fifty new members joined last year—shows that it 
supplies what is called in current journalistic jargon 
a “ felt want.” The need for some means of bring¬ 
ing the two professions into contact, so that their 
^reements and disagreements may be realised, 
is of great importance, for the more that the good 
lawyer and the public-spirited medical man are 
associated, the more evident it becomes that, 
though they approach problems from different 
points of view, their ideal is the same. Salus 
fopuli sufrema lex —the motto adopted by The 
Medical Press and Circular more than seventy 
years ago—is the goal of each, but while the 
medical man, naturally, translates salus to himself 
as “ health,” the lawyer interprets it to mean, what 
Cicero originally intended it to mean, “security.” 
Now, civil security, used in a narrow sense, may be 
understood to convey nothing beyond the rights of 
an ordinary citizen, but, in the light of modern 
ideas, it embraces not only safety from enemies, 
public and private, but that reasonable security 
from disease-producing conditions which we now 
consider as a right of citizenship. 


It is a fault no less of lawyers than 
The Master of of medical men that, with this com- 
the Rolls mon aim in view, they are inclined 
on Medicine, habitually to lay undue stress on that 
means of promoting it which lies— 
in their view—the most readily to hand. The 
lawyer sees his way through statistics and proved 
facts, and—if we may say so without undue conceit 
—the medical men sees his through common-sense 
founded on personal observation. Lawyers cannot, 
in the exercise of their profession, know facts ait 
first hand, whereas medical practice l^ds directly 
to them. Herein lies the great gulf which separates 
the callings, the lawyer calling for proof and the 
doctor for action, each being apt to regard the 
other with a certain amount of impatience for not 
knowing or seeing things from his own point of 
view. Now, the Medico-Legal Society, composed 
as it is of doctors, lawyers and laymen interested in 
medico-legal matters, helps greatly to bring about 
a common understanding, and by creating an 
arena in which difficulties may bq brought to issue.' 
For such a Society we conceive there is a large 
field of usefulness. The Master of the Rolls, speak¬ 
ing at the dinner, dwelt particularly on the part 
which medical men play in the law courts, and he 
made the striking observation that medical men 
do not give evidence in court, in the usually 
accepted sense of the term, but that they give infor¬ 
mation to the court, information without which the 
court would be at a loss to know how to act. More¬ 
over, he made play—and good play, too—of the old 
cant phrase about doctors differing. He could not 
conceive, he said, how men of different minds, con¬ 
fronted with grave and perplexing problems, could 
possibly always arrive at the same conclusion, for 
even in law it was his own duty every day to sit to 
revise the judgments of his colleagues, and his court 
in turn was subject to the still-further-considered 
opinion of the House of Lords. We have read 
nothing more encouraging of late than these words 
of Sir H. Cozens-Hardy, for it shows that in the 
morass of difficulties in which the profession is 
struggling the highly-placed members of the judi¬ 
cature understand and appreciate their position, 
and that, unlike some of the lesser lights, they are 
averse from the cheap sneer which rises easily to the 
lips of those unversed and untrained in the real 
problems of social existence. 

One of the greatest of the problems 
confronting the profession is that the 
Medical training necessary for qualification 
Training, jg yearly becoming more and more 
exacting, and W’hereas twenty years 
ago a lad of eighteen with a decent school education 
could become qualified in four years without dis¬ 
playing any astonishing feat of mental gymnastics, 
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to-day, not only is five years the minimum, but 
fewer and fewer men take an ordinary qualification 
under seven years. After that follows—or certainly 
should follow—three or four years of work in 
subordinate, but responsible hospital posts, before 
a man enters on his life’s work. Now, not only is 
this state of things a source of great expense and 
anxiety to the would-be doctor and his relatives, 
but medical men are finding that with the increased 
pressure to procure good professional training, the 
rewards of good work are becoming fewer and less 
enticing. Moreover, the medical man is regarded 
as a doctor, and nothing else, and he finds himself, 
in practically every department of life, the servant 
of those who have come through far less exacting 
ordeals than himself, and are . consequently of a 
much lower grade of mental training and discipline. 
How galling this is to medical men we have 
examples every day in coroners’ courts, the Army 
and Navy, and all public services in which the 
medical man is called upon to play a necessary, but 
subordinate part. 


Its 


A FURTHER example—if any be 
needed, is revealed in the just- 
n published report of the Departmental 

Kecognltloii— Committee of the Colonial Office, 
which was appointed to inquire into 
the conditions of the West African Medical Depart¬ 
ment. The medical officers, even under the im¬ 
proved conditions instituted by Mr. Chamberlain, in 
the West African Colonies have many real 
^evances, and the Committee’s report has been 
almost entirely in favour of the claims made for 
redress, though we need hardly say the reforms 
have been to a large extent rejected by the Colonial 
Office. All those changes which the Office thinks 
will save them trouble and give them a good supply 
of medical officers have, it seems, been adopted, 
whilst all those which would increase the dignity 
and usefulness of the members of the medical staff 
have been repudiated. Reading between the lines 
of the report, it is not difficult to see the old trouble 
with which the profession is faced has been 
encountered again in West Africa, namely, that the 
medical man is not allowed by the civil officials to 
be “ boss of his own show.” The class of man from 
which the Civil Service of the West African Colonies 
is recruited is notoriously greatly improved, and the 
Colonial Office now have at their command the 
services of a supply of fairly average men who, 
though they cannot obtain appointments in the 
better and healthier services, are a great improve¬ 
ment on the old ne’er-d^wells who used to man the 
staff. But, even so, it is anomalous, to say the 
least, that these gentlemen, whose education and 
mental endowments are of limited extent, should 
be set to “ administer ” medical men of far longer 
training and higher qualifications than themselves, 
and we find, as is not unnatural, that the doctors 
resent their drug bills being cut down and their 
duties fixed for them by officials of a very moderate 
order of capacity. 


And 

Reward.’ 


Further still, the opportunities for 
a dwtor to pass into the Civil 
Service and become an adminis¬ 
trator are practically nil. His re¬ 
wards are confined to his own branch 
of the^ service, and whereas an industrious district 
commissioner may reasonably look forward to be¬ 
coming a Colonial Secretary or Governor, with a 
K.C.M.G. and considerable social precedence, the 
opportunities of a doctor are limited and restricted 
in the highest grades to becoming principal medical 
officer of a colony, with a doubtful C.M.G., half a 


governor’s salary, and no prestige. If medical 
services are graded on this basis, it is surely obvious 
that they will soon cease to attract the t^st men, 
who will naturally be put by parents who consider 
future conditions into the civil branch, and that if 
the lower type of man alone is attracted, not only 
will the health and lives of officials suffer, but, by 
ill-directed advice, the whole civilisation of the 
unhealthy Colonies will be hung up for generations. 
There is nothing more phenomenal, and nothing 
more creditable to medicine, than the immense 
improvement which has taken place in the health 
of Europeans on the “West Coast” in the last 
twenty years, and surely officialdom must be blind 
in the extreme if it refuses to recognise facts which 
are the comnion-places of the unofficial world. 


LEADING ARTICLES. 


THE FERMENT TREATMENT OF DISEASE. 

We regret to see that our contemporary, the 
Timest has been misled into making an assertion 
which appears to us unjustifiably premature, and 
therefore opposed to the true interests of science. 
The following quotation from a leading article on 
“Cancer Research,” which appeared on July loth, 
will explain the matter to which we allude :—“ A year 
or two ago great praise as a remedy against cancer 
was bestowed upon a substance called trypsin, 
derived from the pancreatic secretion, and while 
Dr. Bashford himself does not condescend to notice 
it, we are informed by the executive committee that 
facilities for further experimentation by an entirely 
independent investigator on the means of checking 
the growth of malignant tumours by the injection 
of ttypsin and other like preparations were 
afforded in their laboratories, and gave entirely 
negative results.” This statement, we submit, is 
not justified by the facts, nor is it in accord with 
the spirit which animates all true scientific 
research, to condemn contemptuously a particular 
investigation or inquiry merely because a limited 
series of observations, occupying a few months, 
have yielded negative results. The subject in ques¬ 
tion is so exceedingly complex that quite possibly 
some years will elapse before any definite results 
can be obtained. Meanwhile the Imperial Cancer 
Research Fund have informed the public, through 
the Timesy that nothing can be expected of any 
inquiry of the kind. Cl^rly, in assuming so 
arrogant a position, the authorities of the Fund 
have constituted themselves the arbiters of an in¬ 
quiry, concerning the results of which no one can 
make an approximate forecast. It may, however, 
be of some interest to recount briefly the connection 
of trypsin with the cancer question. In 1905, Dr. 
Shaw-Mackenzie conceived the idea, based upon 
various investigations, of submitting to trial the 
hypodermic administration of trypsin in cases of 
inoperable malignant disease. Soon afterwards a 
sample of the preparation he used was forwarded 
by request to Edinburgh, with which a small series 
of mice with Jensen’s tumours were injected. In 
one case the cancerous tumour gradually began to 
disappear, and, after the animal had been killed 
and the growth examined microscopically, it was 
found that the cancer cells were clearly undergoing 
disintegration. It W'as concluded at once that this 
disintegration of the tumour was due to the action 
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of the trypsin injection. Then was the doom of 
trypsin in the treatment of cancer sealed. From 
that time onwards the press of this country and 
abroad blazoned forth the immature results. There 
w^as no stemming the erroneous impressions, the 
false hopes, the cruel disappointments, excited by 
exaggerated statements, unsupported by scientific 
testimony, thus made public. Even one writer, in 
a flamboyant effusion, arrogantly assumed the t6U 
of a prophet, and in the columns of an evening 
journal hysterically waved a flag—metaphorically— 
upon which was inscribed in the largest letters, 
“The Conquest of Cancer.” Furthermore, the 
same writer pursued his campaign by contributing 
a series of articles to a morning journal, in which 
the same prominence was given to similar pre¬ 
posterous statements. From that time the scientific 
interest in the action of trypsin in relation to cancer 
died, under a stigma of well-merited reprobation. 
Whatever its virtues, whatever its deficiencies, 
whatever its possibilities, despite the fact that at 
birth it was a normal offspring of scientific con¬ 
ception, there was no room for it in the world of 
science. It became, at once, from the point of 
view of science, a monstrosity, an object of univer¬ 
sal abhorrence, totally unworthy either of concern 
or attention, and, still more, of scientific inquir}\ 
With this not altogether surprising result Dr. 
Shaw-Mackenzie had nothing whatever to do. The 
public, nevertheless, had been informed by the press 
that this great discovery, claimed as having been 
made in Edinburgh, was being practised, with 
marvellous success, in almost every country in the 
world, save England. It is needless, however, to 
pursue further the recital of how the trypsin treat¬ 
ment of cancer came into being, and how it fared. 
Suffice it to say that the scientific feeling against 
it still persists, and yet the furore regarding the 
irresponsible allegations of its value having now 
been permitted to expire, the time seems to have come 
when the subject should be viewed from a purely 
scientific, judicial aspect, and especially so when the 
great problems are remembered which its introduc¬ 
tion has initiated as the basis of scientific investi¬ 
gation. While the truth cannot be controverted 
that certain sufferers have derived considerable 
relief from the administration of trypsin in cancer, 
this fact is, nevertheless, of but little scientific 
import in itself; on the other hand, it undeniably 
affords valuable encouragement in the prosecution 
of the highly elaborate and exceedingly complex 
investigations into the ferment treatment which the 
use of trypsin has suggested. Moreover, these 
investigations are now being assiduously carried 
out by Dr. Shaw-Mackenzie in the laboratories of 
King’s College Hospital, over which Professor 
Halliburton presides. It is true that Dr. Shaw- 
Mackenzie’s investigations in the Cancer Research 
laboratory into the action and inter-action of several 
ferments, including trypsin, upon Jensen’s tumours 
in mice, were negative as a whole. But clearly it 
is neither just nor generous to him to condemn 
in toto the researches which he carried out, con¬ 
stituting as they did a mere fragmentaiy beginning 
of a great inquiry. As he himself has said, while 
recording his results in the Lancet^ “it is too early 
to conclude that these results are condemnatory of 
the whole theory of intra-cellular fermentation and 
ferment treatment in carcinoma. They refer solely 


to the hypodermic method of administration or to 
particular combinations of the extracts employed.” 
And who is there who could find fault with this 
plain statement of fact, having regard to the issues 
which are now involved ? Indeed, the same argu¬ 
ment, advanced by the Cancer Research Fund 
against the results obtained by Dr. Shaw- 
Mackenzie, might equally be advanced against the 
authorities themselves. The Fund has now been 
seven years in existence; it was founded for the 
express purpose of throwing light upon the aetiology 
of cancer. But, with every wish to be fair in our 
criticism, it is impossible to say more than that the 
Fund is still merely feeling its way in the elucida¬ 
tion of the problems presented to it. But while, 
however, the authorities of the Fund are apparently 
glad enough to shelter their operations behind the 
plea of the natural inability to show immediate 
results, they at the same time should not lose sight 
of the fact that fellow-workers in the same field of 
inquiry are equally entitled to similar consideration. 


CURRENT. TOPICS. 


The L.G.O. and X-Rays. 

It may seem hardly worth mentioning in a 
medical journal that the X-ray treatment of ring¬ 
worm has been practised for some six years now 
with great success, but the fact is important from 
the point of view of the silly attitude adopted by a 
certain class of journal, which sees in any fresh 
discovery of medicine a damper to its own prestige. 
This “prestige” is created by liberal abuse of 
medical men who have fallen into error, and such 
journal finds that it pays with its readers to dwell 
with a vindictive and ghoulish delight on the 
mistakes, honestly committed, by professional men 
charged with a heavy responsibility, and guided by a 
science struggling to find its way out of a slough of 
superstition and unsound tradition. The treatment 
of ringworm was an opprobrium of medicine till 
the discovery of X-rays, and the application of the 
X-rays has not only revolutionised that treatment, 
but it rendered unnecessary the provision of special 
Poor-law schools for the segregation of infected 
children—a boon not only to the ratepayer, but 
incidentally to the cause of humanity, which rightly 
regarded the “barrack-school” with abhorrence. 
Some faddist of the “ anti ” type, however, started 
the cry that the use of X-rays stunted the develop¬ 
ment of the brains of the children on which they 
w'ere used, and the cry was re-echoed by journals of 
the class we have mentioned. It is instructive to 
read, therefore, that the London County Council 
Special Schools Sub-Committee reported last week, 
in connection with the brilliant results attained by 
the treatment:—“ We may add that it has been 
brought to our notice that a quite unjustifiable 
scare was raised recently as to a possible danger to 
the brain from the use of X-rays, and that there 
has been no case of damage or injury of any kind 
to the children treated in the school.” We hope this 
fact will be duly noted in the quarters indicated. 

Declinintf Birth-rate in Liverpool. 

A GOOD deal of interest attaches to the Liverpool 
birth-rate, representing as it does a large town with 
a mixed population. For the last thirty years it 
has showed the general decline which has pre¬ 
vailed not only in other parts of the United King- 




5 ^ Th«* ■Medical Press; CURRENT TOPICS. 


July 21, 


1909. 


dom, but also in the Colonies and bn the Con-^ 
tinent. In the year 1848, the rate, with 541,031 
population and 20,071 births, was 37.1 per 1,000, 
From that time there has been an almost regular 
downward curve, until, in the year 1908, with a 
population of 753,203, and total births to the number 
of 23,891, we find a birth-rate of 31.7 per 1,000. In 
spite of the prolonged decrease of births, there has 
been a steady increase of total population, the 
natural increase of which is, therefore, not seriously 
affected. Although the decrease in Liverpool is 
marked, it is by no means so great as in other parts 
of the country, and among the great towns having 
a population of over 100,000, Liverpool stands fourth 
highest as regards birth-rate. The net increase of 
births over deaths for the year 1908 was 9,961, and 
in only one district in the centre of the city was 
there any actual decrease caused by the excess of 
deaths over births. The extremely variable con¬ 
ditions of the various districts of the city may be 
gathered from the fact that in two the death-rate 
was 28.9 and 28.8 per 1,000, and in the lowest 12.0, 
12.1 and 9. On the whole, ^the Jotal city death- 
rate of 18.5-per 1,000 may be ^regarded as highly 
creditable to the local authorities. 


The Tuberotilosis Prevention Act in 
Ireland. 

We have received from the Local Government 
Board for Ireland copies of the various orders 
issued under the Tuberculosis Prevention Act, 
together with an explanatory memorandum on the 
o^)jects of the Act. We have already commented 
■on certain unsatisfactory features in the Act, which 
will render its operation somewhat nugatory. It 
is to be hoped that the activity that is to take place 
will not be such as to rouse the hostility of the 
medical profession. Certain clauses of the memo¬ 
randum, however, raise a suspicion that the atten¬ 
tion paid to medical interests by the Local Govern¬ 
ment Board is not satisfactory. In particular, the 
suggestions as to the lines on which dispensary 
systems for tuberculosis are to be run appear alto- 
gether to neglect the rights of the private prac¬ 
titioner. We learn that the dispensary “ is in realitv 
mu^ more than a mere out-patient department of 
a hospital; it is rather an educational depdt or 
clearing-house through which nearly all the cases 
of tuberculosis in a district are passed. Its 
functions are to attend to all cases of tuberculosis 
m the area it serves. Some of its cases it drafts 
into a Mnatorium, others it places in hospitals, the 
remainder it looks after in its own homes through 
the services of the medical officer and a staff of 
nurses or health visitors.” As far as we can judge 
from this language, it is the intention of the Local 
Movernment Board to deprive sufferers from tuber¬ 
culosis of the care of physicians of their own 
selection, and drive or bribe them to the “dis¬ 
pensary.” The entire treatment of tuberculosis is to 
be taken out of the hands of the profession 
generally, and given to the officials, medical officers, 
nurses, and health visitors of the “dispensary.” 
This is not a plan likely to commend itself to the 
good opinions either of the medical profession or 
of the community at large. 


The Newspaper Press and Quackery. 

We publish to-day a letter from Mr. Henry 
Sewill on the above subject. It is couched in 
strong terms which we are bound to say are fully 
justified. It is impossible that editors, managers 
and proprietors of newspapers can be ignorant of the 
character of quackery, and especially the traffic in 
nostrums and bogus apparatus. The w^hole system 
has been elaborately exposed during late years by 
the medical papers, especially by ourselves. 
Analyses of great numbers of every class of 
“patent” medicine, showing their worthlessness for 
their purpose, as well as their insignificant money 
value, have been made by the British Medical 
Association, and published ,in the Journal, The Re¬ 
port of the Australian Royal Commission, which was 
noticed in at least some leading British newspapers, 
was also alone enough to fully lay bare the facts, 
whilst cases in the law courts of every grade have 
again furnished evidence enough to open the eyes 
of men much less astute than the directors of g^eat 
newspapers. Some papers which formerly rejected 
quack advertisements, and took occasion to expose 
and denounce quackery, now admit the worst class 
of puffs. It is amazing to see that the proprietors 
of some of these papers allow their editors still to 
attack and lay bare a system of fraud from which 
they themselves are drawing great incomes. 
Fraudulent medical quackery forms one of the 
greater of the smaller—albeit sufficiently big- 
evils which at present afflict society. The injury 
falls in by far the greater part on the poor and 
ignorant classes. It is impossible to believe that 
it will for long remain ignored by statesmen 
capable of bringing the question before Parliamenti 
and finding a remedy for at least the more glaring 
of the abuses of which we now complain. 


Hospital Abuse. 

The recent Report of the Leith Hospital directors 
records a “ growing conviction ” that the dispensary 
branch of their organisation was abused by persons 
able to pay for medicines. The Committee felt loth 
to take the drastic step of closing the dispensary, 
but, short of that, they recommended a more 
stringent method of ascertaining whether the cases 
were really necessitous or not. They thought it 
quite possible to frame such a series of questions 
as would show the facts of the applicant's position. 
The Managers suggested that it would be sufficient 
to take, say, every fifth or every tenth case for in¬ 
quiry. This recognition of a scandalous situation, 
it may be hoped, stands as a sign of the times. The 
self-criticism that marks the present age must 
infallibly extend one day to its charitable methods. 
Economically, the system of promiscuous alms that 
bestows gratis medical relief upon those who are 
able to pay for professional aid stands self-con¬ 
demned. It is to be hoped that the citizens of 
Leith, having recognised the evil, will not be slow 
in applying the remedy. Why should not any person 
who fills up a form wrongfully be prosecuted for 
obtaining money, or its equivalent, under false 
pretences? The Leith hospital authorities have 
clearly defined the class that they wish to relieve 
by means of their dispensary, namely, persons not 
so poor as to be paupers, and not so well off as to 
be able to provide themselves with medicines and 
any little attendance when ill. 
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The Prince of Wales, as Grand Prior of the Order 
of St. Tohn of Jerusalem, at Marlborough House, on 
July 9th, presented the awards of the Order granted 
during the past year for saving life, and the Service 
Medals awarded for conspicuous services. 


The Duchess of Albany presided at a meeting of 
the Executive Committed of the Jubilee Fund of the 
National Hospital for the Paralysed and Epileptic, 
Queen Square, on July 8th, for the purpose of making 
arrangements for the visit of the Princess of Wales on 
Saturday, October 9th, on which occasion Her Royal 
Highness will receive purses of j^io and upwards. 


Dr. J. W. Eakin, District Medical Officer, Port of 
Spain East, Trinidad, is acting as Surgeon-General of 
that Colony during the absence on leave of Dr. H. L. 
Clare. 


Dr. H. Browne, Frankford, has sent in his resigna¬ 
tion to the Birr Board of Guardians, having served in 
the position of Dispensary Medical Officer of the 
Frankford District for a period of nearly 50 years. 


On Saturday, July loth, which was Degree Day 
at the University of Liverpool, Lord Derby, the 
Chancellor, conferred the honorary degree of M.Ch. 
on Mr. Robert Jones and Mr. William Thelwall 
Thomas, 


The late Dr. Percy Boulton, M.D., Consulting 
Physician to the Samaritan Hospital for Women and 
Children and to the British Home for Incurables, left 
estate valued at gross. He bequeathed ;^ioo 

to the Samaritan Hospital. 


At the first meeting of the Council of the University 
of Bristol, on July 9th, Dr. Lloyd Morgan tendered 
his resignation of the office of Vice-Chancellor, and 
Sir Isambard Owen, M.D., Principal of Armstrong 
College, Newcastle-on-Tyne, was elected in his stead. 


The eighth International Congress of Tuberculosis 
was opened at Stockholm on July 8th in the Chamber 
of the Upper House of the Riksdag. M. Bourgeois, 
of Paris, presided, and the company included Prince 
Carl, Princess Ingeborg, and Prince Eugfene, and there 
were also present delegates and representative scientists 
of all nations. 


Dr. E. T. Born has resigned the office of Colonial 
Surgeon of the Falkland Islands. He entered the 
Colonial Civil Service as Assistant Colonial Surgeon 
of St. Lucia in 1901, and was transferred to the Falk¬ 
land Islands two years later. He is to be succeeded 
by Dr. R. S. Earl, Commissioner and Medical Officer 
of the Virgin Islands. 


The Leyton Urban District Ratepayers’ Association 
have affixed a memorial tablet to the birthplace of Sir 
Morell Mackenzie, 742 High Road, Leytonstone. The 
premises are near the tram terminus, and within five 
minutes of Leytonstone G.E. Railway station. The 
tablet was unveiled on Monday last. 


On Mond^ evening, July 12th, in the board 
room of the London Temperance Hospital, under the 
presidency of Alderman Sir T. Vezey Strong, Chair¬ 
man of the Board of Management, a portrait of Dr. 
Dawson Burns was formally presented to the hospital. 
Dr. Burns was Hon. Secretary of the Provisional 
Committee in 1871-73, and has b^n the Hon. Secretary 
of the institution from 1873 fo present time. 


The Committee of the Royal National Orthopaedic 
Hospital (with which is incorporated the City Ortho¬ 
paedic Hospital), announces that His Majesty the King 
has consented formally to open, at 12 o’clock on 
Friday, July 23rd, the new hospital which has just 
been completed in Great Portland Street. 


Mr. R. E. Montgomery, formerly Professor of the 
Liverpool University, has been appointed to the post 
of Veterinary Bacteriologist of the East African Pro¬ 
tectorate. For the past two years Mr. Montgomery 
has been attached to the sleeping sickness expedition 
of the Liverpool School of Tropical Medicine in asso¬ 
ciation with Dr. Allan Kinghom, and has made a 
special study of tropical diseases of animals. 


The third Norman Kerr Lecture of the Society for 
the Study of Inebriety was delivered by Professor 
Taav. Laitinen, M.D., Professor of Hygiene and 
Director of the Hygienic Institute in the University of 
Helsingfors, Finland, yesterday, in the lecture theatre 
of the Victoria and Albert Museum, South Kensington. 
The subject of the lecture was “The Influence of 
Alcohol on Immunity.” 


At a meeting of the West India Committee it was 
decided, on the suggestion of Mr. Owen Philipps, 
M.P., to send the following telegram to Mr. Chamber- 
lain: “Mindful of all you have done for the West 
Indies and the Colonies, and the interest you take in 
the School for Tropical Medicine, the members of the 
West India Committee desire to express cordial greet¬ 
ings to you on the occasion of your birthday.” 


The body of the late Dr. Cowas Lalcaca, M.D.Brux., 
L.R.C.P.Lond., L.M.S.Bombay, who was shot while 
endeavouring to protect Sir Curzon Wyllie, has been 
buried in Brookwood Cemetery. There was a large 
attendance of prominent Indian residents in London, 
and Viscount Morley, Secretary of State for India, 
was represented. The coffin bore the inscription “Dr. 
Cowas Lalcaca, of Shanghai and Bombay, died July 
1st, 1909, aged 48 years,” and was accompanied by 
many beautiful wreaths, including one from Lady 
Wyllie. 


At the Festival Dinner held in aid 6f the funds of 
the Charing Cross Hospital at the Whitehall Rooms on. 
July 13th, under the presidency of the Lord Mayor of 
London, it was announced that ^^2,613 had been 
received. In responding to the toast of “Success to 
the Hospital,” proposed by the Lord Mayor, Viscount 
Ridley, the Chairman of the hospital, appealed to the 
generous public for help in reducing the outstanding 
mortgage of ^^85,000, interest and sinking fund charges 
upon which are a severe handicap to the committee. 


Sir Hector Clare Cameron, on behalf of the com¬ 
mittee of subscribers to the fund in memory of the 
late Dr. James Finlayson, of Glasgow, has presented 
a deed of gift to the Council of the Faculty of 
Physicians and Surgeons of Glasgow, conveying to 
the council the future management of the fund. The 
income from the fund is to be held and applied as the 
endowment of a Lectureship to be called “The Finlay¬ 
son Memorial Lectureship.” The first lecture under 
the management of the original committee was given 
in February, 1908, by Dr. Norman Moore, of London, 
who lectured on “ The Schola Salernitana; its history 
and the date of its introduction into the British Isles.” 


The villagers of Lipka, in the Schlesselburg district 
of Russia, have assaulted the disinfecting staff in a 
cholera-infected cottage, and destroyed their apparatus. 
A force of police has been sent to the scene of the 
disturbance. Some days ago the peasants in the 
Tsarskoe Selo district demolished the cholera hospital. 
The number of cholera cases in St. Petersburg alone 
is now between 700 and 800. 

D 
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anaemic, is not necessarily wasted, and evidence of 


The growing practice in the retail milk trade of 
regularly pasteurising all milk before it is delivered 
to the consumer has suggested to me the desira¬ 
bility of recapitulating some of the clinical points 
in the aetiology and diagnosis, and in the preventive 
and curative treatment of infantile scurvy. 1 do 
not propose to describe the morbid anatomy. 

1 need scarcely remind you that this disease is 
known everywhere on the Continent of Europe as 
“ Barlow’s disease.” The first clear description of 
the condition was given by Sir Thomas Barlow in 
1883. The disease had not been previously differen¬ 
tiated, although the credit of first describing it 
must be given to Moller, of Konigsberg, in 1859, 
who described the cases under the name of “ acute 
rickets.” The first recognition of the real nature 
of the malady was in 1873 by Jalland, in London, 
and Ingersley, in Denmark. Their description 
was confirmed in 1879 by Cheadle, who regarded 
the cases as scurvy occurring in the course of 
rickets, his classical paper leading to the wide use 
of the term, “ scurvy rickets.” Sir Thomas Barlow 
adopted the view that the condition was one of 
scurvy, but showed that rickets was an independent 
condition, and might, or might not, be present with 
the essential changes which constitute the disease. 

It occurs especially in the months of first denti¬ 
tion. As Dr. Still has pointed out, from an analysis 
of sixty-four cases under his own observation—a 
very exceptional experience—nearly 80 per cent, of^ 
the cases occur between the ages of six and ten 
months. Age is, therefore, an important point in 
the diagnosis. 

The disease, as it presents itself clinically, is 
chiefly characterised by tenderness of the limbs, 
with swellings upon the shafts of the long bones. 

Such a condition occurring in a child in the 
second six months of life should lead at once to an 
investigation into its diet. As Dr. Cheadle has 
suggested, limb tenderness alone sometimes justi¬ 
fies the diagnosis in children of this age. 

Symptoms of secondary importance are such as 
occur in scurvy generally, and are very variable. 
They are haemorrhage from, or purple discoloration 
of, the gums, cutaneous haemorrhage, purpura and 
petechiae, and bleeding from the nose, stomach, 
bowels or kidneys. Such bleedings occur in less 
than half the cases. 

The remaining symptoms are fever, usually of 
moderate degree, and not always present, but, as a 
rule, associated with the degree of subperiosteal 
haemorrhage existing, and certain special conditions 
dependent also upon these haemorrhages, such as, 
for instance, exophthalmos, from orbital sub¬ 
periosteal bleeding, this exophthalmos being of 
sudden onset, usually unilateral, and sometimes 
developing during a 'fit of crying; depression of 
the sternum as though driven backward en bloc (as 
described by Sir T. Barlow), due to separation of 
the costo-chondral joint; or soft ^ crepitus from 
separation at or near an epiphysial line. 

The child is usually flabby, always more or less 

(m) Delivered "t the Polyclinic, Chenlee Street, London, W.C., on 
Taesdsy, June 22nd. 1909. 


rickets is often entirely wanting, though most 
cases present it, as might be expected, the disease 
being one of faulty nutrition. . 

The lower limbs are much more frequently in¬ 
volved than the arms, nearly ten times as often, 
and it is quite uncommon for the arms to be 
affected alone, the appearance of swelling in the 
legs generally preceding that in the arms. 

Here is a brief history of a case that has recently 
come before me. I give it to you from the medical 
attendant’s own notes, which he kindly furnished 

to me:— ... . l u . 

Case I.—On February 9th, this year, a baby boy, 
set. Q months, was brought to see a doctor in a 
north-east suburb. The father stated that he feared 
he had injured the child’s left leg in lifting hiin 
out of the perambulator, because the child cried 
whenever the leg was moved, and did not move it 
voluntarily. On examination, the doctor could find 
no evidence of injury, but the left leg was painful 
either on active or passive movement. A week 
later the right leg became affected. During the 
next fortnight the child got gradually worse, the 
p.a1n increasing so that the slightest movement 
caused intense suffering, the other parts of the 
lower limbs becoming involved, so that he lost 
all voluntary movement, and screamed if raised in 
such a position that the legs hung down. At this 
time the doctor found that the legs below the knees 
were swollen. The temperature was found to be 
100° F. on tw’o occasions. There was sweating 
about the head and shoulders. The child seemed 
to waste, and the motions were found to be g^^n 
and foul-smelling. There was no vomiting. The 
diagnosis made was epiphysitis, and a doubt was 
raised as to the possibility of there being spinal 
meningitis. A neighbouring practitioner who saw 
the child during the absence of the docto^n 
attendance, suggested also acute rheumatism. 1 he 
child was sent to me on March 12th. He wa^n 
intelligent bright baby, fairly well nourished. The 
slightest touch to the limbs caused intense suffer¬ 
ing The right leg was held semi-flexed, some- 
w^t everted, the left extended and apparently 
powerless. The calf of each leg was swollen, 

almost cylindrically. , * * a 

The swelling was most marked towards the 
epiphysial lines. The gums were normal, with no 
signs of teeth appearing. There had been a streak 
or two of blood in the motions when the child 
was constipated, but nothing suggesting a haemor- 

'^^The child had been fed strictly on Allenbury’s 
foods since birth. No. i from birth tiH three months 
old, then No. 2 till seven months old, and No. 3 
from then to the date of being seen. In additiw, 
a little Virol had been given from time to Ume 
during the last month or two. No anti-scorbutic 
precautions had been taken. 

^ The child rapidly improved, and began to move 
his feet in four days, after being placed on an 

^^’A^thrmeasures adopted in this case were fairly 
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typical, I will presently, when we co'nfie to talk 
about treatment, quote from the letter I sent to 
the medical attendant. 

Here is a somewhat similar case from the Water¬ 
loo Hospital:— 

Case 2.—A boy (C. M.), aet. i year, was admitted 
under Dr. Haig on November I 2 tb, 1901, for loss 
of use of the legs and swelling of the right leg. 
The child had lost the use of its legs for five weeks. 
'J'be right thigh had been swollen and tender for 
one month. The child had bled slightly from the 
gums, and there was occasional sweating from the 
head and chest. On admission the weight was 
14 lbs. 

The child had well-marked rickets and was 
pix)rly nourished. On the outer side of the right 
thigh was a very tender swelling, near the great 
trochanter. Temperature was from 100° to 102°. 
The condition rapidly improved under appropriate 
diet, and on December 2nd the child was well. 

In this case the diet before the illness developed 
had been sterilised milk, and barley water, and 
Robb's biscuits. 

Here you will notice that there w’as definite 
rickets, and slightly haemorrhagic scurvy. 

Case j.—A slightly different case is that of a 
girl baby (W. S.), aet. 9 months, admitted to the 
Waterloo Hospital, under Dr. Rankin, on Sep¬ 
tember 17th, 1906, with swelling of the left foot. 
The foot began to swell on September 14th, and 
the child was in pain. A petechial rash appeared 
on September i6th. The temperature was normal. 
There were no ether signs of scurvy. The patient 
was well in a week. 

In this case the diet had been Nestl 4 *s milk and 
barley water, after the third month, when the 
mother had found herself no longer able to nurse 
the child. In this case the only bleeding was 
subcutaneous, and there was no rickets. 

Case 4, —Also from Waterloo Hospital, is that 
of a boy baby (V. R.), aet. 9 months, admitted also 
under Dr. Rankin on April 4th, 1906. Swelling 
and tenderness of the legs had appeared about 
fourteen days before admission. The child was 
pale and flabby, but fairly well nourished. There 
was no sponginess of gums and the motions were 
natural. There were no signs of rickets, although 
the teeth had not appeared. There were no 
ecchymoses nor petechiaer anywhere. The legs were 
extremely tender and swollen from the knees to the 
ankles, and the back of each foot was shining and 
oedematous. Any movement caused the child to 
cn'. The next day the child was lying still with 
the legs extended ; there was great tenderness when 
touched. On the nth, a week after admission, 
the child began to move the legs himself, lying 
with them flexed, and' there was no tenderness. 
ITie swelling was going down. Five days later, 
on .April 14th, there was some staining on the 
right tibia and dorsum of the foot from blood 
absorption. On April 29th the patient was well, 
and cut his first tooth. 

In this case the diet had been breast milk for one 
month only, and afterwards Nestis's milk for one 
week, when,^ diarrhoea and vomiting occurring, 
peptonised milk was given, then cow's milk and 
barley water ; then, at four months old. Nestis's 
milk and Virol, and at six months old, the Batter¬ 
sea municipal milk until admission. In this case 
also there was no rickets. 

Diagnosis. 

In.the diagnosis of infantile scurvy the following 
conditions should be differentiated :— 

I. Syphilitic epiphysitis; this usually occurs in 
the second or third month—much earlier than 
scurvy. Scurvy takes months to develop. 


2. The pseudo-paralysis, due to pain, has been 
thought to be due to spinal meningitis. 

3. Traumatism. I have seen a child placed in 
splints for infantile scurvy. 

4. Sarcoma. 

5. Osteo-myelitis. 

6. Acute rheumatism. “.A mistake which ought 
never to occur, for rheumatism is practically an 
unknown disease under the age of eighteen 
months.” (Still.) 

7. Simple stomatitis. (In scurvy it is the gums 
of erupting teeth that show changes. Stomatitis 
is present also on cheeks and tongue.) 

The chief points on w'hich the diagnosis depends 
are: — 

^ I. Tenderness of the limbs. Always bear the 
disease in mind. 

2. Age. Never in the earliest months. Earliest 
case was at five months. (Still.) 

3. History of diet for some months. Scurvy 
takes time to develop. 

4. History of development of the lesions. 

5. Nature of the swellings on the shafts of the 
bones. 

6. Purple discoloration or bleeding from the gums 
of teeth which are at or approaching eruption. 

7. Effect of anti-scorbutic diet. 

iExiOLOGY. 

What is the origin of these cases? All are agreed 
that it lies in the diet, but a difference of opinion 
exists as to the exact nature of the fault. Two 
views exist, which we may call (i) positive, and 
(2) negative. 

The positive view is that the cause rs an error 
in diet which leads to the development of scurvy by 
something deleterious being given. This opinion 
is upheld by the fact that cases have been recorded 
(Holt) where recovery has occurred on stopping 
certain patent foods, though still giving sterilised 
milk, and by the absence of scurvy amongst chil¬ 
dren fed by the sterilised milk charities in France. 
Certainly patent foods are often elements in the 
history of these cases. 

The negative view is that the error in diet con¬ 
sists in withholding something beneficial, the not 
giving of a mysterious anti-scorbutic principle; 
this view may also be called the scorbutic theory. 
Its chief support is to be derived from the fact that 
the great majority of cases of infantile scurvy 
show an almost immediate improvement, and a 
rapid recovery under an anti-scorbutic diet of fresh 
organic food, including milk. 

That infantile scurvy is a disease of civilisation is 
the broad view that emerges from this controversy 
as to its actual pathogeny. It occurs most fre¬ 
quently in the children of those who, though insuffi¬ 
ciently informed, yet devote great care and atten¬ 
tion to the feeding of their children. It is less 
common among the children of the very poor, who, 
though often hungry, perhaps receive a sufficient 
variety of experimental foods to enable them to 
avoid scurvy, though often acquiring enteritis in 
the process. Normal breast-feeding is more com¬ 
mon also among the poorer classes. The breast in 
modern town-dwelling women, of all except the 
poorest classes, seems to be regarded much more 
as a mere aesthetic attribute of their sex than as 
one of the important organs of reproduction of the 
species. 

Infantile scurvy is not a very common disease in 
children's hospitals. In three years at the Shad- 
well Hospital only one case was admitted as such. 
In fifteen years at the Waterloo Hospital only three 
cases were admitted as such, though, of course, 
cases occur occasionally in the out-patient depart¬ 
ments. Rickets and gastro-intestinal affections 
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are, however, very common. It is this fact— 
namely, that only some children develop scurvy— 
that has led to the idea that they Assess an 
idiosyncrasy. If we adopt the view that, by giving- 
sterilised milk (with that is included pasteurised 
milk as a minor evil), we run the risk of causing 
infantile scurvy; then the present practice of heat¬ 
ing milk before sending it out is likely to increase 
the liability of hand-fed infants to the disease if 
the fact is not recognised by the medical profession. 

The whole practice of the habitual sterilisation 
of foods presents one of the most interesting prob¬ 
lems of the day. It is becoming always more im¬ 
possible to feed a great city with an adequate daily 
supply of pure fresh food. Many foods are 
sterilised and reach the consumer in hernietically- 
sealed packages. If not sterilised, the public health 
authorities tell us that a large proportion of the 
foods contain dangerous organisms, particularly 
so in the case of milk. The development of better 
methods of cold-storage, on the other hand, is an 
offset against the practice of sterilisation, so that, 
if we can regard food frozen for several weeks or 
months as fresh, we may presume that some of the 
difficulty is bein^ overcome. Cold-storage does 
not destroy infection, and is not, therefore, applic¬ 
able to the milk supply however. 

Prevention. 

In regard to the prevention of infantile scurv}% 
the growing use of the pasteurising machine by 
the nrst-class firms presents a new question for 
the parent and medical attendant in all cases of 
hand-feeding, always supposing that sterilisation 
is in itself a cause of scurvy. This is a matter of 
opinion. Certainly, I know many infants brought 
up on sterilised milk who have escaped scurvy, and 
any symptoms approaching it. Incidentally, 1 
believe them also to have escaped the even greater 
dangers of impure milk. It is impossible in the 
commercial handling of milk, at a price that the 
public will pay, for it to be produced, carried, and 
sold under ideal conditions. To my mind, the 
counsels of perfection advocated by certain 
hygienists are incapable of adoption, though all 
must welcome greater supervision of the milk trade* 
.such as is foreshadowed in the recently-proposed 
Bill of the Local Government Board. 

The practical question for the medical attendant 
is one which has so often been discussed in medical 
journals : “ Should milk be boiled ? ” The milk 
purveyor is answering it by taking the decision 
out of the doctor’s hands. It is safe to assume 
that the bulk of the milk supplied by some of the 
best modern dairy companies is pasteurised for 
about twenty minutes at 160° F. before being sent 
out. 

Amongst careful parents, led by specious advert 
tisements to make use of proprietary preparations, 
the milk is nearly always completely cooked again 
in the course of making the food, and the baby 
will get absolutely no fresh food for months. 

Under such conditions there is always a risk 
of the development of scurvy. This risk is 
certainly increased if the food given is entirely self- 
contained, that is, if no milk is to be added to it 
in preparation. 

It must be admitted, in this connection, that some 
of the infants’ patent foods possessing the best 
reputation are of this class. Here, again, I can 
say that I have seen many infants brought up 
entirely on these foods without the slightest 
evidence of marked malnutrition, such as anaemia, 
rickets, limb-tenderness, or scurvy. Almost all 
hand-fed infants have somewhat delayed dentition, 
so that I do not include this as evidence of disease. 

As regat'ds prevention of Scurvy in children fed 


on cow’s milk, there are only two things the doctor 
can do. Either he must insist upon the use of fresh 
milk obtained from a reliable source, or he must 
use precautions by making regular additions of 
fresh organic food to the dietary when he knows 
the milk is cooked. 

The first of these is by far the best, but I think 
extremely difficult. I need not dwell on the fallacy 
of so-called “nursery milk.” As a material for 
infant-feeding, ordinary standard milk is certainly 
preferable, “ nursery milk ” being dear and usually 
much too rich in fat, being entirely a fancy article 
supplied by the milkman according to his own ideas 
of what is desirable. The difficulty of investigating 
standard milk is enormous. Milk comes to London 
an average distance of about two hundred miles, 
and is measured, mixed and poured from one vessel 
to another so many times before reaching the re¬ 
tailer that it is almost impossible to trace its source 
or secure its freedom from infection with certainty. 
Some of these faults will be remedied if the new 
Bill becomes law. Meanwhile, one can only say, 
it is best to secure good fresh milk for infant-feed¬ 
ing, if one can. 

The second measure of prevention is, on the other 
hand, simple. Various substances are given, such 
as orange juice, grape juice, diluted lemon juice, 
or raw-meat juice, and the youngest children will 
take them gjreedily. This should, I think, be a 
routine practice where cooked milk must be used. 

In this connection, I would like to repeat an 
observation I have often made in speaking on 
infant-feeding. About the time of the first denti¬ 
tion, we know that other important changes in 
the digestive apparatus are also taking place. The 
pancreas, for instance, begins to assume its 
amylolytic function. I am convinced that it is 
necessary to supplement the milk in many hand-fed 
children by the addition of one or the other of the 
farinaceous foods about the seventh or eighth 
month, so as to employ the newly-acquired activity, 
otherwise nutrition is likely to “hang fire.” 

Curative Treatment. 

As regards curative treatment, the following lines 
may be followed, which I quote from a recent letter 
to a practitioner :— 

1. Stop preserved foods of all kinds. 

2. Give two teasfioonsful of finely “ creamed ” 
mashed potatoes in the bottle twice a day. 

3. Give thd juice of six grapes, or a little lemon 
juice diluted with water, about three teaspoonsful 
of juice daily between meals. 

4. Add at least 25 per cent, of reliable raw fresh 
milk, if obtainable, to each bottle. 

5. Keep the child at rest when the limbs are 
painful, avoid dressing or undressing, and let the 
baby be handled only on a firm pillow or small 
mattress. 

6. Treat the gums, if necessary, as for stomatitis. 

These were the lines followed in Case No. i that 

I described to you, and the progress made was of 
the ordinary kind in a case that recovers. 

Twenty-four hours after starting the new diet the 
pain was less, the baby slept longer, and did not 
cry so much when moved. 

Three days after, the foot was moved, and the legs 
could be handled gently, and he was in every way 
brighter and happier. In five days both legs were 
moved, and subsequent recovery was uneventful. 

The danger of infantile scurvy lies wholly in the 
case being overlooked. There is no disease which 
will afford greater satisfaction to the medical 
attendant who recognises and treats it in the early 
stages. In very severe cases, when there are many 
haemorrhages and the child is badly nourished or 
bronchitic, recovery may not occur. 
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It is a disease to look out for and to prevent. It 
is a rare disease. It is a very rare disease as a 
fatal affection. It is a comparatively modern 
disease, one of the p»enalties of civilisation, perhaps, 
and it is one which, since its real nature was 
described by Sir Thomas Barlow, should quickly 
become a mere historic fact. Babies must have 
milk in preference to patent foods. They must 
have fresh organic food. If their milk is cooked 
before delivery, or always cooked, as a measure of 
precaution, or in its preparation, or if pure dried 
milk is used as a diet, simple fruit juices or raw- 
meat juice must supplement it. In the present state 
of the dairy-farm industry in this country, and the 
condition of the milk traffic, I think properly 
pasteurised milk, heated and cooled again as soon 
as possible after arrival in London, is the best and 
safest, and I would infinitely prefer trying to pre¬ 
vent, or even to cure, infantile scurvy, to treating 
the more severe affections due to infection of the 
child’s digestive organs by septic, typhoid, or 
tuberculous “fresh” milk. But I do not for one 
moment w’ant you to think that foul milk is to 
be encouraged, provided it is sterilised. Cooked 
dirt is not much more attractive to me than raw. 
Some of the so-called sterilised milk supplied by 
badly-equipped small dairy firms is frankly 
poisonous, being sterilised, as an economical 
measure, when half decomposed, and not as a 
matter of hygienic precaution. 

Eote:—I irial) to thank Dr Fowler, of the resident staff of the 
Royal Waterloo Hospital, for examining the notes and supply, 
ing the abstracts of cases, and Dr. Haig and Dr. Rankin for 
permission to quote them.—T. D. L. 
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The most important question for the practical 
obstetrician is how the obstruction caused by con¬ 
tracted pelvis may be avoided or removed. Up to 
quite recently the only outlets were induced labour, 
Caesarean section, and perforation. The operative 
era of the last few years has made a great change 
in this respect. There are two operations which 
already, but still more in the future, justify one’s 
hopes in this direction : symphysiotomy and, above 
all, pubotomy, or, as the procedure has been 
recently named, hebosteotomy. 

Both operations pursue the aim of cutting 
through the rigid pelvic girdle and thereby enlarg¬ 
ing its area. The consequence of this is that the 
head of the child that could not pass through the 
narrow opening passes the enlarged one with more 
or less facility. 

Symphysiotomy, first proposed by Sigault, and 
taken up in Germany, above all, by Zweifel, con¬ 
sists in dividing the structures above the symphy¬ 
sis, and then dividing this. A gaping of the pelvic 
outlet is the result. As the wound in the soft parts 
in this procedure is rather large, Zweifel more 
recently tried to operate subcutaneously. Whether 


in this symphysiotomy— i.e., whether separation of 
the cartilage of the symphysis was ever effected is 
doubtful. It is very easy for the saw, when intro¬ 
duced subcutaneously, to glide off the cartilage, 
and in reality divide the adjacent bone— i.e., instead 
of a symphysiotomy, perform a hebosteotomy. 
Symphysiotomy may find a place in flat, contracted 
pelvis, when the true conjugate is narrowed to 
6.75 cm. In general contracted pelvis the limits 
for the operation are almost i cm. higher. In the 
opinion of Zweifel and other authors, the operation 
is contra-indicated in women with a febrile tem¬ 
perature. 

Now, how is re-convalescence affected by this 
Operation? In general, the wound heals well; 
that made by the saw closes with a firm cicatrix of 
connective tissue, so that the women are able to ‘ 
perform any kind of labour. It is possible, how¬ 
ever, that a collection of secretion may set up 
some trouble behind the symphysis. By the open 
symphysiotomy this may 6e avoided by drainage 
of the praevesical space, but not with the sub¬ 
cutaneous operation. The period when the function 
of walking becomes normal depends on the healing 
of the wound by first intention ; it usually averages 
about two and a half months. So far, however,. 
unfortunately, this measure of success is not 
obtained in half of the cases. 

And now how does the operation stand with 
regard to later pregnancies? Permanent widening 
of the pelvic ring could not be determined by Abel. 
On the other hand, I hi and Theiss affirm that more 
than 50 per cent, of the subsequent labours are 
spontaneous. Other authors, such as Baisch, for 
instance, are of opinion that this result is fre¬ 
quently only obtained when a movable joint is left 
at the point of division. Some authors, as Meiss¬ 
ner, Velitz and Gradenwitz, saw narrowing of the 
pelvic canal through the formation of callus in the 
cicatrix. 

Let us now briefly look at the statistics. Zweifel 
lost 6 per cent, of his cases; according to the 
calculations of Meyer, the total mortality of the 
published cases was from ii per cent, to 12 per 
cent. Neugebauer reckoned the infant mortality 
at 20 per cent. 

A great disadvantage of symphysiotomy is that 
it cannot be carried out by the general practitioner, 
but must be reserved for hospital treatment. 

That it is not a simple operation is shown by the 
fact that in the hands of even so skilful an operator 
as Zweifel, who has practised it for years, no 
generally satisfactory technique has been dis¬ 
covered. 

Let us now turn to hebosteotomy. It is an 
operation of much later date than symphysiotomy, 
but, in spite of this, it has already found more 
followers than its rival. With intent, it was first 
performed by Gigli by means of a specially- 
constructed wire saw. Baumm was the first to 
undertake the operation in Germany, unhappily, 
with an unfortunate result. It would probably not 
have met with any further acceptance if Doederlein 
had not adopted it. 

As regards technique, we must distinguish two 
modifications, the open and the subcutaneous 
oi^ration. The first was first recommended by 
Gigli, and was further practised by Van de Velde 
and Meyer. By a transverse section through the 
soft parts the os pubis was exposed; Gigli’s wire 
saw was then introduced under guidance of the 
finger and the bone severed. 

Doederlein followed another plan with the sub¬ 
cutaneous method devised by himself. He makes 
a transverse incision over the tuberculum pubis 
down to the bone, and then with his finger pushes 
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back the tissues behind the pubes. He now 
passes a curved needle round the bone and brings 
It out near the labium majus. Other. authors 
recommend a similar procedyre. Walcher, Kanne- 
giesser and Bumm went a step further in carrying 
out the operation entirely subcutaneously. Accord¬ 
ing to the description of Stoeckel, Bumm proceeds 
in the following mannerA peculiar-shaped 
curved needle is introduced two finger breadths 
wide of the clitoris, between the large and the 
small labium, and just below the descending ramus 
of the pubes. The index finger of the other hand 
controls the point of the needle from the vagina. 
After the exit of the needle above the os pubis 
in the region of the pubic hair, Bumm’s^ modifica¬ 
tion of the saw is hooked into an opening in the 
needle and withdrawn with the saw, and then with 
a few strokes the bone is divided. Reifferscheid 
and others proceed in a like manner, only they 
make the puncture from above. 

If we compare the two methods with one another, 
a more exact arrest of haemorrhage is perhaps 
attained by the first, but it is more complicated, 
and the wound is more likely to become infected. 
Up to a certain point the same may be said of 
Doederlein’s method. On the other hand, the 
entirely subcutaneous operation is quite simple; it 
may be performed by the expert hand in private 
practice, and is as good as an absolute guard 
against infection. . 

As regards treatment of the wound, it must 
necessarily be more intensive in the open meth(^. 
With the subcutaneous operation, a pledget of collo¬ 
dion or a light bandage is sufficient. Special 
stress must, however, be laid on the avoidance of 
haematoma in the suture canals. A firm compres¬ 
sion bandage outwardly and a vaginal tampon 
protect against this. As regards after-treatment, 
absolute rest for the pelvis was at first considered 
necessary. Later, however, less ^ importance was 
attached to this, owing to the notion that through 
a certain movability of the sawn ends of the bone 
a less rigid cicatrix would be obtained, which 
would allow permanent widening of the pelvic 
canal. For the first twelve hours, at least, the 
firm compression bandage must never be omitted, 
in order to make certain that no haematoma can 
form. 

There has been a great dispute amongst authors 
as to the manner in which healing of the bone 
takes place. Some consider that the ends of the 
bones ossify; others that the union is only by 
means of connective tissue. During the earlier 
weeks the union is certainly only by connective 
tissue; later, most authors believe in a bony 
union. The most advantageous condition as re¬ 
garded the future would naturally be firm union 
by connective tissue, as then dilatation of the pelvis 
for later labours might be expected with greater 
probability. 

One disadvantage of hebosteotomy, even at the 
present time, is the occurrence of undesirable 
wounds. Considerable lacerations of the vagina 
have been observed rather frequently. A part of 
these is certainly due to rubbing through of the 
soft tissues by the sharp ends of the bones as the 
fcetal head passes through the pelvis, and must be 
laid to the charge of the operation. Another part 
is due to unyieldingness of the. soft parts, and 
these would probably have occurred even without 
any operation. These injuries may to some extent 
be avoided by not allowing the bones to gape too 
widely as the head of the child is passing through 
the pelvic canal. It is the same, but in a higher 
degree, as regards injuries of the bladder. These 
may to a certain extent be caused by the hebos- 
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teotomy needle, but they heal up, as Stoeckel not 
unjustly remarks, almost spontaneously if a 
catheter is left in the bladder. 

In the early days people feared large losses of 
blood from the injured blood-vessels, especially 
from the bulbus cavernosus. Rosthorn had a death 
from this. No further unfavourable observations 
on this point have since been made; any bleedings 
that do arise are easily overcome. 

A further danger of hebosteotomy, infection of 
the wound, is best avoided, as already mentioned, 
by the entirely subcutaneous operation. With a 
proper technique the wound can be as good as 
absolutely protected from contact with vaginal 
secretions, and any infection by the subcutaneous 
operation is, from the small size of the wound, 
extremely improbable. 

As regards the gain in space in the pelvis after 
hebosteotomy, it is beyond the limits of this paper 
to go into the different increases of measurements 
of the individual cases. It depends essentially on 
the kind of contraction. The space at the point 
of division permits on an average the laying in of 
two to three fingers. Almost equally important is 
the question already mentioned, whether permanent 
dilatation may take place after hebosteotomy. 
Most authors appear to answer this question in the 
affirmative. Here the manner of healing of the 
ends of the bones is naturally of importance. If 
a broad callus forms between them, or only con¬ 
nective tissue, permanent dilatation may be looked 
for. If the bones unite, however, with only a small 
callus, no great gain need be expected. 

The indications for the performance of hebosteo¬ 
tomy are the same as for symphysiotomy. It can 
never be a substitute for Caesarean section when 
this is absolutel}^ indicated. It is improper to 
undertake the operation when the labour seems 
likely to be difficult, or even impossible. It is 
always proper to wait to see what the uterine pains 
can effect. An operation will then frequently be 
unnecessar)^ It is only after careful observation 
of the course of the labour has shown that a less 
dangerous method of delivery is out of the ques¬ 
tion, and that, on the other hand, something must 
be done to accelerate the course of labour, that the 
operation becomes justifiable. It should never be 
undertaken, except there is a certainty that the 
child is alive and strong; it would be a mockery 
if the result was a dead child. 

The standpoint that Bumm takes is, shortly, the 
following :—In first labours he avoids hebosteo¬ 
tomy wherever possible, on account of the possible 
great injury to the soft parts, and in place of it 
substitutes suprapubic Caesarean section. In the 
case of multipara, he performs hebosteotomy with 
a true conjugate of 6.75 cm., which diameter he 
looks on as the lowest limit. Otherwise he does 
not limit himself strictly to figures in contracted 
pelvis, but places much more importance on want 
of proportion between the size of the child ^s head 
and the space in the pelvis. Thus, even in a case 
of normal pelvis, if the head of the child was of 
giant size, and there was want of proportion 
between the head of the child and the pelvis, he 
would perform hebosteotomy. Hebosteotomy is 
indicated in contracted pelvis, when, notwithstand¬ 
ing strong pains, the head of the child does not 
enter, when the waters escape too early, with con¬ 
secutive absence of power on the part of the uterus, 
when the foetal head is fixed in an unfavourable 
position above the brim, or when there is an exces¬ 
sive degree of infantilism in the genital organs, 
associated with defective pains. Bumm does not 
leave the social position of the patient without 
consideration. If the patient has an excessive desire 
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The hospital is small and poorly equipped, being 
only intended for local needs. It falls so far short 
of the standard we are accustomed to in Europe as 
to be hardly conceivable by a European surgeon. 
The buildings he might think were those of a farm. 
The staff he would find to consist of Major Smith 
himself, assisted by the following natives: an 
assistant surgeon, a hospital assistant, and a few 
dressers. The staff, in fact, is not as large as that 
of one ward of the Edinburgh ■ Royal Infirmary, 
whilst the number of patients at one time under 
treatment in the hospital for major operations on 
the eye is frequently as large as 450. 

These facts are important because they indicate 
that the immediate results of the operation must 
be good. Were many of the patients to require 
attention dail^, or even as seldom as twice a week, 
the organisation would break down and the “ staff ” 
would be paralysed by overwork. As a matter of 
fact, the cataract cases are operated upon as soon 
as they come to hospital in the morning. There is 
no preliminary treatment. There are two tables 
in the operating-room, and while one patient is 
being operated on another is being bandaged up 
and carried away. The great majority of them are 
not dressed again till the eighth day, and receive 
their discharge on that day. Thus there is a 
minimum of dressing. 

The assistant surgeon, on his daily rounds, finds 
out any case suffering from indications of post¬ 
operative complication, and attends to him. The 
dieting is simple food of the people, sold to the 
patients and the friends who look after them by a 
man from the bazaar. The very poor get a ticket 
entitling them to get food at the hospital expense. 
Only about 3 per cent, get free diet. All the 
nursing is done by the friends of the patient. The 
fact, then, that under such conditions these same 
patients and their friends, having left the hospital, 
are so satisfied with the result that they in their 
turn send their friends to the same place in such 
astonishing numbers, shows, to my mind, that the 
operation is emphatically a good one, and that its 
after-results are better than those hitherto attained 
by any other operator in the Punjab. And when I 
say any other operator in the Punjab, I might just 
as well say any other operator in the world, for I 
do not think that operators on cataract are any¬ 
where else more experienced. 

In view of these facts, any a friori reasoning 
designed to show that the after-results of the opera¬ 
tion must be bad may be disregarded; and that 
gloomy prognostications are, moreover, disproved 
by the excellent after-results which have been noted 
by myself and others in patients operated on by 
Major Smith from one to six years previously. 
The usual appearance is that of a clear black pupil 
and a brilliant eye; and vision with correcting 
glasses is usually 6/6. 

Major Smith’s fame amongst these poor and 
ignorant people extends a long way. At his 
hospital I have seen Afghans from Cabul, men 
from the sea-coast of Karachi, from the wilds of the 
Himalayas, the desert plains of Sind, and the more 
fertile regions of the Ganges. And this fame has 
all been attained by a knowledge of how to use a 
couple of blunt hooks in the extraction of cataract.. 

Again, it is interesting to note that there is no 
selection of cases. Indeed, a European surgeon 
might well be appalled by the unfavourable con¬ 
dition of many of the eyes operated upon. And 
there is no doubt, did circumstances permit, that 
many of the cases would receive preliminary treat¬ 
ment if it could be given to them. But for several 
reasons in Major Smith’s practice, such treatment 
cannot be given. 


Eyes which offer any hope of vision are* 
operated on, having regard to the principle that 
some vision is better than none at all. The follow¬ 
ing classes of eyes are operated upon ;—Eyes with 
old trachoma and blepharitis ; glaucomatous eyes; 
eyes whose lenses have been couched and have a 
consequent atrophy of the retina and night blind¬ 
ness ; eyes with ins adherent to the lens; and eyes 
in every stage of cataractous degeneration from 
the first hazy beginnings to complete atrophy. If 
both eyes are cataractous, both are done at the 
same sitting. Combining these unfavourable con¬ 
ditions with the great popularity of the operation, 
there follows but one conclusion, and that is, that 
in Major Smith’s hands it is an eminently sound 
one and the operation of choice. 

If we grant this, it comes to be a question 
w’hether it is Major Smith, and he alone, who can 
do the operation. The operation would not be of 
much use to the progress of the surgical art if only 
one man could do it. And I may here state with¬ 
out preamble that there is no jugglery about it. It 
would be hopeless for the ordinary man to attempt 
to imitate a Leoncavalle. None may aspire to play 
billiards like Roberts, to sing like a Caruso or a 
De Retzke, to play the violin like Pagannini, or to 
walk the tight-rope with the assurance of Blondin. 
But Major Smith’s performance is comparable with 
none of these. It does not require a special genius. 
What Major Smith can do others may do also, 
provided they are properly taught and can get a 
sufficient amount of practice. The ordinary man 
cannot hope to quite attain Major Smith’s skill, 
because he will not be able to get so much practice 
or experience as Major Smith has had. But with 
an experience of about tw'o hundred operations, he 
will attain sufficient skill for practical purposes. 
A beginner must have good manual dexterity, as 
anyone professing to be an ophthalmic surgeon 
should have; and he should be taught how to do 
the operation in actual practice by one who can do 
it well himself. 

I am speaking from personal experience, because 
I have been taught to do the operation by Major 
Smith himself, who has kindly allowed me to do 
over 500 operations under his personal supervision, 
and who has taught me. every detail to be learned 
in the manipulation of the various kinds of eyes. I 
have attended Major Simth’s clinique during the 
last three years. Prior to this I had occasionally 
attempted the operation, but with indifferent suc¬ 
cess, as I did not know how to do it. The first 
extraction in the capsule I ever saw done was done 
by myself, or, rather, by the patient. It was one 
of my early operations, and was intended to be 
done in the usual way with capsulotomy. When I 
had made the incision, probably none too skilfully, 
the patient, an old woman, powerfully screwed up 
her eye and delivered the lens neatly upon her 
cheek. There was no prolapse of iris nor escape of 
vitreous; the pupil was round and small and 
central and jet black. The wound healed rapidly 
and without any complication, and the result was 
w’hat one might call ideal. Pleased with this first 
extraction in the capsule I endeavoured to repeat 
the performance. Sometimes I was successful, 
but rather oftener, I think, I made a hash of it. I 
either burst the capsule or I had to do a capsulo¬ 
tomy to avoid using w’hat I considered to be un¬ 
justifiable force; or I lost vitreous and had to shut 
up the eye without inquiring too closely into the 
position of the iris. 

When, three years ago, I first saw Major Smith 
operate, 1 realised that I had not known how to 
do the operation. I watched Major Smith operat¬ 
ing for a long time, and studied his methods as 
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closely as I could. But when I went back to my 
own hospital and tried to do the operation, I found, 
somewhat to my disappointment and astonishment, 
that I was not much better at it than I was before. 
When I saw Major Smith doing it, it all seemed 
simple and easy. When I tried it myself all sorts 
of distressing things used to happen. ^ 

I used to watch lens after lens being extracted 
entire in its capsule, smooth and glistening, some 
mature and ripe, others only just beginning to be 
opaque, and a few the dense black cataracts; 
some with big and some with small nuclei, some 
hard and thin, others round and soft and fat. Out 
they came and into the bottle, lens after lens, 
without a hitch. 

Technique of the Operation. 

Then Major Smith began to teach me by allow¬ 
ing me to operate myself under his direction. It 
is the only way to learn, and I shall always rest 
under a deep debt of gratitude to Major Smith for 
his kindness in teaching me, and for the pains he 
has taken to render me proficient. 

The first thing of which I became aware w’as 
that it was mifch easier to operate in Smith’s 
hospital than in my own. The reason was that the 
assistant knew exactly w'hat to do. The first 
lesson, then, is that the assistant is almost as im¬ 
portant as the operator. Next I found that there 
was something to learn at almost every stage of the 
operation. There were many little things which I 
had failed to notice, despite the large number of 
times I had seen the operation performed. These 
little things are important that they conduce to a 
smooth and even operation without complications 
and distractions, and hence lead to a good result. 
Major Smith’s technique is such that it may be said 
to avoid all complications, and in this lies the secret 
of its success. The eye is quickly and gently 
dealt with, and it shows its gratitude by its good 
behaviour, both at the time of the operation and 
afterwards. I have now done over 500 extractions 
in the capsule as a pupil of Major Smith’s. He has 
also taught three other surgeons. The two whom 
I know and myself can do the operation with ease 
and confidence, and with almost uniform success. 
Of the other operator, Knapp, of America, I cannot 
speak from personal knowledge. The operation, 
then, can be done by others besides Major Smith, 
and the failure of these ophthalmic surgeons who 
have tried to do the operation and have not met 
with success is due to their fault of technique^ 
and not to the fault of the operation. There is a 
great deal to learn as to “ how ” to do the opera¬ 
tion, and I can fully endorse Major Smith’s claim 
that he has evolved the technique of the operation. 

Such, then, is an account of Major Smith and his 
operation. I speak from personal observation and 
expwience of Major Smith’s practice at Jullunder 
during the last three years, and he has very kindly 
allowed me to do about 500 extractions in the 
capsule on his patients, and has thoroughly taught 
me how to do it. Having been put in the right 
way by a master, I have had a ver>' gratifying 
success, and a relative immunity from disaster or 
complications. My own cases, unlike Major 
Smith’s, have been more or less selected ones, as 
Major Smith himself has always done the cases 
where there was glaucoma or a previous disloca¬ 
tion of the lens. 

I wish to absolutely endorse what Major Smith 
says as to the advantages of his operation, and I 
would lay it down that—except in patients under 
twenty-five years of age—it is the best operation 
for nearly ail cataracts, and that it is the operation 
of election in immature cataract, and that the time 
of election for the performance of the operation of 


cataract extraction is when the cataract is im¬ 
mature, because then the operation of extraction of 
cataract in the capsule is easiest to perform, and 
is then least likely to be fraught with complications, 
either immediate or remote. 

The general acceptance of such a doctrine will 
mean a verj^ great change in the present methods 
of treating cataract; and it will mark a verj^ great 
advance. 


HEART TONICS AND VICHY WATER 

IN THE 

TREATMENT OF MORPHINISM. 

By W. OSCAR JENNINGS, M.D., 

or Pftria. 

For many years I have been using heart tonics and 
bicarbonate of soda in morphinism, not as a “cure,” 
but as part of the treatment which remedies the physio¬ 
logical disturbances, caused by suppression, and 
which, by alleviating two of the principal factors of 
craving, reduces the otherwise intolerable wretchedness 
of an ordinary weaning to a perfectly bearable 
minimum. 

The importance of these therapeutic measures was 
confirmed by the late Prof. Gamgee, who, following 
upon the same lines as myself, has insisted upon the 
necessity of the recognition of the “multiple causation 
of craving ” of the “ three modes of treatment,” which 
are the same as mine, indicated by the three “great 
groups of symptoms. ” 

In expressing this opinion Professor Gamgee has, it 
may be said, come to a conclusion that has long b^n 
adopted universally abroad, but he does not express 
the views of the majority of English writers, some of 
whom, justly looked upon by the profession as authori¬ 
ties, have declared that these same means of treat ment 
are useless. 

Sir Clifford Allbutt and Dr. Rolleston, for instance, 
state that they have tried them, “but we have not,” 
they say, “ found them useful.” 

Before discussing further this “physiological” part 
of the treatment of the morphia habit, it may be 
remarked that it is useless to attempt the cure by any 
means of a morphia patient with a wrong mentality— 
that is to say, of one who does not really intend to give 
up the addiction if he can be helped efficiently. 

On the other hand, in morphinism, mentality is con¬ 
ditioned as much by sub-consciousness as conscious¬ 
ness, and the success of a morphia weaning will always 
turn upon physiological treatment, for when the 
somatic substratum is freed from the greater part of 
the discomfort arising from perverted function, the 
hantise previously caused by organic malaise will be 
relieved, and with it the unconquerable obsession. 

It is by this means, associated with progressive 
voluntary renunciation, that I have within the last ten 
years been able to obtain 90 per cent, of successful 
results in the cases—nearly always apparently hopeless 
ones—which have been under my care. In one of the 
most recent morphia had been taken for a quarter of 
a century altogether, and continuously for the last 
twenty years. 

On the other hand, many of my patients, almost 
invariably distinguished medical men, had previously 
been unsuccessful chiefly in consequence of the non¬ 
adoption of these means, having been nearly always 
discouraged from using them by the perusal of Sir 
Clifford Allbutt’s monograph on “Morphinism.” (a) 

As, then, for every known morphine habitue ticket^ 
as a “fiend” there are at least twice as many unsus- 
p^ted users of the drug, both in the medical profes¬ 
sion and outside—unsuspiected because they know the 
futility of applying for ordinary medical advice, and 
who would yet gladly be free, the importance of recti¬ 
fying so grave an error concerning such a widespread 
and generally hopeless condition is obvious. 

I.—Heart Tonics. 

Sir Clifford Allbutt and Dr. Rolleston contest the 
indication for heart tonics in morphia suppression, and 

(a) One oaie of the kind wa« quoted by me in mj paper in 
the Lancet, August 10th, 1901. 
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It is evident, then, that in condemning in their com¬ 
pilation a means of relief which constitutes, as Pro¬ 
fessor Gamgee recognises, one of the most formal indi¬ 
cations of treatment, and in stating that sparteine only 
lowers tension, that it does not have a tonic action 
on the heart, and that it consequently is not useful in 
morphinism. Sir Clifford Allbutt and Dr. Rolleston 
have come to a most mischievous conclusion. It is 
evident, also, that the original results, now generally 
admitted, of Germain S 4 e, who says that it is dynamo- 
genic ; of Laborde, who calls it the “ metronome of 
the heart ” ; and of .Pouchet, that it is incontestably 
a heart tonic, accepted by most English pharmacolo¬ 
gists {a), must be taken as the more accurate. 

2.—Bicarbonate of Soda: Vichy Water. 

In my last edition (1901) 1 called attention to the 
fact that this, in my opinion, most valuable symptom¬ 
atic treatment of the gastric and general hyperacidity 
of suppression had been by Erlenmeyer improperly 
magnified into a method to which he had given the 
pretentious name of “chemical demorphinisation.” 

Sir Clifford Allbutt, who knew nothing of this, and 
who takes Erlenmeyer as an authority, quotes him as 
recommending a totally different treatment, which he 
had long before renounced. He had not thought it 
necessary to discuss in his “Practice of Medicine” the 
method by bicarbonate of soda, “as he had,” he said, 
“looked upon it only as a fad.” 

As a complete method of treatment there is no doubt 
that it is, to say the least, an exaggeration, a hasty 
generalisation, but the testimony of specialists to its 
symptomatic value is unanimous and so conclusive, 
and it is surprising to find that in his last edition Sir 
Clifford Allbutt still remains ignorant of the facts of 
the case, and still continues to deny the value of 
Vichy water. 

To the evidence I brought forward in my last edition 
it would be easy to add other authorities sufficient to 
make a small volume, but, before bringing forward 
this kind of proof of its value, it will be interesting 
to explain its mode of action in morphinism, and 
show, as in the case of sparteine, that it could not 
fail to be useful. 

The morphia habit is a toxic neurasthenia, a disease 
of over-stimulation, and outside the special indications 
for cardiac tonics, for a flagging heart deprived of its 
accustomed stimulation, nearly all of the other somatic 
^mptoms may be looked upon as nervo-katabolic. 
They react upon one another as the ensemble of the 
somatic disturbances of function react upon psychism. 

The result of over-stimulation is to produce meta¬ 
bolic perversion and to cause fatigue, and the fatigue 
of the nervous centres in its turn causes katabolic in¬ 
sufficiency, the formation of acids, which keen up a 
condition of nervous exhaustion by chemical changes 
of the cells. I first suggested this as a factor of 
morphia craving in 1887. Two years afterwards Dr. 
Haig found excess of acid in morphinism, and it is 
now admitted that fatigue, whether physical or mental, 
gives rise to the formation of acids, and that stimula¬ 
tion consists of abnormal elicitation of energy, leaving 
afterwards reactive depression and (with morphia 
addicts) exhaustion. In ordinary healthy tiredness the 
acids (phosphoric, lactic, carl^nic) are soon elimi¬ 
nated, but when fatigue becomes more or less per¬ 
manent, as in the toxic-asthenia of morphinism, the 
nuclei of the neurones, which in their normal condition 
are alkaline, become acid, and this can be shown histo¬ 
logically. The same thing is true of the muscles of 
the organism generally. Whenever a tired organ is 
examined histo-chemically the acid reaction will be 
found. 

As I am confining myself to the question of acidity, 
I will say nothing of the other products of metabolic 
perversion, which may all help to cause fatigue. But, 
as in other cases of slowed nutrition, diabetes, for 
example, there are many intermediary products of im¬ 
perfect combustion which can be found in the urine, 
the more perfect oxidation of which, together with the 
relief of the discomfort caused by them, can be pro¬ 
moted by bicarbonate of soda. 

I have alluded to the aljundance of documentary 
evidence on this su bject, and if I insist somewha t 

(a) See MerUndale's “ Extra PteroMieopaila.'* 


strongly upon this point, it is because, although Vichy 
water is not per Jr a “ cure ” for morphinism, each 
factor of treatment conditioning the efficacy of the 
ensemble of the measures employed, its administration 
will make all the difference in the comfort during 
weaning, and its omission may turn the scale to 
failure instead of to success. 

In a paper read at the Paris Soci 4 t 6 de Therapeu- 
tique, in 1906, on “The Treatment of Chronic Intoxica¬ 
tion by Morphia and Opium, and the ‘ Vichy Cure,* ** 
by Dr. Lebeaupin, the author, a specialist at Vichy, 
stated that he had frequently tried my plan of treat¬ 
ment, “et nous n’avons jamais eu qu ’4 nous loucr,” 
he adds, “des r^sultats obtenus.” 

“The use of Vichy water,” he says, “taken at the 
spring, is the best remedy for general hyperacidity 
resulting from the state of craving which accompanies 
weaning. In all patients intoxicated by opium or 
morphine, abstinence gives rise to hyperacidity of the 
stomach, weakening of the heart, and nervous irrita¬ 
bility. 

“Hyperacidity of the stomach is a fact which has 
been recognised for some time, and to combat this 
acidity the use of alkalines is obviously indicated, and 
particularly bi-carbonate of soda. 

“Erlenmeyer,” he says, moreover, “has appropriated 
this idea, and describe under the name of ‘chemical 
demorphinisation ’ a treatment which is in reality a 
part of the method of another author. 

“The best way of giving this salt consists in pr^ 
scribing Vichy water as he recommends, and Guimbail 
declares also that alkalines should be given ‘ particu¬ 
larly in the form of Vichy water.* Bicarbonate, also, 
acts upon stasis, and it is, moreover, a powerful tonic 
of the heart and the circulation, at a time when it is 
necessary to act upon a vaso-dilatation, which, as it 
is caused by general acidity, is helped by the tonic 
action of bicarbonate supplementing that of digitalis, 
and of sparteine, which, as we have seen, form one 
of the terms of our ‘ therapeutic triad.* ’* 

Jardct and Nivi^re, in their communication to the 
International Congress of Hydrology (1896), also 
pointed out the beneficial action of this water in 
chronic intoxication by opium and morphia. “They 
do not consider, however,” says Lebeaupin, “that it 
constitutes a complete treatment. The cure of Vichy, 
as generally practised, is not sufficient alone, but if, 
as we have seen, alkaline waters enter for a large part 
into the therapeutic means to be employed, tlwy do 
not constitute a complete method.” 

“Heart tonics,** he goes on to say, “and especially 
hydropathic measures, are also necessary, not to 
tion accessory medication, rectal injections, suitable 
conditions of existence and general management, which 
must be employed concurrently with the three great 
indications of the method.*’ , . -c* v 

This opinion is now universally accepted by French 
writers, and in all modern text-books heart tonics and 
Vichy water are indicated as essential elements of the 
therapeutic treatment, (u) , , . . ^ -u 

It has been said that the use of bicarbonate has 
been exaggerated under the name of “chemical demor¬ 
phinisation ” into an independent treatment, and after 
Erlenmeyer the late Professor Joffroy declared himself, 
some ten years ago, in favour of this so-^llw 
“method.” It was this exaggeration that no doubt 
delayed the recognition by others than specialists of 
the value of Vichy water as a symptomatic treatment. 

It must, however, be pointed out that in some excep¬ 
tional cases, which, of course, do not prove the rule, 
those who are determined to give up use of 
morphia if they can obtain sufficient relief have some¬ 
times found that Vichy water was all that was neces¬ 
sary to diminish the general discomfort to a de^ee 
compatible with renunciation. 

recent article published in the Centre mdical.^oK^^ 
Glenard, who hdfe reported a case, the interest of which 
resides in the fact that this mineral water was given 
by hypodermic injections. The patient in question, a 

(a) Crothers. who fitly represents American 
' * ' -- laid upon the use dttiing the ennro 
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physician, “about 30 years old, was sofji&ring from 
‘hepatic paludic neurasthenia,*,^’ ahd fof'a year he 
had been injecting under the skin every day 10 centi¬ 
grams of morphine, and, further, took chloral or 
bromidia. He had symptoms of anorexia, insomnia, 
weakness, vei^o, headache; he had lost 22 lb. in 
weight; the liver was supple, ptosed, and sensitive to 
pressure. He subjected himself to the following treat¬ 
ment : 600 gr. every day of Grand Grille water, and 
7 gr. of sulphate of soda every morning; restricted 
diet, cold douches, and every day two hypodermic 
injections (morning and evening) of Grande Grille 
water. 

He took at first 1 gramme at each injection, after¬ 
wards 3 grammes; the third day 5 grammes, the fourth 
day 10 grammes, the following day he gave himself an 
injection of 40 grammes, then and afterwards, 
between the sixteenth and twentieth day, 90 grammes 
every day. There was never the least local reaction, 
but on the first days he felt several times, ten minutes 
after the injection, a sensation of excitement, followed 
after fifteen minutes by one or two hours’ depression. 
From the eighth day appetite and strength returned. 

He reduced the morphine to 3 centigrammes; on the 
twelfth and thirteenth day some gastric pains (thermal 
crisis) obliged him to give up for a time the ingestion 
of water, but not the hypodermic injections. 

From the fourteenth day there was general improve¬ 
ment, which increased to the end, but his weight had 
decreased by 4 lb. 

•I saw our confriny''* said Dr. Glenard, “again a 
month later in Paris. He was well, and his weight 
had gone up 6 lb. He had no more symptoms of de¬ 
pression, the injections of morphine were abandoned.” 

“Glenard’s observations,” says Clermont, “lead us 
to suppose that Vichy water, by hypodermic means, 
has a useful action in a cure of demorphinisation,” a 
conclusion which I can endorse completely, (u) 


A NOTE ON ACROMEGALY* 

By J. C. McWALTER, M.A., F.F.P. and S.Glas.j 
M.D.Brux., 

IhuuniiMr In Materls Medioa nt Apofcbeenrie*' Hall, Dublin. 

The general practitioner is described in journals 
like the Daily Mail^2& the man in actual practice. 
Medicine as known to the practitioner is one thing; 
as known to the professor of pathology or the 
op>erating surgeon quite another thing. Dante said 
of Aristotle that “he saw life steadily, and saw it 
whole.** Herein we can emulate the great philo¬ 
sopher; we can see the history of the patient steadily 
—and see it whole. Thus one may read of the paeans 
of joy of the operative surgeon over his fifty case^ 
of gastro-enterostomy sent out cured, without a death ; 
but the mere practitioner sees most of these cases get 
as bad as ever after a year or two, or die in the work- 
house ward. He also sees that cases quite as bad, and 
not operated on, are probably much better after an 
equal interval of time. Lately we are being told on 
high authority that there is a certain self-limitation 
about cancer. There is not one of us but has known 
of such cases, but we feared to state our experience 
ag^ainst the dii majores of the hospitals. 

The chief reason why the general practitioner’s 
opinion does not command resi)ect is that he fails to 
commit his experiences to print. Thus the accumu¬ 
lated wisdom of the individual dies with himself, and 
posterity gains nothing from it; further, the fewness 
of the articles from practising physicians tends to 
create an impression of their unimportance. Hence, 
although I know that descriptions of cases are deadly 
dreary stuff, I venture to describe a case of acromegaly 
now under my care. 

(aY. Olenard says that Yicby water is nearly iso-tonio, thart 
the proportion of mineral saWtanoe in it is the same as is 
adopted for the composition of artificial serums. Its use as a 
serum would be rational, for the doctrine of sero-thempeutics 
admits a dynamic action of a stimulus which develops the 
potential activity of the leucocytes. 

This dynamic action would be greater in natural mineral 
waters, inasmuch that, besides other vitalising prinoiplee, they 
contain argon and helium, as well as being radio-a^ivc, and 
their efficacy in small doses might certainly be greater by hypo¬ 
dermic injection, than when given by the stomach. 
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-Acromq^ly, as the name' implies, is a chronic 
affection in which the extremities of the body—the 
hands,, the feet, the face, the head—become greatW 
enlarged. It was first described by Marie in 18^, 
and since that time some 240 cases have been recorded. 
Though the pathology is unknown, many believe it to 
be connected with an hypertrophy of the pituitary body. 

My patient is a man over 50, and a casual glance 
shows nothing abnormal except a certain awkwardness 
of gait and a somewhat hydrocephalic appearance of 
the head. Minuter examination shows that the 
cranium is enormously large, and the patient states 
that for years past he has been compelled to wear 
bigger and bigger hats. Unlike the majority of re¬ 
corded cases, the growth is by no means so great in 
the upper or lower jaws as in the cranial bones. On 
further inspection, the left clavicle is seen to be enor¬ 
mously enlarged, whilst the right bones appear com¬ 
paratively normal. Excessive hypertrophy is next 
observed in the right wrist and on the crests of the 
ilium. I happen to have another man with acromegaly 
under observation; he is a coachman, who enjoys fair 
health except for occasional headache and giddiness; 
but in his case the jaw-bones are enlarged, giving his 
face a long, lantern aspect, whilst his hands and arms 
appear to be uniformly hypertrophied. The first 
patient does not complain of headache—though it is a 
common S3miptom—but of shortness of breath, a 
feeling of extreme prostration—in spite of a good 
appetite—and a feeling of dread in walking the streets. 
His thorax appears abnormally rigid, but no cardiac 
or pulmonary trouble can be detected, and the occa* 
sional dyspnoea is probably due to flatulence. In 
acromegaly, as a rule, the sense of hearing presents 
no anomalies whatever, but in this case deafness was 
marked and troublesome. Nervous symptoms are 
usually rare, but this man was frequently depressed, 
somewhat hypochondriacal, and acutely conscious of 
his condition. Appetite was variable, but frequently 
good; the skin of the forehead and face was darkened, 
coarse, and apparently thickened. A gloomily lachry¬ 
mose expression of countenance became constant. The 
lower lip seemed notably enlarged, the tongue hyper¬ 
trophic, and the speech slow rather than awkward or 
clumsy. The chest was somewhat enlarged, and the 
pelvis broader, but the abdomen somewhat flattened. 
The general movements were awkward, the grip of the 
hand weak, and the patient very easily fatigued. A 
tendency to somnolence existed, but no very marked 
loss of memory, and no suggestion of dementia. 

Dercum, of Philadelphia, states that preparationii 
of the thyroid gland are without effect in acromegaly. 
This is not my experience in the present case. The 
patient had been on thyroid treatment but a very short 
time when very considerable improvement was noted- 
in fact, it appeared to give satisfactory results much 
sooner than desiccated pituitary gland, which is the 
recognised treatment. One case, of course, goes for 
little in establishing the effect of a remedy, but the 
therapeutic effects of drugs in this disease have hitherto 
proved so disappointing that any definite result ought 
to be recorded. 
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GUY’S HOSPITAL. 

Appendicitis with Spreading Peritonitis. —Mr. 
R. P. Rowlands operated on a boy, aet. 9, who was 
suffering from acute appendicitis. There w'as no 
history of previous attack. The patient was admitted 
into hospital twenty hours after the onset of the first 
symptom; this was acute abdominal pain, which was 
soon followed by vomiting. On admission the tem¬ 
perature was 101°, the pulse 110 ; the face was flushed, 
and the abdomen, especially in the right lower portion, 
was rigid, fixed, and exquisitely tender. No lump 
could be felt; the resonance of the right iliac region 
was slightlv impaired. Upon rectal examination, an 
indefinite, tender swelling could be felt on the right 
side of the pelvic brim; there was marked leuco- 
cytosis. The patient was restless. Immediate opera¬ 
tion was decided upon. The abdomen was opened at 
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the lower part of right rectus, and thin sero-pus at 
once escaped. Gauze pads were passed first into left 
flank and then into the pelvis, and. left in jitu, while 
the caecum and appendix were sought for. These 
structures were found lying on the right side of the 
pelvic brim, with the appendix hanging into the pelvis. 
There were no adhesions, so they were easily brought 
out into the wound and packed off. The meso- 
appendix was clamped, divided, and ligatured with 
catgut; the root of the appendix was crushed with 
large Spencer Wells forceps, divided, and inverted by 
means of a sero-muscular pulse-string catgut suture 
placed in the caecum. The abdomen was cleansed 
with mops moistened in saline solution, the pad was 
withdrawn, and the abdomen entirely closed in three 
layers of sutures. 

Mr. Rowlands said it was generally admitted to be 
advisable to remove the appendix in the interval after 
one definite attack, because one attack is known to 
predispose to another, and no one can foretell whether 
the second attack may not be grave, or even fatal. 
There is not the same unanimity as to the treatment 
to be adopted during an attack. He felt strongly that 
the best course is to operate as soon as the diagnosis 
is made, and, if possible, within twelve hours, or, 
failing this, within twenty-four hours of the first 
symptom. By adopting this course, a mortality of 
from 14 to 20 per cent, (as given by physicians of 
authority) ought to be reduced to about 2 per cent, 
in all cases seen in time. This plan, which he recom¬ 
mended, nearly always avoids dangerous and trouble¬ 
some complications, and saves much time, anxiety, 
and expense. Prominent amongst the dangerous 
coniplications referred to are spreading peri¬ 
tonitis, localised abscess, empysema, and other 
pulmonary complications, and sub-diaphragmatic 
abscess, vascular infections, especially portal 
pyaemia or pyelo-phlebitis, intestinal adhesions 
with secondary intestinal obstruction from bands, 
etc. Some of the troublesome ones that may be 
mentioned are ventral hernia and chronic constipa¬ 
tion. By operating early nearly all these can be 
avoided, for usually the appendix can be easily found 
and removed in a few minutes, the abdomen thoroughly 
cleaned before the peritoneum has become extensively 
and deeply infected, and the abdominal wound can be 
entirely closed in the great majority of cases at this, 
stage, with the obvious advantages he had already 
mentioned. When an operation is undertaken after 
about 24 or 36 hours it is a more difficult and dangerous 
matter, and the abdominal cavity has to be drained in 
many cases; so that at this stage it is an open question 
whether it is better to operate at once or to wait for 
the interval. If the signs and symptoms are not 
getting worse he generally prefers to wait, but only on 
condition that the patient be very carefully watched 
and be within reach of immediate surgical aid, in case 
symptoms of peritonitis or abscess supervene. Pro¬ 
minent among the alarming symptoms may be men¬ 
tioned : increasing rigidity, tenderness and pain in the 
abdomen, vomiting, quickening pulse, increasing tem¬ 
perature, or sudden collapse, profuse sweating, and 
leucocytosis. These symptoms call for immediate 
operation. In such cases he believes it is nearly always 
wise to remove the appendix, and not merely to drain, 
as some surgeons recommend. Removal oT the appen¬ 
dix can add very little to the danger of the operation 
if the pus be freely mopped away first, and any 
healthy part of the peritoneum protected by careful 
packing. Whenever possible in these late cases calling 
for drainage he drains through the vagina in women 
and the loin in men, in order to avoid ventral hernia 
and to hasten the recovery. 

Ten days after the operation the patient is con¬ 
valescent, not having had a bad symptom. The wound 
is entirely healed. He has, in fact, as these early cases 
do, behaved just like all patients who are operated on 
in the interval. 


The whole of the elementary schools of Wolver¬ 
hampton, numbering about thirty, were ordered to 
be closed on account of an epidemic of measles. 
Over 17,000 children are on the registers, and a large 
number are affected. In one school alone one-third 
of the children are down with the complaint. 
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REPORTS OF THE INSPECTORS OF LUNATICS 
AND THE RECaSTRAR-GENERAL FOR IRELAND. 

The Annual Report of the Inspectors of Lunatics 
in Ireland was laid on the table of the House of 
Commons during the past week. It shows that the 
number of insane in district, criminal, and private 
asylums in Ireland was, on January ist, 1909, 23,931, 
being ah increase of 213 over the corresponding figures 
for the previous year. 

During 1908 the numbers in district and auxiliary 
asylums increased by 527, those in the Dundrum 
Criminal Lunatic Asylum by 10, and the Chancery 
patients in unlicensed houses by 13, while the numbers 
in workhouses decreased by 330, and those in the 
private asylums and institutions for the insane by 7. 

A table giving the number and distribution of all 
lunatics under care on December 31st of each year 
from 1880 to 1908 shows that in this interval of time 
an increase of 10,949 has taken place in the total 
inmates of district and auxiliary asylums ; the criminal 
lunatics in Dundrum Asylum have decreased by 9; 
the patients in private asylums and institutions have 
increased by 241, while the pauper lunatics in work- 
houses have decreased by 790. 

The decrease in the number in workhouses, which 
has been steadily taking place for several years past, 
still continues, and the number remaining in these 
institutions at the end of 1908 was considerably lower 
than at any time since the first year shown in the 
table—viz., 1880. 

The increase in the total number of the insane under 
care at the end of 1908, as compared with the number 
remaining at the end of the previous year, might lead 
to the erroneous impression that an absolute increase 
of insanity had taken place amongst the community; 
but, in reality, the numerical increase is mainly the 
indirect result of transfers from one .class of institu¬ 
tion to another— i.e.^ the transfers to asylums of the 
inmates of the imbecile wards of workhouses. As no 
certificates of insanity are required for the cases main¬ 
tained in workhouses, the vacancies caused by such 
transfers are quickly filled up by paupers suffering 
from the mental decay of old ^ge, and these cases, 
which were not previously classified as insane, are 
then, for the first time, returned among the insane 
inmates of the workhouses—thus swelling unduly the 
number of the insane under care. During the year 
1908, 816 cases were transferred from workhouses to 
asylums—being over 21 per cent, of the total number 
of admissions to the latter institutions. This per¬ 
centage was higher than that of any year since 1904. 

In the Commissioners* annual reports from year to 
year they have dealt with the prevalence of tubercular 
disease in the asylums of Ireland. That tubercular 
disease should be so frequently met with in these 
establishments is not strange, having regard to the 
close connection between tubercle and insanity. Both 
are stigmata of degeneration, in certain cases, either 
breaking out simultaneously in different members of 
the same family or attacking at different times and at 
different ages those who have the same hereditary 
seeds of degeneration. must be admitted,” con¬ 

tinues the report, “that, having regard to the small 
number of post-mortem examinations in the asylums 
of this country, and the recognised difficulties attend¬ 
ing the examination of the insane, our statistics do 
not disclose the full effects of the ravages of this insi¬ 
dious malady. A high proportion of tubercular dis¬ 
ease in some asylums might be due either (i) to the 
patients being received from a part of the country 
where it is prevalent, or (2) to its propagation in the 
asylum, as the disease, having been once introduced, 
would be easily propagated in surroundings where, 
in many cases, owing to the overcrowded conditions 
which prevail, the infection would rapidly spread 
amongst a class of people whose constitution renders 
them a ready prey to the ravages of the disease.” 

The Annual Report of the Registrar-General for 
Ireland has also been issued, and although the full 
text is not as yet available, a few figures may be of in¬ 
terest to our readers pending a fuller notice of the 
Report. 
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Tho return for the year 1908 show that the excess 
of births over deaths was 25,148, and that the loss by 
emigration amounted to 23,295 (which number is less 
than the number of emigrants enumerated in 1907— 
namely, 39,092, and also the average number—38,036 
—for the ten years, 1898-1907). There would, accord¬ 
ing to these figures, appear to have been an increase 
of 1,853 population on December 31st, 1968. 

With respect to immigration, there is no official record, 
nor is it taken into account in the estimate of the 
population to the middle of the year, which was 
4>371j455- 

During the year 1908 the number of- deaths regis¬ 
tered in Ireland was 76,891, equivalent to i in 57, or 
17.6 per 1,000 of the population, estimated to the 
middle of the year. The death-rate (17.6) is o.i below 
that for the year 1907, and 0.2 under the average rate 
for the preceding ten years. The total number of 
deaths from all forms of tuberculous disease was 
11,293, as against 11,679 registered in the year 1907, 
the former figure representing a death-rate from the 
disease of 258 deaths in every 100,000 of the popula¬ 
tion, and the latter a rate of 267 per 100,000 of the 
population. 

For the four Provinces the recorded death-rates are 
as follows:—Connaught, 13.8; Munster, 16.1; Ulster, 
18.1; and Leinster, ig.i per 1,000 of the population, 
according tb the Census of 1901. 

On the subject of tuberculosis in Ireland, the 
Registrar-General says :—“ It is my pleasing duty to 
have the honour of reporting to your Excellency the 
fact that the rate of mortality per 1,000 from all forms 
of tuberculosis declined during the year 1908 to 2.6, 
the corresponding figure for the three years 1905, 
1906, and 1907 being 2,7. When the actual numbers 
are taken it appears that as compared with the mor¬ 
tality of the previous year there were 386 fewer 
victims to the ravages of the disease, which is a matter 
for much congratulation. A further satisfactory 
feature, moreover, is that the decline is observable in 
the pulmonary cases, which number 8,511, as com¬ 
pared with 8,828 in 1907. I earnestly trust that this 
may be the beginning of a gradual fall in the death- 
rate from this terrible malady, and that the magnificent 
anti-tuberculosis campaign inaugurated and carried on 
through the agency of the Women’s National Health 
Association of Ireland—by Her Excellency the 
Countess of Aberdeen—has begun to tell on the mor¬ 
tality records of our island. The Tuberculosis Exhi¬ 
bitions held under the auspices of Her Excellency in 
almost all its large towns, and the tuberculosis vans 
which under her direction have travelled through 
many of the rural districts, have instructed the people 
as to the infectious nature of the disease, and the 
means of protecting themselves from its ravages, and 
evidences are not wanting that the lessons thus incul¬ 
cated are bearing fruit, and that in many places there 
has been a material change for the better amongst our 
people in their habits and surroundings.” 

Proceeding to a comparison as to what is happening 
in connection with this dread disease in England, 
Wales, Scotland, and Ireland, the return states that 
in 1864 in England and Wales the rate was 3.3 per 
1,000, and in the year 1907 it was 1.6 per 1,000. In 
Scotland in 1864 the rate was 3.6 per 1,000, and in 
1907 it had fallen to 2.1 per x,ooo; and in Ireland 
the rate, which in the first year of the period was 2.4 
per 1,000, was 2.6 per 1,000 in the year 1908, having 
declined to this from the rate of 2.7 per 1,000, repre¬ 
senting the mortality from tuberculous disease in 
Ireland in each of the years 1905, 1906, and 1907. 
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PKOM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Paris* July i8tb, 1909, 

Purulent Ophthalmia. 

At a recent meeting of the Academic de M 4 decine, 
Dr. Motais communicated a series of cases of purulent 


ophthalmia treated with invariable success by the fol¬ 
lowing method:— 

Irrigation of the eyes as often as necessary—that is 
to say, each time that a small quantity of pus app>ears 
between the lids—with a small plug of absorbent wool 
steeped in a solution of permanganate of potash (5 gr. 
to a quart). 

The eyelids should be drawn apart as much as pos¬ 
sible, but without the use of instruments, for fear of 
injuring the epithelium of the cornea. 

In case the secretion tends to stick the eyelids 
together in drying, the edges are painted with an oint¬ 
ment of vaseline and iodoform (i—50). 

Besides the constant application of the perman¬ 
ganate solution, 2 drops of a solution of protargol 
are instilled every six hours, and in severe cases every 
three hours:— 

Protargol, 15 gr. 

Water, i dr. 

Ulceration of the cornea is no counter-indication to 
this strong solution; on the contrary, when present, it 
heals rapidly under its influence. 

By this treatment, if followed methodically, the 
secretion diminishes from the first day. At the end of 
the third or fourth day it has almost disappeared ; the 
strength of the solution may be diminished by one- 
half, and continued until a complete cure is obtained. 

The author concluded by suggesting that protargol 
should be substituted for the classical nitrate of silver, 
which can hardly be trusted to inexperienced hands, 
whereas protargol is at least just as active and abso¬ 
lutely inoffensive. 

Neuralgic and Migraine Powders. 

Antip3a'etic and analgesic substances practically 
belong to three well-defined chemical groups :— 

Antip3n:in and its derivations; 

The derivatives of aniline ; 

Quinine and its derivatives. 

It is substances of these three groups, says Dr. 
Martinet, which, isolated or combined, form the basis 
of all the powders and wafers reputed as specifics for 
neuralgia or sick headache. 

Antipyrin, produced by Knorr in 1884, is the most 
ancient and most celebrated of anti-neuralgic sub¬ 
stances. Its action is powerful and regular, and merits 
all the success its has acquired. However, antipyrin 
has furnished other salts which can bear comparison 
with the original. 

Such is pyramidon, which can frequently be substi¬ 
tuted, and sometimes with advantage to antipyrin ; 
such may also be the case of salp3nrin, a combination 
of antipyrin with salicylic acid. 

Aniline is a powerful antithermic, but cannot be 
used on account of its toxic properties; but its deri¬ 
vatives—acetanilid, exalgin, phenacetin, lactophenin, 
citrophen, salophen—^have all taken their place in the 
modern pharmacopoeia. The first two (acetanilid and 
exalgin) should be prescribed only in one or two-grain 
doses, as they are more or less toxic. 

Quinine and its salts represent the last group of 
antipyretic and anti-neuralgic substances. 

Besides the usual salts (sulphate, hydrc^hlorate, 
hydrobromide), the most interesting derivatives are: 
aristochin, euquinin. and quiniform. 

The two former possess the advantage of being 
exempt from the bitterness which renders the adminis¬ 
tration of quinine to children almost imiwssible; 
quiniform, being very soluble, may be administered 
hypodermically. 

The synergic association of the three groups can be 
realised as follows :— 

Phenacetin, 5 gr. 

Hydrochlorate of quinine, 5 gr. 

Antipyrin, 10 gr. 

For 1 wafer; recommended in grippe. 

The following formulae are much used for 
migraine;— 

Caffein, i gr. 

Hydroch. of quinine, 2 gr. 

Salipyrin, 10 gr. 

Or, 

Citric acid, 1 gr. 

Caflein, 2 gr. 

Antipyrin, 15 gr. 
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Or, 

Cafifein, i gr. 

Phenacetin, 8 gr. 

Salipyrin, 8 gr. 

The addition of citric acid favours gastric 
tolerance. 

All these formulae might, in any case, be trans¬ 
formed into effervescing powders by adding tartaric 
acid and bicarbonate of soda:— 

Antipyrin, 15 gr. 

Bicarb, of soda, i dr. 

Tm-taric acid, 30 gr. 

Citric acid, 20 gr. 

For 1 effervescent powder. 

The following works wonders in dental neuralgia 

Hydrochl. of morphia, i/5th gr. 

Bromide of potassium, 10 gr. 

Antipyrin, 10 gr. 

Citric acid, 40 gr. 

Tartaric acid, 40 gn 

Bicarb, of soda, i dr. 

Lactose, i dr. 

For X effervescent powder; 2 daily. 

Atropine and Asthma. 

Nearly all cases of asthma, of no matter what origin 
—cardiac, renal, nervous, etc.—are rapidly relieved by 
a i of a milligramme (i/25oth gr.) of atropine, given 
in the form of pill or granule twice a day. It acts 
like a charm, and is immensely superior to injections 
of morphine, which cannot be always employed. 

( GERMANY. 

Berlin, July i8tli, 1909. 

At the Medical Society Hr. Ed. Meyer showed a 
patient for whom he, along with Borchardt, had 
operated for 

Cancer of the Larynx. 

First, he made a laryngo fissure, but shortly after¬ 
wards had to perform total extirpation, whereby, 
however, the epiglottis was retained and used as a 
cover for the wound of the pharynx. The wound 
healed up to a small oesophageal fistula; an attempt 
made to close this some time afterwards failed. For 
some time, therefore, the patient wore a Gluck’s 
oesophageal tube. Later on the edges of the fistula 
were freshened, and the wound united by sutures in 
stages; by this means the opening closed. Phonation 
was bad,^ but the patient, who was himself a medical 
man, objected to wearing an artificial larynx, and 
made out with writing and deaf and dumb signs. A 
second patient was a girl of 19, who had had trache¬ 
otomy perfomed for diphtheria nine years ago, and 
who up to only a short time ago had been unable to 
get on without a tube. The speaker saw a cicatrix in 
the larynx just below the vocal cords; he dilated the 
tracheotomy fistula upwards into the larynx, excised 
the cicatrix, and made the larynx permeable again. 
Phonation had remained bad, as the vocal cords had 
been destroyed by the diphtheria. 

Discussion on 

Hr. Rothschild’s Paper on the ^Etiology of 
Hypertrophy of the Prostate. 

Hr. Casper recognised no connection between 
gonorrhea and prostatic hypertrophy, although the 
former was looked upon as the essential cause of the 
prostatitis. Stricture was the very special consequence 
of gonorrhoea, and this was scarcely ever seen in con¬ 
nection with hypertrophy of the prostate. In the 
histories of prostatics, also, gonorrhoea w'as not unfre- 
quently absent. Pathologically the hypertrophy was 
to be looked upon as a fibroma, or in more rare cases 
an adenoma, whilst it was only in rare cases that it 
was a simple overgrowth of connective tissue. If 
these things were so, the conclusions drawn by the 
reader of the paper in regard to treatment fell to 
the ground. 

Hr. Mankiewicz pointed out that inflammation 
generally led to contraction, and the hypertrophied 
prostate usually contained as good as no secretion. 
Hr. Manasse said that if the views of the reader of 
the paper were correct, round cell infiltrations must 
be everywhere met with in hypertrophy ; but that was 
not the case. If prostatitis could cause hypertrophy 
the latter would be observed in young people, as 
prostatitis was a disease of youthful age. 
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n ^^P^hschild, in the face of all these objections, 
still maintained his ground, and supported his posi- 
tion by the aid of numerous authorities. Hr Fritz 
Meyer followed with a contribution to the 


Serum Treatment of Diphtheria. 

He had been trying to get to the bottom of the 12 
to 15 per cent, of deaths that still remained, even with 
the most favourable diphtheria statistics, and to avoid 
them. Ho distinguished four kinds of cause of death : 
I, acute cardiac death; 2, too late or insufficiently 
treated cases; 3, deaths during re-convalescence from 
paralysis of . the heart, or other post-diphtheritic 
paralyses; 4, cases of post-diphtheritic cachexia. 

Acute cardiac death was due to vasomotor paralysis • 
If a rabbit were poisoned with diphtheric toxin the 
blood pressure sank. If this effect had once taken 
place, death could not be prevented by the serum 
whilst injection of the serum in time prevented the 
sinking. After manifold attempts, he had succeeded 
m reaching the hypertoxine by the timely intravenous 
mjection of efficiently large doses of toxine. If these 
doses were given in time, death was averted. For 
human treatment he proposed in these hypertoxic cases 
where acute cardiac weakness was threatening, to inject 
mrger doses, or even inject them into the veins. 
Cardiac stimulants appeared to be quite useless in these 
cases; adrenaline alone appeared to be of any use. 
If an energetic effect was to be obtained with serum 
large doses must be given from the first, a commence¬ 
ment should be made with 4,000 units of antitoxine, 
and the day after as much more should be given, or 
even more if necessary. A very carefully prepared 
serum without carbolic acid should also be kept in 
readiness -for injection into the veins if required. 
Myocarditic changes could be set up in animals by 
toxines, if they could be kept alive long enough, the 
onset of such myocardjtic changes in man were 
guarded against by Ae uses of serum. Post-diphtheritic 
cachexia, degenerative changes of various organs, were 
sometimes set up in animals, and an enlarged dose of 
serum protected the animal against these changes. 

The speaker was of opinion that such cases as were 
being lost by the ordinary use of serum might be save.d 
by larger doses or by intravenous injection. 

Hr. Eckert had collected 40 cases of death from the 
Heubner Klinik during the last 10 years, and only 
10 of them received injections in time. In bad cases 
very large doses had been given, and now and then 
injections had been given intravenously, without the 
■mall quantity of carbolic contained in them doing 
any harm. Assistance was necessary for this, however, 
where this could not be had the injections were made 
into the muscles. If toxic symptoms appeared during 
the course of the disease, large doses should be given 
afresh. He had also seen good from the subcutaneous 
emplojrment of adrenalin, the only injurious result 
from the use of it was a transient glycosuria occasion¬ 
ally. 

Hr. Ritter objected to excessive doses such as 40,000 
units. 

Hr. Heubner considered it an advance that we not 
only sought to bind the poison, as we did formerly, 
before it had attacked the organs, but that even when 
it had we tried to overcome it by correspondingly 
large doses. 


AUSTRIA, 

Vienna, July iStb, 1909. 

Hypophysin. 

Hochwart and Frblich have been experimenting 
with the pituitary body, and gave the members of the 
Gesellschaft at the last meeting the benefit of their 
results. They find that hypophysin acts principally 
on the sympathetic (partially) and the “autonomy” 
nerve sj^stem ; the latter is exemplified in the “nervus 
pelvicus.” This extract was injected into cats, dogs, 
and guinea-pigs, with much the same results—viz., 
stimulating the bladder to contraction and irritating 
the automatic nerves, the nervus pelvicus, which 
was highly sensitive to the Faradic current after 
injection; the uterus in the female was also hyper- 
aesthesic. Hypogastric nerves (sympathetic system) 
were not influenced by the injection. Repeated in- 
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jecUons, however, become gradually weaker in their 
action, but no alteration takes place in the blood pres¬ 
sure. The hypophysin does not act on the salivary 
glands, the vagus, nor the “nervus erigens,” but the 
pupil is slightly contracted by it. Thus hypophysin 
acts differently to adrenalin, the latter being a 
stimulator of the sympathetic system, the former only 
of a few of the sympathetic and a few of the automatic 
nerves, particularly in the abdomen. 

When disease commences or is induced in the hypo¬ 
physis cerebri from before backwards, “ dysgenitalis- 
mus ” is the result. We can also have great disturb¬ 
ance in the bladder by tumours or enlargement of the 
hypophysis cerebri without having acromegalia pre¬ 
sent, which is not an uncommon occurrence, probably 
due to the loss of hypophysial secretion. 

Hypophysin is non-poisonous, and may be freely 
used for clinical purposes in stimulating the uterus 
and bladder. 

Pal said he now perceived that hypophysin was not 
a simple body, but a compound or complex one. 
According to Schaffer, this extract raised the blood- 
pressure, but Hochwart and Frohlich tell us that it 
does not affect the circulation, but has a tendency to 
lower it. This may be due to the latter’s observation 
that it acts on both the automatic and sympathetic 
nerves. 

Tandler thought the infundibular part of the hypo- | 
physis cerebri was more cerebral than glandular, and, 
m operating for tumours, this part should be left and 
only the glandular part removed, which is probably 
the real part that aggravates the acromegalia. 

Falta said he had injected hypophysin into a few 
patients, and certainly olatained a distinct diuretic 
result, the quantity of urine rising from 100 centi¬ 
grammes to 150. The infundibular part, he found, 
had a stimulating action on the metamorphosis of the 
tissue. 

Biedl believed that the infundibular portion of the 
hypophysis had a special function peculiar to itself, I 
notwithstanding its origin in the nerve system. We • 
have a similar analogy with the central nerve system 
in the medulla of the supra-renal body. Again, there 
are many substances enter the blood that produce 
pupillary dilatation and are not specifics. There is 
certainly a difference between hypophysin and 
adrenalin, though both act similarly with alkaline 
methylamine. 

Operable Carcinoma. 

Zinner next raised the question which has often been 
discussed: When should we operate? With the 
example of 123 cases before him of operations in the 
bowel for carcinoma, he could only refer to the per¬ 
centage of success as an answer. Four of the 123 
were squamous epithelioma and 119 cylindrical car¬ 
cinoma. The average results were best in the latter, 
particularly amongst the gelatinous adenomatous 
cancer, of which there were 41 per cent.; in the non- 
gelatinous adenoma there were 24 per cent, of re¬ 
coveries. The gelatinous carcinoma will heal well, 
but has a peculiar proclivity of forming metastases. 
Every form of the cylindrical cell carcinoma will heal, 
but the really malignant should be left untouched. 

Hochenegg remarked that every carcinoma with 
these simple anatomical properties will heal and 
recover, but the real diagnostic sign of an operable 
case was its motility and glandular infection. 

Rosthom said that from 100 uterine operations for 
cancer he had come to the conclusion that the histo¬ 
logical constituents were of no value to determine an 
operation. Small carcinomata, in consequence of their 
extensive infiltration of the lymphatics, have little 
chance of healing, while large growths, with the same 
anatomical consistency, recover quickly. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 

SCOTLAND. 

Edinburgh University—Chair of Surgery. —The 
following are applicants for the Professorship of 
Systematic Surgery in the University of Edinburgh, 
rendered vacant by the resignation of Mr. Chiene: — 


Charles W. Cathcart, M.B., F.R.C.S.Eng. and Edin., 
John WTieeler Dowden, M.B., F.R.C.S.E.,.Alex. Miles, 
M.B., F.R.C.S.E., James W. B. Hodsdon, M.D., 
F.R.C.S.E., Henry Alexis Thomson, M.D., F.R.C.S.E., 
David Wallace, C.M.G., M.B., F.R.C.S.E. The 

Curators meet on the 21st inst. (to-day) for the purpose 
of making the appointment. 

Edinburgh Sick Children’s Hospital Con¬ 
valescent Home. —The newly erected Convalescent 
Home in connection with the Sick Children’s Hospital, 
situated at Muirfield, Gullane, was formally opened 
by Mr. James Clark, Chairman of the Directors, on 
July 17th. The Convalescent Home is mainly due to 
the generosity of the late Miss Meikleham, who left 
Muirfield House and the residue of her estate for the 
purpose. The original intention of the directors was 
to reconstruct the old mansion house, but eventually it 
was decided to pull it down and erect a new building 
on the site. The Convalescent Home, from plans by 
Mr. R. S. Lorimer, R.I.B.A., consists of a centre block 
of administrative buildings, two storeys high, with 
east and west single-storey dormitories connected by 
a glazed verandah, which may be utilised as a covered 
playground for the children. Accommodation for 24 
cots is provided. After Mr. Clark had explained the 
scope of the Convalescent Home, he handed a gold key 
to Mrs. Maconochie, who then formally opened the 
building. Mr. H. J. Stiles, surgeon to the hospital, 
in proposing a vote of thanks to Mr. Clark, expressed 
the indebtedness of the staff to the directors for pro¬ 
viding an additional means of cure of tuberculosis 
of bones and joints, and so diminishing the number 
of crippled children in the community. 

Public Health of Edinburgh. —In his first annual 
report on the public health of the City of Edinburgh, 
Dr. Williamson, the new Medical Officer, has had the 
good fortune to chance upon a record year, for the 
mortality he has to report—13.37 per 1,000—is the 
lowest in the annals of the town. The special efforts 
which have been initiated to reduce the infant death 
rate have been attended with a considerable measure 
of success; the first step was the adoption of the 
Notification of Births Act, and the second the appoint¬ 
ment of a lady health visitor, assisted by a number 
of voluntary health visitors. It is as yet too early to 
deal in detail with the work of these ladies, but the 
outstanding fact remains that during the year under 
review the infantile mortality was at the rate of 114 
per 1,000 births, compared with 121 ^r 1,000 in 1907, 
and 147 per 1,000 ten years ago. This implies that 
257 children reached their first birthday in excess of the 
number who would have done so if the infantile death- 
rate of ten years ago still prevailed. The noteworthy 
point in connection with zymotic diseases are, first, 
that on account of the prevalence of scarlet fever, the 
notifications were slightly above the average; second, 
that the case mortality is lower than ever before—.69 
per 1,000, as compared with .88 in 1907, and i.oi, the 
average for the past few years; and third, that 
typhoid fever is vanishing. Only 55 cases occurred 
during the year as compared with the previous average 
of 178. This is undoubtedly a result of the improved 
sanitary administration of the city, and justifies the 
hope that enteric, like typhus, may some day be a 
thing of the past. 

The compulsory notification of phthisis is being 
carried out in a harmonious manner as regards the 
medical profession and the citizens generally. Dr. 
Williamson urges the need for some arrangement being 
perfected between the Victoria Hospital and the local 
authority in order that the information at the disposal 
of the former may be transmitted to the Medical 
Officer of Health. In the usual statistical tables a 
great deal of information is given. The birth-rate in 
Edinburgh was only 21.4 per 1,000, the only other large 
towns giving so low a figure being Bradford (20.2) 
and Brighton (21.3). The decline in the infantile 
moitality, referred to above, is part of a general de¬ 
cline which has been going on for many years, but 
when different parts of the town are compared it is 
seen that there is still much room for betterment. 
Thus in one area in St. Giles’ Ward the mortality is 
232 per 1,000, in the Cowgate 344, in the Grass- 
market and West Port 214, in Greenside 184, in the 



70 The Medical Puss. 


CORRESPONDENCE. 


July 21, 1909. 


Lawnmarket 170. Turning to the principal causes of 
deaths, it is shown that tuberculosis accounted for 
13 per cent, of all deaths, and cancer for about 7 per 
cent. There is a decrease in the deaths ascribed to 
alcoholism, but influenza and diarrhoea account for a 
somewhat heavier mortality than in 1907. There were 
32 suicides during the year. 

Glasgow University—Retirement of Professors. 
—Principal MacAlister presided over the summer 
graduation ceremonial on July 13th, and after the 
degrees had been conferred, he called in Professor 
Cleland to say a few valedictory words on the occasion 
of his retirement. Professor Cleland said that nobility 
of purpose was the most effective stimulant to study as 
well as to the performance of duty at the bedside, and 
it ennobled the whole acquisition of knowledge of any 
description. Even vivisection—that bugbear of un¬ 
balanced minds and of many who would be thought 
kind-hearted, and thought themselves so—even vivi¬ 
section was made noble by the amount of suffering it 
prevented, and which could be prevented by no other 
means. He had often noticed that his friends who 
were obliged to resort to vivisection had the most 
praiseworthy fondness not only for man, but also for 
bird and beast. 

The Principal said he could not dismiss the assembly 
without voicing, in the name of the whole university, 
the debt they owed Professor Jack and Professor 
Cleland for what they had been and what they had 
done for Glasgow during the last 30 years. He wished 
them in their happy retirement the rest and enjoyment 
they had so admirably earned. 


BELFAST. 

Annual Meeting of the British Medical Asso¬ 
ciation. —^The Seventy-seventh Annual Meeting of this 
Association will be held here on July 23rd, 
24th, 26th, 27th, 28th, 29th and 30th next, 

under the presidency of Sir William Whitla, 
Professor of Materia Medica and Therapeutics, 
Queen’s College, Belfast. Fifteen Scientific Sec¬ 
tions have been arranged and will meet daily from 
Wednesday to Friday in the Queen’s College at 10 a.m., 
viz.:—Anatomy and Physiology, l^rmatology and 
Electro-Therapeutics, Haematology and Vaccine 
Therapy, Diseases of Children, Navy, Army and 
Ambulance, Hygiene and Public HealtlL Laryngology, 
Otology and Rhinology, Medicine. Obstetrics and 
Gynaecology, Ophthalmology, Patnology, Pharma¬ 
cology and Therapeutics, Psychological Medicine, Sur¬ 
gery, and Tropical Medicine. The programmes 
throughout promise particularly interesting discussion 
owing to the large attendance of men of eminence 
from foreign countries and various parts of the British 
Empire. On Tuesday, at 2.30, Sir William Whitla 
will be inducted to the Presidential Chair; while at 
8.30 p.m., he will deliver his address in the Assembly 
Hall. On Wednesday, July 28th, at 12.30 p.m., Dr. 

R. W. Philip, F.R.C.P.E., of Edinburgh, will deliver 
an address on Medicine in the Library, Queen’s 
College. On Thursday, July 29th, at 12.30 p.m., the 
address on Surgery will be delivered in the Library, 
Queen’s College, by Mr. Edward James Barker, F.R.C.S. 
On Friday, July 30th, at 12.30 p.m.. Sir John W. Byers, 
M.D., will deliver an address on Obstetrics in the 
Library, Queen’s College. At 8 p.m. a popular lecture 
will be delivered by Dr. J. A. Macdonald. At 8.30 
p.m., reception by the President and local mem¬ 
bers of the Ulster Branch in the Botanic Gardens. \ 
The annual dinner takes place on \Vednesday, 
July 28th, and the same evening a ladies’ re¬ 
ception will be given by the . local members in 
the Grand Opera House, when plays will be per¬ 
formed by the Ulster Literary Theatre. Their Excel¬ 
lencies the Lord Lieutenant and the Countess of 
Aberdeen will visit Belfast during the meeting, and 
have accepted invitations to attend the President’s 
address and various social functions. At the ladies’ 
reception, on Wednesday evening, the Countess has 
kindly promised to welcome the visitors to Ireland. 

The Tuberculosis Act in Belfast.— At a recent 
meeting of the Public Health Committee of the Cor¬ 
poration, the Medical Oflftcer of Health submitted a 
report upon this Act. He stated that he was exceed¬ 


ingly doubtful of compulsory notification being of 
much utility, as the Act did not secure for the local 
executive sufficient power to make it effective. The 
prescribed forms of tuberculosis were too limited, and 
there were too many restrictions. Last year voluntary 
notification and the information obtained through the 
dispensaries resulted in the discovery of 1,213 cases, 
all of which were visited, often more than once. One 
part of the Act the Medical Officer welcomes specially, 
and that is Part III., which gives power of control 
over milk supplies. Only about a third of the milk 
used in the city is at present subject to proper in¬ 
spection and control, that coming by rail from distant 
villages not being so subject. It is to be regretted 
that under the Milk and Dairies Bill now before Par¬ 
liament this power would be greatly weaken^ and 
curtailed, and, acting on the advice of the Medical 
Officer, the Public Health Committee have agreed to 
make representations to the President of the Local 
Government Board of England to withdraw this re¬ 
pealing clause from the Bill. The question as to the 
adoption of Part I. of the Tuberculosis Act in Belfast 
is still under discussion. 


LETTERS TO THE EDITOR. 


[We do not hold ouieelves responsible for the opinions exfuessed bj 
our Oorrespondents.] 

NORMYL TREATMENT. 

To the Editor of The Medical Press and Circular. 

Sir, —My attention has to-day been called to the 
letter in your issue of June 30th, by a self-styled 
“Medical Temperance Reformer” which is not very 
complimentary to the Normyl Treatment Association, 
of which I am the Chairman. 

The claims of the Normyl treatment, which are not 
advertised in the ordinary way, have been so often 
explained in public that I am a little surprised at your 
correspondent’s ignorance, but I suppose it ought to 
be corrected. 

No member of the Association has the slightest 
pecuniary interest in the sale of the Normyl treatment, 
and the only reason which makes me and the other 
members of my Committee enthusiastic in recommend¬ 
ing it is, that we have daily and hourly proofs of its 
efficacy. 

The 150 doctors who are customers of ours have no 
more reason for concealing their names or being 
ashamed of their proceedings than the hundreds of 
others who recommend patent medicines to their 
patients every day. Many of them have been kind 
enough not only to give as the use of their names, 
but also to speak on public platforms on beh^f of 
the Normyl treatment. They don’t pretend that it will 
work a miracle, nor does any member of my com¬ 
mittee, but they confidently assure me that it is the 
best remedy which has yet come within their experi¬ 
ence, and that is exactly what I f^l about it, and all 
that I have ever said on the subject. 

I can answer personally for the complete cure of 
many police court cases, which are generally con¬ 
sidered the most hopeless, and if your correspondent 
has the slightest desire to know the truth, he will find 
at our office, in 91 Victoria Street, S.W., the best 
possible evidence that thousands have been cured by 
the treatment who but for it might still be enduring 
the utmost misery. 

Your correspondent is at liberty to have the Normyl 
preparation analysed, as we have had on many occa¬ 
sions, but he will still find that there is one secret 
ingredient in the mixture, and if he will be kind 
enough to pay for it we shall be only too pleased to 
make it known. Unfortunately, the inventor wants 
something like _;^ao,ooo for the discovery, and this is 
too much for our purse. 

We have tried to have a public inquiry by the Home 
Office or the Local Government Board, but although 
Parliament did sanction such an inquiry, the Depart¬ 
mental Committee decided that the question of reme¬ 
dial treatments for drunkenness was too intricate, and 
the research would be too expensive for them to under¬ 
take. 
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Secrecy is no doubt frequently the badge of fraud, 
but by no means always, and the most hopeless 
victims of illusion are often those who cannot accept 
a good thing which seems to contradict their theory, 
and are unwilling to credit those who differ from them 
with the same honesty as that with which they wish 
themselves to be credited. 

I am. Sir, yours truly, 

Cecil Chapman. 

The Athenaeum, July 12th, 1909. 


THE ANTI-VIVISECTION CONGRESS. 

To the Editor of the Medical Press and Circular. 

Sir,— Among the crowd of fanatics who, during the 
past week, have amused themselves in a wild orgy 
of mendacity and abuse, not a single name of any 
weight in science, literature, art, politics, or religion, 
with the exception I am about to mention h as 
appeared; and there need be no fear that' their 
demonstrations will lead to the prevention of a single 
necessary physiological ei^riment, or do anything 
to check the beneficent efforts of scientific explorers. 
It seems to me, however, that notice should be taken 
of the appearance on the scene of the Venerable Arch¬ 
deacon Wilberforce, Chaplain to the Speaker, who, at 
any rate, holds a distinguished position in the Churcii 
of England. He preached on Sunday morning at 
St. John’s, Westminster, to the Congress, and a report 
of his sermon appears in the Times of to-day, July 
12th. In that sermon he stated that there were no 
greater cruelties perpetrated in the world than those 
done in some of the physiological laboratories—he said 
‘‘some ” because he ** gratefully acknowledged that there 
were some exceptions in the English laboratories.” If 
^chdwcon Wilberforce knows of a single laboratory 
in which cruelty is perpetrated, it is his duty to name 
it He does not name one, well knowing that he 
might be compelled to substantiate his statement in a 
court of law. It is a gross and cowardly libel, not 
less atrocious because uttered by a minister of the 
Gospel from the pulpit of a church of the English 
Establishment. Whatever the effect of Archdeacon 
Wilberforce’s utterances in other directions may be, 
there can be no doubt about the injury they must 
inflict upon true religion, and upon the Church that 
he professes to represent. 

I am. Sir, your truly, 

Physiologist. 

July I2th, 1909. 


THE PRESS AND QUACK ADVERTISEMENTS. 
To the Editor of The Medical Press and Circular. 

Sir, In an editorial note to-day you once more 
comment upon the attitude of the newspaper Press 
with regard to quackery. Whatever be its significance 
as a sign of the times, there cannot be the least doubt 
about the demoralisation in one direction which now 
characterises many newspapers. These are showing 
themselves almost completely unscrupulous in their 
money-making methods. The editors take up the role 
of censors of private and political morality, whilst the 
proprietors augment their incomes by deliberately par¬ 
ticipating in crime, knowingly opening their pages to 
advertisements designed to entrap the simple, suffer¬ 
ing public into hands where they will be maltreated 
and plundered. I enclose, as examples, two advertise¬ 
ments now appearing in one of the papers which 
stands in the very front rank of journalism. One 
puff, as you will see, occupies a whole column, and 
is composed and printed to imitate editorial matter. 

I ask you. Sir, whether there can be any doubt in the 
mind of any man of the world as to the character of 
this puff, and whether the proprietors, the managers, 
and the editors of this great paper must not be well 
aware of its nature and aim? 

To the second smaller advertisement I would par¬ 
ticularly beg attention. It emanates from a quack 
whose methods were exposed some time ago in the 
Law Courts. His advertisement had previously 
appeared for months in this same paper, and yet a 
leader denouncing him, and Sympathising with his 
victim, was published after the trial. This paper has 
been distinguishing itself by the same conduct for 


some ye^s, and I have repeatedly called your atten¬ 
tion to it. In this case we must suppose that the 
editor himself is unable to see the enormous fraudulent 
puffs that strike the eye of every other reader of his 
This editor has also, as I have previously 
made known to you, published leaders exposing certain 
kinds of City swindlers, whilst huge puffs of these 
same gentry have been regularly appearing in his 
pages. Such conduct of many leading papers has led 
to the further demoralisation of the majority of 
inferior ones. These now show themselves willing to 
add their editorial endorsement to the false statements 
of any rogue prepared to pay the price; their columns 
are crowded with fraudulent puffs. The whole thing 
constitutes a gigantic scandal. It can be put an end 
to only by exposure through a Royal Commission such 
as I have so long advocated. It has been over and 
over again demonstrated, and can be again easily 
proved in public, that the coarser forms of medical 
quackery are not only fraudulent, but cruel and 
murderous, and that the system could not be kept up 
without the help of newspapers suborned to promote 
a nefarious traffic with the nature of which they are 
fully acquainted. 

I am. Sir, yours truly, 

'Tu T, « « Henry Sewill. 

The Old Rosery, Redhill, July 14th, 1909. 


OBITUARY. 


ARCHIBALD DONALD, M.D.Glasg., M.R.C.S., 
L.R.C.P. 

We regret to record the death of Dr. Archibald 
Donald, which took place at Penang, Straits Settle¬ 
ments, on June 14th last. Dr. A. Donald was a son 
of the late Dr. J. T. Donald, and succeeded his father 
as medical officer of health for the burgh. He resigned 
the medical officership in order to devote himself to 
the special ^udy of surgery, and after spending about 
two years in London he returned to Paisley, and 
resumed practice in partnership with his brother, 
Hugh C. Donald, F.R.C.S.E. Four years ago he 
left Paisley to join a younger brother who was 
a medical practitioner at Penang, and liking the 
place, he remained there. Heart failure, following 
a chill, was the cause of death. Dr. Archibald whilst 
in Paisley was one of the leading medical men in the 
town, and in addition to being an M.D. of Glasgow he 
was an M.R.C.S. (England) and an L.R.C.P. of 
London. He was only 43 years of age, and was 
unmarried. 


RAYNER WINTERBOTHAM BATTEN, J.P., 
M.D.Lond., F.R.C.P. 

We regret to announce that the death took place at 
Gloucester, on July 15th, of Dr. Rayner W. Batten, 
J.P., at the age of 74. Dr. Batten was appointed 
physician to the Gloucester Infirmary in 1867, which 
post he held until 1899, when, upon resigning, he was 
appointed consulting physician, a position he retained 
until the time of his death. As physician he became 
an ex-officio member of the General Committee of the 
Infirmary, and after his resignation he was elected a 
member in 190X. Other positions which Dr. Batten 
had held were those of consulting physician to the 
Gloucester Dispensary, and also to the Berkeley 
Cottage Hospital. 


WILLIAM BROWN, M.R.C.S.Exg., L.R.C.P.Ed. 

We regret to announce the death of Mr. William 
Brown, Consulting Medical Officer of Health for the 
City of Carlisle, who died at the Hydropathic Estab¬ 
lishment, Craiglockhart, near Edinburgh. Profession¬ 
ally educated at Edinburgh University and the Royal 
College of Surgeons, Edinburgh, Mr. Brown was 
admitted a member of the Royal College of Surgeons, 
England, in 1872, and a licentiate of the Ro}^al College 
of Physicians, Edinburgh, the following year. He was 
subsequently elected a Fellow of the Royal College of 
Surgeons, Edinburgh. He was the author of a long 
series of medical reports on the health of Carlisle, and 
had made other contributions to medical literature. 
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SPECIAL ARTICLES. 

THE HENRY PHIPPS INSTITUTE FOR THE 
STUDY, TREATMENT AND PREVENTION OF 
TUBERCULOSIS. 

We have watched with interest the progress of the 
Henry Phipps Institute since its inauguration in 1903. 

It began as an experiment amidst many difficulties; 
now it may be said that it has taken its place amongst 
the great institutions of the world engaged in the fight 
against tuberculosis. 

With each passing year system is becoming estab¬ 
lished, and the methods of examination and classifi¬ 
cation are becoming more accurate, consequently the 
information gleaned is more precise and useful. In 
the volumes before us (third and fourth annual 
reports), the clinical and sociological reports of Dr. 
Lawrence F. Flick are of most general interest. Aliens 
and ^ children of foreign-^born parentage form a great 
portion of the population of Philadelphia, which there¬ 
fore offers a useful field for investigating the incidence 
bf tubetculosis amongst the various races comprised 
therein. 

. There are many fallacies which cannot be avoided 
in drawing conclusions from the figures given in the 
reports, still they provide us with much material for 
thought and speculation, and each volume which 
issues from the Institute brings us a little nearer to 
accuracy in results. 

Incidentally we are impressed with the huge problem 
which confronts the Government of the United States 
in dealing with its alien population. Foreign-born 
citizens bring nearly one-half the burden of the 
crusade against tuberculosis in which the Institute is 
enpged, while about 32 per cent, only of all tuber¬ 
culous patients treated were of native ancestry one 
generation back. 

. ^or®ign-borD patients mostly came from the 
^llowing countries—from the highest number down : — 
Russia, Ireland, Germany, Italy, England, Austria, 
Hungary, Poland. Scotland has fallen out of the list 
of countries worthy of mention in this regard. No 
figures are given^ shoiwing the proportion which each 
^tionality contributes to the total population of the 

In the study of these reports one is more than ever 
impressed with the fact that tuberculosis must be 
fought in the homes of the .people. Sanatoriums 
as a factor in treatment are essential, but with 
a view to the prevention of the disease the super¬ 
vision of the cases in their homes by qualified, 
tactful health visitors is ithe surest method of checking 
the spread of infection and of obtaining the, earliest 
information of cases which arise amongst contacts. 

In -this direction the Henry Phipps Institute may be 
said to be working on lines very similar to those 
adopted by Dr. Philip in Edinburgh. 

REVIEWS OF BOOKS. 

PULMONARY TUBERCULOSIS, (a) 

This handsome volume is a noteworthy addition to 
the literature of tuberculosis. It is comprehensive 
and practical, and while it will be of interest to all 
classes in the profession of medicine, it will be of 
especial value to the general practitioner anxious to 
keep abreast of modern clinical methods and treat¬ 
ment. The work is divided into six parts, each of 
which is sub-divided into sections and chapters. This 
arrangement leads to some slight overlapping, but, on 
fhe whole, the continuity of the volume is well main¬ 
tained. The arrangement of the parts is as follows ;— 
Part I.—Etiology and Pathological Anatomy. Part II. 
—Symptomatology, and Course, Varieties, and Ter¬ 
mination. Part III.—Physical Signs. Part IV.— 
Diagnosis and Prognosis. Part V.—Complications. 

(a) Pulmonary Tuberculoals and ItR Complications." By Bbennan 
G. Binnoy. A.M.. ^D., Professor of Medicine, Denver and Gross College 
of Medicine, Medical Department of tbe Uolverslty of Denver, &c. 
Pp. 778, wltb plates and photographs. Philadelphia: W. B. Banndert 
Company. 1908. 


Part VI.—Prophylaxis : General Treatment and Spe¬ 
cific Treatment. 

The relation of human and bovine bacilli is dis¬ 
cussed in the light of recent investigation, and the 
author urges that there should be “ no abatement of 
the legislative, municipal, and individual measures to 
suppress the disease amongst domestic animals, and 
afford protection to the human race.” We think that 
the facts adduced in the text would justify a stronger 
statement of the pressing need for the control of 
bovine tubercle by central authority. 

“The Channel of Infection ” and “The Influence of 
Race” are dealt with, and the gradual growth of 
knowledge during recent years, the result of careful 
and laborious research all over the world, is well 
exemplified in the pages devoted to the consideration 
of these subjects. 

The last chapters deal with theories of immunity 
and personal observations upon the use of bacterial 
vaccines. The experiences of the use of vaccines 
during a period of a year and a half are given. 

The book is well illustrated throughout. Some of 
the pictures in the chapters on “The Scope of the 
Sanatorium,” and on “The R 61 e of Climate in Treat¬ 
ment,” might have been omitted. They show very 
little, and the volume would be quite large enough 
without them. 

A word of praise must be given to the series of 
plates of pathological conditions, the work of Mr. 
Ira D. Cassidy, in which the colours are beautifully 
produced and wonderfully true. 

A copious index renders the book convenient for pur¬ 
poses. of reference. 

BACTERIOLOGY, {a) 

The excellence of recent editions of well-known 
English text-books on bacteriology induces an almost 
hypercritical attitude on the part of a reviewer, so that 
he judges subsequent volumes with an exalted idea of 
what a book on the subject should be. Professor 
Jordan’s book, however, is, as might be expected, 
admirable. It includes much valuable and thoroughly 
reliable information, and is rendered the more accept¬ 
able by the excellence of the illustrations. Not only 
are “our secret foes,” to use a popular phraseology, 
thoroughly well described, but “our secret friends ” 
come in for a bigger share of attention than they are 
usually accorded. Among the economic bacteria we 
may mention that those concerned in the “ nitrogen 
cycle ” are very fully discussed. We think that disin¬ 
fection has scarcely received the consideration that it 
merits, but otherwi^ we regard the book as eminently 
satisfactory. 

LECTURES ON DISEASES OF CHILDREN, (b) 

This work is a compilation in book form of a series 
of lectures delivered by the author at the London 
Hospital. It contains 24 lectures, five of which have 
been added since the first edition appeared, dealing 
with the common diseases of childhood. The book is 
eminently practical from cover to cover, and could 
only have been written by one who is in constant touch 
with the subject of which he is treating. We agree 
with him that the style is in places “rather colloquial 
in character ”—in fact, we would go further and say 
very colloquial and very dogmatic. But these are, of 
course, the attributes of a good lecture. The book is, 
moreover, very readable—in fact, so much so, that one 
catches oneself accepting as true conclusions which, 
on second thoughts, prove to be very debatable. It is 
in no sense a text-book, and often touches only the 
fringe of the subject, but it embodies thoroughly good 
teaching as far as it goes. It should continue to be 
of great help as an introduction to the study of 
children’s diseases, for each chapter contains valuable 
matter, clearly stated. The numerous illustrations are 
nearly all reproductions of photographs of the author’s 
cases, and are particularly good. 

(®) “ A Text-Book of General Bacteriology.*’ By Edwin O. 
Jordan, Ph.D., Professor of Baoteriology in the *Jniveraity of 
Chicago and in Bush Medical College. Pp. 557, with 163 illustra¬ 
tions. Philadelphia: W. B. Saunders Company. 1906. 

{b) "Lectures on Diseases of Children." By Bobert Hutchison, 
M.D., F.B.C.P. Second Edition. London: Edwin Arnold. 1909 
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Ascites in Cirrhosis of the Liver Cured by Tapping. — murmur appeared to replace completely the second 

Patterson {Amtr. Journ. Med. Scitncesy May, 1909) sound at the base of the heart. Over the carotid artery 

records one of those very rare cases in which repeated blowing systolic and diastolic murmurs could be heard, 

tapping appears to have exercised a curative effect on but no second sound. The patient died about five 

ascites due to pure cirrhosis of the liver. Ever since weeks after admission to hospital. At the post-mortem 

the publication in 1893 of Hale White’s paper on the examination the following changes were found :— 

subject, it has been recognised that the supervention “ Both ventricles were greatly dilated, but the right par- 

of ascites is to be looked on as a terminal symptom in ticul^ly, the muscular wall of which was f of an inch 

cirrhosis of the liver. Cases of cure of the ascites in thickness. The edges of the aortic valve were thick 

have been recorded, but they are of great rarity. and rounded, and the ascending aorta was expanded 

Patterson’s patient, a male, set, 58, came under obser- into a fusiform dilatation, whilst the inner coat of the 

vation on October gth, 1907, giving a history that six vessel was patchy and scabrous, the result, apparently, 

months previously he had noticed some swelling of his of s)rphilitic sclerotic mischief. When tested with 

feet, and two months later enlargement of his abdomen. water, the pulmonary valves were found to leak. They 

He had been drinking heavily for some time. Within were thin and membranous except at the adjacent edges 

a month the abdomen became so large that paracen- of the left anterior and posterior cusps, which were 

tesis became necessary, and 5J gallons of fluid were united by a short fibrous band. They were also 

withdrawn. A month later a second tapping was neces- adherent for a short distance to the wall of the pul- 

sary, and 4§ gallons were removed. During the follow- monary artery close to the point at which they meet. 
ing four months the patient was tapped some six times, K. 

large quantities of fluid being withdrawn each time. 

Within a year the patient felt perfectly well, and had The Modern Treatment of Fractures. —Lucas-Cham- 
returned to work. He had grown fat, and was very pionniere [Brit. Med. Joum.y June 12th, 1909) states 

active, and though he had returned to his excessive that he has made mobilisation a leading principle in 

drinking, there were no signs of fluid in the abdomen. the treatment of fractures, and the success of the 

On March 17th, igog, the patient died, having had treatment has been due to very numerous clinical 

symptoms of intestinal obstruction for one week, pro- observations which have demonstrated the truth of the 

bably due to the strangulation of an umbilical hernia. principle. The author considers that mobilisation to 
On post-mortem examination about a quart of fluid was a great extent replaces the necessity of immediate 
found in the {peritoneal cavity, probably due to the suture of bones, and is certain that the more the 

condition from which he died. “The transverse meso- method of mobilisation is developed, the fewer will 

colon was adherent to the abdominal wall from the be the occasions in which immediate suture will be 

ensiform cartilage to the ninth right cartilage, and to performed. He has never had occasion to suture a 

the liver below and to the right of that point. The recent fractured olecranon, because perfect recovery 

adhesions were not dense, nor highly vascularised. The is obtained within a fortnight without operation, when 

liver was adherent to the diaphragm by a few readily prop>erly treated by his method. Radiography has 

broken adhesions, was greatly diminished in size, and shown that, in spite of faulty position, and in spite of 

showed the lesions of advanced cirrhosis. There was a certain degree of persistent over-riding, the function 

no perihepatitis. The {peritoneum, as far as could be of a limb again becomes {perfect. The object in 

seen, showed no evidence of acute or chronic inflam- treatment must not, therefore, be ideal juxtaposition, 

mation. ” K. Every movement which is not injurious, by reason of 

its amplitude favours repair of bones, and is not less 

Tlie Relation of Goat to Granular Kidney and Lead necessary to the vitality of the joints, muscles, liga- 

Poiaonlng.— West (Practitionery July, igog), though ad- ments, and tendons. Massage affords the best form 

mitting that there often exists a close association movement, but all such treatment should relieve 

between these conditions, doubts that there exists any ^nd not cause pain. The reduction of a fracture is 

causal relationship. Granular kidney is a fairly com- only a relative necessity, and in a large number of 

mon disease, but it is by no means necessarily asso- cases the manoeuvre of reduction is useless. After 

ciated with either gout or lead poisoning. When it is, massage the fracture is either spontaneously reduced, 

it is possible that, as a result of the renal inadequacy, ^be case of the olecranon, or is very easy to 

the elimination, in the one case of the lead, and in the maintain reduced, as in the case of the clavicle or 

other of the uric acid, may be interfered with. Both malleolus. Massage should be used s{paringly in 

gout and lead may each produce chronic changes in children to avoid excessive callus formation. In 

the kidney, but neither causes granular kidney. The general mobilisation from the beginning, within the 

presence, however, of granular kidney greatly increases twenty-four to forty-eight hours, is of capital 

the liability of the patient to gout, on the one hand, importance, and passive or induced movements are the 
and to lead poisoning on the other, or to both together, commencement. Active or spontaneous 

and in each affection alikelgreatly increases the gravity movements ought to be measured and directed by the 
and risk. surgeon, as by the author’s method of treatment pain 

caused by movement disappears from the beginning. 

Pulmonary Regurgitation. — Drummond (Med. therefore does not limit the untimely action of 

Chronicle, June, 1909) records a case of this very rare voluntary movement. The pain experienced and the 

condition. The patient, a man, set. 47, was admitted degree of sensitiveness of the callus are the best guides 

to Hospital complaining of vertigo and headaches, directing and in permitting movements by Ihe 

shortness of breath on exertion, and pain referred to patient. 
the precordial region. On examination the area of 

cardiac dulncss extended well to the right of the ^ Volkman’s Ischaemic Paralysis of both 

sternum, where an impulse could be seen and felt. The pofearms.—Coullie (Indian Med. Gas., April, 1909J 
left ai>ex beat was in the sixth interspace, an inch and ^bat a boy of 13 was brought to hospital 

a half outside the mammary line. The veins of the from the above condition. Six weeks pre- 

neck were prominent, and presented a well-mark^ viouslv he had fallen from a tree, and fractured both 

diastolic impulse. Loud “to and fro ’ murmurs could ^ f gitber forearm about the middle of the shaft, 

be heard at the base of the heart. The diastolic murmur ^ accident the arms were put in bamboo 

was conducted down the left border of the sternum, - hospital assistant of a native state. The 

but was well heard also at the right border. This > 
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splints were not disturbed for three weeks, and were 
then removed, owing to the occurrence of suppuration 
beneath them. Tlie fractures had united, but the skin 
had necrosed in two places on either forearm. Under 
treatment the sores healed, but both arms presented a 
typical picture of Volkman’s ischaemic paralysis. The 
muscles were wasted. The finger-nails were poorly 
nourished and round, and some of them ulcerated. 
The wrist and fingers were semi-flexed, and prehensile 
power was feeble. The hand had a claw>like appear¬ 
ance, the extension of the fingers being prevented by 
shortness of the flexor tendons. Operation was ad¬ 
vised, but refused by the parents. S. 

Adeno-Sarcoma in the Newly-born. —De Villiers 
{Transvaal Med. Journ.y March, 1909) reports a case 
of tumour in the right parotid region which was 
present at birth, and had attained the size of a 
pigeon’s egg in ten days. When the child was twenty- 
eight days old the writer was partially successful in 
removing the growth. The tumour was black in 
colour, and very friable. A similar dark, hard lump 
was found between the shoulder and the elbow. One 
month later the tumour had recurred. It had then 
spread so much that it nearly closed the right eye, 
greatly interfered with deglutition, and the mouth 
could hardly be opened. Microscopic examination 
showed the tumour to be an adeno-sarcoma. 

S. 

Septic Thrombofii (Puerperal) of the Pelvic Vessels.— 

Bell {Journ. of Obst. and Gyn, Brit. Emp.^ XV., 6) 
reports a case in which the thrombosed vessels were 
removed. On the twelfth day after confinement the 
patient’s temperature was 103.5°, and pulse 130. Her 
appearance was bad; she look^ very yellow, and 
seemed drowsy; she could, however, answer all ques¬ 
tions. On examination there was no free fluid to be 
detected in the abdomen, nor any tenderness. The 
whole abdomen moved with respiration. The uterus 
was enlarged, and extended well above the pubes; it 
was not tender. Per rectum, some thickening high up 
on the right side could be felt; there were no throm¬ 
bosed vessels felt in the lower part of the broad liga¬ 
ment. The cervix was dilated, and a gush of san- 
guineo-purulent fluid came from the uterine cavity, 
which showed a Gram positive diplococcus, but was 
sterile on culture, probably owing to lysol douche given 
three days previously. The patient’s condition im¬ 
proved next day, but on the rath relapsed, and on the 
15th the temperature was 104°, pulse very rapid and 
weak. It was then decided to open the abdomen. The 
ovarian vessels on the right side were found throm¬ 
bosed and forming a well-defined mass the size and 
shape of a banana. The peritoneum was split and the 
mass followed to the meso-colon ; here it seemed to 
end, and the whole mass was ligated and excised, 
and the peritoneum closed. There was no thrombosis 
of the iliac veins. On the left side there was limited 
thrombosis of the ovarian.vein. This was also excised. 
After the operation continuous saline was infused sub¬ 
cutaneously ; the temperature fell to xoi°, but, follow¬ 
ing a rigor, rose to 106.6°, when the patient died. 
Pathological report; Peritoneal fluid sterile; pus from 
right ovarian vein showed diplococci same as from 
uterus sections'of vessel further from uterus showed 
laminated thrombi, with a few leucocytes ; left ovarian 
vein thrombosed, but seemed aseptic. Post-mortem: 
The right ovarian vein thrombosed to junction with 
vena cava; some veins thrombosed in uterine wall; 
interior of uterus apparently healthy. In conclusion, 
the writer says, it is not easy to make the diagnosis, 
and if it can be made, how far is it justifiable to say 
the patient will die if not operated upon? With regard 
to the latter, no one will deny that most of these cases 
do die, and therefore early operation must be aimed at, 
even though the patient is not dying at the time. He 
considers the delay owing to finding pus in the uterine 
cavity was prejudicial to this case. F. 


There were 174 deaths from bubonic plague and 
thirty-six from cholera in Amoy during the fortnight 
ending on Monday. 
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Medico-Legal Society. 

1 dinner of this society, which was held 

Ust Thursday at the Holborn Restaurant, Mr. Justice 
Walton President, in the chair. Sir William Collins 
proposed The Law and Medicine.” He said that no 
one could study the legislation of recent times without 
^ing what a large area of common territory there was 
in which law might be ancillary to medicine and 
medicine to law. The discussions which took place 
on the Prevention of Crimes Bill showed how necessary 
It was to have both legal and medical opinion in the 
House of Commons. The Master of the Rolls in 
reply acknowledged the constant indebtedness’ of 
Bench and Bar to the medical profession. Modern 
legislation, he said, tended more and more to wrap up 
medical and legal problems in single Acts of Parlia¬ 
ment. Mr. H. T. Butlin (President of the Royal 
^llege of Surgeons) responded for the medical pro¬ 
fession, and proposed prosperity to the society, which 
he described as one of the most important organisa¬ 
tions formed in recent years. The President, in 
response, alluded to the wide possibilities of extension 
of their work and to the utility of their proceedings, 
not only to the members of the two professions but to 
the public at large. 


The Metropolitan Asylums Board—Annual Report. 

During the financial year ended at Michaelmas, 1908, 
the net expenditure was 1,121,942, being a decrease 
of /.i3>84i, as compared with the previous year, 
although the average daily number of inmates main¬ 
tained was 485 in excess of the previous year. 

Although the large number of fever and diphtheria 
patients under treatment in the hospitals during the 
spring of the year caused some apprehension, the 
maximum number imder treatment (which was reached 
on November 30) was 2,856 below the highest number 
reached during 1907; in that year the number of 
patients surpassed all previous records, as many as 
7,158 cases having been at one time under treatment in 
the board’s fever hospitals. The total number of 
patients admitted into those hospitals during 1908 was 
27,967, as compared with 32,169 in the previous year; 
27,981 patients had been discharged from those institu¬ 
tions, and there had been 1,255 deaths, as compared 
with 1,405 in 1907. The mortality per cent, was: — 
Scarlet fever, 2.56; diphtheria, 9.73; enteric, 16.28; 
cerebro-spinal meningitis, 40.00; other diseases, 5.68. 
The average duration of residence of the patients in 
the hospitals was again on the increase. Not a single 
case of small-pox was admitted into the board’s hos¬ 
pitals from the metropolis, though one case was 
received from Leyton. The cases of mistaken diagnosis 
(other diseases) admitted numbered 2,594, the per¬ 
centage of error among cases certified as scarlet fever 
being 6.1, among diphtheria cases 22.2, and among 
enteric fever cases 39.1. 

The total number of removals effected by the board’s 
ambulances during the year was 59,870, of which num¬ 
ber 1,291 were medical and surgical cases of a non- 
infectious character. The total number of journeys 
made by the ambulances was 34,260, the distances 
covered aggregating 421,594 miles. With the exertion 
of the year 1907, the number of removals effected and 
the miles run was in each case greater than during any 
previous year of the board’s history, and it was noted 
“that the record of entire freedom of the service from 
accident involving injury to any patient remains 
unbroken.” 


The Travel and Sports Exhibition, London. 

The recent Travel, Sports, Pastimes and Tropical 
Exhibition at Olympia, London, was of a most in¬ 
teresting nature. The collection of hunting tropmw 
was especially fine, and included heads, horns, stuffed 
beasts, birds, and so on, lent by General Baden- 
Powell, Major Radcliffe, and others. The Boy Scouts 
had a camp in one part of the building. Amongst 
other things was a fine show of aerial machines and 
models of motor boats and sporting tents. An attrac¬ 
tive feature was an interesting exhibit by Messrs. 
Burroughes Wellcome. Many of their products are 
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particularly suited for the requirements of sportsmen 
and travellers, and there is little need to dwell upon 
the portability and other desirable qualities of tabloid 
drugs and compressed bandages and other appliances. 
One of this enterprising firm’s most interesting exhibits 
was the collection of old and battered medicine chests 
from the Stanley and various other famous African 
expeditions. Travel-worn, yet efficient, they stand 
as silent witnesses to the masterful yet enterprising 
spirit which adapts modern science to the wants of the 
explorer of the remotest comers of the earth, and 
carries our most familiar remedies into the heart of 
savage countries. 

International Congress on Alcoholism. 

The 12th International Congress on Alcoholism 
opened in London on the 19th inst. The International 
Permanent Committee met at 10 a.m. in Kensington 
Town Hall, and was joined later by the British execu¬ 
tive. At 11.30, in the same place, the Congress held 
its first general meeting. The Dean of Hereford, 
Chairman of the Conveners’ Committee, introduced 
Lord Weardale, the acting President, who delivered 
the address of welcome. At 5 p.m. an exhibition was 
opened in the north gallery; and at 9.30 the delegates, 
including the Crown Prince of Sweden, were received 
by Mr. Lewis Harcourt, M.P., First Commissioner 
of Works, on behalf of the Government. 

The exhibition, which is open daily from 10 to 6 
during the Congress, consists of two sections. The 
first is composed largely of literature, scientific and 
popular books, pamphlets, posters, anatomical and 
statistical diagrams, pictorial post-cards, and other 
publications used in the anti-alcohol campaigns of 
many countries, the regalia and banners of various 
temperance organisations, with challenge shields, 
badges, medals, and other paraphernalia used chiefly 
in temperance work among the young. The exhibitors 
in this section are very numerous, including not only 
organisations whose names are familiar in this 
country, but many in other lands. The other section 
of the exhibition is dietetic, and includes a model 
kitchen, a hand-cart of the Church of England Tem¬ 
perance Society, non-alcoholic wines, and other 
beverages. 

The Sudlow Gold MedaL 

Me. Hy. S. Wellcome, principal of the well-known 
firm of Burroughs Wellcome and Co., was present at 
an interesting, gathering last week of about fifteen 
hundred employees, in the grounds of the Dartford 
manufactory, when replicas in gold of the Sudlow 
Medal were awarded and presented by him to Dr. 
F. B. Power, director of the Wellcome Chemical 
research laboratories; Dr. Dale, director of the Well¬ 
come physiological laboratories; Mr. J. C. Smith, and 
Mr. Linstead. A cordial note characterised the pro¬ 
ceedings, as evidencing the mutual esteem held by 
employer and employed. 

Hoyal College of Surgeons in Ireland—Prize List. 

List of successful candidates for the Summer 
Session, 1909:— 

Barker Anatomical Prize.— £26 5s., H. R. Tighe; 
Special Prize, £21, J. S. Pegum. 

Carmichael Scholarship.—;^i5, J. T. Duncan. 

Gold Medal in Operative Surgery.—^Miss I. M. 
Clarke ; Silver Medal, F. N. Harvey. 

Stoney Memorial Gold Medal in Anatomy.—J. T. 
Duncan. 

Practical Histology.—S. Griffin, First Prize [£2) and 
Medal; I. M. Swanepoel, Second Prize (;^i) and 
Certificate. 

Practical Chemistry.—N. A. Sheridan, First Prize 
{£2) and Medal; G. N. Smyth, Second Prize (;^i) 
and Certificate. 

Public Health and Forensic Medicine.—J. T. Duncan, 
First Prize {£2) and Medal; K. L. O'Sullivan, Second 
Prize (;^i) and Certificate. 

Materia Medica.—J. T. Duncan, First Prize {£2) 
and Medal; Vincent J. White, Second Prize (£1) and 
Certificate. 

Biology.—J. D. Cherry and J. C. Sproule (equal), 
First Prize (£2) and Medrl, each. 

The lectures and praclical courses of the Winter 
Session will commence October 15th. 


irinuy college, Dublin. 


The following candidates passed the Preliminary 
Scientific Examination, Trinity Term, 1909, ;— 

Physics and Chemistry.—Edward S. Johnson, 
William H. R. M'Carter, Joseph S. English, William 
D. Pile» Blacker C. Powell, Hedley Boyers, James A 
Small, Henry B. S. Dixon, Henry V. Fitzgerald] 
John G. Butt, Richard A. Stewart, Ernest Bantry- 
White, Albert W. D. Magee, William J. Merrick. 
George B. Hadden, Cedric C. Mecredy, William F 
Evans, Reginald O. Smyth. Charles P. Kelly, David H. 
Hadden, Edward G. Fishe. Thomas J. Kelly, Michael 
Ryan, Herbert R. Ford. 

Botany and Zoology.—Edward P. Vickery, David H. 
Hadden, Frederick G. Flood, John W. C. Stubbs, 
Frederick Harris, and William J. Merrick, passed on 
high marks : Theodore Allen ; John G. Butt. Robert L 
Vance, Dorothy E. Webb. Henry G. J. Rutherford, 
Eleanor Taylor. Trevor A. Lawder, Joseph C* A. 
M'Calden, Joseph P. Quinn, James A. Small. Arthur N.* 
Brady, John D. Oliver, Wm. F. Gibson, Francis’A. 
Roddy, WilKam E. Tyndall, Rupert C. Lowe. Reginald 
H. Jones. Archibald R. Toomey, Francis A. L’Eestange, 
William R. L. Waters, George A. Bridge, William D. 
Pile, Henry J. Brown, Edmund S. Hatte. Charles 
O’Reilly, George Buchanan, Henry C. D. Miller, 
Joseph A. Quin, Etienne J. Malherbe. 

The following candidates passed the Intermediate 
Medical Examination (Part II.).—Arthur Chance, 
Maurice S. Moore, Patrick F. Munan, William Frier, 
Hugh E. Williams, Samuel A. Lane, Thomas W E 
Henry, Frederick Burke. Cecil Rutherford. 

The following passed the Final Medical Examina¬ 
tion (Part II.).—Midwifery : Beatrice M. Hamilton. 
Hilgard Muller, and Eric J. Powell, passed on high 
marks ; Adams A. M'Connell, Arthur C. Hallowes, 
Marius A. Diemont, Benjamin A. Molyneux, David 
Duff, George E. Craig. William H. Hart, John W. 
Flood, Charles H. Denham. a 

The following candidates passed the Previous Dental 
Examination.—Physics and Chemistry: George G. 
Veates. Materia Medica: Kenneth C. M'Naught 
Henry Kirk. 

Conjoint Examinations In Ireland. 

The following candidates have passed the Second 
Professional Examination of the Royal College of 
Physicians and the Royal College of Surgeons, 
July, 1909 

M. J. Hillery (with Honours), T. P. H. Roberts 
(with Honours), T. T. Buckley, N. S. Deane. H J 
Cotter, S. Griffin. R. Hetary, W. H. Johnston, H. K. 
Ke^n, R. Kenefick. T. Kennedy, J. Kearney, A. 
McGrath, F. J. McCarthy, M. Meehan, T. Mulcahy, 
J. C. O’Farrell, W. R. O’Keeffe. J. C. Ryan. I. M. 
Swanepoel, J. Walsh, V. J. White 
Institute of Chemistry. 

In the June-July examinations, of 20 candidates who 
presented themselves for the intermediate examination 
the following 17 passed W. Caw, A. P. Clark, R. L. 
Collett, B.A. (Cantab.), W. Dickson, S. Elliott, R. H. 
Ellis, N. Evers, J. E. Hackford, A. D. Hey wood, 
F. E. Laughton, L R. Nicholls, W. M. Paulley, B.A. 
(Cantab.), G. C. Petrie, E. F. Pollock, S. Robertson, 
T. Schwarz, and J. A. L. Sutcliffe. One candidate 
presented himself for a general examination for the 
associateship, and passed—L. Knight, A.R.S.M. Six 
candidates presented themselves for the final associate- 
ship examination in the branch of mineral chemistry, 
and four passedH. L. Allen. B.Sc. (St. Andrews), 
R. H. Findlater, R. Gawler, B.Sc. (Leeds), and G. A. 
Smiley, B.Sc. (Lond.). In the branch of metallurgical 
chemistry, of five examined three passed :—A. Marcan, 
A. Marks, A.R.C.Sc. (Lond.), and A. W. Schultz, 
A.C.G.I. Of seven candidates who presented them¬ 
selves in the branch of organic chemistry the follow¬ 
ing three passed:—R. Boyd, B.Sc. (Glas.), C. S. 
Garland, B..Sc. (Lond.), A.R.C.Sc. (Lond.), and J. 
Young. In the examination in the chemistry of food 
and drugs and of water, of nine who presented them¬ 
selves five passed:—F. S. Aumonier, W. G. Carey, 
R. D. Carty, A.R.C.Sc.!., T. R. Greenough, B.A. 
(Cantab.), and C. E. Sage. One of the candidates, 
C. E. Sage, was examined for the fellowship. 
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NOTICES TO 
CORRESPONDENTS, ffe. 

•9* OoBxuPoirsiNTB reqniriiv m reply in this oolomn are par^ 
tioalarly requested to make sue of a JHitineUw 8ign(Uvr§ or 
Initial, and to aroid the praotioe of sigraing themaelTee 
*•* Header/* ** Sobacriber/* -Old Subsoriber/* eto. Mnoh oon- 
foaion will be spared by attention to this role. 

SUBSCRIPTIONS. 

SvBacBimoHS may oommenoe at any date^ but the two 
Tolumes each year begin on January let and July 1st respec¬ 
tively. Terms per annum, 21s.; post free at home cr abroad. 
Foreign subioriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Oo., of Calcutta, are our officially- 
appointed agents. Indian subscriptions are Bs 15.12. Messrs. 
Dawson and Sons are our special agents for Canada. 

ADVERTISEMENTS. 

Fon Own lir8KBTiO!f:—Whols Page, £5; Half Page, £S lOs.; 

- Quarter Page, £1 5s.; One-eighth, Ifls. 6d. 

The following reductions are made for a series:—Whole Pms, 13 
insertions, at £3 10s.; 26 at £3 3s.; 62 insertions at £ 3 , and 
pro rata for smaller spaces. 

Small announoements of Praotioes. Assistanoies, Yacandes. Books, 
Ac.—Seven lines or under (70 words), 4s. 6d. per insertion; 
6d. per line beyond. 

OnzoiNAL Abticlus on Lrtxbs intended for publication 
should be written on one aide of the paper only and must be 
authenticated with the name and adaress of the writer, not 
necessarily for publication but as eridenoe of identity. 

• CoirmiBUTOBS are kindly requested to send their oommunica. 
tions, if resident in England or the Colonies, to the Editor at 
the London office; if resident in Ireland to the Dublin office, in 
order to save time in reforwarding from office to office. When 
sending subscriptions the same rule applies as to office; these 
should be addressed to the Publisher. 

M.O.H. (Scotland).—In the iecently-issued report for the year 
1908 by the Medical Officer of Health for the City of Liverpool, 
you will find some interesting photographs of country cowsheds 
whence tuberculous milk was sent into the city. Dr. Hope has 
done excellent work in the direction of supplying Liverpool with 
pure milk. His report is in many ways interesting, and will 
repay perusal by those engaged in public health work. 

Mb. F. S.—We think there exists no cause for anxiety on 
your part; on the contrary the annual statement you enclosed, 
seems to be a very straightforward, business-like announcement, 
which should encoumge rather than adversely affect share¬ 
holders. The scare that Apollinaris was made and bottled in 
Lcndon, could only have been caused by rival interests, and may 
be dismis.sed as a disreputable trick from your niind. 

H. B.—In laying down rat poison, it should be remembered 
that rats may carry the poisoned food far away from the original 
spot. Cases are on record, where dogs, cats, fowls, and even 
children have been poisoned by eating bacon and other baits 
that have been thus thrown in their way. The best plan is 
undoubtedly the Danyss or similar bacterial p^aon; but 
ex^rienoe has shown it is not without risk, when used too near 
human dwellings. 

R. F. NifBETT (Surbiton).—The London Fever Hospital can be 
recommended under the circumstances you mention. It is 
intended epecially for infectious ivatients who can pay a small 
fee. The Secretary’s address, is Major W\ Christie. Liverpool 
Bead, London, N. ' 

Civil Surqro.v. (Lahore).—The lactate of mercury has been 
advocated as an nntisyphilitio, on account of its safety and solu¬ 
bility. It is given in doses of one-fourth grain in fifteen minima 
of water, hypodermically, or one-fifth grain freely diluted by 
the mouth. 

Db. H. J. C. (Brighton).—Any doubt as to the diagnosis should 
be rapidly cleared up by the administration of mercury. The 
only possible confusion, so far as can be judged from your 
letter, lies between an ulcerating sypbilide and an epithelioma. 
The chief points in the former are the age of patient, tendency to 
heal in centre and spread peripherally, presence of other sf^ifle 
manifestations, together with rapid course and non-induration. 


Jleetings of the ^odelteo, ^Cectureo, Ac. 

Wedkesdat, Jui.t 21st. 

Medical Oeapttates’ Colleok and Poltclinic Cheniot 

Street, W.C.).—4 p.m.: Mr. Cecil H. Leaf: Clinique (Surgical). 

Thpbsdat, July 22nd. 

"Medical Gradpates' (}ollbob and Polyclinic (22 Cfaenies 

Street, W.C.).—4 p.m.: Sir Jonathan Hutchinson: Clinique 
(Surgical). 5.15 p.m. : Mr. Arthur Edmunds: “ Chemical Anti¬ 
septics in Modem Surgery." 

bbiiDAT, Jilt 23bd. 

Medical Gbadpates' College and Polyclinic (22 Cbenies 

Street, W.C.).—College closes for Vacation. 

Central London Throat and Eab Hospital (Gray’s Inn 
Road, W.C.).—3.45 p.m.: Lecture : Mr. W'. Wallis: Mouth and 
Teeth. 


July 21, iqoq. 


Emebson, Herbert Bkee, L.R.C.P.Lond., M.R.C.S.. District 
Medical Officer of Pershore (Worcestershire). 

Gabbett, R R L.R.C.P.Lond., M.R.C.S.. Certifying Surgeon 
under the Factory and Workshop Act for the Bisbopstoke 
District of the county of Hants. 

Lit^ow, J., M.D., C.M.Glasg., Certifying Surgeon under the 
Factory and Workshop Act for the Cleland District of the 
county of Lanark. 

Mplcahy, P., L.R.C.S.Irel., L.R.C.P.Edin., Certifying Surgeon 
under the Factory and Workshop Act for the Ballinamore 
District of the county of Leitrim. 

Adodbtus, F.R.C.S.Edin., L.R.C.P.Edin., 
I^F.P.h.Glasg., District Medical Officer by the Beaminster 
(Dorset) Board of Guardians. 

RrcE, R. S., M.D.Irel., District Medical Officer by the Merthyr 
Tydvil (Glamorganshire) Board of Guardians. 

Edward. M.D., B.Ch.Dub., Medical Officer to 
Kelly College, Tavistock (Devon). 

Spain, H. O., Dental House Surgeon at Guy’s Hospital. 

Stuart, J. H. W., Dental House Surgeon at Guy’s Hospital 

W ABNER, H. F., M.B., B.S.Lond., Certifying Surgeon 

under the Factory and Workshop Act for the Fakeuham 
District of the county of Norfolk. 

White, J., M.R.C.P.Irel., M.R.C.8.Irel., Certifying Surgeon under 
the Factory and Workshop Act for the Tullaroan District of 
the county of Kilkenny. 

Williams, L. A. M.D.Edin., D.P.H.Liverp., Medical Superintend¬ 
ent to the Bradford Ekiucational Authority. 


Bacanoes. 

Lurgan Union.—Female Resident Medical Officer. Salary £80 per 
annum, furnished apartments and rations. Applications to 
James Calvert, Clerk of Union. (See advt.) 

Royal City of Dublin Hospital.—Anaesthetist Pathologist, x-Rayiat 
and Dentist. Applications to the Hon. Sea, Medical Board 
(See advt.) 

Tynemouth Victoria Jubilee Infirmary, Spring Gardena, North 
Shields.—House Surgeon. Salary £100 per annum, with 
rooms, board, etc. Applications to Mr. John W. Meadows, 
Secretary, 43, Howard Street, North Shields. 

Worcester County and City Asylum. Powick.—Third AssisUnt 
Medical Officer. Salary £140 per annum, all found. Appli¬ 
cations to the Superintendent. 

St. George’s Union, London.-^econd Assistant Medical Officer. 
Salary £120 per annum, with board, residence, and washing. 
Applications to the Medical Superintendent. 

Derbyshire County Council.—Assistant Bacteriologist. Salary 
£150 a year. Applications to Sidney Barwise, County 
Medical Officer of Health, County Offices, Derby. 

Royal South Hants and Southampton Hospital.—House Physician. 
Salary £100 per annum, with rooms, board, and washing. 
Applications to T. A, Fisher-Hall, Secretary. 

Sunderland and Durham County Eye Infirmary, Sunderland.— 
House Surgeon. Salary £210 per annum. Applications to 
J. F. Potts. Secretary, Sunderland and Durham County Eye 
Infirmary, Stockton Roud, Sunderland. 

Berks County Asylum, Wallingford.—Second Assistant Medical 
Officer. Salary £150 per annum, with board, furnished apart¬ 
ments, attendance, etc. Applications to Malical Superin¬ 
tendent. 

Cameron Hospital, West Hartlepool.—^House Surgeon. Salary 
£100 per annum, with board, rooms, and laundry. Applica¬ 
tions to J. O. Taylor, Secretary. 

Govan Parish School Board.—Principal Medical Officer. Salary 
£5(X) per annum. Applications to Mr. M. MaoLeod, Clerk 
to the Board, 151 Bath Street, Glasgow. 

Glasgow District Mental Hospital.—Junior Assistant Medical 
Officer. Salary £125 per annum, with board, lodging, eto. 
Applications to Dr. Marr, Medical Superintendent. 


girths. 

MoNabb.—O n July 16th. the wife of Fleet-Surgeon D. McNabb, 
Royal Marine Depot. Walmer. of a son. 

Newman. —On July 15th. at Windhill, Bishop’s Stortford, the 
wife of J. C. Newman, F.B.C.S., of a daughter. 

Smith.— On July 14th, at Cleveleys, 3 Redbourne Avenue, 
Church End, Finchley, the wife of Thomas Smith, M.B.C.S., 
L.R.C.P., of a son. 

Wilson. —On July 15th. at Ongar House. Chipping Ongar, the 
. wife of Geoffrey R. Wilson, M.A., M.B., of a son. 


iHarrkgts. 

Biqob—Jepfrribs.— On July 17tb, at 8t. Mary’s. Stanstead. I,ewis 
Biggs, of " Greenfield," Meophain, to Alice Vl<^et, second daughter 
of W. R. 8. Jefferiss, M D., 4 New Road Arenve, Chatham. 

Martin—^Denney. —On July 14th, at St. John’s, Bromley, by the 
Rev. Canon Barker, Robert Henry Martin, M.B., Sudbury, 
Harrow, .son cf S. Edgar Martin, M.A., M.D,, Newry, Ireland, 
to Agnes, fourth daughter of M. J. Denney, Esq., Stoneleigh, 
Bromley, Kent. 


Beaths. 


Jl})poiRtmenta. 

Ci.ARXE, N. D., Dental House Surg^n at Guy’s Hospital. 

Dobson-, J. R., L.R.C.Lond.. M.R.C.S., Assistant Medical Officer 
to the Royal Hamadryad Seamen’s Hospital, Cardiff. 
Edwards, J. C., L.R.C.P. and S.kkliii., District Medical Officer 
by the Merthyr Tydvil (Glamorgnn.shire) Board of Guardians. 


llKOWN. —On July 14th, at the Edinburgh Hydropathic, Craig- 
lockhart, William Brown. F.R.C.S.E., Consulting Medical 
Officer of Health for the city of Carlisle. 

Hutch iNSON. —On July 12th, at 7 Pittville Lawn, Cheltenham, 
Sarah Burns Hutchinson, widow of Berkeley Westropp Hut¬ 
chinson, M.D,, and grand-daughter of Robert Burns, aged 87 
years. 
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Notes and Comments* 


In our correspondence columns 
A Membership appears a letter from the Associa- 
Diploma for the tion of Medical Diplomates of Scot- 
Scotch Colleges, land, addressed to the Edinburgh 
College of Surgeons. It reminds 
the Council of that ancient Corporation of a petition 
addressed to them in 1905 praying them to take 
steps towards the institution of a diploma of mem¬ 
bership, in addition to the existing qualifications 
of Licentiate and of Fellow, R.C.S.Ed. Their 
ground for this request is clear enough. The 
ordinary qualification of the English College is that 
of member, while that of the Scotch College is that 
of licentiate, and holders of the latter diploma are 
placed at a serious social and professional disad¬ 
vantage when engaged in practice outside Scot¬ 
land. Some years ago it was suggested in the 
columns of The Medical Press and Circular 
(July 14th, 1905), that for the cumbrous conjoint 
qualification, L.R.C.S. &P.Ed. and L.F.P.S.Glasg., 
should be substituted the far more dignified 
M.R.C.S., L.R.C.P.Scot. Moreover, the title 
would be on all fours with the conjoint English 
qualification. If the Association of Medical Diplo¬ 
mates of Scotland prevail on the Council of the 
Edinburgh College and the Glasgow Faculty to 
adopt this common-sense suggestion, they should 
earn the lasting gratitude of the many holders of 
the Edinburgh and conjoint Scotch qualifications 
who are scattered throughout the world. 

The weight of argument appears to 
be all on the side of the Association. 
Wh College of Surgeons has been 

Why Wot ? jyj existence for some four hundred 
years, and is now asked to take a 
step that would be not only extremely popular 
amongst its licentiates in all parts of the world, 
but would add considerably to its revenue, for it is to 
be presumed that fees would be charged for the new 
title. Nor would the suggested change throw any 
very great strain upon the constitution of the 
College. Charters are capable of amendment and 
extension without ruinous expenditure of time and 
money. We cannot help feeling that the College 
of Surgeons of Edinburgh, if unable to fall in line 
with the suggestion of a membership diploma, 
should at least state clearly the grounds for refusal. 
Another point is that the negotiations show inci¬ 
dentally the usefulness of a body like that of the 
Association of Scotch Medical Diplomates. It is 
only by the existence and the efforts of such an 
organisation that any collective expression of 
opinion and any united protection and advancement 
of interests can be secured. Reform is always a 
slow matter, and those who join a society of this 
nature have often to be content with the knowledge 


that they are sowing good seed. Meanwhile, 
ho 4 ders of a Scotch diploma would do well to join 
the Association that has been founded in their 
interest. Another piece of extremely good work per¬ 
formed by the Association during the past year has 
been the bringing forward of the practical monopoly 
of -the more important hospital appointments in 
England and Wales by holders of the higher Eng¬ 
lish qualifications. Some strong meetings of pro¬ 
test were held in the spring in conjunction with the 
Irish Graduates’ and Medical Schools Association. 

Whatever else the Workmen’s 
Compensation Act, 1906, may or may 
Injury by have done, it has made medicsd 
Shampoo more attention to the 

aetiology of disease than they have 
ever done before. A light-hearted House of Com¬ 
mons finds it easy enough to pass a BiU for the 
compensation of workmen who sustain injury in 
their employment, and with that principle, we 
fancy, few will be found to quarrel; but when 
matters of fact come to be tested by the light of 
medical science, it can only be said that it is far 
easier to form theories than to establish thein. 
The stuff that passes in law courts for evidence is 
emphatically not of the substance or weight 
which scientific men demand as proof when ques¬ 
tions of significance in their own domain come up 
for decision. It may be a valuable habit, but from 
the point of view of airy theorisers it is an awkward 
habit, which scientific men acquire of not consider¬ 
ing a matter proved, so that further progress in 
the same line is warranted, unless the facts alleged 
in evidence are not compatible with any other 
reasonable theory. We can hardly, however, 
blame judges, whose notions of evidence consist in 
the assertions and counter-assertions before them, 
if their training leads them to consider a fact 
“proved” when there has been a larger and more 
voluble assertion of belief in its favour than 
against it. Some judges not only do not seek 
scientific proof, but regard the most extravagant 
theories as seriously as they would an indictment 
for murder. 

Some other judges, however, pre- 
And serve a reasonable equilibrium, 
which is as much as can be ex- 
compensation. training who 

^ are unaccustomed to deal with 
science and scientific matters. Before these judges, 
sitting as arbitrators under the Workmen’s Com¬ 
pensation Act, justice is meted out with a certain 
approach to accuracy, but the margin which is left 
for the successful establishment of some wild claim 
is still a large one. A case which came up in the 
City of London Court last week for re-opening had 
been decided last December, when the worl^an, 
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a hairdresser, claimed that he had cut his hand 
with scissors, and subsequently “poisoned” the 
wound with a spirit lotion he used for shampooing. 
To these “accidents” he attributed eczematous 
ulceration of his hands, but the Court decided 
against him. There are a good many judges who 
would have done otherwise, but with however much 
empathy one may regard a disabled workman, it is 
hardly possible to entertain such a proposition as 
that put forward in the light of what is known in 
medicine. It is equally, or almost equally, im¬ 
possible to deny it, simply because no one can say, 
in many cases, why certain persons kliopathically 
dev^p eczema of the hands. This case, which 
seemed a trivial one to start with, has since 
assumed a more serious aspect, as it was stated in 
evidence that the man had been to several hospitals 
and seven or eight doctors, none of whom could do 
anything effective for him, and the trouble is 
likdy to remain for years. The judge, however, 
refused the application to re-open, as he was bound 
to do, but without costs. This is a sample of the 
t3rpe of case which has to be decided every day 
under ^ Act, and it shows the danger of legisla¬ 
tion going in front of science, instead of following 
in its well-beaten paths. 

A FURTHER example of the fatuous 
Aneurism position which the law has reached 
an in relation to accidents, was given by 

Accident. a decision rendered in the Court of 

Appeal, last week, in Hughes v. 
Clover, Clayton and Co. The appeal was made 
by the Company against a decision of the County 
Court judge of Lancaster, sitting as an arbitrator 
under the Workmen’s Compensation Act. The 
wo^man in this case had a large aortic aneurism, 
which was liable to burst at any moment, and 
whilst tightening a nut with a spanner, but not 
using more than ordinary force in doing so, rupture 
took place and he fell dead. These were the facts 
found, and on them the judge held that death had 
taken place from accident within the meaning of 
the Act, and awarded compensation accordingly. 
The Court dismissed the appeal of the employers, 
holding that the county judge had decided rightly. 
They held that the man, admittedly suffering 
from an aneurism, had incurred a strain, of a not 
extraordinary character, in the course of his work, 
and that this strain caused the rupture of the 
aneurism; therefore they found that the case 
came within the law as laid down by recent de¬ 
cisions, and that therefore the workmen’s depen¬ 
dants must recover. We do not dispute that, as 
the law has developed lately, this decision stands 
good, but we do think that this development of 
the law is an outrage on common sense. 

The workman was performing a 
Is Work very ordinary task, requiring no un- 

due exhibition of force, and he died 
Accident ? of a rupture of an aneurism, which 

•was merely the extension of a 
pathological process which had been going on for 
months, probably for years. It is as ridiculous to 
say that it is an “ accident ” to tighten a nut, which 
the man deliberately set himself to do, and did in 
Ae ordinary way, as it would be to say that walk¬ 
ing or sitting up in bed was accident if rupture 
had occuired whilst he was performing either of 
these actions. If ever a man dies of a disease- 
process he does so when he dies of rupture of an 
aneunsm, and only by a gross distortion of the 
English language can he be said to die of any¬ 
thing else. We do not think it is possible, in the 
present state of medical knowledge, to say what 


share, if any, external circumstances take in 
hastening a rupture which is bound to come. For 
instance, had the man walked rapidly to his work, 
and the rupture taken place when he was doing 
so, bleeding would have begun before he started 
tightening the nuts at all, and it must be almost 
impossible to say in any given case whether bleed¬ 
ing had been going on gradually for half an hour, 
or whether a sudden rent occurred in the sac. 
In other words, it is impossible to say in such a 
case that anything in the man’s employment had 
any connection with the rupture, whilst the large 
outstanding factor remains that, whatever he had 
been doing, the continuation of his life was only a 
matter of days or hours. From the point of view 
of workmen, these decisions, like all departures 
from the bed-rock of scientific knowledge and 
common-sense, are disastrous, for they simply 
drive employers to have their men medically ex¬ 
amined, and in a short time no man with a defect 
of any kind will be able to obtain work in any 
capacity, owing to the employers’ fear of having 
to pay compensation on a heavy scale for any 
trivial event that affects their health. 


LEADING ARTICLES. 


OPHTHALMIA NEONATORUM. 

The progress of reform in preventive medicine 
—^all the world knows—is proverbially slow. 
'Fhis general principle has b^n forcibly illus¬ 
trated of late years in the case of the most 
preventable of all diseases, ophthalmia neona¬ 
torum. As a cause of blindness it stands 
foremost; its cause is definitely a specific in¬ 
fection, of which by far the most common is that 
by the gonococcus. The second vital fact in the 
problem is that the infection is conveyed from 
mother to infant at or shortly after birth. By the 
use of certain aseptic or antiseptic measures em¬ 
ployed about the period named the disease can be 
averted in ninety-nine cases out of a hundred. 
From this simple statement of fact it must be 
open to the apprehension of all persons, whether 
lay or medical, that this disastrous malady, respon¬ 
sible as it is for one-third of all the blindness in the 
civilised world, can be absolutely prevented by any 
well-thought-out and comprehensive scheme. The 
recent action of the British Medical Association in 
the matter affords some prospect that at length 
this most desirable end will be attained in the near 
future. Readers may remember that the body in 
question appointed in the course of 1898 a com¬ 
mittee to deal with the subject. The composition 
of the committee, under the chairmanship of Mr. 
Sydney Stephenson, was sufficiently large and re¬ 
presentative to guarantee a well-informed and 
impartial investigation into the whole question, and 
amongst other special interests directly repre¬ 
sented were the ophthalmological, public health, 
midwifery and gynaecology, paediatry, and bacterio¬ 
logy. As the outcome of the inquiry, an im¬ 
portant memorandum was drawn up by the chair¬ 
man of the committee, and upon this document a 
number of recommendations and conclusions were 
based. Some of the latter demand the careful 
consideration of all interested in the prevention of 
blindness. They are as follows :—“ i. Ophthalmia 
neonatorum accounts for upwards of 10 per cent, 
of all cases of blindness. 2. Cases of ophthalmia 
show a slight but steady decrease, so far as can be 
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judged by returns from British lying-in hospitals 
and eye hospitals. 3. Ophthalmia is still the cause 
of at least one-third of the blindness in the inmates 
of British blind schools. 4. Cases of ophthalmia 
without adequate treatment have been found to 
occur amongst cases attended by medical practi¬ 
tioners, as well as amongst those attended by mid¬ 
wives.” The vital nature of these propositions are 
self-apparent, a remark that applies with equal force 
to the preventive measures recommended by the 
committee. Notification naturally comes first on 
the list, and this, it is urged, should be made 
compulsory by the Local Government Board. This 
step, however necessary it may be in itself, may 
apparently foreshadow the notification of gono¬ 
coccus infection amongst adults. The further re¬ 
commendation that the bacteriological examination 
of vaginal or conjunctival discharges should be 
undertaken by the local sanitary authority, free of 
charge, appears to be quite in accord with modern 
views. TTie responsibility of seeing that cases 
thus notified are properly attended medically is 
thrown upon the local sanitary authority. The 
committee takes the common-sense view that, as 
far as may be, the treatment of infantile ophthalmia 
should not involve the separation of mother and 
child. The instruction of the public by local 
authorities is suggested, and more particularly that 
all midwives should be specifically warned as to the 
dangers of the disease and the preventive methods 
to be adopted. One of the most important remain¬ 
ing recommendations is that the presence of puru¬ 
lent vaginal discharges in parturient women should 
be included in the rules of the Mid wives* Board 
among the conditions for which medical help should 
be summoned. The remainder of the committee’s 
very able report includes directions to midwives and 
nurses, on the one hand, and to medical practi¬ 
tioners on the other. One noteworthy point is that 
the use by midwives of strong chemical applica¬ 
tions {e.g.y Cr 4 d 4 *s method) is not advocated. In 
many ways we regard this report as one of the 
most important that has ever been issued authori¬ 
tatively by the medical profession for the guidance 
of the public generally, and of local administrative 
bodies in particular, as to the prevention of a 
malady that entails great disability upon individuals 
and an increasing economic burden upon the com¬ 
munity. 


THE ROMANCE OF SCIENCE. 

Wb publish elsewhere the first part of the 
address recently delivered at Stockholm by that 
veteran pathologist. Professor Metchnikoff, under 
<he Nobel bequest. With the simplicity that comes 
of ample knowledge, the lecturer reviews the re¬ 
searches and the discussions that culminated in 
fhe recognition of phagocytosis as a vital pheno¬ 
menon intimately concerned with the defence of the 
organisms against pathogenic bacteria from with¬ 
out. The results testify eloquently to the value of 
theoretical research since the hypothesis, owing to 
the special technical difficulties inseparable from 
this line of research, had to be based in great 
measure on deductions from very elusive pheno¬ 
mena. He tell us how the accuracy of each alleged 
discovery was wrangled over by intellectually- 
hungry professors, how first one school, then 
another, scored a point, only to be worsted in the 


next encounter, how they boxed (with arguments 
in lieu of fists) strictly according to the rules of the 
game, shaking hands with each other as soon as 
the umpire of skilled opinion had given its award. 
There was a noble simplicity about the conception 
of phagocytosis that commended it for acceptance. 
It embodied the abstract idea of a combat between 
good and evil within the organism, akin to the 
struggle between moral forces in the psychical 
domain. At present, in spite of the vast amount of 
information that has been accumulated in regard 
to phagocytosis, we are still perforce mere specta¬ 
tors, unable to afford our friends the phagocytes 
any very substantial assistance in the warfare they 
are waging on our behalf. Even such a distin¬ 
guished bacteriologist as Metchnikoff, when it 
comes to explaining the intimate mechanism of 
immunity, is fain to admit that he sees “ as 
through a glass, darkly.” He describes to us the 
tactics of the besiegers and the besieged, how they 
squirt soluble substances at each other that cripple 
or paralyse, and so render the enemy on either 
side amenable to absorption and disintegration. He 
paints a lurid picture of the phagocyte that has 
absorbed more bacilli than it can assimilate, and 
how it is burst asunder, with the result that the 
invaders carry the citadel. So far the doctrine of 
phagocytosis has only been empirically applied to 
the control of disease. Poultices assist the 
organism in resisting infection by attracting a 
plentiful supply of leucocytes to the field of battle, 
and Bier’s method presumably acts in the same 
way. Pus cells that were formerly regarded as the 
incarnation of all that was evil are now known to 
represent the marshalled hosts of our defenders 
doing battle with the septic germs, to be en¬ 
couraged rather than repressed. Active efforts are 
being made to discover means of stimulating 
phagocytosis and of reinforcing the protective pro¬ 
perties of our cellular defenders, and already some¬ 
thing of the kind has been achieved by the injection 
of colloid metals, which, directly or indirectly, do 
materially aid in the scheme of defence. Outsiders 
can have little idea of the well-nigh insurmount¬ 
able difficulties that are met with in the prosecution 
of this department of research, and of the immense 
expenditure of time, skill and energy required for 
the achievement of the slightest progress in this 
domain. Honour to the men who, undaunted by 
obstacles, unremittingly pursue the investigations 
from which we are entitled to hope so much. 


CURRENT TOPICS. 

A New Ophthalmological Congress. 

We are pleased to be able to give an early 
announcement to our readers of the inauguration of 
a new Congress of Ophthalmology. Those in¬ 
terested in that branch of medical work know that 
for the last four years an informal meeting of 
ophthalmic surgeons has been held every summer 
at Oxford. The proceedings thereat included the 
reading of papers, discussions, examination of 
cases and appliances, and the performance of new 
operations. On July 15th it was moved in the 
Common Room in Keble College by Mr. Sydney 
Stephenson, seconded by Dr. R. A. Reeve, Dean of 
the Medical School at Toronto, and carried unani¬ 
mously, that the meeting should be placed on a 
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permanent footing’. The motion received the 
support, amongst others, of Prof. Deutschmann 
(Hamburg), Prof. Motais (Anglers), Prof. Dufour 
(Lausanne), Wendell Reber (Philadelphia), Dr. 
Vail (Cincinatti), Dr. R. J. Coulter (Newport, 
Louis Werner (Dublin), and H. Walker (Glasgow). 
Prof. Osier then moved, and Dr. Grainger, of 
Chester, seconded, that a new Society be formed 
under the title of the Oxford Ophthalmological 
Congress. With a view of carrying out the neces¬ 
sary organisation, a committee was formed con¬ 
sisting of Sir Anderson Critchett, Sir Henry 
Swanzy, Prof. Osier, Dr. Hill Griffiths, Dr. 
George Mackay, with Mr. R. W. Doyne as Chair¬ 
man, and Mr. Sydney Stephenson as Honorary 
Secretary. 

Fatal Hair Washes. 

The reckless use of dangerous drugs by hair¬ 
dressers has led to many accidents, some of them 
fatal. Some of the dyes used by them contain 
nitric acid and other potent ingredients, and we have 
seen a society woman with her hair destroyed and 
a deep slough on the ear caused by a careless 
application of acid. Cases have been reported of 
death due to lotions containing corrosive sublimate. 
Some years ago it was the fashion to sell lotions 
containing petrol and benzine for dressing the 
hair and cleansing the scalp, but the occurrence of 
several deaths, due to explosions from accidental 
ignition of the vapour thrown off from the mix¬ 
ture, led to their discontinuance in the United 
Kingdom. Not long ago a case occurred in Paris 
in which an actress was killed as the result of the 
ignition of an explosive vapour by a stove at a 
distance of several feet. Another risk is that of 
anaesthesia from the use of volatile drugs giving 
off anaesthetic vapours. At least two cases have 
been recorded from the use of carbon tetrachloride, 
one of them connected with the hairdressing branch 
of a well-known London store. That particular 
drug was introduced as an anaesthetic some years 
ago, but proved too feeble for general use, and it 
has been practically forgotten by medical men 
until brought into notice again by the recent 
tragedy. Surely it is not too much to ask the 
Home Office to exercise some sort of supervision 
over hairdressers and other scientifically untrained 
persons who deal in such terribly dangerous drugs. 
If a medical man were to give a patient such a 
lotion and death were to result, he would most 
assuredly be held responsible for his remissness. 
Why, then, should a grossly ignorant person be 
permitted to handle the same drugs with impunity ? 
If the Home Office, with these tragedies on record, 
does not take immediate steps to put a stop to the 
use and sale of deadly drugs by hairdressers, the 
responsibility of future d^age and death must lie 
at their official door. 

A Norwich Scandal 

At an inquest held at Norwich on July 20th, 
before the City Coroner, Dr. Crosse, who made the 
post-mortem, asked leave to make some remarks, 
and, being allowed to do so, he said that the post¬ 
mortem in that case had to be made on a sofa in a 
room in which the. window was screwed down, and 
that on a subject 'who had been dead for forty-eight 
hours in the height of summer. These surround¬ 
ings, he said, were luxurious compared with 
some he had had to put up with in Nor¬ 
wich. He had made post-mortems on feather 
beds, kitchen tables, chests of drawers, and 
even on the floor. He had had to use 
dinner-plates and dishes on such occasions for the 
purposes of the examination, and, in spite of all 
precautions, it was frequently impossible to prevent 


relatives and friends from coming in, while a 
gaping crowd of neighbours not infrequently 
would gather round the door and discuss the case. 
Representations had been made by medical men 
again and again, individually and collectively, but 
without effect. The present mortuary accommodation 
was quite inadequate for a place of the size of Nor¬ 
wich. We cannot express our own opinion better than 
by repeating some words used by Dr. Crosse. “ All 
this,” he said, “is disgusting, degrading, and in¬ 
decent.” It is, and had it not been publicly stated 
by a medical man of repute we could not have 
believed it. Norwich has acquired the proud title 
of the “ancient and religious city”; till it alters its 
mortuary arrangements we can only think of it as 
a home of squalor and barbarism. 

The Newcastle Coroner and Dr. Coley. 

We had occasion recently to comment on the way 
in which the Newcastle Coroner had treated Dr. 
Coley of that town at an inquest, and we find that 
the Coroner, having had his insinuations and mis¬ 
takes pointed out to him in a very temperate letter 
written to the press by Dr. Coley—the only form 
of public defence open—took occasion at the 
adjourned inquest to make a still graver statement, 
namely, that he had not understood that Dr. Coley 
had examined the patient. The suggestion here 
implied was effectively exposed by a further letter 
by Dr. Coley, to which the Coroner again replied 
at another inquest by making a long statement to 
cover up the false position he had originally 
assumed, and introducing details which appear to 
have been so distorted in his mind that, instead of 
clearing Dr. Coley, they made him appear in a 
still less advantageous position. Again Dr. Coley 
addressed the pfess in a letter marked by great 
courtesy and good sense, pointing out the fallacies 
alleged, and saying, inter aliay “In many cases the 
reckless observations of coroners have given un¬ 
deserved pain and have cruelly injured the reputa¬ 
tion of professional men.” "Such, alas! is too often 
the case, and it is lamentable that men in their 
position should so often use their privilege in a way 
which misleads the public and injures medical men 
at the same time. 

Dlness and Trials. 

Two cases in prominent notice last week brought 
out again a point in law often urged, namely, that 
when a person asserts that he is unable to attend a 
law court for trial on account of illness, the court 
should send an official medical examiner to report 
on the person’s state, and that it should be guided 
by his certificate alone. The first of these cases 
was that of Mr. Benson, whose trial for alleged 
frauds in connection with Feltham’s Bank has 
been postponed two or three times on the ground of 
illness. Another postponement was applied for last 
week, and two medical men gave evidence of his 
state of health, and the Lord Chief Justice said 
that he was not satisfied with what they said. The 
other instance was that of the redoubtable Miss 
Charlesworth, who since her re-appearance on earth 
after her motor accident has three or four times 
failed to meet her creditors before the Registrar in 
Bankruptcy, she also alleging reasons of health 
for her absence. Exophthalmic goitre was first put 
forward, and last week “ train-sickness ” was 
alleged. The Registrar spoke strongly on the sub* 
ject, saying certificates of health are sometimes too 
freely given, and, finally, that if the debtor failed 
to appear at the next sitting he would issue a 
warrant for her arrest. It is clear that a medical 
man who is attending a private patient is bound 
to say what he legitimately can in patient’s 
favour in a certificate, and it is also clear that the 
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excitement of a court trial is good for no illness 
that one knows of. On the other hand, there at 
times are questions of public policy involved with 
which it is not a medical man’s business to concern 
himself, and the point a court has to decide is 
whether the detriment to health outweighs the 
detriment to public morals. It is not fair to try to 
throw this burden on a private practitioner, and we 
hold strongly that the court should send its own 
official medical referee to consult with the patient’s 
attendant, and to issue a report on which the court 
should act. 

A Tuberculosis Dispensary for Dublin. 

For some eighteen months past the Dublin 
hospitals have in their out-patient departments paid 
special attention to the home treatment of tubercu¬ 
losis, working in connection with the Women’s 
Health Association. The latter body has provided 
health visitors and nurses for such tuberculous 
patients as were willing to receive their help. W^e 
learn that, as a result of Lady Aberdeen’s recent 
visit to .America, a development is to take place in 
this line of work. Mr. Collier, a wealthy American 
of Irish family, has offered sufficient funds to equip 
and maintain in Dublin a dispensary for tubercu¬ 
losis on the lines of those run in various large cities. 
The details of the scheme are not yet filled in, but 
the venture is one which deserves every success. 
No disease lends itself more to home treatment, 
and in none is wise control of house treatment more 
important. We have great hopes, therefore, that 
a judiciously-conducted tuberculosis dispensary may 
be an active factor in the campaign against the 
disease in Dublin, We have no doubt that in the 
organisation of the dispensary Lady Aberdeen will 
be guided by the best medical opinion. 


PERSONAL. 


On July 23rd the King, accompanied by the Queen 
and Princess Victoria, opened the new in-patient 
department of the Royal National Orthopaedic 
Hospital, Great Portland Street, W. The King was 
received by the Duke of Marlborough, the Earl and 
Countess of Denbigh, the Mayor and Mayoress of 
Marylebone (Colonel and Mrs. Alfred J. Hopkins), 
Sir R. B. Martin and Sir Samuel Scott, M.P. (Hon. 
Treasurers), Mr. J. R. Cooper (Chairman of the 
Executive Committee), Miss Hunt (Treasurer of the 
I.adies’ Committee), Mr. Muirhead Little (Senior 
Surgeon), and Mr. Arthur Morley (Secretary). 

Princess Christian and Princess Victoria of 
Schleswig-Holstein attended the “ View Day ” of the 
Frimley Sanatorium and Convalescent Home attached 
to the Brompton Hospital for Consumption on July 
17th. 

Dr. Isaac M os sop has been appointed by the Lord 
f'hancellor to be a justice of Peace for the City of 
Bradford. 

Mr. F. N. Dolbleday, L.D.S., has been awarded 
the Guy’s Hospital Travelling Scholarship of the 
value of ;^ioo. 

The University of Geneva has lately conferred 
upon Lord Lister the honorary degree of Doctor of 
Medicine as an appieciation of his epoch-making con¬ 
tributions to surgery. 

The eleventh South African Medical Congress will 
be held in Durban, August 2nd to 7th, 1909. His 
Excellency Sir Matthew Nathan, K.C.M.G., R.E., 
the Governor of Natal, will open the proceedings. 


The President of the Congress is Dr. H. A. Dumat, 
and the Vice-Presidents are Drs. W. Watkins-Pitchford 
and W. J. Hill. The Hon. Secretary is Dr. P. 
Murison, and the Hon. Treasurer Dr. G. L. Bonnar. 


Professor William SriRLiNc., M.D., Dean of the 
Medical Faculty and Professor of Physiology in 
Manchester University, has been nominated to 
represent the University as its official delegate at the 
forthcoming quincentenary of the University of 
Leipsic. 


Mr. S. G. Kirkby-Gomes, late Professor of Surgery 
in the Imperial College of Medicine, Tokio, has been 
appointed Representative of the Ceylon, South India 
and Madras branches on the Council of the British 
Medical Association, in succession to Surgeon-General 
Brown. 


The following Fellowships have been awarded as 
the result in recent examinations at the University of 
Liverpool :—Robert Gee Fellowship in Anatomy, 
R. H. Mole, M.D.; Holt Fellowship in Physiology, 
C. H. H. Harold, M.B., Ch.B.; Thelwall Thomas 
Fellowship, W. W. Mackarell, M.B., Ch.B.; Ethel 
Boyce Fellowship, W. R. Pierce, M.B., Ch.B. 


The honorary degree of M.D. of the University of 
Dublin has been conferred upon the following medical 
men :—Sir Alfred Keogh, M.D., K.C.B., Director- 
General of the Army \Iedical Service; Dr. W. Hale 
White, senior physician to Guy’s Hospital; Dr. 
W. P. Herringham, physician to St. Bartholomew’s 
Hospital; Dr. G. A. Gibson, physician to the Royal 
Infirmar\% Edinburgh; and Dr. G. Redmayne 
Murray," Professor of Pathology in Victoria Uni¬ 
versity, Manchester. 


The prize-winners at the Royal Army Medical 
College at the recent examination at the termination 
of the junior course were :—Lieut. H. S. Ranken, 
R.A.M.C., the Herbert, De Chaumont, Tulloch 
Memorial, Ranald Martin, and Marshall Webb 
prizes; Lieut. J. A. Manifold, R.A.M.C., the ist 
Montefiore prize; Lieut. C. L. Franklin, R.A.M.C., 
the 2nd Montefiore prize; Lieut. A. M. S. Jukes, 
I.M.S., the Parkes Memorial prize; and Lieut. B. 
Gale, I.M.S., the Fayrer Memorial prize. 


The following appointments have been made to the 
medical staff of St. John’s Hospital for Diseases of 
the Skin:—Dr. William Griffith, M.B., Viet., 
M.R.C.P., has been appointed Assistant Physician; 
Dr. C. A. McBride, M.D., C.M. Toronto, has been 
appointed Casualty Officer; and Miss Louisa 
Woodcock, M.D.Lond., has b^n appointed Clinical 
Assistant. 


A TELEGRAM from Rio de Janeiro dated July 17th 
states that Dr. Oswaldo Cruz, Director-General of 
the Sanitary Service, announces that the bacillus of 
smallpox has been discovered in the course of 
bacteriological researches carried out at the Oswaldo 
Cruz Institute by Drs. Henrique Beaurepaiie de 
Aragao and Prowazek. 


At the International Congress of Nurses at the 
Caxton Hall, Westminster, Lady Helen Munro- 
Ferguson, lady president of the Home Committee of 
Lady Minto’s Indian Nursing Service, and a member 
of the Advisory Council of the Territorial Force 
Nursing Service, occupied the chair. 


A STATUE was erected in the Ranelagh Gardens, 
Chelsea Hospital, in September, 1865, in memory of 
Sir James McGrigor, Bt., the first Director-General 
of the Army Medical Department. For a consider¬ 
able time past it has been felt that the new Royal Army 
Medical College, Grosvenor Road, would be a more 
fitting place for this memorial. Permission having 
been obtained from the various authorities concerned, 
the statue was transported and re-erected recently on 
a site in the grounds of the college on the north-east 
side and facing the Tate Gallery, the cost being de¬ 
frayed by the officers of the Royal Army Medical Corps. 
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Rheumatic troubles of bacillary origin are met 
with in three different forms. In one variety there 
is vague pain, either spontaneous or provoked, 
more or less localised in the joints or extending 
down the limbs. A second variety is characterised 
by acute arthritis, sub-acute mono-articular, or 
poly-arthritis, closely resembling ordinary acute 
rheumatism, w-hile in a third variety there are 
chronic arthropathies, with a tendency to ankylosis. 

Arthralgia.—Under this name we must include a 
whole series of rheumatoid manifestations, more 
or less limited to the joints, which are frequently 
met with in tuberculous subjects. Tuberculous 
subjects, indeed, are liable to many “algias”: 
myalgia, muscular hyperaesthesia, facial neuralgia, 
intercostal sciatica, &c., the result of toxaemia. The 
joint pains are due to slight, purely inflammatory 
changes in the bones or synovial membranes. The 
pain may occur spontaneously, or be elicited by 
manipulation ; it is rarely very severe, being, as a 
rule, vague, ill-defined, and increased by exercise 
and fatigue. As a rule, it subsides with rest, but 
is sometimes very refractory to treatment. Many 
joints may be affected simultaneously, but the pain 
is always more pronounced in the large than the 
small joints. It is often complained of in the region 
of the spinal column, giving rise to errors of 
diagnosis. 

The various “algias” deserve attention, for they 
may be premonitory of latent tuberculisation. They 
may long precede more virulent lesions, so that 
their recognition is important. In children and 
adolescents they are often ascribed to osteitis, or 
“growing pains,” and their situation in the epiphy¬ 
sial regions renders a mistake all the easier. Osteo- 
arthralgia is not infrequently met with in tuber¬ 
culous subjects at the stage of caseation, and it 
may be the only remaining trace of cured tubercu¬ 
losis. Barbier makes a distinction between 
osseous and muscular hyperaesthesia, which are 
particular manifestations of tuberculous rheu¬ 
matism to which we shall have occasion to refer 
later. Their characteristic feature is the absence of 
any objective sign, there being neither swelling nor 
redness of the soft parts, their variability and 
fugitive character, flying from one joint to another, 
ultimately taking lip their residence, it may be, in 
a rather brutal fashion in one particular spot. 

Acute and Sub-acute Tuberculous "Rheumatism .— 
This form is chaiacterised by sudden effusion into 
one or several joints, presenting the closest possible 
resemblance to ordinary acute rheumatism. Less 
frequently met with than the preceding form, it 
often escapes recognition, being mistaken for 
ordinary rheumatic fever. Now, it cannot be too 
strongly urged that the diagnosis of polyarticular 
rheumatism amounts to nothing; we must go 
beyond this gross morphology, and seek by every 
means in our power to establish a complementary 
pathogenesis. With perseverance and practice it 
will often be possible to satisfy ourselves that the 
rheumatic fluxion is only a prominent indication of 
a masked infection, and not a disease fer se. In 
regard to tuberculosis, more than any other disease, 


it is of the greatest interest for us to arrive at an 
opinion on this pathogenesis. 

Tuberculous rheumatism, which often supervenes 
in the course of existing tuberculosis, medical or 
surgical, during the germinative period of recent 
tuberculosis, is often the earliest manifestation of 
tuberculous infection, often long antedating the 
further symptoms. 

Of 100 patients admitted to the Lyons hospital 
for rheumatic joint lesions recognised to be tuber¬ 
culous, in thirteen the joint symptoms constituted 
the first indication ; of 100 admittedly tuberculous 
patients, in twelve there was a history of acute 
articular rheumatism at some previous date. 

The symptoms of acute tuberculous rheumatism 
are hardly to be distinguished from ordinary acute 
rheumatism or acute pseudo-rheumatism. The 
suddenness of its onset, without any premonitory 
symptoms, resembles that of certain infective 
arthropathies, especially gonorrhoeal affections. It 
is specially apt to attack the larger joints, knee> 
hip, elbow, wrists, feet, &c. 

The general state of the patient, the pulse and 
the temperature, depend far more on the degree of 
constitutional infection than on the arthropathies 
which are the manifestations thereof. A grave 
general state, with joint lesions of medium severity, 
often constitutes a presumption in favour of tuber¬ 
culous rheumatism. 

Certain peculiarities at the onset and towards the 
termination deserve special mention. Tuberculous 
rheumatism may recur at more or less distant in¬ 
tervals, the intervals being quite free from any 
trouble of the kind. Tnis point is important, 
because it is one cause of confusion with ordinary 
rheumatism. 

Its duration is variable. It may disappear in a 
few days or last for weeks, with exacerbations and 
remissions. Sometimes it flies from joint to joint 
like ordinary rheumatism; sometimes it runs a 
protracted course, with painful outbursts which, 
when frequently repeated, are the precursors of 
chronic deforming arthritism. In other instances 
it remains localised in one or several joints with 
an obstinacy that recalls gonorrhoeal rheumatism. 

Later on We shall have occasion to refer to its 
termination in fungous transformation or anky¬ 
losis, but it often subsides altogether without 
leaving any trace. 

Having enumerated these general characters, we 
must make a distinction between two principal 
varieties of rheumatism, based upon the conditions 
under which they supervene—viz., primary and 
secondary. We have already insisted on the im¬ 
portance of this distinction ; the first form possesses 
diagnostic and prognostic importance of the first 
order; the second is only an episode of uncertain 
prognostic importance which does not materially 
influence the pathological situation of the tubercu¬ 
lous subject affected thereby. 

Primary Acute Tuberculous Articular Rheu¬ 
matism .— Of this there are two forms, one in which 
the tuberculous rheumatism attacks the serous 
membranes as well, so that, side by side with the 
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arthropathies, we get pleurisy, pericarditis, &c. In 
the other form it is limited to the joints. 

The Acute Diffuse Serous Form .—This is not 
very common and only accounts for some 15 per 
cent, of cases of primary acute rheumatism. It is 
easy to recognise by its typical course. A young 
subject in the best of health, or in a state of morbid 
imminence by reason of overstrain or worry, is 
suddenly seized with acute inflammation of the 
joints accompanied by a rise of temperature, 
dyspnoea, rapid pulse, and sweats. The constitu¬ 
tional symptoms are well marked, and one has the 
impression of a grave form of infection. The 
joints are hot, red and painful, and incapable of 
the slightest movement. The general health be¬ 
comes more and more unsatisfactory, and we get 
inflammatory mischief in the great serous mem¬ 
branes, pleura, meninges, or peritoneum, either 
simultaneously or consecutively. Each fresh attack 
is ushered in by a further rise of temperature and 
a recrudescence of the constitutional symptoms. 
Recovery may take place, but more frequently the 
patient succumbs to generalised tuberculosis. The 
joint troubles, which sink into insignificance before 
the other manifestations, persist until the end. The 
disease may run on for months, its course being 
characterised by intermissions and exacerbations. 

This variety of tuberculous rheumatism, which is 
esi>ecially interesting on account of the superven¬ 
tion of the joint troubles as a prelude to the graver 
manifestations, is closely allied to articular granulia. 
The clinical aspect is the same in both, and the 
picture is that of ordinary acute rheumatism. The 
diffuse form, however, does not run such a de¬ 
structive course as synovial granulia, otherwise 
they are practically indistinguishable. 

On the other hand, the presence of granulations 
in the one and their absence in the other enables 
us to distinguish between the two. 

Simple Acute or Sub-acute Form .—This is the 
commonest and most interesting form, as well as 
the most useful to become familiar with on account 
of its semeiological importance and nosological 
bearings. It occurs mostly between the ages of 
twenty and thirty years, and the attacks recur at 
uncertain intervals without any settled periodicity. 
It would seem that the joint fluxions are the more 
numerous the less the subject is prepared by 
heredity or personal antecedents to tuberculosis. 
On the contrary, in individuals who are hereditarily 
predisposed, in the subjects of toxaemia, in the 
overwrought, in fact, in all who easily fall victims 
to the tubercle bacillus, premonitory disturbances 
are rare or unique. As Mazot aptly remarks; 
“ there is no preface to such a short chapter.” 

The symptoms then present themselves in two 
phases. The first stage is marked by acute joint 
troubles which monopolise one’s attention, to the 
exclusion of any other pathological causation. In 
the second we get more virulent localisations in a 
joint or some other organ, and the rheumatic 
arthropathies run a “ crescendo ” course. 

The initial articular troubles are in no wise 
characteristic. There are several outbursts of poly¬ 
arthritis akin to ordinary acute rheumatism. These 
outbursts run a most uncertain course. Some im¬ 
prove in a few days, to be followed at regular 
intervals by recurrences, or persist for weeks or 
months without being in the least benefited by the 
salicylate treatment. 

The general health, already unsatisfactory, is 
gravely compromised, the patient loses flesh and 
strength, the appetite diminishes, and the fever 
increases, in fact, we get the whole series of 
symptoms characteristic of latent tuberculosis, 
without any auscultatory sign, the joint troubles 


attracting our attention to the exclusion of the rest. 
The inefficacy of the specific treatment is an 
aberrant, odd case of rheumatism causes surprise, 
and makes one think of pseudo-rheumatism, and 
the cause is looked for in every direction except that 
of tuberculosis. 

By and bye the articular manifestations improve, 
the arthropathy becomes localised in one or several 
joints, and assumes a chronic form or disappears. 
The apparent rheumatism is succeeded by frank 
tuberculosis. The first act has come to an end. 
Then we enter on the second stage, which presents 
three types according to the bacillary localisation 
and the termination of the initial arthritis :— 

(a) In the first type the tuberculous process 
attacks one or other organ—lung, intestine or 
testicle—and the arthropathies subside without 
leaving any trace. They retrocede as soon as we 
get the initial symptoms of visceral tuberculosis, or 
much later. In such case the tuberculous rheu¬ 
matism and the more virulent lesion run their 
course side by side independently of each other for 
weeks, or it may be for months. Sometimes the 
rheumatism disappears before the tuberculosis, 
which it precedes, has br9ken out. A variable 
lapse of time intervenes between recovery from the 
arthritis and the clinical onset of the fresh localisa¬ 
tion, and during this time the patient is now 
apparently in perfect health, in fact, quite cured. 
This variety of tuberculous rheumatism, just like 
ordinary acute rheumatism, is characterised by the 
possibility of complete recovery without leaving any 
trace of damage in the joints attacked. 

(^) In the second type, after a very acute onset, 
the arthropathies partially retrocede, but some joints 
remain inflamed and become ankylosed, do what 
we may. Soon, or'it may be after a long interval, 
we get discrete signs of pulmonary tuberculosis. A 
patient of ours w'ho had been living in a tuberculous 
environment w’as seized with acute rheumatic poly¬ 
arthritis, w'hich did not subside for a long time. 
When the pain subsided, it was found that one 
elbow, one wTist and one foot were ankylosed, and 
radiography showed the ankylosis to be bony. Two 
years later this patient manifested mild symptoms 
of infiltration of one apex, the nature of which was 
confirmed by a very positive sero-reaction. We 
shall refer to ankylosing arthritis later. 

(c) k third type is characterised by a tendency 
for the inflammatory symptoms to become localised 
in one or tw’o joints, which slowly become fungous. 
This is by no means uncommon. It runs a slow 
course. The diseased articulation remains swollen 
and is painful on certain movements. From time 
to time, following fatigue or effort, there is a fresh 
outbreak of inflammation which clears up very 
incompletely. This state may persist for years. 
It is still thought to be a case of chronic rheu¬ 
matism, w'hen the earliest signs of visceral tuber¬ 
culosis make their appearance, thus establishing 
the exact pathogenesis of the joint affection. Little 
by little things become cleared. The diseased joint 
increases in size, there are tender spots, and it runs 
the ordinary course of tuberculous arthritis. Long 
before the appearance of any fungosity inocula¬ 
tion of the synovial fluid in a guinea-pig gives rise 
to tuberculosis. When tuberculosis invades several 
joints already attacked by tuberculous rheumatism, 
it may assume various forms, fungous synovitis, 
plastic synovitis, rice grains, hydrops, tuberculosis, 
in fact, the whole gamut of lesions engendered by 
the tubercle bacillus. 

(d) A last type is characterised by the transfor¬ 
mation of the initial arthritis into simple chronic 
rheumatism. To begin with, the affection presents 
some resemblance with those just described, but 
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the lesions remain of the chronic inflammatory type. 
Its nature is usually made clear by the evolution 
of tuberculous lesions elsewhere, in the lungs, 
glands, &c. 

Acute Secondary Articular 'Rheumatism .—Acute 
rheumatism supervening in the course of clinically 
appreciable tuberculous lesions is by no means rare. 
Until quite recently these joint troubles were looked 
upon merely as arthritic manifestations, and they 
used indeed to be considered of favourable augury, 
in view of the hypothetical antagonism of arthritism 
and tuberculosis. No such antagonism exists. The 
apparently arthritic subject whose tuberculosis has 
undergone sclerosis is merely an ordinary tuber¬ 
culous subject suffering from baccillary rheu¬ 
matism. The arthritis was tuberculous from the 
onset. Before the discovery of the bacillus we were 
fain to invoke mixed infection to explain the 
production of rheumatic white swelling. The 
straightforward conception of inflammatory tuber¬ 
culosis greatly assists us in understanding all this. 
The continuity of action of an ever-present infection 
readily explains the various reactions observed in 
particular patients, as, for example, in the case of 
a patient of Paviot’s, at the Perron Hospital, who, 
after a strumous sickly childhood and severe 
anaemia at puberty, developed facial lupus at nine¬ 
teen, followed a little later by acute articular 
rheumatism, with two or three recurrences, cul¬ 
minating in arthritis deformans. 

Many such cases might be related, some of 
them even more complicated, which can only be 
explained on the hypothesis of a tuberculous origin. 
In most of them we find a constant relationship 
between the joint troubles and the visceral lesions ; 
as the one recedes the other gets worse. This 
alternation of pathological phenomena is often 
mentioned by the patients themselves. It is the 
general rule until some grave localisation (sup¬ 
purative osteo-arthritis of a large joint, Pott’s 
disease, &c.) supervenes, whereupon the type be¬ 
comes fixed, the fluxional metastatic tvpe disappear¬ 
ing. 

Nevertheless, we most commonly meet with 
attenuated lesions with fibroid tendencies, which 
therefore run a slow course, the patients often 
living for years. This is vastly different from 
arthritism, for the symptoms as a whole are due 
to the original virulence of the micro-organism. 


Note.-—.4 Clinical Lecture hy a well-known teacher 
appears in each number of this journal. 7 he lecture for 
next week will be be D'Arcp Power, F.B.C.S.Eng,, Sur¬ 
geon to and Lecturer on Surgery at St. Bartholomew's 
Hoepital. Subject; **A Case of Eeredo-Syphilis.** 
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A BRITISH MEDICAL REMINISCENCE. 

By H. MACNAUGHTON JONES, M.D., M.Ch., 
M.A.O. 

Formerly University Professor of Midwifery In tbe Qaeen's 
University, Ireland. 

To take a glance into the tablets of memory and 
recall the scenes and events of the past is not unusual 
on the anniversaries of institutions and associations. 
So it appears to me to place, however so faintly, on 
the screen of the present the recollections of an annual 
gathering of the British Medical Association in Ireland 
must be of interest on the anniversary in Ireland of 
the first provincial meeting, on this, the fourth that 
has occurred in the sister isle. It is a long hark back 
to the foundation by me in 1876 of the “South of 


Ireland,” the premier branch of the Association in 
Ireland. At the time my old friend the then Editor 
of Xho Journal, Ernest Hart, thought that such an effort 
would prove a failure, and rather discouraged the idea, 
but within a few weeks from the reception of his dis¬ 
couraging letter I received one from the Council of 
the Association in London conveying its thanks for the 
formation of the branch. I then had associated with 
me one of the most versatile and brilliant intellects 
the Irish schools have provided in the last half- 
century, the late Ringrose Atkins, then attached to the 
Cork Lunatic Asylum under Dr. James Eames, and 
afterwards Resident Medical Superintendent of Water¬ 
ford Asylum, who subsequently, with Dr. Denis 
O’Connor (junior) acted as Assistant Secretary to the 
meeting. Without his assistance it is doubtful if I 
could have brought either the formation of the branch 
or the meeting to a successful issue. In talking to the 
late Professor Charcot, who was present in 1879, he 
said that the best artistic microscopical delineations of 
the changes in the brain of the insane he had seen 
were those of Ringrose Atkins. Some beautiful sections 
of these in cases of insane alcoholics I still have and 
prize. Also, at that time, the then “ Queen’s ” College 
had at its head a President who entered most heartily 
into every scheme that might in any way advance the 
interests of the College, and especially those of its 
medical school. During his Presidency the College in 
1882 reached the high-water mark of its prosperity. 
Dr. W. K. Sullivan, a most distinguished chemist, was 
an ideal collegiate head. Expansive and liberal in all 
his views, having from his training German ideals 
of University education and practical teaching, his 
aim was to make the College a centre of technical 
instruction in the faculties as well as a fountain of 


general culture for Munster. 

Therefore, he threw himself whole-heartedly into the 
jroject of bringing the Association to Cork, and when 
it met gave over the entire College to the needs of the 
neeting, and placed all the keys in my keeping for that 
^eek, making me rather nervous of the responsibility 
from the fact that I had before my mind the cqrapara- 
lively recent burning of part of the College buildings, 
supposed at the time to be the work of some fanatic 
5r vindictive incendiary. In 1877 the Association met 
in Manchester at Owens College. There are some who 
ivill remember the hospitable efforts of Ross, one of 
die ablest of neurologists; Leech, the genial thera¬ 
peutist ; and those most popular of surgeons, E. 
Lund and Thomas Jones, to make that meeting the 
success it was. While attending it I sounded the then 
President of the British Medical Association, the late 
W. D. Husband, of York, as to the possibility of 
;he Association visiting Cork in 1878, and, receiving a 
[avourable answer, in September, at the instance of 
die local branch, I convened a meeting of the profes¬ 
sion of Cork and the South of Ireland to invite the 
Association to meet in the southern capital in 1878. 

It must be remembered that we had then only some 
thirty-five medical men in the City of Cork, whereas 
there are now over eighty, so it was not to be wonc^red 
it that the proposal somewhat staggered my medical 
friends and “alarmed” our future President when I 
made it. I have the original invitation as it was 
issued before me as I write, and of the thir^ names 
sippended to it, only seven now survive on the Regi^er : 
Dr. N. J. Hobart, Professor Henry Corby, and Drs. 
Adderley, D. Donovan (M.O.H., Cork), Hadden, 
D. O’Connor, and J. E. Bull (S.A.). The courteous 
reply of Mr. Husband to that invitation conveyed the 
information that, as far back as 1874, at Norwich 
meeting, Bath had invited the Association to that city, 
and that this prior claim, again urged, had to ^ 
acknowledged for 1878, but that «'®AssociaUon would 
be pleased to visit Cork in 1879. Dr. J. R. Harvey, 
my predecessor in the Obstetric Chair in the College, 
WM chosen President, but he had to 
tion as he was then retiring from practice and leaving 
Cork, and Dr. D. C. O’Connor, Professor of Practice 
of Medicine in the College, 

No one who still remembers the dignified ahd vene 

able President, who, the y®“ J°“?*^*'o|‘'caXridge 
received the honorary degree of LL.D. ot Lamorw^e 
University, can forget how admirably he filled h 
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post. A Dublin University graduate in Arts and Medi¬ 
cine, and educated in Paris, a disciple of Laennec, 
he occupied the Chair of Medicine from the opening 
of the College until his death. He was a cultured 
physician, and gentleman of the old school—a type to 
whom the unwritten laws of medical ethics and eti¬ 
quette were more sacred than those more modern and 
written ones, which are the outcome of a veiled trades 
unionism and protectionist policy. In 1878 I worked 
through the Bath meeting as Vice-President of the 
Obstetric Section, under my old friend Alfred 
McClintock, ex-Master of the Rotunda, and the accom¬ 
plished author of ^‘Smellie’s Life” for the Sydenham 
Society. Here I met for the first time the late Marion 
Sims, one of the most delightful of personalities. 
Together we went to the Royal Bath Hospital, where 
we saw a number of interesting cases. Dr. Falconer, 
of Bath, a foremost figure in the Association at the 
time made an admirable President. 

Out of the 500 names entered at the Cork meeting there 
are still no on the Medical Register. The anxiety as to 
its success was not lessened by the fact that rain fell 
without intermission during July, ceasing only on the 
Saturday previous to the opening Monday, and then, 
fortunately, came a gloriously fine week ending by a 
downpour on the Sunday following. This preliminary 
wet told on the numbers attending. But as a majority 
of visitors brought their lady relatives with them, this 
swelled the numbers considerably and taxed our local 
accommodation to the utmost. But this deficiency was 
met by the generous private hospitality of the reception 
committee and the citizens of Cork. 

And what a meeting that was! Alfred Hudson, the 
Nestor of Irish Medicine, gave the address in medicine 
on “ Laennec and his Work ” ; William Savory that in 
Surgery, and Andrew Fergus that in Public Medicine. 
Savory’s address, the universal theme of admiration, 
was a masterpiece of erudition and eloquence which 
occupied some fourteen columns of the British Medical 
Journal of August 9th, 1879. 1^ Is interesting to note 

the subject of the address, “The Prevention of Blood 
Poisoning in the Practice of Surgery.” As we read it 
now by the light of our most recent aseptic methods, 
we can only marvel at the prescience and early grasp 
of the essential principles of aseptic surgery which it 
showed; the sources of hospital contamination, the 
avenues of septic invasion, the advantage of thorough 
cleanliness and exclusion of air from wounds, the 
value and limits of antiseptic precautions. And yet 
in his dealings with Listerism, the outcome of 
Pasteur’s researches and its results, that address is 
mainly of interest as proving how far short it fell of 
what subsequent experience has shown to be the ideal 
technique of an operative wound. At least he proved 
how necessary it is not to limit our attention to the 
person of the patient and the wound area. He spoke 
advisedly when he expressed “diffidence in his own 
judgment” on certain points, and that “if he were in 
error” his “words would prove no serious obstacle to 
the progress of truth.” It is by such gradual following 
out of Pasteur’s motto, “ Perseverance in Effort ” that 
Science ultimately reaches its goal. Andrew Clark, 
President of the Medical Section, dealt with the sub¬ 
ject of Medical education, and his shrewd analysis of 
our methods have received ample confirmation in the 
development of the present rather chaotic system of 
sketchy teaching, hurried examinations, and super¬ 
ficial tests of knowledge which open the portals of 
practice just as the practitioner is beginning to find 
out how little of the various special departments of 
medicine he thoroughly knows. In the same address 
there were weighty words on vivisection which might 
well in this year of grace 1909 be read with advantage 
by some of the rabid fanatics and denouncers of 
medical research, who assume to themselves the role 
of critics and judges of the motives and actions of 
men whose sole object is to achieve, at the least cost 
of suffering to the lower animals, the saving of life 
and the lessening of pain in the human race. Pro¬ 
fessor William Tanner, known in my student days as 
“The Slasher,” from his bold, if rather risky, surgery, 
was a pupil of the great Civiale, and one of the 
quickest lithotomists I have ever seen. In presiding 
over the Surgical Section he gave a historical survey 


The Medical Press. 85 


of the progress of medicine in Cork, declaring that 
this day should be “ marked with a white stone in its 
history.” 

Henry Power delivered a classical address, reviewing 
the recent progress of Physiology, showing the rapid 
strides that just then were being made. He closed 
with a well deserved compliment to the then occu¬ 
pant of the chair in the College, Professor John 
Charles, Vice-President of the section, who has only 
recently resigned after having filled it with distinction 
for some thirty years. Eames, who came to Cork 
from Letterkenny, the able administrative head of the 
Cork Asylum, presided over the Psychology S^tion. 

It was a notable feature of the Cork meeting that, 
not without some difficulty, I persuaded the Council 
of the Association to permit me to form subjections 
in the Surgical Section—viz., Ophthalmology, Otology, 
Laryngology, and Dermatology. Fear was expres^ 
that this splitting-up would weaken the section. But 
it proved an unqualified success. 

A sad event occurred in connection with one of these 
sections. Tilbury Fox, then in the foremost rank of 
living dermatologists, was to have been my pest pd 
president of that section. I had a letter from hm 
from Paris, whither he had gone shortly before the 
meeting to get quiet and to prepare his address. Sud¬ 
denly came the news of his death. TI»®re was then 
cut off prematurely one of the kindest-hepted pd most 
honourSsle of men. Professor T. McCall Anderson 
took his place, and gave an address in 
Dr G. H. Kidd, the Master of the Coombe L}ing-in 
Hospital, President of the Obstetric Section, took for 
his ^heme the treatment 

Dilatation and Ecraseur ” What a whole woHd 
separates us from such an idea the modern 

hvsterectomy for myomata! In the section of 
Medicine, the President, T. W. Griphaw 
R^istrar-General for Ireland) dealt ^austively on 
every moot point then engaging attentip in the 

adv/nce of sanitary scienc^ J. ^^^^^^rpd^to^it'as a 
opening the sub-section of Otology referred to ^ as a 

“memorable occasion, seeing that 

had received for the first time a disbnct recognition 
in thTorexSedings of any Medical Congress in the 
country ” On i^gust 5th an important was 

TeW S’the waiting^oom of the Eye Ear and Throat 
Hosnital at which a large number of ophthalmologists 
we°re'^preseit"n it 4as resolved to_«mology 
rmincil that in future a sub-section of Ophmalmology 
Should fo™ part of the programme of the annual 

" What a galaxy of scientific workers did not the m^ 
in» briny toeether! In Medicine, amongst others, 
CUfford Allbutt, Henry Bennet (‘he rwl 
the “open-air” ” ■ T H. 

“Mountain Air Treatment of t W Moore, 

Snn’elUR. Orwell. Berkely Hill. 

Lombe Atthill, Robert Barnes C. J. CulUngwo 

Rayner?“*Her5r?‘Major,^^R^^^^^ 

Ei?CoLCFox"’'Pat'^fH 

Andrew, iriublic Medicine:}. L.ttlephn, 

Mackenzie, Lennox Brown, F. Pierce, b. woaKe , 
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Duncanson. America sent Seguin, G. Beard, Rooke 
Ley, Wetzel, W. H. By ford, Laurence Turnbull, J. 
Hogden, Louis Yandell, Evanovitch, H. Horton, 
McCord, and L. H. Sayre. Australia sent R. Peel and 
H. Gilman. France sent Charcot, Ball, Bonnafont, 
Gueneau de Mussy. Germany sent Weber Liel and 
Hirschberg. Italy sent Pacchiotti; Switzerland, 
Cordes. But no such meeting could hope to be con¬ 
ducted to a successful issue without the aid of the 
permanent officials, and Ernest Hart (Editor), Alfred 
Carpenter (Chairman of Council), Alexander Henry 
(Sub-Editor), and Francis Fowke (General Secretary) 
were an invaluable back in any diflSculty. A 
feature of the meeting apart from the pathological and 
the annual museums, was a special Sanitary Exhibi¬ 
tion, to which exhibits were sent by firms from different 
parts of the United Kingdom, and in its six sub¬ 
sections the most recent improvements in sanitary 
appliances were shown. It is also noteworthy that 
then, for the first time, was Cork in part lit by elec¬ 
tricity. Having a local guarantee from Messrs. Perrott 
of engine power, I made arrangements with the Society 
G4ndrale d’Electricity, of Paris, to bring over sufficient 
plant to light up the approaches to the College and 
the College itself by the Jablochkoff system. This was 
done at the President’s conversazione the first night, a 
marvellously smart piece of electrical work, and, on 
the next, all the approaches to the Opera House were 
lighted for the Mayor and citizens’ conversazione in the 
same way. 

Surgeon-General (afterwards Director-General) Sir 
Thomas Crawford received the gold medal of the Asso¬ 
ciation for Surgeon Reynolds, the hero of Rorke’s 
Drift. Important discussions were opened in all the 
sections, a few of the principal being :—“ The Diagnosis 
and Treatment of Joint Diseases,” “Subcutaneous 
Osteotomy,” “Alcohol in Fever,” “Lupus and Its 
Treatment,’* “Intra-Uterine Medication,” “Intra- 
Tjrmpanic Medication,” “ Cataract Extraction,” “ Glau¬ 
coma,” “ Mydriatics,” and “Myotics.” One of the 
events oi the meeting was the interest aroused by 
Richard Norris’s ignis fatuus hunt for the third cor¬ 
puscular element in the blood. The columns of the 
Journal of the Association to the close of the year con¬ 
tained valuable papers that were read during the meet¬ 
ing. These Tvere days before the Rontgen method of 
examination, the modern means of exploring the 
respiratory and digestive tracts, present-day cystoscopy 
and exploration of the ureters with kidney catheterisa¬ 
tion, local and spinal anaesthesia, and Wright’s opsonic 
method, could be availed of to assist in diagnosis or 
treatment. Serum and anti-toxin treatment was only 
in its early infancy; the whole array of synthetical 
remedies now in use was unknown ; the modern surgery 
of the brain and nervous system had not commenced ; 
the same might be said of the abdomen and the ab¬ 
dominal viscera; the peritoneum was still a bugbear, 
and the sacred immunity of the appendix and the bowel 
from the surgeon’s knife yet existed; prostatectomy 
and the operation of Freyerhad no place in text-books ; 
radical ear operations were confined to trephining of 
the mastoid cells; MacEwen had not written his 
classical work; gynaecology was a term only^ coming 
into use, and the surgery of the adnexa had jijst had 
its start through Battey and Lawson Tait. Derma¬ 
tology had not the Rontgen-ray or radium to assist in 
treatment; the older specific remedial methods were 
employed in syphilis; and there had not come into 
existence a host of new names associated with the 
classical features of various diseases not then differen¬ 
tiated or even recognised. This is but a glimpse at 
what these thirty years have done for medicine and 
surgery. 

And so the Cork meeting passed off after a delightful 
week of hospitality and entertainment. The reception 
committee gave a dinner to some hundred of the officers 
and principal guests on the Monday. Nearly 2,000 
attended the President’s reception at the College on 
the Tuesday. The Mayor, Corporation, and citizens 
held a brilliant conversazione on the Wednesday. The 
entire of those attending, with their friends, were enter¬ 
tained at a luncheon at Besborough House by the late 
Ebenezer Pike on the Thursday. Over too sat down 
at the annual dinner that evening, when I was placed 
standing on the dinner table to return thanks for the 


reception committee. On the Friday there was a garden 
party in the beautiful grounds of the College, and in 
the evening a concert was given in the Assembly Rooms, 
at which the proverbial beauty and musical talent of 
Cork were fully appreciated. A little incident of that 
concert was the admiration evoked when those two 
giants, Louis Yandell, of Louisville, and William 
MacCormac came in linked arm-in-arm, representing 
America and Ireland. Both had seen military service, 
one in the American Civil War and the other in the 
Fxanco-Prussian. No two more splendid types of 
physique could be imagined. Both were in their prime, 
though that same night I sat up with Yandell through 
a sudden bad attack of ague from malaria contracted 
in the war. 

On the Saturday I accompanied one hundred visitors 
down the Irish Rhine, and the Duke of Devonshire 
hospitably entertained them at Lismore Castle. Sir 
George Colthurst generously received fifty at historic 
Blarney Castle. One hundred were taken by steamer 
to see the harbour, and the reception committee pro¬ 
vided a dejeuner at Queenstown; others were invited 
on a trawling expedition by the Rev. W. Green, while 
another, the largest party, were taken to Killamey, 
and, having been driven through the Gap of Dunloe, 
were provided with luncheon at Durricunnihy Cottage 
and then were rowed through the lakes, being brought 
back to Cork the same day. With characteristic gene¬ 
rosity, Messrs. Musgrave, of Belfast, subsequently to 
the meeting, provided luncheon baskets for an excur¬ 
sion to the Giant’s Causeway, and the Naval authorities 
courteously sent a gunboat, while Mr. Walter Bernard, 
of Londonderry, acted as local secretary for a five days’ 
excursion through picturesque Donegal. 

Thus ended a famous meeting, having many other 
interesting events which I could chronicle, only that 
space does not permit. To three surviving younger 
aids to that meeting, now distinguished members of 
the Profession in Cork, I would desire, in conclusion, 
to say that I do not forget their help—Dr. P. J. 
Cremen, Dr. Gelston Atkins, and Professor Yelverson 
Pearson. 


ON IMMUNITY, (a) 

By Psorasson ELIE METCHNIKOFF, 

Of the Pasteur Institute, Paris. 

[Specially Reported for this Journal.] 

I PRESENT myself in conformity with paragraph 9 of 
the statutes of the Nobel Trust in virtue of which 
every recipient of a prize is, if possible, to deliver at 
Stockholm, within si-x months of the award, a public 
lecture on the subject thereof. 

Inasmuch as I had the honour, in common with my 
friend. Professor Ehrlich, of receiving the Nobel 
prize in medicine “ for researches on immunity,” this 
is the subject I propose to discuss. Now the study of 
immunity is a chapter of theoretical medicine, and as 
such is necessarily somewhat difficult to deal with 
before a public audience. But the theoretical problem 
in question has for object the resistance of the 
organism to disease, and as everything that relates to 
health is of interest to the public at large I shall take 
advantage of this fact to make my arguments as clear 
and simple as possible, if only to convince you of 
the importance of theoretical research. 

It is not necessary to be a doctor or to have studied 
science to wonder how the human organism is able to 
resist the many injurious agents that threaten our 
existence daily. You must all have remarked that in 
families, the members of which are exposed to the 
same danger, and among troops and in schools where 
everyone lives under the same conditions, disease does 
not attack everybody indiscriminately. Some fall 
victims while otheis display relative immunity. 

In years gone by only the vaguest reply could be 
given in answer to the inquiry as to the reason of 
this remarkable resistance of the organism, but sin(» 
the ever memorable discoveries of Pasteur and his 
school, who discovered the means of affording 
immunity by vaccinating with microbes, the question 

{a) Address delivered Stockholm under the provisions of the Nobel 
Trust. 
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has been greatly simplified. It has become possible 
to study the subject by the experimental method. 
1 asteur, who was a chemist, explained the fact that 
the intact organism did not allow of the development 
of certain morbid agents by assuming that the 
chemical composition of the medium was unfavourable 
thereto. Just as plants will not grow on a soil which 
lacks some substance indispensable to their develop¬ 
ment—so microbe, the microscopical plants which 
cause infective diseases, are incapable of multiplying 
in an organism which does not provide them with the 
substances necessary to their well-being. 

This theory, though quite logical, was however in 
contradiction with many facts met with in the immune 
organism. Pasteur and his assistants ultimately 
recognised this when they found that infective 
microbes develop freely in the blood of animals which 
are perfectly immune. 

The animal organism is very complicated, so that it 
is dimcult to explain in a simple manner what takes 
place inside it. To do this another plan had to be 
adopted. The problem had to be approached from 
the biological point of view, endeavouring to simplify 
the conditions without going outside the limits of the 
living organism. This is the idea that has guided 
us in our researches. Since disease is not the exclu¬ 
sive privilege of man and domestic animals it was 
only natural to try to ascertain whether the lower 
animals, whose organisation is simpler, manifested 
pathological phenomena, whether in fact one could 
observe in them ca^s of infection, cure, and immunity. 

To work out this problem it was necessary there¬ 
fore to work at it from the point of view of compara¬ 
tive pathology. 

In the course of investigations into the origin of 
the digestive organs in the animal kingdom we were 
struck by the fact that certain elements of the 
organism which do not take any part in the digestion 
of food are nevertheless capable of seizing foreign 
bodies. This we imagined was due to the fact that 
these elements at one time shared in the digestive 
functions. I cannot go into this question now, but 
shall merely bring before you the general outcome of 
our investigations in this direction, viz., that the 
elements of the organism of man and animals 
possessed of individual movement and capable of 
englobing foreign bodies are merely the remains of 
the digestive system of primitive beings. 

In certain of the lower animals, transparent enough 
for it to be possible to examine them alive, one 
s^s in their interior a large number of tiny cells pro¬ 
vided with mobile prolongations. The least injury to 
these animals is followed by an accumulation of these 
cellular elements exactly at the damaged spot. In 
little transparent larvae it can be seen that the mobile 
elements, gathered together at the site of injury, often 
enclose foreign bodies. 

These data, confirming on the one hand our views 
as to the origin of these migratory elements, suggested, 
on the other hand, that their aggregation in the 
neighbourhood of a lesion constituted a sort of natural 
defence of the organism. Means had to be devised 
to verify this hypothesis. At that time, now upwards 
of 25 years ago, I happened to be at Messina. I 
took to studying the floating larvae of star fish, larvae 
that were discovered for the first time on the shores 
of Scandinavia, and known as bipinnarea. They are 
big enough to allow of various operations, yet they 
are transparent enough to allow of their being watched 
under the microscope while still alive. 

I introduced splinters into the bodies of these 
bipinnarea, and the next day I found a thick 
layer of mobile cells round the foreign body. The 
analogy of this phenomenon with what takes place 
when a man pricks himself with a splinter, followed 
by inflammation and suppuration, is very striking, 
with this difference, that in the larvae of the starfish 
the accumulation of mobile cells takes place without 
the intervention of the blood vessels or nervous system, 
for the simple reason that they do not possess either. 
The accumulation must therefore be the outcome of 
spontaneous action on their part. 

The process just described is, so to speak, the first 
step of inflammation in the animal world, but as met 
with in man and the higher animals this process is 


almost always the consequence of the introduction of 
some morbid organism. This fact militates in favour 
of the hypothesis that the afflux of mobile cells 
towards damaged parts represents the reaction of the 
body against foreign bodies in general, and pathogenic 
microbes in particular. Looked at from this point of 
view the disease becomes a struggle between the 
morbid agent, the microbe from outside, and the 
mobile cells belonging to the organism. Recovery 
follows when the cells carry the day, and immunity is 
evidence of their possession of sufficient energy to 
prevent the intrusion of microbes. 

This deduction required to be verified by exact 
obse^ation and experiment, and fortunately man and 
the higher animals are not the only beings liable to 
infectious disease; indeed, these must have existed 
long before the appearance of human beings. 

To confirm the accuracy of our hypothesis we had 
to discover a being belonging to the higher walks of 
animal life, small and transparent enough to be kept 
under microscopical observation, and also liable to 
microbial attack. * 

After various attempts in this direction it was found 
possible to study the course of an infection in fresh 
water animals commonly known as water fleas. A 
disease to which these tiny crustace* are liable is that 
caused by the minute organism which is peculiar in 
that it produces needle-shaped spores. When swal¬ 
lowed by the water flea, or Daphne, these spores readily 
pierce the intestinal walls and find their way into the 
body. Once inside the flea the presence of these 
spores causes an accumulation of mobile cells corre¬ 
sponding to the white corpuscles of human blood. A 
struggle takes place, sometimes the one, sometimes the 
other, remaining victorious. 

These data constitute the basis of the theory which 
I will Tiow proceed to formulate. Having established 
ffie basis of this theory of immunity, we had to apply 
it to higher organisms; in fact, to man. It was 
obviously impossible to resort to direct microscopical 
observation, so we were fain to have recourse to more 
complicated procedures combining the results of re¬ 
searches on the blood and organs removed from the 
body, and associating them by an intellectual process, 
a mode of reasoning that exposed us to manifold 
sources of error. 

The investigation of various infectious diseases in 
man and the higher animals tended to confirm the 
results of observation of what takes place in the lower, 
transparent animals. In every instance in which the 
organism enjoyed immunity inoculation with microbes 
was followed by the accumulation of mobile cells, the 
white blood corpuscles in particular, which enveloped 
the microbes and destroyed them. These cells were 
distinguished as “phagocytes,” voracious cells, 

while the function of immunity as a whole was called 
“ phagocytosis.” 

It has been established that, as a general rule, in 
all cases of natural or acquired immunitj^ either by 
preventive vaccination or following an attack of the 
disease, phagocytosis was very active, while in fatal or 
severe cases of infection this phenomenon either did 
not take place at all, or was ill-marked. This rule was 
first demonstrated in animals inoculated with the 
bacillus of anthrax. When the anthrax bacillus is 
introduced beneath the skin of animals sensitive there¬ 
to, such as rabbits or guinea-pigs, the microbe lies free 
in effused li qu id, in which there are few or no white 
corpuscles. When animals that have been immunised 
are inoculated, a very different state of things is 
observed. Within a short time the bacilli are seized 
by the white corpuscles, which promptly assemble at 
the site of introduction, and are destroyed, usually 
within a few hours. 

Later on, the same rule was found to apply to a 
number of infective maladies, and was confirmed by 
the study of pathogenic microbes discovered after it 
had been formulated. In bubonic plague, for instance, 
whenever the organism proved refractory the bacillus 
was found to have been devoured and destroyed by the 
phagocytes, while in the fatal cases most of them were 
free in the body fluids, and multiplied ad lib. So far, 
we have not come across a single exception to this rule. 
It is true that Mr. Weil, of Prague, asserted that in 
cases of immunity to fowl cholera the refractory 
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organism defended itself against the threatened in¬ 
vasion by means other than phagoc^osis, basing his 
belief on the impossibility of finding this microbe 
inside the white corpuscles of animals which, however, 
had resisted the disease. This exception is only 
apparent, and is to be explained by the fact that this 
excessively minute organism readily escapes recogni¬ 
tion. Soulima has investigated this matter most care¬ 
fully in iny laboratory, and he has established beyond 
question that the usual law applies here as elsewhere. 

The adversaries of the theory of phagocytosis held 
for a long time that the white corpuscles, and phago¬ 
cytes in general, were only capable of seizing upon 
microbes that had already been killed by the humours, 
i.e., by the blood plasma and effused liquids. No one 
however, defends this view at present, for it has been 
conclusively shown that the phagocytes do actually 
invest living microbes still capable of provoking fatal 
infection in organisms not possessed of immunity. 

These results, which I have briefly stated, were only 
obtained after long years of patient observation and 
discussion. Many authorities still held to the ancient 
idea that white corpuscles were something inimical to 
health. Formerly, when suppuration took place, the 
pus being particularly rich in white corpuscles, and 
the microbes too small to be seen, it was supposed that 
these corpuscles themselves constituted the disease. 
When, later on, the presence of microbes was demon¬ 
strated within these cells, it was asserted that the white 
corpuscles provided food for, and assisted in dis¬ 
seminating, the infective agents, and the destruction 
of the latter was acribed to the body humours. 

The theory of the bactericidal action of the humours 
was evoked in opposition to the theory of phagocytosis. 

The immune organism was credited with the power 
of destroying infective microbes without the assistance 
of the living cells. This view was based on certain 
well-known experiments, in which blood and blood 
serum taken from the organism proved capable of 
killing large numbers of infective microbes. Although 
almost from its inception this humoral theory of im¬ 
munity had to face numerous grave objections, it 
secured many active partisans, and it received a special 
measure of support from Pfeiffer’s discovery of the 
destruction of the comma bacillus in the abdominal 
cavity of animals immunised against the disease. In 
this instance the cholera bacilli met their fate not 
inside the phagocytes, but in the fluid exuded into the 
peritoneal cavity. For years it was asserted that this 
instance was no exception to a general rule, but was 
itself the general law of immunity. Nevertheless, after 
years of laborious investigation, it has been definitely 
established that the great majority of infective microbes 
cannot possibly be destroyed by the body liquids, and 
that the instance of the comma bacilli could be 
explained by their extreme fragility. It was asserted, 
on the other hand, that the destruction of the comma 
bacilli by the body fluids was effected by bactericidal 
substances that had escaped from the white corpuscles 
into the peritoneal cavity. In cases where the same 
microbe was introduced in regions where there were 
no pre-existing white corpuscles, the bacilli met this 
fate inside the phagoc3des that had come to the rescue. 
Even in the abdominal cavity extra-cellular destruction 
of the comma bacilli could easily be avoided by pre¬ 
venting the white corpuscles opening and discharging 
their bactericidal contents. This experiment, which 
was long contested by various observers, was ultimately 
settled by Beil, of Prague. It may consequently be 
taken as proven that if the white corpuscles remain 
intact the destruction of the comma bacilli within the 
organism takes place inside the phagocytes. 

Close scrutiny of the phenomena met with in 
immunity amply demonstrates the fact that phago¬ 
cytosis is truly a defensive act on the part of the 
organism against infective agents. Several former 
partisans of the purely humoral theory of immunity 
subsequently rallied to the theory of phagocytosis, but 
with various important reservations, with the result 
that we had several intermediate theories, according 
to which the threatened organism brought every means 
at its disposal to bear—phagocytes and humours—im¬ 
munity resulting from the destruction of part of the 
microbes in the plasma, while the more resisting were 
swallowed by the phagocytes. 


In this defensive scheme the organism is supposed 
to employ two categories of bactericidal substances, 
some of them circulating in the blood fluid, passing 
thence into the exudation that forms round the 
microbes, while others only exist inside the phago¬ 
cytes. The first act especially on the cholera vibrio, 
the typhoid bacilli, and their congeners, while the 
others destroy the anthrax bacillus, the pyogenic 
microbes, etc. 

In conformity with the two different bactericidal 
functions of the organism, the nature of the substances 
that destroy the microbes is also assumed to be 
different. The humoral bactericidal substances are 
stated to be of a complex nature, comprising a sub¬ 
stance which, though not directly injurious to 
microbes, renders them amenable to the action of the 
substance that kills them. These two substances have 
been baptised several times over. Ehrlich gave the 
name amboceptor to the preparatory substance, and 
complement to the one that destroyed the microbe. In 
order not to further complicate a question that is com¬ 
plicated enough as it stands, I shall adhere to these 
two terms, although I do not share the views of my 
illustrious confrere on the intimate role of these two 
substances. 

Whereas formerly—^that is to say, more than ten 
years ago—various authorities asserted that the bac¬ 
tericidal substance, properly so-called, although cir¬ 
culating in the blood, was nevertheless secreted by the 
white corpuscles, of late the contrary view makes 
itself more and more heard. They admitted readily 
enough that the complement had nothing whatever to 
do with the white corpuscles, having an entirely 
different origin. This view is based on numerous re¬ 
searches carried out by the aid of extracts of white 
corpuscles taken from the organism. With this object 
in view, we take an effusion very rich in these cor¬ 
puscles, these are well washed to get rid of the liquid 
parts, and then they are killed by exposure to cold and 
left to macerate in normal saline solution. Extracts 
of white corpuscles thus prepared do not contain any 
complement capable of killing microbes, a statement 
which has been verified over and over again. This, 
however, does not warrant the conclusion that white 
corpuscles do not give rise to the complement. 

In order to arrive at an opinion on this much-debated 
point, Dr. Lavidit4 and I set to work to investigate 
the bactericidal properties of white blood corpuscles. 
We found, to begin with, that when withdrawn from 
the organism, these cells are perfectly capable of en¬ 
veloping and destroying microbes in large numbers. 
We made use of Denike’s vibrios, something like the 
microbes of Asiatic cholera, and we had no diffi¬ 
culty in witnessing their transformation into granules 
inside the white corpuscles of guinea-pigs. This trans¬ 
formation took place promptly with vibrios that were 
impregnated with the amboceptor or preparatory sub¬ 
stance, a change indicative of their destruction. The 
white corpuscles, therefore, possess within them a sub¬ 
stance which acts exactly like the complement of the 
humours. Now let us see how it behaves in liquids 
which do not contain this bactericidal substance, and 
which contain a plentiful supply of white corpuscles 
containing the complement. All we have to do is to 
keep these elements for twenty hours, by which time 
we shall find that they have become absolutely in¬ 
capable of effecting the transformation of vibrios laden 
with amboceptor. The corpuscles have had time to 
die, for the most part, and, this being the case, the 
vibrios remain intact. 

This experiment, repeated several times over with 
the same result, shows that the complement in the 
white corpuscles is a highly unstable substance. It 
is certain, therefore, that prolonged washing, refrigera¬ 
tion, and maceration of the white corpuscles is amply 
suflScient to destroy the complement, and this is a 
reason for rejecting such methods of investigating the 
state of the bactericidal substances of the white 
corpuscles. 

It must not be imagined that the action of the com¬ 
plement is only manifested during the life of the wh fe 
corpuscles—that is to say, is a purely vital phen«> 
menon. On the contrary, it is in all probability ja 
chemical action, which changes according to the staue 
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Notice to Correspondents. 


EVENTS OF THE WEEK. 


We rej^rt in another column the decision of 
Mr. Justice Johnson in certain cases brought 
before him at the Limerick Assizes, in which the 
Rathkeale Guardians had appealed against the 
decision of the County Court Judge in granting 
decrees to Dr. Hayes and Nolan for the recovery 
of fees for the examination of lunatics. The 
Judge reduced the fees in each case to one 
guinea, holding that the cases presented “ no 
unusual difficulty.” His Lordship thought 
himself well paid at a guinea in ordinary cases 
when practising as a barrister, and apparently 
thought no one else should be paid at a higher 
rate. We have no means of valuing Mr. J ustice 
Johnson's services as a barrister, nor do we wish 
to suggest that he himself at all undervalues 
them. Nevertheless, he is not as much at home 
in medical as in legal work, ana is not, therefore, 
quite competent to judge what sort of case is an 
” ordinary case,” and what presents ” unusual 
difficulty.” We must emphasise the fact that 
no case of examination of a lunatic is an 
” ordinary case,” and no case demanding the 
attention of a medical man requires more care, 
or demands greater responsibility of judgment! 
It is a serious matter to commit a man to an 
asylum as a dangerous lunatic, and medical 
men who have to certify in such cases should 
be paid for the meticulate care they have to 
exercise, and the responsibility they have to 
assume. The work is in no way comparable to 
that of the guinea barrister, who has not 


responsibility either to the client or the public. 
Moreover, whatever Mr. Justice Johnson’s 
custom may have been, we know few barristers 
who. would be content with a fee of one guinea 
in cases requiring the care, caution, and 
knowledge, demanded from a medical man in 
the examination of an alleged lunatic. 

FEES FOR TEMPORARY SERVICES. 

At a recent meeting of the Carrick-on-Suir Guardians 
the Clerk read the following :— 

South-Eastern Branch. 

Irish Medical Association, 

Portlaw, July 2nd, 1909. 

At the meeting of the above body, held at Clonmel 
on June 2nd, the following resolution was unanimously 
adopted ; “ That in consequence of the refusal of the 
Local Government Board to sanction a greater amount 
than four guineas per w'cek for temporary services in 
dispensary districts in cases in wTiich exceptional 
circumstances make this amount insufficient remunera¬ 
tion for such services, the branch requests its members 
that none of them should act in such cases unless he 
previously receives in cash from the Relieving Officcr 
such amount per day or per w^eek. as would be 
reasonable expense for the work to be done until the 
Local Government Board amends its procedure. 
Copies of this resolution to be sent to each branch of 
the Association, the Chief Secretary, the Clerks of each 
Union, etc. 

J- QUIRK, Hon. Secretary. 

This Branch has adopted a sound plan, which ought 
to be followed by others throughout the country. 

GRADED SCALE IN SHILLELAGH. 

The Guardians of the Shillelagh Union have adopted 
a graded scale, of salaries for their medical officers. 
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TYPHOID FEVER IN TIPPERARY. 

A serious outbreak of typhoid fever has occurred in 
the Currababa district of County Tipperary within the 
past couple of weeks. Some thirty or forty patients have 
been admitted to the Thurles Hospital, and fresh cases 
are still occurring. 


LUNACY FEES. 

At the County Limerick Assizes a number of cases 
at the suit of Doctors Hayes and Nolan, the Medical 
Officers of Rathkeale and Shanagolden Dispensary 
Districts, against the Rathkeale Guardians, were heard 
before Mr. Justice Johnson. The cases were appeals 
by the Guardians from decrees given the doctors by the 
County Court Judge at the Rathkeale April Sessions 
for the amounts claimed by them for examining 
persons charged as dangerous lunatics w'ho were 
committed to the Limerick Asylum within the present 
year. 

His Lordship, after hearing the evidence of Doctors 
Hayes and Nolan, Mr. T. B. Naughton, Clerk of the 
Union; Head Constable Brosnan, Rathkeale, and 
Sergeant Davis, Ballingarry, said that ?s the cases were 
of great importance to the medical profession he would 
reserve judgment until Wednesday morning. At the 
opening of the Court on Wednesday, his Lordship said 
he had carefully considered the cases affecting the 
medical profession, and he entirely concurred in the 
judgment delivered by the Lord Chief Justice and Mr. 
Justice Wright in Dr. King’s case, and entertained no 
doubt whatever but the expemses incurred previous to 
the committal of the persons charged should come out 
of the £2 in each of the cases in which the justices 
allowed the maximum sum. These cases presented no 
unusual difficulties to the doctors concerned ; there was 
no danger of their being subjected to personal violence, 
and he was in favour of the opinion expressed by the 
Lord Chief Justice and Mr. Justice Wright in Dr. 
King’s case, that one guinea would be reasonable 
remuneration, where no unusual difficulties presented 
themselves, and especially when the doctors had not 
to go beyond the police barracks in their district. His 
Lordship remarked that when practising at his pro¬ 
fession he considered he was fairly well paid in ordinary 
cases when he received one guinea ; and, no matter 
what the medical profession might think of his judg¬ 
ment, he was obliged to reverse the decision of the 
County Court Judge in all the cases, and allow the 
doctors one guinea io each case, both the appellants and 
respondents to pay their own costs, and he would allow 
no expenses to either side. 

At the sitting of the Assize Court on ^Thursday, 
Mr. Kelly, B.L., mentioned to Mr. Justice Johnston 
that he had received a wire from one of the doctors 
concerned in the cases for medical fees for certifying 
lunatics, saying that he would like if his Lordship 
stated a case. 

Mr. O’B. Kelly, B.L., said that could not be done 
after the decision. 

His Lordship said similar cases may arise before the 
next Assizes, and his decision only applied to cases at 
the present Assizes. 

Mr. Kelly intimated his satisfaction with his 
Lordship’s reply. 

WESTPORT UNION. 

Clare Island. 

At the meeting of the Board of Guardians of Westport 
Union the following letter from the Local Government 
Board was read. 

“ The Local Government Board have given the 
Guardians’ propo.sal careful consideration, and having 
regard to all the facts and local circumstances they are 
of opinion that a case has not been established to 
justify the appointment of a separate medical officer for 
the Islands of Clare and Inishturk, and that the islands 
in question .should continue as heretofore to form 
portion of the Louisburgh Dispensary District. 

“ The Board, therefore, propose to sanction the 
appointment of Dr. James J. McGreal, who has been 
elected by the Guardians on the 13th May last, as 
Medical Officer of the entire Louisburgh Dispensary 
District, but they would suggest that »the Guardians 


should consider whether instead of paying him a salary 
of ;^i5o a year to cover his dispensary duties, including 
a weekly attendance at Clare Island he should be paid 
a salary of ;^I20 a* year as dispensary medical officer, 
and allowed in addition £i for each attendance given 
by him at Clare Island not exceeding j^50 a year. 

“ There is a resident midwife on the island, for 
midwifery cases, and the medical officer is bound to 
attend with all due dispatch upon midwifery and other 
urgent cases as they arise there from time to time. 

“ A special meeting of the Guardians should be 
convened to deal with the suggestions as to medical 
officer’s remuneration and his weekly attendance at 
Clare Island. 

“ I am, Sir, your obedient servant, 

A. R. BARLAS, Sec. 

The Chairman said they were asked to hold a special 
meeting to consider the suggestion that Dr. McGreal 
should be allowed £1 per visit to Clare Island, instead 
of ^50 a year. 

It was decided to adhere to the existing arrangement, 
allowing ;£i 50 for the entire district. 

It appears from the report of Sir A. McCullagh that 
no sanitary accommodation for patients exists at any 
of the Dispensaries in Westport Union. 

Dr. Maguire and Dr. Heneghan wrote ^stating that 
they would not approve of the recent Tuberculosis 
Notification Act being put in force in the Union, and 
the Board unanimously agreed not to put the Act in 
force. 


BALLINA UNION. 

The Local Government Board has sanctioned the 
decision of Ballina Dispensary District, and tssued 
a sealed order for the appointment of a second Medical 
Officer. 

The Urban Council and the Workhouse Water 
Supply. 

The Chairman said the committee went up to the 
Workhouse last Friday week, and before going up were 
buoyed up w'ith the hope that they would find a mare’s 
nest. They decided first to test the pressure outside 
the gate, and took a good deal of trouble in doing so, 
and the pressure only amounted to 7lbs., which was 
absolutely insufficient to supply even the basement of 
the Workhouse with water. Something would have to 
be done to get a proper supply of water. Dr. Macaulay 
told him none of the houses in Francis Street got a 
supply when the watering cart went out. 

Dr. Macaulay holds that it is our first duty to scrape 
the main, and to do it if possible at night so as to g^ve 
as little inconvenience as possible. 

Mr. Chambers : But even with the scraping a seven- 
inch main is not sufficient to supply the town. 

Chairman : However, we adjourned the scraping till 
the middle of September. 

For years this totally inadequate Water Supply has 
been a scandal and grave public danger. For years 
the Guardians have been complaining and passing 
resolutions, at length the Urban Council summoned up 
sufficient courage to appoint a committee. Result, as 
usual, nothing to be done. 


RATHDRUM UNION. 

At the last meeting of the Rathdrum Guardians, the 
first business taken up was the proposal to increase the 
salaries of the medical officers. 

The Clerk read a recommendation of the committee as 
follows:—“ The committee recommend that an 
immediate increase of 3^25 a year be granted to each 
medical officer who has five years’ service ; we do not 
recommend a retrospective scale.” 

The Local Government Board wrote that section 3 
(2) of the Probate Duties (Scotland and Ireland) Act, 
1888, enacted that all sums paid to the Board of 
Guardians of a Union pursuant to that Act shall be 
applied in aid of the poor rate, and therefore no portion 
of the Estate Duty Grant can be regared as specially 
earmarked to recoup expenditure in respect of medical 
officers. The only fund to which these salaries are 
chargeable is that created by section 58 (i) of the Local 
Government Board (Ireland) Act, 1898, and under sub- 
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section 2 {a) (i) of that section, one half such salaries 
are payable through the county councils to the Boards 
of Guardians. A limitation to recoupment in respect 
of the Guardians’ expenditure under all heads of sub¬ 
section 2 (a) was imposed, however by section (6) (i) 
of the Local Government Act, 1902, and the provisions 
of this latter section are always operating in the case of 
Rathdrum Union. 

The Local Government Board wrote relative to the 
proposal of the Guardians to grant Dr. O’Keeffe, 
medical officer, Newcastle Dispensary District, an 
allowance of £30 a year until a residence is provided, 
and pointing out that Dr. O’Keeffe’s outlay in providing 
house accommodation is only £^o a year, and that 
there did not appear to be any sufficient reason why 
he should be allowed £^o a year for house rent. If the 
Guardians considered his present salary inadequate to 
enable him to pay house rent they could deal with the 
matter in connection with the proposal to adopt a 
scale of graded salaries for the medical staff of the 
union. 

The Chairman .said the Guardians would be glad to 
hear any statement the doctors had to make. 

Dr. Hamilton, Arklow, said he laid certain figures 
before the committee that day fortnight, but he was 
not quite sure of some of them, and he a.sked the clerk 
to correct them. He had gone to the trouble of looking 
up the Probate Duties Act of ’98, and he had the figures 
that Mr. Manning got from the secretary of the County 
Council. In Rathdrum Union there were nine medical 
officers whose salaries were ;^I20 each, which amounted 
to ;^i,o8o. Half of that was refunded, leaving £$40 to 
be met by the Guardians in respect of salaries. But 
in addition to that under the I^obate Duties Act 51 
and 52, Vic. Cap. 63, a certain .sum of money was 
apportioned to the poor-law' unions to meet expenses 
under the Medical Charities Act, which included doctors’ 
salaries and educational expenses. Their proportion 
for last year amounted to ;^788, and according to his 
reading of the figures the amount which they had to 
pay to the doctors w'as £i 13s. 4d. a year each. As a 
matter of fact in his (Dr. Hamilton’s) opinion the 
guardians had to pay nothing to the doctors, but were 
actually making .something by them (laughter, and 
applause). He hoped that was true (hear, hear). 
The increase would have to come out of the rates. 
The increase plus the present salaries the doctors were 
receiving would work out at about a halfpenny in the 
£, and if they were not worth that they were w'orth 
nothing 

Mr. Joseph Byrne—I would not like to give some of 
the doctors a halfpenny. 

Dr. Hamilton, continuing, said that according to the 
present proposal by the time he would reach the 
maximum of £200 a year. Dr. Ryan would be high up 
in heaven (laughter) ; and by the time Dr. Ryan would 
receive the additional ^^40 a year he would be about 100 
years of age (laughter). Even when the maxiumm 
.salaries w'ere reached the cost to the union would still 
be under id. in the £. The labourer w'as w’orthy of his 
hire. They w'ere all Irishmen, and some of them natives, 
and they would all like to be able to live in their own 
country and not be going away to foreign countries. 
As a body the doctors were the worst paid public 
officials in the country. In the town he lived in the 
district inspector of police got £gs a year for a horse and 
car, but the medical officers got no .such allowance, 

Mr. Short—And they have far more important work. 

Dr. Hamilton said in another year the medical 
officers’ .services would be State services. He was sorry 
for it, and voted against it at the Medical Congre.ss. 
He would be sorry to part from the guardians. The 
salaries they w'oiild receive in future would be based 
upon the salaries the guardians gave them. As he said 
before he would be sorry to part from the guardians, 
but if they must part they w'ould be glad to part with 
the best salaries they could get (loud laughter). 

The Chairman .said in the Gorey, Shillelagh, and 
Baltinglass Unions, the doctors were receiving increa.sed 
salaries. There was no doubt the doctors’ salaries 
were very low for the duties they had to perform. 
With regard to the statement made by a guardian that 
he would not give a halfpenny increase to some doctors. 


he (chairman) said if a doctor was not doing his duty it 
was the duty of the guardian of the division to report 
the matter. The fault in that respect lay with the 
guardian, who w'as the only person the poor had to 
look to. 

It was decided, on the motion of Mr. M’Grath, 
seconded by Mr. Carey, to ask the doctors to withdraw 
while the guardians were considering the matter. 

The following doctors who were present then retired : 
Dr. Ryan. Dr. Taylor, Dr. Hamilton and Dr. Lynch. 

Mr. P. J. Carey proposed that as the committee’s 
recommendation did not seem to • meet with the 
approval of the Board, that every doctor with over five 
years’ service receive an immediate increase of ;^2o a 
year, and that he receives an increment of j^5 after 
every five years until the maximum is reached. 

Mr. Hagan seconded the proposition. 

Several Guardians .said at that rate the maximum 
would never be reached. 

After some discussion, Mr. Carey agreed to amend 
his proposal so that the increment of £$ should be 
given every three years. 

Mr. Ellison suggested that the increment every three 
years should be £10. 

The Chairman suggested that they should split the 
difference, and make the increment £j los. every three 
years. 

Mr. Carey refused to accept the amendment. 

A show’ of hands resulted in the defeat of the 
proposal to make the triennial increase £y los. 

Eventually Mr. Carey’s resolution w'as passed by the 
majority of the guardians. 

ATHY UNION. 

-At the meeting of the Athy Guardians a letter was 
read from the Local Government Board stating that 
the Board desired to inform the Board of Guardians 
of Athy Union that they have received the report of 
their Medical Inspector, Surgeon Colonel Edgar Flinn, 
relating to the inquiry on oath recently held by hini 
into a charge of neglect of duty preferred by Mr. J. B. 
Alexander Bo.sanquet against Dr. J. Kilbride, Medical 
Officer of the Athy Dispensary District, in the case of 
children named Devereux. The Board considered that 
the explanation given by Dr. Kilbride was not un¬ 
reasonable, and may be accepted. The complaint 
that the medical officer had been rough in his manner 
towards Devereux and his wife was not, the Local 
Government Board consider, proved by the evidence. 


SPREAD OF SCARLATINA. 

At the last meeting of the Rathdown Rural District 
Council a letter was received from Dr. Cahill, Medical 
Officer of Health in the Dundrum di.strict, w’ho wrote 
in reference to the*epidemic of scarlatina, that parents 
W’ere in the habit of allow’ing children suffering from 
“ rashes ” to go about w’ithout having consulted a 
doctor as to the nature of the rash. There was a 
prevalent opinion among the poorer classes that the 
child must be “real sick’’ if scarlatina is present, 
w'hereas the type of the disease most commonly met 
with nowadays w’as very mild, and led to little dis¬ 
comfort or apparent illness; Dr. Cahill suggested that 
a number of leaflets containing simple directions 
bearing on the subject should be printed and dis¬ 
tributed in the district. 

Dr. U.sher, J.P., said that mild cases of scarlatina 
W'ere very liable, unless the proper treatment was 
applied in due time, to become extermely serious cases. 
What should be impressed upon the public wras that 
scarlatina w'as scarlatina, and had to be treated as such 
whether it appeared in a mild or an aggravated form. 

It was decided to adopt Dr. Cahill’s .suggestion, and 
issue printed notices on the subject. 

We are glad to see some of the rural councils taking 
steps in such a practical w'ay to give instruction to the 
people. 

SWORN INQUIRY IN NAAS. 

The treatment of a man named Patrick Doyle, a 
native of Kilcullen, w’hile an inmate of the Naas 
Workhouse Hospital, w'as the subject of a sworn 





lliJSH POOR-t-AW AJiD LUNACy 


S«t^Uu;itu«t tv 

Tf»« Tiksa ancMTlrcuiar 


inquiry l^y Sur^«!C>iS;<Cotonr’l 

< In.sj^uctor, ar iSJAas. wi 

Thti Vnqtury or‘3ered wi cofQ^Uaint in^cl^ 

'riwmAft JJujdo, a I>ri3t1ic*f oi 

ImspUivi viti tl4#i jist . 

riVOtUiJ;!^ I>»iyJ<'- M-tatjfd >hat th§ deCfraslrd 
Ui btm :v/|Htn Mm> iliat fiti is’a^v pi* t ircij> 

coUs to dav^ att4 qigiits totoe^i^.^ oy'icr Hiis* w^ir. 
AaOtlim- aH<^g«it;ibB thn waw t>itij yhe 

Sl3.^t*;r -shdrU-ned his dayv by bini iu a oe|f 

\viien lit? w“-a>> an hdsjViuU daM, and spitting • 

"fhe Master, JVIpv i>ljiic3( statt’d that tb6 
jtdHhe Upj»pital as: an \nflutiiiza ob^j, am). \vas attCnv^iYis 
rt^ihrm^l as suitering from plithisrv. He flv^ri T<Matt%i 
th^? Gif^i^d^^tances uudet v/hich Hbyfe was placed in thii: 

cidb ■ V . ■ , •’ '■ ■' ■•• \'- ■ '.'' 

Att AMBPtiH; 

About 3.3'» »>n the <:ycriing ol tht' Gftd Fehruaw 
be jufcerlaihf?'] that dyt^'^ased wa^S in N’aas, and lie Vas 
awafp hh hint hqt got a tlie pw*tco CoHstable 

Kerttty, l lannAn, and t'/itness "w'eut to tbe 

bouftdafy wait aboui g qr. 9,3.':', and waitol there,. 
Atto a j?hoH tible ibe. porter toimd l)oy)e in the a^i 
oi ftellitig oveA* Jtlic Widb andAvjttncRs^as'ked luin liit namei 
wmeh tye ^ JoUdstod, -tinyte >wrH 


bn hipi 

whfskyi^,. soiHg*^^ 

.pfesented the atant^'^ >;»£ iwftuh'nce 

of cirinkr aitfl witaV*^6 ojf thp; 

Cai, '^wtCT' Agnb$..Anv1 U})d hiif i 59«<d 

to imd gone dqt t??ttouk tmi 

allow Into feh i^^to ipn ty^dr^ \ 
dto wt? 1rto%ihbtoi 

aliont to ylably/tbht ^htotoitor^^yitoto^^ 

.straw dJiqre wbxef 

bt^dGtohfet-Triwp btoketo hbonv ^ to t?ji 

toet long 4^ ygbt Avtoe^ ^tid to4^ doofr 

Hqyto was*^ tbeked "to: tkf-!; did- 

toa tod ahyotor Jptook.A^r fltosnigbl; 

jfto Maxtor yeas ,oribstib^4 fyp dKl to^ put 

the mart too tto easuto 

told ^he itoawto WAS lha.l it n hto ’ 

wopld to out. ; tinrlher to^>W 

vi-;ilT»ess gayp AH' a ;rea«qn. ttkAt 

iri|itieija> .of drjnto We wouhi noi haye^liil^ ni'tfcito 
ceil if ht* hiict. thought.be WAi';iiih4Wrti| •i'irbik ‘intig’; 
troubH. ‘ ■ ' ■' v/rl^ '\ '''j 

r>t. iZoady. ATcdii>al ptheto tsf ^fejW 
constdefiMg thp man ^va^4 did . 

riot thtnkHt waa wiqt to pbtoto^^^ 'Wo dVd. it'at 

hcm'i?.yrr,.tAasidvs^ the,^^ ;Uie c-sd had any .di-^detos,- 


THi 0U0LIII msTltUTS OF BACtem AND CLlNl0Ai BESFAftett, 

UAWBAr0BJ&B-2i OBMOffB QfJAV, 


DUSI4INV 

Arc ntovi pj>fca to rto^iye all BactC'^iolugiGid iiweeitgation. 

AU toVestJgrtlmhs Gsirrwtt hvit hndto/ the■persanah^ lbirl)<fi:c^nr, ProspeettR^ and. Scale-o'f -Chaq^es nn 

lA tX^ 

T«l«pho»«‘~ rfn^ 1®SJ* OubUn. Tcleitr«i>h—^laoc^lluKr Xlubfxn^ 

Director-Mi*« C. ,70CB:i.VK 0'NE:Km» 

I4t<» biu'Wrioiofri*! fcotbo.Crty ItalXfratorjes.. Oul>ba. 


MlaHvCLASS 5 TATIONERV. 

* * SUPERIOR PRINTINQ, 

LltBOfiRAPHY, ENGRAVING .At. 
aod EMBOSSING Moderate Prices. 


PRlNTlNGHOtlSE, 
DUBLIN, LTD. 


Gontca.^tors lor' StippUea of ATedicine« and Medical ApplianceB io 
Forcea in Ireldpd. Fnbtic HoapUala, Poor Raw Uniona and Conntv Inlirmariea, 


ttaniUrdiMd PharmantdlUat PmiMraUan! 
All raqalramanb ef Madleai Piaciltlanen. 

;■ ' A-SK'-'FQR 


St. Bride’s Laboratory 


DE DION-BOUTON MOTOR CARRIAGES. 


Over 230 DtolorS in tbe last li manths have 
Utv«ted in 0e-pton Cars to Uie Brinsh Isles. They: 
to;« invesimeni nfZ capital nto purejhctsto 

tfott Hie is mur^tinatoef and dcpfeGltotoh io;ViaUlue 
ye^V'-smaih 


BIRMIHCBAM SMALL ARMS CO.’S fB.S.A.) 
MOTOR CAftAlAfiiES, 


B.&.A products ft re a. bouaebnld term all the world over. 


GAULOIS TYBES. 


Th<^ Jokictoit Hte. n? anv A\otor Tyre, 


DOCTORS* UE DION COUPE, 

4&27S oorafulcBte, 


Sofe Vicegerent‘T- 

i. PULLAR PHIBBS 


35 Dawson St., DUBLIN. 








July 28, 1909. 


ORIGINAL PAPERS. 


The Medical Peess. ^9 


of the white corpuscles. Here is an analogous instance 
in support of this view. 

The great masses of living matter found in certain 
mushrooms, the “ myxomycetes,” are, like the white 
corpuscles, capable of enveloping and digesting foreign 
bodies in their vacuoles. The latter are filled with an 
acid juice which favours digestion, its reaction being 
easily demonstrated by presenting this living matter 
with fragments of blue litmus, which soon turn pink. 
Now, without killing the living protoplasm, the 
slightest damage by pressure causes the litmus to turn 
blue again, this being due to the living matter being 
permeated with an alkaline substance which, on the 
slightest injury, penetrates the vacuoles and neutralises 
the acidity. This is an example of a purely chemical 
reaction intimately associated with the life and integrity 
of living matter. It may be asked, however, why this 
action of the complement is so fugitive in white 
corpuscles, while it lasts so much longer in humours 
withdrawn from the organism, such as blood serum. 
The difference is believed to be due to the fact that 
the white corpuscles, in addition to the complement, 
contain still another anti-complementary body which 
prevents the action of the former, just as the myxo- 
mycetes, alongside of the acid juice, contain alkaline 
substances. 

Without going further into detail it may be stated 
that white corpuscles are vastly more complex than 
they app>ear at first sight, and that the method of 
treating them en bloc for preparing extracts is about 
as coarse a method as if we were to crush entire mice 
or frogs in the endeavour to estimate their digestive 
powers. 

As the outcome of expieriments which cannot be 
gone into here we adhere to our view that the comple¬ 
ment of the humours is derived from the white 
corpuscles. When these are slightly injured they 
allow the complement to escape into the liquid 
medium, whereas, if more seriously injured, they give 
issue to a substance that neutralises the action of the 
complement. W’^e are enabled to quote well-established 
facts in support of this assumption, for instance, in 
an immune organism the white corpuscles of which 
remain intact, the vibrios do not undergo granular 
degeneration in the humours, and only assume the 
granular form inside the white corpuscles. 

We are arguing in favour of the identity of the 
complements contained in the phagocytes with those 
of the blood serum. Do there exist, apart from the 
complement, substances exclusively and intimately 
bound up with the white corpuscles? No definite 
answer can be given to this question for the time 
being on account of the extreme technical difficulty 
of the investigation, but this appears to be highly 
probable as shown by the experiments carried out by 
Petterson and others in respect of endolysines 
(Petterson) or leukines (Schneider). 

Independently of this delicate problem it is well 
established that the microbicidal property of the 
humours is limited to very fragile microbes, while 
that of the white corpuscles and of phagocytes in 
general, extends to all infective agents to which the 
organism is immune. 

{To be concluded in our next.) 


ON CERTAIN ASPECTS OF MEDICAL 
JOURNALISM, (a) 

By DAVID WALSH, M.D., 

Senior Phyulclftn, Western Bkin Hospital, London, W.; Physician to 
the Kensington and Falham General Hospital, Ac. 

The medical journal of to-day is accepted by most 
of us as a familiar fact; but there is much in 
its history, as well as in its habits and its environment, 
that will repay discussion. By a process of specialisa¬ 
tion it has evolved into a distinct species of that mass 
of ephemeral literature which we term modern jour¬ 
nalism. Its characters are sharply defined. Amongst 
them it reports progress, not only at home, but also of 
the whole world, from China to Peru ; it registers the 
frver-changing relations between medicine and the State ; 

(a) Address rend by proxy before the Annual Meeting of the A»<80ola- 
tlon of American Mraicai Editors, Phihidelphia, June Ist, 1909 


it exposes the injurious methods of the charlatan, and 
in a thousand other ways protects the health of the 
community; it forms a central exchange, so to speak, 
for medical views and opinions; and, lastly, it records 
the domestic happenings of the great professional 
family, of which it is in manj' senses the guide, 
philosopher and friend. 

But while it is true that the medical journal of to-day 
holds up the mirror to a world of wide activities, we 
cannot overlook the fact that it is a species of late 
development. It is emphatically an offspring of modern 
environment, conceived of the unceasing intellectual 
energy of mankind, born of the printing machine, ren¬ 
dered possible by the post office, and nurtured by the 
aid of a progressive profession. 

Early Days of Medical Journalism. 

The Lancet^ the pio.neer of medical journalism, first 
saw the light of day on Sunday, October 5th, 1823. It 
was issued weekly, at the price of sixpence, and con¬ 
sisted of some 30 crown-octavo pages. In its preface 
the editor says :—“It has long been a matter of surprise 
and regret that in this extensive and intelligent com¬ 
munity there has not hitherto existed a work which 
would convey to the public and to distant practitioners, 
as well as to students of medicine and of surgery, 
reports of the Metropolitan Hospital Lectures.” The 
contents of the new journal, however, were of a much 
more catholic nature than the foregoing remarks might 
sutygest, for they included Jong criticisms of plays, 
table talk of a diversified nature, reports of criminal 
trials, general news unconnected with the profession, 
humorous anecdotes, and chess problems. 

The readers of the Lancet^ however, were evidently 
not dissatisfied, for we find that after a years 
existence the editor was able to announce that “Our 
success has exceeded our most sanguine expectations.” 
It is interesting to recall the fact that for the first ten 
years the Lancet “was a duelling ppround for a series of 
fierce encounters between the editor and the members 
of the porivileged classes in medicine.” (a) At that period 
all the chief medical and surgical appointments were 
in the hands of a carefully organised clique, who did 
not hesitate to stigmatise the outspoken editor of the 
new venture as a literary pirate and a disseminator of 
moral garbage. The trouble did not end there, for in 
the first decade of his editorial experience Wakley was 
engaged in no fewer than ten law actions, six of which 
were for libel. In these latter a sum of jt^8,ooo was 
claimed as damages, and an aggregate sum of 
6s. o^d. was awarded, while the costs were de¬ 
frayed for the most part by public subscription. A 
great deal of interesting information regarding the 
Lancet can be obtained from the excellent “Life of 
Thomas Wakley,” written by Dr. Squire Sprigge, who 
has lately succeeded to the editorial chair. The con¬ 
trast between the Lancet of 1824 and that of 1909 is no 
less marked in quantity than in quality. The modest 
crown octavo of 30 pages has grown to 70 or 80 pages 
or more of handsome double quarto, with an equal 
number of pages of advertisement. The Lancet is read 
all over the world, and enjoys a princely income 
apparently. 

The second oldest weekly medical journal is The 
Medical Press and Circular, the Dublin editor 
of which is Dr. H. Jellett, of Dublin, while the 
London editorship is in my own unworthy hands. 
It appeared first in 1838 as the Dublin Medical Press^ 
and was amalgamated in 1866 with a small London 
weekly, the Medical Circular. The journal was then 
called by its present name; it is of quarto size, pub¬ 
lished mid-weekly in London, and sold at fivepence. 
It has always been distinguished by a tone of fearless 
but impartial criticism, and it has lived long enough 
to see the accomplishment of many of the reforms 
advocated in its columns. 

There is no need here to do more than mention the 
British Medical Journal^ with its weekly volume of 
scientific, literary, and general editorial matter. This 
journal, which has probably the largest medical circu¬ 
lation in the world, is under the able direction of 
Dr. Dawson Williams, assisted by Dr. Frederick 
Taylor. 

{a) “ Life and Times of Thomas Wakley.” By 8. M. Sprigge, M.I> 
Lon^n: Longmans. P. 81. 
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Nor is there any need to allude individually to the 
rest of our medical journals, weekly, monthly, quar¬ 
terly, special and general, many of them no less 
excellent in matter than in manner. During the p>ast 
generation a good many such journals have come into 
existence, but not a few have passed away after a 
more or less brief sojourn upon the professional stage. 
The majority have owed their origin to some busy 
medical man, who has devoted his spare energies to 
that most fascinating of pursuits, the creation of a 
modem journal. 

The Suppression of Quacks and Quackery. 

One of the noblest crusades that could be fought by 
a medical journal has always seemed to me to be that 
against quacks and quackery. If the mission of 
scientific and practical medicine be to foster the health 
of the community, that function could hwdly be 
fulfilled to better purpose than by exposing the fraudu¬ 
lent practices whereby and whereon the charlatan 
waxes fat at the expense of his fellows. From the 
outset of medical journalism this subject has bwn 
singled out above all others for editorial onslaught. 
It must be confessed, however, that this output of 
energy has not been hitherto attended with the success 
to which it is entitled. 

British law is riddled with absurdities when it comes 
to dealing with unqualified medical practice. Pro¬ 
vided he does not assume the title of doctor, and does 
not actually sell medicines, any quack may set up 
as a bone-setter, a cancer-curer, a specialist in the 
treatment of eyes, nerves, skin or any other part 
of the human bod}^ If an unqualified person assume 
the title of doctor, he can be prosecuted under the 
Medical Acts. That offence, of course, it is easy to 
steer clear of, much more so, in point of fact, than the 
further offence of selling medicines, for which a pro¬ 
secution may be brought under the Apothecaries Act. 
As a matter of fact, our Medical Acts are so badly 
drawn that they utterly fail so far as concerns the 
protection of the British public against quackery, and 
practically for many years past the only penal control 
in that direction has been through the limited powers 
conferred by the Apothecaries Act. There can be little 
doubt, nevertheless, that under the existing common 
law, apart from special Acts, a great deal might be 
done to check the evil. During the past few years the 
police have successfully prosecuted a few of our most 
notorious quacks. The charge by means of 
which they have laid these gentry by the heels 
is the extremely clear and simple one of obtain¬ 
ing money by false pretences. That method of pro- 
x:edure has been strenuously advocated for many a 
year in The Medical Press and Circular, and in 
other medical journals. WTiat we really want is some 
responsible central authority whose duty it shall be 
to prosecute all such offenders systernatically and 
automatically, just as any other rogues are controlled. 
There must be something rotten in a system of criminal 
law administration which sends to prison a man as a 
vagabond, who has no visible means of subsistence, 
or who asks for alms when he is starving, but which at 
the same time permits a quack to extract money and 
to put his victims to unutterable, and it may be fatal, 
pain and misery, on pretence of curing their maladies. 
With a strong police administration to enforce the 
principle that a quack, like other persons, must abide 
by his published undertakings, and by his contracts, 
and must give proper value for money received, it is 
likely that, under such adverse conditions, this terrible 
ovil of quackery would be speedily abated, if not 
altogether rooted up and cast into the fire. 

Meanwhile, the evils wrought by proprietary nos¬ 
trums and by bogus practitioners have been ruthlessly 
exposed, not only by the medical but by several lay 
journals. In spite of repeated exposure, however, the 
tide of successful quackery probably never ran higher 
than it does at the present moment. Of late a cry 
has been raised for more drastic methods, and most 
of all for that truly British forerunner of legislation, 
a Royal Commission. That instrument of State in¬ 
vestigation is often singularly efficient in collecting 
facts and in educating both public and legislators as 
to the needs of any given case. It has been advocated 
for many years past in the columns of The Medical 
Press and Circular, and has been forcibly laid before 


the British Medical Association by Mr. Henry Sewill. 
That demand has been forestalled by one of our 
Colonies—^to wit, New South Wales, which, in 1908, 
issued a monumental report detailing the results of a 
Royal Commission upon the sale of proprietary medi¬ 
cines. The official document in question must become 
a classic for all future reformers in that important 
field of work, more especially in the English-speaking 
world. America is concerned in this report almost as 
much as England, for quackery is ubiquitous, and, 
with the aid of the post office and the newspapers, 
scours the whole world in search of victims. One has 
only to glance through a few pages of that volume to 
realise the vast amount of fraud and cruelty inflicted 
upon the community by the charlatan, who is endless 
in his shifts and his trickery, as he is heartless beyond 
words in his greedy cynicism. Take, for example, the 
brazen effrontery with which one firm sends out all 
over the world for the treatment of drunkenness a 
rem^y made up for the most part of raw and inferior 
spirit. Could anyone imagine a more reckless defiance 
of the ordinary rules of ethical conduct than to sell 
such stuff under such circumstances to persons trying 
to break away from that very poison? The incident 
reminds one of the famous phials, said to contain 
blue, yellow, and white electricity, which some years 
ago were introduced by an Italian Count and sold 
extensively in the Unit^ Kingdom and elsewhere for 
the cure of cancer and other diseases. These parti¬ 
coloured nostrums were taken up strongly by a leading 
English journalist, and by various members of the no¬ 
bility. For a time it almost looked as if Society were to 
be divided into two classes, those who believed and those 
who did not believe in the claims of the Italian poble- 
man. At length the bubble was happily pricked by 
the publication of an official analysis, which showed 
that the phials, regardless of their colour, were one 
and all filled with water, pure and simple. Both drink 
curer and cancer curer, it may be noted, agreed in their 
high price, in their absolute disregard for the ways 
of ordinary morality, in their trust in the credulity 
of mankind, and, above all, in their single-hearted 
confidence in the virtue of advertisement. 

In that last-mentioned point lies more or less the pith 
of the whole matter. Modern quacks and modern 
quackery, with their train of appalling evil, could not 
exist without the support of newspaper advertising. 
The money spent yearly in obtaining publicity for pro¬ 
prietary medicines and worthless methods of treat¬ 
ment is simply enormous, and until the lay Press will 
consent to relinquish that source of income, it seems 
well-night hopeless to attempt reform in other 
directions. This aspect of the question has been recog¬ 
nised in America, and not long ago a note in the Journal 
of the American Medical Association announced 
that the St. Paul Pioneer Press had decided to sweep 
its office clear of offensive advertisements, (a) At the 
same time, the proprietors appeal to the public and to 
medical men to support them in their attempt to pub¬ 
lish a clean newspaper. It is to be hoped that the pro¬ 
fession in America will do all they can to help forward 
so laudable an enterprise. Were the medical men of 
any civilised country to take up persistently the cause 
of the lay newspaper that refused quack advertise¬ 
ments, the fame and fortune of many a journal could 
speedily be made or marred. Our influence as a pro¬ 
fession is exercised upon every class of society, and 
it is not unlikely that if medical men insisted upon 
the expurgation of objectionable advertisements from 
the public Press, that the proprietors and editors 
thereof would sooner or later find themselves compelled 
to fall into line with their views. 

There is another weapon of attack against the quack 
advertisement evil. If the selling of secret remedies 
on the strength of claims that cannot be established 
constitute the offence of obtaining money under false 
pretences, then the newspaper which publishes the false 
statements must surely be guilty of joining in a con¬ 
spiracy to defraud, and be thereby equally liable to 
public prosecution. 

In the United Kingdom there is a strange lack of 
official machinery for the defence of the community 


(a) The Journa'^ May 15th, 1909t P. 1599. 
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against quacks and quackery. It is not the business 
of the General Medical Council; it is not the business 
of the qualifying corporations (except in the limited 
instance of the London Apothecaries’ Company); it is 
not the business of the police j and it is apparently 
only in extreme and rare cases the business of the 
Public Prosecutor. 

The evil has existed since the dawn of accurate and 
systematic medical knowledge. Fresh parasites appear 
for every fresh branch thrown out from the parent 
stem of science. Your up-to-date quack is a shrewd 
fellow, ev'er on the look-out for a smart commercial 
application of the latest medical advances, be they 
radium, sinusoidal currents, or what not. As a rule, 
however, he trusts to some simple drug, which may be 
powerful, mild, or inert—it matters not to him which— 
but he gives it a fancy title and claims to cure there¬ 
with sciatica, epilepsy, locomotor ataxy, cancer, and 
any or every other disease, curable or incurable, that 
can attack mankind. At times he resorts to methods 
of such glaring absurdity that one would think they 
would not be able to secure a single customer. Yet 
such devices as metal rings for the cure of rheumatism, 
and socks for drawing the same disease out through 
the feet, are advertised year after year at a cost that 
could be defrayed only by a large and flourishing 
business connection. 

Pretenders of this class spend large sums in adver¬ 
tising, but it is not easy to understand how any honour¬ 
able man, as editor, can continue to circulate these 
misleading statements when once their real nature had 
been pointed out to him. 

Our ancestors gave short shrift to some of the char¬ 
latans, for in the time of King Henry VIII. the Presi¬ 
dent of the Royal College of Physicians of London 
was empowered by law to prosecute all persons in the 
metropolis who pretended to cure diseases without the 
proper qualification. That useful provision was sus¬ 
pended by the introduction of the Medical Acts of 
185S, and, unfortunately, no efficient prosecutor was 
therein substituted. Our mediaeval forbears recog¬ 
nised even at that comparatively early period of 
medical knowledge the necessity of excluding quacks, 
and the revival of so excellent a principle appears to 
be vital to the present protection of the public against 
the bogus practitioners and the vendors of worthless, 
dangerous and fraudulent nostrums who prey upon 
them by night and by day. 

One reason w^hy the quacks have hitherto escaped 
punishment as a whole is undoubtedly due to a pecuitar 
sort of sympathy which exists in minds of a certain 
order tow^ards bonesetters, herbalists, and other irre¬ 
gular practitioners. That feeling, however, has not 
saved the quack dentist from the clutches of the law. 
So stringently have the Dentists’ Acts been adminis¬ 
tered of late in the United Kingdom that for an un¬ 
qualified person even to advertise sets of artificial teeth 
or painless extractions is now a punishable offence, inas¬ 
much as it it held to imply legal qualification. One 
magistrate said in so many words he thought it admis¬ 
sible for an unqualified man to exhibit a case of teeth 
and to put up his name, but nothing more. He fined 
an unqualified dentist £20 and 5 guineas costs for 
affixing a notice outside his place of business to the 
effect that he “was not registered under the Dental 
Act of 1878,” on the ground that he thereby implied 
qualification elsewhere. On the whole, there can be 
little doubt that the day of the quack dentist is drawing 
to a close so far as the United Kingdom is concerned. 
That happy result is chiefly due to the campaign insti¬ 
tuted by medical and dental journals, a fact that is 
encouraging in the campaign against the infinitely more 
nefarious and more deadly practices of the quack and 
the quack medicine proprietor. 

Through all the tragedy of this unhallowed traffic 
with the health and the lives of mankind, the medical 
journals have maintained a firm attitude of con¬ 
demnation. Who can doubt that one day the collective 
commonsense of mankind will confirm their view, and 
will drive out the unqualified medical pretender from 
their midst, just as in our own country they have 
practically driven out unqualified lawyers, dentists and 
veterinary surgeons? As a simple question of political 
economy, the sweeping away of quackery by the saving 
in the life and health of citizens, not to mention the 
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diversion of money from unproductive into productive 
channels, must infallibly add to and conserve the 
national wealth in a way that would speedily recom¬ 
pense the necessary disturbance of vested private 
interests. 

“De Quibusdem Aliis.” 

So much has been said about the pirates of medicine 
that little space is left for others that are the common¬ 
places of medical journalism. Amongst such burning 
topics may be mentioned the decline of the birth-rate, 
infantile mortality, the campaign against tuberculosis, 
infant feeding, one-portal qualification, faith-healing, 
anti-vaccination, anti-vivisection, medical inspection 
of school children, and the notification of measles. 
Then there is the scientific side of the work, always 
an important matter. As every medical editor knows, 
many medical men who are highly skilled observers 
fail when it comes to the question of literary expres¬ 
sion. Some authors resent the slightest alteration of 
their text, while others gratefully adopt any sugges¬ 
tions as to form, and it is sometimes hard to say which 
of the two is the more embarrassing from the editorial 
point of view. In one particular the editor requires 
to exercise the greatest care and prudence, namely, in 
the rejection of scientific communications. The 
medical world of to-day is apt to reject, more or less 
contemptuously, that which is new and heterodox, as 
it was when Harvey was given the cold shoulder for 
his views about the circulation of the blood. In some 
medical journals it is the custom to keep a sort of 
scientific censor, whose duty it is to determine whether 
any given article is to be accepted or otherwise. 
Although there is something to be said in favour of 
this plan, it nevertheless seems undesirable to run the 
risk of limiting the progress of medicine by the intro¬ 
duction of personal factors. Censorship of the kind 
should be applied sparingly. Of all things, scientific 
progress is the one that depends most upon vigorous 
breadth and freedom of mind. Science requires free 
trade in intellectual wares, and history has shown us 
again and again that discoveries of the utmost value 
have come from the least likely c^uarters. 

A few words may now be said about the medical 
editor. One need hardly remark that it requires a man 
of peculiar gifts to fill that position successfully. It 
by no means follows that because a medical man has 
achieved a distinguished scientific and professional 
career he will necessarily make a good and capable 
editor. As a rule there can be little doubt that 
he should be engaged in some branch of active 
professional practice, as otherwise he is likely to lose 
touch with the complex world with which he has to 
deal. He should be well grounded in general prin¬ 
ciples, in order that he may view fresh advances in 
their proper perspective. Before he has long occupied 
the editorial chair, it will become clear to him that the 
large proportion of his professional brethren think that 
Nature has endowed them to a pre-eminent degree with 
the gifts and faculties required for discharging the 
duties of his position. The editor must be versed in the 
editorial side of his work, and be able to select suitable 
subjects for discussion and comment; he must keep a 
keen eye on reports, reviews, medical news, correspon¬ 
dence, and a number of other matters of current 
interest to his readers. Then it goes without saying 
that he must not disregard the business interests of 
his journal, or he will come into collision with the 
publishing side of his management. 

One of the chief risks ahead of the medical editor is 
the highly technical nature of his proof sheets. To 
bring a medical journal to anything like perfection in 
this respect is to achieve no mean thing. One^ might 
fill pages with recollections of the havoc wrought by 
printers’ errors ; but it will suffice to give one in which 
a compositor made the editor say that a certain dis- 
tingui^ed man had treated a subject in his usual 
“nonchalant” way, whereas the real epithet was 
“trenchant.” 

A passing word may be given to the poet who plies 
the editor with doggerel upon every conceivable sub¬ 
ject, in season and out of season. His emotional 
nature becomes unduly elated if his verses are pub¬ 
lished in small print at the end of the journal, and he 
waxes sarcastic, or even stops his subscription when 
his rhymes are rejected. The varieties of this par- 
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ticular phaso of the disease cacoethes scrihendi may be 
classified by some authority on mental alienations, and 
it is in that case to be hoped that he may be at the 
same time successful in providing a cure for what has 
hitherto proved a distressing, and, in most cases, a 
hopeless malady. 

In conclusion, it may be remarked that the interests 
of medical journalism, like those of medical science, 
are cosmopolitan, and America has built up a system 
of medical journals of which the English-speaking 
world may well be proud. Whatever the future may 
have in store, we may at all events be sure that the 
medical journals of America, no less than of the 
United Kingdom, will worthily uphold the traditions 
of a great and noble profession. 


OPERATING THEATRES. 

ROYAL FREE HOSPITAL. 

Operation for Carcinoma of the Rectum.—^Mr. 
J. P. Legg operated on a man, act. 65, who had been 
admitted on account of passing blood and slime in his 
motions. Since the summer of last year he had b^n 
suffering from constipation, but from time to time had 
attacks of “diarrhoea,” the latter being chiefly due to 
passage of mucus. Since February, 1909, there had 
been blood in the motions, never in any great quantity, 
but usually some appreciable amount. During this 
time he had lost weight, but otherwise he was in good 
health. On examination per rectum, a large crateri- 
form ulcer was found, occupying the posterior and 
left walls of the rectum; the anterior and right walls 
were free of disease. The ulcer extended a couple of 
inches up the bowel, and the lower margin of it was 
just inside the sphincters, about \ in. from the skin 
of the anus. The bowel above the ulcer was healthy, 
and there was no stricture; moreover, the parts were 
movable on the deeper tissues, and no enlarged glands 
could be detected in the hollow of the sacrum. The 
edges of the ulcer were raised and hardened; the base 
was irregular and nodular, very friable, and bled 
easily. Nothing abnormal was detected in the ab¬ 
domen ; the liver was not enlarged, and he had no 
urinary symptoms. On July 3rd left inguinal colotomy 
was done, the loop of sigmoid being brought to the 
surface through the rectus muscle, which was split for 
the purpose for a distance of 2 in. in the direction 
of the fibres of the muscle. One stitch was passed 
through the mesentery, and the upper and lower ends 
were fixed to the angles of the parietal incision. On 
July nth the sigmoid was opened, and subs^uently 
all faeces were passed by the colotomy opening. In 
order to clear that portion of the bowel between the 
anus and the colotomy opening of any faecal material 
or mucus, it was washed out by means of an irrigator, 
the nozzle being placed in the lower segment of bowel 
at the colotomy opening, and a soft tube passed per 
anum enabled the fluid to flow freely away and wash 
out this segment of bowel. The object of this proceed¬ 
ing was to have the rectum as clean as possible at 
the time the excision was done. On July 15th the 
patient was again anxsthetised and placed in the left 
lateral position, the buttocks being raised on a firm 
sandbag. A m^ian incision was made from the anus 
to the lower end of the sacrum, the coccyx, being clear 
of its muscles, was removed, and the dissection con¬ 
tinued till the rectum was exposed in the upper part 
of the wound. Next an incision was made all round 
the anus, and the lower part of the rectum was sepa¬ 
rated by dissection chiefly with scissors from the 
prostate in front, and the ischio-rectal fossa laterally; 
the insertion of the levator ani into the rectum was 
divided, and the separation of the rectum continued 
in an upward direction, taking care to keep as far 
away from the bowel as possible, and yet not to injure 
the bladder. After a little while it was possible to 
pull down the rectum, so that it could be severed a 
couple of inches above the upper limit of the growth. 
To enable this to be done, one or two vessels and bands 
of fibrous tissue passing from the front of the sacrum 
required division; the peritoneum was not opened. 
After the bowel had been completely freed, two clamps 
were placed on it, and it was divided between them. 


The cut margins of the opening in the upper portion 
of the rectum were then united by two layers of 
sutures. The first layer, which was put in before the 
clamp was removed, passed through the whole thick¬ 
ness of the bowel wall, and the second row consisted 
of two or three interrupted sutures w'hich invaginated 
and buried the first line of suture. Two drainage 
tubes were placed in the wound, one at the upper end 
just below the sacrum, and one at the lower end of 
the incision, which was then closed with interrupted 
sutures. 

Mr. Legg said that in considering the question of 
operation in such cases as this one, the first part to 
consider was whether the patient’s symptoms were such 
as to indicate either a palliative operation alone, or 
whether it was possible to rid the patient of his dis¬ 
ease. In this patient the latter course w'as possible 
because the disease was apparently limited to the rectal 
mucous membrane, and had not infiltrated the sur¬ 
rounding parts, and there was no evidence of secondary 
growths elsewhere. Having decided on a radical 
operation, the next thing for consideration was the 
method of operation, and perhaps the most important 
point was where to place the new anus, and Mr. Legg 
had very little doubt that in the majority of cases an 
artificial anus in the left iliac region was the best. It 
was placed in a convenient place for the patient, and 
by splitting or separating the muscular fibres of the 
abdominal wall, a certain amount of control was very 
often obtained, especially if, in doing the colotomy, 
care w^as taken that a good spur was formed. With a 
sacral anus such a control was not usually possible. 
There is often also some prolapse of the bowel, and 
an anus in the sacral region was not nearly so con¬ 
venient from the point of view of the patient’s atten¬ 
tion to his bowels, and keeping himself in a comfort¬ 
able state. Moreover, it was more easy to fit a belt or 
other instrument in the left iliac region than in the 
sacral. In this patient, the lower margin of the growth 
being so close to the sphincter, it was obvious that 
this must be destroyed in the removal of the rectum, 
so that here no question arose of being able to bring 
down a cut upper end of the rectum and suturing it to 
the normally placed anus, and in many cases where 
this is feasible the amount of control over the motions 
is not perfect; therefore, Mr. Legg thought that for 
these reasons it was generally desirable to do a pre¬ 
liminary colotomy some days before the removal of 
the rectum. Another advantage of such a colotomy was 
that the wound left by the excision not being con¬ 
taminated by faecal material passing over it, healed 
more satisfactorily and in a shorter time. The colo¬ 
tomy should always be done into the highest part of 
the sigmoid, w'hich should be opened, in the absence 
of symptoms such as vomiting or abdominal distension, 
in about a week’s time. It is only necessary to make 
the opening suflflciently large to allow the contents to 
escape freely, and when the colotomy is acting satis¬ 
factorily (which is usually in from four or five days 
to a week), the removal of the rectum and growth may 
be done; thus, on the average, this will be ten days 
to a fortnight after the colotomy has been performed. 
The method of excision of the rectum which should 
be employed is determined by the position of the 
growth. When the latter is low down, the operation 
he had just performed gave a very satisfactory ex¬ 
posure of the parts, and was really a combination of 
the perinseal and Kraske’s operation, the coccyx only 
being removed. The method of completely closing the 
cut lower end of that portion of the rectum left behind 
was of great value, and prevented the large wound 
becoming infected. It was safe to do this, as the 
upper end of this portion of bowel was patent at the 
colotomy, and any secretion or faecal material which 
might accumulate in this loop would be washed away 
by means of irrigation. Mr. I^g also pointed out 
that this case showed the necessity of examining digit¬ 
ally all cases of rectal disease, for this patient had 
been treated for some months by one medical man with 
medicines without any such examination, and it was 
only because he was not improving that he consulted 
a second doctor, who at once made such investigation 
and discovered the presence of the carcinomatous 
growth. It was only when one got these patients in 
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the early stages of their disease that it was possible 
to do a radical operation; hence the necessity of rectal 
examination in cases of chronic diarrhoea or con¬ 
stipation. 


TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


Obstetkic.al and Gvn.^coiogical Section. 


Meeting held July 8th, 1909. 


The President, Dr. Herbert Spencer, in the Chair. 


A SHORT communication on a 

CASE OF NON-OVARIAN PELVIC DERMOID TUMOUR 

was read by Miss Frances Ivens, M.S. 

She pointed out that dermoid tumours originating 
in the pelvic connective tissue, non-ovarian in origin, 
are apparently of infrequent occurrence, and that 
■she had only been able to collect 29 reported cases. 

Gebhard, when commenting on the rarity of these 
tumours, points out their tendency to be of a some¬ 
what simpler structure than the highly complex 
ovarian dermoids, hair and teeth being of infrequent 
occurrence. 

Their origin is uncertain, and symptoms when 
present have been chiefly due to pressure on adjacent 
pelvic organs. Repeated attacks of pelvic inflam¬ 
mation have usually occurred. The case recorded by 
the author was that of a married woman, set. 26, 
nulliparous, who was admitted to the Liverpool 
Stanley Hospital complaining of severe pelvic pain. 
It caused her great pain to sit down, and also during 
defajcation : she had suffered, but to a less degree, 
from attacks of a similar nature during the past seven 
years. A fixed, tender fluctuating swelling, the size 
of a goose’s egg, was felt high up in the left fornix, 
and was thought to be a pyosalpinx or ovarian 
abscess. A few days later some substance, like thick 
matter, was said to have been passed per rectum. 
Laparotomy was performed, and the tumour was then 
found to be beneath the peritoneum and in front of 
the rectum, and to have no connection with the uterus 
or appendages. The peritoneum over it was incised, 
and the tumour shelled out and removed entire. No 
drainage was employed. On examination of the cyst 
it was found to contain a buttery material of an 
apple-green colour and very offensive odour, and the 
cyst wall, which wa.s thick, presented at one point a 
softened area where it probably had intermittently 
communicated with the rectum. The cyst was lined 
with granulation tissue, from which all traces of 
epithelium had disappeared. The patient, who 
exhibited some alarming symptoms indicative of 
toxaemia for the first few' days, ultimately recovered, 
and left the hospital well. 

Dr. G. E. Herman said that he had, in a lecture 
published in The Clinical Journal of August 22nd, 
1900, p. 277, recorded a case of a pelvic dermoid not 
ovarian, which suppurated whilst the patient was 
recovering from an uncomplicated ovariotomy. In a 
paper on “The Suppuration and Discharge into 
Mucous Cavities of Pelvic Dermoid Cysts,” published 
in vol. xxvii. of “ The Transactions of the Obstetrical 
Society of London,” 1885, P- 254, he had collected a 
numter of cases, some of which he thought were 
certainly not ovarian. 

Mr. Alban Doran desired to know Miss Ivens* 
opinion about the origin of the dermoid. It was not 
probable that the dermoid elements arose from dis¬ 
placed ovarian tissue, but it seemed very likely to be 
the homologue of the dermoid cysts occasionally 
found in the abdomen of men, as in Ord’s case 
recorded in the 63rd volume of the “ Medico- 
Chirurgical Transactions,” w'here the tumour was 
closely related to the bladder and rectum. 

Dr. F. H. Champneys said that he had seen one 
similar case. The tumour lay between Douglas’s 
pouch and the sacrum, was about the size of an 
orange, and had no apparent connection with either 
ovary. It came into notice first during labour. 


caused considerable obstruction, and the patient died 
of sepsis. 

The President (Dr. Herbert Spencer) asked 
whether it was possible that the tumour was a degene¬ 
rated fibroid. He had met with a case in which he 
had enucleated a tumour per vaginam from Douglas’s 
pouch. The pultaceous contents led him to think it 
was a dermoid. He had to open the abdomen for 
oozing, and found that it was a fibroid which had 
grown from the back of the lower segment. Examina¬ 
tion of the tumour with the microscope showed it to 
be a cystic fibro-myoma. He had several times 
observed the solidification of the contents of degene¬ 
rated fibroids (from clotting), and this he thought 
might be mistaken for the setting of the liquid fat 
of a dermoid. 

Miss Ivens regretted that she had not seen the 
paper by Dr. Herman on the suppuration and dis¬ 
charge into mucous cavities of dermoid cysts of the 
p>elvis, and mentioned that her communication 
referred entirely to retro-peritoneal dermoids. In 
answer to Mr. Doran’s question respecting the origin 
of the cyst, Miss Ivens said she believed it to be 
derived from fcetal remnants, probably the post^nal 
gut or projection of the hind gut behind the 
proctodeal depression. Replying to the President 
that no hair or skin lining could be seen, she said 
that the diagnosis rested on the greasy character of 
the contents, which though liquid on removal, solidi¬ 
fied to the consistency of butter on cooling. After 
reputed attacks of suppuration extending over a 
period of seven years, it was unlikely that the original 
lining of the cyst could be demonstrated. 

president’s VALEDICTORY ADDRESS. 

Dr. Herbert Spencer then delivered a valedictory 
address to mark the close of his term of office as 
President of the Section. 


CENTRAL MIDWIVES’ BOARD. 

The Central Midwives* Board met on Thursday 
last, July 22nd. There were present Dr. Champneys, 
in the chair. Dr. Stanley Atkinson, Mr. Golding-Bird, 
the Hon. Mrs. C. Egerton, Sir George Fordham, Miss 
Paget, Sir Wm. Sinclair, and Mr. Parker Young. 

Inquiries had been received as to quarantine to be 
imposed on pupils coming from hospitals of the 
Metroj^litan Asylums Board. It was agreed that the 
following conditions should be observed : (^i) Adequate 
disinfection before leaving a fever hospital; (^) a 
period of quarantine lasting one week to safeguard 
patients against incubation of a fever in the nurse. 

A letter signed “ G. P.,” appiearing on pp. 1153 and 
1154 of the British Medical Journal of May 8th, 1909, 
complaining of the conduct of a certified midwife, was 
further considered. A letter on the subject from the 
Secretary of the Medical Defence Union, and a state¬ 
ment by the writer of the letter signed “G. P.,” with 
the observations of the Executive Officer of the Local 
Supervising Authority thereon, were also considered. 
The Board decided that as the midwife has already 
been reprimanded by the Local Supervising Authority 
for the error she committed, and as in other respects 
the statements of “G. P.” do not appear to be sub¬ 
stantiated, no further actign be taken in the matter. 

Miss Jane Holland Turnbull, M.D., B.S., was 
placed on the list of Supernumerary Examiners. 
Arthur Knight Gale, M.R.C.S., L.R.C.P., was 

approved as Teacher. It was agreed that the request 
of the Devon and Cornwall Training School to hold 
the written examination locally be granted. 

OPHTHALMIA NEONATORUM. 

A long discussion and a sharp division of opinion 
resulted from the consideration of another recom¬ 
mendation. The Local Government' Board sought the 
Board’s opinion as to precautions favoured by the 
London County Council in order to guard against the 
recurrence of ophthalmia neonatorum, and inquired in 
particular “ whether the use by the midwife of a weak 
solution of nitrate of silver is advisable for infants 
born of mothers suffering at the time of birth from a 
vaginal discharge.” The Committee recommended a 
reply in the following form:—“ {a) That in the 
opinion of the Board it would not be advisable to order 
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were only 563. The Association has increased greatly 
since then, and the numbers attending the annual 
meetings have increased proportionately. This year it 
is expected that nearly a thousand will register, and 
as about four hundred ladies will accompany them the 
preparations for local hospitality have to be on a 
generous scale. All the sections are accommodated in 
Queen’s College, which is a great convenience and 
saving of time to those who move about from one to 
another, and all the necessary offices are also in the 
College. The exhibition of instruments, drugs, etc., 
is in the exhibition hall, which adjoins the College 
grounds. The representative meeting is most comfort¬ 
ably housed in the Assembly Hall, Fisherwick Place, 
where also the Presidential Address w'ill be delivered. 
Academic dress is to be worn on three occasions—at 
the President’.s Address, the Lord Mayor’s Reception 
in the Town Hall on Thursday night, and at the Ulster 
Branch Reception in the Botanic Gardens on Friday 
night. His Excellency the Lord Lieutenant and Lady 
Aberdeen have accepted invitations to many of the 
meetings and social functions, the former being an 
Honorary Member of the Association since the Mon¬ 
treal meeting in 1897. 

The Sectional Meetings. 

Of the fifteen sections, nine are presided over by 
outside men and only six by local men, so that Belfast 
cannot be accused of being greedy in making the 
arrangements. The sections and their presidents are 
as follows:—Medicine.—Professor Lindsay, Belfast. 
Navy, Army and Ambulance.—Fleet-Surgeon Lloj-d 
Thomas, R.N. Obstetrics and Gynaecology.—Dr. John 
Campbell, Belfast. Ophthalmology.—Dr. J. Walton 
Browne, Belfast. Pathology.—Professor Symmers, 
Belfast. Pharmacology and Therapeutics.—Professor 
Ralph Stockman, Glasgow. Anatomy and Physiology. 
—Professor Sherrington, Liverpool. Dermatology and 
Electro-therapeutics.—Dr. Wm. Calwell, Belfast. Dis¬ 
eases of Children.—Mr. Harold Stiles, Edinburgh. 
Haematology and Vaccine Therapy.—.Sir Almroth 
Wright, London. Hygiene and Public Health.—Dr. 
Louis Parkes, London. Laryngology, Otology, and 
Rhinology.—Dr. St. Clair Thompson, London. 
Psychological Medicine.—Dr. T. Outterson Wood, 
London. Surgery.—Professor Sinclair, Belfast. 

Tropical Medicine.—Dr. C. W. Daniels, London. 

Special interest attaches to the section of Haema¬ 
tology, which is being inaugurated at this meeting, and 
as the President is recognised as a '^first-rate fighting 
man,” and the assailants of his theories are many and 
fierce, blood is likely to be shed. In many of the other 
sections the discussions promise to be interesting. The 
section of Dermatology will discuss “The Uses of 
Radium ”; the joint sections of Public Health and 
I.arvngology will discuss Diphtheria Infection’’; 
the Ophthalmic section will discuss “The Workmen’s 
Compensation Act and Eye Injuries,” and the 
Obstetrical Section, the report of the Ophthalmia 
Neonatorum Committee, lately published 

From the point of view of the man in the street, 
undoubtedly the most interesting discussion will be 
that to be held in the section of Medicine on Thursday, 
when Dr. Clement Dukes, of Rugby, will open a dis¬ 
cussion on the medical aspects of athleticism, and 
many men of note in the medical world will take part. 
Among the visitors to the meeting are Professor Fuchs 
(Vienna), Professors Sonnenburg and Greef (Berlin!, 
Drs. Depage, Delsaux, Jacobs, and Bordet (Brussels), 
Professor ‘ Fehling (Strassburg), Professor Sanfelice 
(Naples), Drs. Wickham (Paris), Calmette (Lille), 
Delavan (New York), Cullen (Baltimore), Gordon 
Byers (Montreal), and a number of Colonial delegates 
from all parts of the Empire. 

Meetings Aleeady Held. 

The Representative Meeting, which comprises about 
i «;o representatives of divisions of the Association, and 
which sits in private to deal with questions of medical 
politics, ethics, etc., began its sittings on Friday last, 
and continued them on Saturday and Monday. The 
question of advertising was discussed, and the follow¬ 
ing resolution was passed That it is the profes¬ 
sional duty of medical authors of articles in medical 
journals to co-operate with the proprietors and editors 
of those journals in preventing any improper use of 


such articles for the purposes of advertisement.” The 
medical inspection and treatment of school children 
was discussed, and one learned to realise some of the 
difficulties which would arise if the Act were adopted 
in Ireland, when it is so troublesome in England. 

The Representative Meeting takes its work very 
seriously, and sat till 10 o’clock on Friday night, but 
adjourned at 3 o’clock on Saturday to allow the mem¬ 
bers to go out of town for the week-e:id. Two excur¬ 
sions had been arranged, one to Portrush and the other 
to Newcastle, Co. Down, and most of the members 
availed themselves of one or the other. Unfortunately, 
the weather was far from good, and unless it clears 
before the end of the week the outdoor entertainments 
will be sadly interfered with. There are not so many 
private garden parties as usual on the programme of 
entertainments, but the receptions at hospitals are 
much more numerous than usual. The Royal Victoria, 
the Mater Infirmorum, the Abbey .‘Sanatorium, the 
Forster Green Sanatorium, are all giving afternoon 
receptions on Tuesday, Thursday or Friday afternoons, 
while Wednesday is reserved for the President and 
Lady Whitla, who are entertaining the whole Asso¬ 
ciation and many of the public as well at a garden 
party at Lennoxvale, their beautiful home in the out¬ 
skirts of the city. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 


FRANCE. 

Paris, July aard, 1909. 

Coma of Diabetes. 

In diabetes, there exist different varieties of coma, 
)ut the most important, and even the only important, is 
hat attended with acetonuria. 

As soon as a diabetic patient becemes somnolent, as 
oon as his breath smells of sweet apple, active treat- 
nent should be prescribed : drastic purgatives, large 
loses of bicarbonate of soda (one ounce daily). 

Injections of a solution of bicarbonate of soda into 
L vein have been proposed by Stadelmann in confirmed 
oma, while M. Lepine employs this method with 
uccess in the premonitory period. No one, says he, 
vould believe, without seeing it with his own eyes, 
he facility with which patients, in the above condi- 
ion, support an intravenous injection of two quarts 
if a warm isotonic solution of bicarbonate of soda con- 
aining about five drachms to the quart. The 
marts were injected in three-quarters of an hour. The 
esults were very satisfactory; the threatening 
ymptoms disappeared, and during weeks and months 
he patients were free from acetonic accidents. 

When the patient is in the coma, the chances of a 
uccessful issue are very slight; yet in some cases 
emporary improvement has been obtained by these 

njections. .... 

Instead of injecting the liquid into a vein, some 
uggested injecting U into the cellular tissue, but this 
)ractice cannot be recommended as bicarbonate of soda 
mployed in this way has been known to produce 
)hlegmon or even gangrene. , ^ , 

In order to favour combustion of the toxic product.^, 
nhalations of oxygen have been prescribed in the 
)remonitory period of coma. Suen treatment may bo 
iseful, and in any case it can do no harm. 

Asthma. 

The treatment of asthma is always delicate and 
lifficult. Dr. Monneorge, of the Mont-Doie, has 
ecently published a resume of his exi^ierie.ice of 
wenty vears in the treatment of this affection. 

The patient should be placed in a sitting P?stu^ 
vith the head high, all clothes loosened, the window 
"^ned in a well lighted room as obscurity increases 

he anguish of the dyspnoea. tried 

The usual powders and cigarettes will be tried 

vhile Dvridine which diminishes . ^^‘^'’ro.sp.nal 
eflectivitv, and increases the secretions, will b 
illowed to evaporate in the room (a teaspoonful i 
au«r placed on the floor in a corner of the room and 
enewed two or three times a day). 
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Dry cupping, mustard poultices, foot and hand 
baths, find their indications. 

As to internal remedies, it is preferable to forego 
them if possible; if not, the treatment will vary 
according to whether it is a case of spasmodic seizure 
or of catarrhal asthma. 

In the spasmodic phase, antipyrine as a moderator of 
the nervous system may be tried, or sulphate of 
quinine, fifteen to twenty grains a day. Hippo may 
also be useful as an emetic. 

As to iodide of potassium, if the patient has never 
taken any, a large dose of 40 or 50 grains a day may 
frequently arrest the attack. If, on the contrary, the 
patient has been in the habit of taking iodides, a large 
dose may be tried for one or two days, and if no im¬ 
provement is noticed, the iodide of potassium should 
be completely abandoned. In cardiac and renal com¬ 
plications it is counter indicated. Secondary treatment 
consists in opium for the cough, chloral for insomnia, 
bromide of potassium for the general nervous excite¬ 
ment, digitalis for renal insufficiency, etc. 

In this same spasmodic form, where the asthma is 
no longer dry but humid, atropine may be given with 
advantage. 

Once the spasm overcome and the catarrhal period 
set in, recourse should be had to emollient inhalations, 
balsams, terpine, etc. In some cases small doses of 
tartar emetic are useful : 

Tartar emetic, i gr. 

Water, 4 oz. 

A teaspoonful twice a day at meals. 

Dietetic regime is important : absolute milk diet for 
patients strong enough to support it; at the same time 
warm diuretic drinks. In weakly patients: eggs, 
milk, potages, a little bordeaux, but no square meal 
should be permitted even where the appetite might call 
for it ; the stomach should not be loaded nor a long 
digestion imposed. 

Sneezing. 

If sneezing is sometimes a salutary act, freeing the 
respiratory tract, it can become dangerous as a means 
of contamination, while in persons suffering from 
heart disease or those of plethoric disposition, 
spasmodic rhinitis may be attended with evil con¬ 
sequences. Several means have been recommended to 
arrest the spasmodic effort, some of them belonging to 
family records, but the easiest and perhaps the surest, 
according to Dr. Champeaux, is gentle massage of the 
frontal region with the palmar face of the fingers of 
each hand by passing them from the temples to the 
median line of the forehead and always in this sense; 
the little movement should be practised several tiqaes 
until the person is relieved. A stranger’s hand is better 
than that of the patient (?). 

In any case the method is easy and within the reach 
of all. 


GERMANY. 

Berlin, July aard, 1909. 

At the Freie Vereinigung der Chirurgen, Hr. 
Neumann spoke on the 

Different Forms of Disturbance of the Circula¬ 
tion OF THE Mesenteric Vessels, 
of which, after the manner of Sprengel and his 
followers, he distinguished four varieties—haemor¬ 
rhagic infarct and anaemic gangrene, anaemic infarct 
and haemorrhagic gangrene—according to whether 
artery or vein is affected alone, or whether the chief 
trunk of the one or the collateral branches of the other 
are occluded. As illustrations, he showed a number 
of patients and preparations, amongst them an enor¬ 
mous thickening of the mucous membrane and mus¬ 
cular tissues, with a corresponding narrowing of the 
calibre of the from which, however, one got 

the impression ttiirthe way had been paved for a 
spontaneous recovery. He considered resection of the 
bowel *implicated, --as the operation of choice in such 
cases. 

Hr. Braun had experimented on animals in regard 
to ileus, and had observed that an excessive secretion 
quickly took place in the part of the bowel above the 
constriction. Filling of the abdominal cavity with 
blood went hand in hand with this. The centre of 
blood pressure at first remained uninfluenced, until at 


last terminal paralysis of it look place more or less 
suddenly. This was purely asphyxic or anaemic ; it 
was not at all of a toxic nature. Large quantities of 
blood serum from such animals injected into other 
animals were absolutely harmless. Ihe conclusion he 
drew from this was that treatment by opium was 
justifiable to a certain extent, as it had an influence 
on the over-filling of the abdominal cavity with blood. 
A good effect on the blood-pressure centre was observed 
from saline infusions and adrenalin, but it was not 
maintained. 

Hr. Berkofsky had collected the cases of 

Gangrene of the Bowel 

that had been met with at the Friedrichshain Hospital 
during the past ten years. There were 61 cases of gan¬ 
grenous hernia, and 20 cases from other causes. The 
operation of choice in the case of hernias had been 
primary resection ; bringing the bowel forward and 
wrapping it in iodoform gauze had been quite given 
up, or was only used very exceptionally, and always 
with a fatal result. In gangrene the furrow of con¬ 
striction also was always resected, never sutured over. 
For anastomosis of bowel Murphy’s button was mostly 
used; the peritoneum was always sutured, but the 
remaining abdominal wound always left open. The 
mortality had been 32.6 per cent. Of the 20 cases of 
gangrene of the bowel without hernia, 15 had been 
operated on, of whom 10 died. The bowel contents 
above the gangrene were not removed. The results had 
been identical, whether local or general anaesthesia 
had been made use of. 

Hr. Neumann showed an elderly woman with 
tumour-like infiUrations of the skin. Although the first 
impression was of sarcoma, the tumours really con¬ 
sisted of lymphocytes, especially of the eosinophile 
kind. The disease was distinctly getting worse, and 
so far had defied all treatment. 

He then described a method of procedure that had 
done him good service in the treatment of p>erforated 
ulcer of the stomach. From the point of perforation 
he led a drain into the duodenum for purposes of 
nutrition; this was conducted outwards by a^ sleeve 
formed of omentum. In doing this the omentum was 
fixed over the point of perforation, and later, when 
the drain was removed, it served as a covering. The 
patient recovered, and remained free from trouble. He 
described further a case of ileus caused by con¬ 
striction by the much-doubted mesenterio-mesocolic 
ligament, that ran from the base of the mesocolon of 
the sigmoid flexure to the attachment of the mesentery. 

At the Medical Society, Hr. Halberstaedter discussed 
the 

iETiOLOGY OF Trachoma. 

As a member of the syphilis expedition to Java, he 
had ample opportunity of studying the disease. 
Examination of the secretions from the eyes of patients 
gave no results. He then rubbed the secretion on to 
the eyes of anthropoid apes ; sometimes this was fol¬ 
lowed by redness and swelling, but not always. Im- 
planation of a piece of excised follicle was never suc¬ 
cessful. In the scrapings from the cornea inoculated 
he always found characteristic cell inclusions, the 
various forms of which corresponded with varied stages 
of development. He found the same forms in human 
trachoma, but only in recent cases. In older cases, 
such as conjunctivas that had been damaged by the 
trachoma, he had never found them. 


AUSTRIA. 

vieona, July aar J, 1909. 

Relations of Glandular Secretions. 

Falta again brought this subject before the mem¬ 
bers of the Gesellschaft der Aerzte in the form of a 
criticism of Rudinger’s experimental results, which 
he obtained from injections of infundibulin, etc. 

In the case of starving animals it was found that 
adrenalin and thyreoidin acted principally on the 
transformation of albuminoid substances, while the 
infundibulin, or pituitin, incr^sed the nitrogenous 
equilibrium without producing any poisonous 
phenonwna. No increase of carbo-hydrate trans¬ 
formation could be observed. Adrenalin ^ acted 
principally on the liver, not only in mobilising 
carbo-hydrates, but in forming them also. Thyreoidin 
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and infundibulin according to the experiments of 
Bolaffio and Todesko act powerfully on the trans¬ 
formation of lime and magnesia. Adrenalin on the 
other hand stimulates the changes of phosphorus 
potassium and sodium. On the pancreas and 
epithelial bodies there seems to exist opposite actions, 
as adrenalin influences the phosphorus bodies in the 
pancreas, while thyreoidin and infundibulin inhibit 
calcium changes. Priestly found that uric acid and 
the allantoids were increased by the use of adrenalin. 
Bertill found that injections of adrenalis produced a 
neutrophile leucocytosis with a disappearance of the 
eosinophile cells. Falta thought these glands might 
be divided into accelerators and retarders. In the 
former group he placed thyreoidin, adrenalin, and 
infundibulin, all acting on the heart and vessels, 
while the infundibulin and thyreoid greatly influence 
the metabolism. 

Between the accelerators and retarders there is 
another group of substances that act on the chromofln 
system and pancreas which influence the metabolism 
of carbohydrates. The secretion of the thyroidea 
and the epithelial bodies of the gland seem to be 
antagonistic; if the latter be extirpated and an 
electric current applied it will be found to be 
hyperaesthesic, but if the former be destroyed and the 
epithelial bodies left intact the opposite will be 
found to obtain. Early experiments proved a differ¬ 
ence between thyroidea and pancreas, as dogs from 
which the glands were removed could not be made 
glycosuric by the injection of adrenalin. The 
cachexia strumipriva is characterised by the dominat¬ 
ing inhibition of the peripheral nerves as well as the 
vegetative nerve system. From this action another 
classification has arisen, sympathico-tropen, as 
adrenalis, and automo-tropen, including thyroid and 
infundibulin; but to meet this nervine arrangement 
system hormon or general stimulator has been applied 
to adrenalin. It is evident from these complex 
actions that we are still using compounds, with a 
complex arrangement. The transformation of carbo¬ 
hydrates, according to experiments, is necessary to 
supply nourishment to the heart, nerve system, and 
muscles, as well as the breathing apparatus which is 
done through the medullary impulse on the 
sympathetic nerves, which are again regulated by the 
autonomy nerves. 

Schwarz said he had experimented with a pressed 
extract of the pituitary body of horses, which he had 
injected into guinea pigs, weighing to 2 kilo¬ 
grammes, and in all cases obtained polyuria—two 
hypophyses cerebri to each animal. This was accom¬ 
panied with diarrhoea, but Borchardt's glycosuria was 
hardly ever present. He concluded that the pituitary 
body had no specific action on the animals, i.e., any 
particular organ, and that the increased blood 
pressure of the suprarenal body was quite absent. 

Schiff said he had experimented with the pituitary 
body for the last twelve years, and concluded that 
there is a striking analogy between the hypophysis 
cerebri and the thyroid gland in the human being; 
both decidedly increase the elimination of phosphorous 
substances. This elimination is greatest from the 
bowel, as the urine is not much affected by them. It 
has also been proved beyond doubt that this 
phosphorus is in combination with lime, clearly 
proving that its source must be of an osseous nature. 
Mycosis Fungoides. 

Riehl showed a patient, aet. 29, with erythrodermia 
desquamating, and in places there were accumulations 
the size of walnuts discharging from below the hard 
crust which in places formed tumours of a degenera¬ 
tive character. This secondary change was very un¬ 
usual. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 

SCOTLAND. 

THE NEW PROFESSOR OF SYSTEMATIC 
SURGERY, UNIVERSITY OF EDINBURGH. 

A MEETING of the Curators of Edinburgh University 
was held on the 21st, for the purpose of electing a 
successor to Professor Chiene. The Curators present 


were the Lord Provost, Lord Stormonth Darling, Lord 
Dundas, Principal Sir William Turner, and Coun¬ 
cillors Brown, Dobie, and John Murray. After 
careful consideration of the qualification of the various 
candidates, the names of Messrs. Hodsdon and Alexis 
Thomson were selected, and after further deliberation, 
Mr. Thomson was unanimously elected. The Curators 
resolved to meet again on the 29th inst. for further 
consideration with reference to the vacancy in the 
Chair of Anatomy, caused by the death of Professor 
Cunningham. 

Mr. Alexis Thomson is 43 years of age, and was 
educated at the High School of Edinburgh, the 
Realschule in Hanover, La Villette in the Canton de 
Vaud, the University of Edinburgh, and subsequently 
at the London Hospital. He became a Bachelor of 
Medicine at the age of 21, and was awarded a gold 
medal for his M.D. thesis four years later. He was 
appointed Assistant Surgeon to the Royal Infirmary at 
the age of 29, and has had long experience and success 
as a teacher, a high record as a scientific worker, and 
a wide reputation as an operative surgeon. For thirteen 
years he delivered qualifying lectures on surgery, and 
only discontinued systematic teaching in order to have 
more time for research. He has conducted classes in 
operative surgery for students for fifteen years, and 
for post-graduates for two years. As Assistant 
Surgeon he has had sixteen years’ experience in clinical 
teaching and has been entrusted by the managers and 
University authorities with the duties of both Professor 
Annandale and Professor Chiene during their tem¬ 
porary absence from duty. When the Deaconess 
Hospital was founded in 1893 Mr. Thomson was 
appointed Surgeon, and has held that post ever since. 
He is an examiner in surgery for the Royal College 
of Physicians, and was for a number of years Inspector 
and extra examiner at the Apothecaries’ Hall in 
Ireland. Mr. Thomson has an extensive acquaintance 
both with foreign literature and with foreign methods. 
He has worked at, or visited, the classes of Schede 
in Hamburg; Von Bergmann, Hahn, and Korte in 
Berlin; Durante and Alesandri in Rome; Terrier, 
Albarron, Kirmisson, Tuffier Hartmann, and Walther 
in Paris; Lauz in Amsterdam; Schcemaker at the 
Hague, and has also visited Montreal, Toronto, New 
York, Baltimore, Boston, Chicago, and Rochester. He 
has represented the College of Surgeons at the Inter¬ 
national Medical Congress at Berlin, at the meeting 
of the American Medical association in Boston, and at 
the French Congress of Surgery in Paris. He is a 
member of the International Society of Surgery. Mr. 
Thomson has published a great deal of valuable 
scientific work, bearing especially on surgery and 
surgical pathology. His monograpTis on Tuberculosis 
of Bones and Joints, on Neuroma and Neuro¬ 
fibroma are both well known and recognised as of 
permanent value. For the past six years he has acted 
as joint editor of the Edinburgh Medical Journal. It 
remains only to add that Mr. Thomson is one of the 
most popular members of the medical profession in 
the city, and that his election has received almost 
universal approbation. A host of well-wishers con¬ 
gratulate him on his well deserved success, and 
confidently anticipate that his election will strengthen 
the University and the Medical Faculty 

EDINBURGH UNIVERSITY GRADUATION 
CEREMONIAL. 

The annual graduation ceremony took place on 
Friday, July 24th. Only two LL.D.’s were conferred, 
the recipients being the Right Hon. George Wyndham, 
M.P. D.C.L., the Lord Rector of the University, and 
Madame Curie, Paris. Great disappointment was felt 
that, on account of illness, Mme. Cvie was compelled 
to receive the degree in ahsentid. After the ordinary 
degrees had been conferred and the prizes distributed. 
Sir Thomas Fraser delivered the customary address 
to the graduates. He said this* was the third occasion 
on which the duty had fallen to his lot, and that the 
gratification he felt at having so long a period of 
office vouchsafed to him was tempered by the loss of 
so many old friends and colleagues—in the Senatus 
there was only one and in the Medical Faculty no 
member remaining of those who held office when he 
became a Professor. He made reference to the various 
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changes which had occurred during the year—to the 
death of Professor Cunningham, the resignations of 
Professors Chiene and Kirkpatrick, and then passed 
on to speak of the leading features of University life 
aince he last addressed the graduates in 1894. He 
was gratified to find a remarkable advance had taken 
lace in the output of research work, for which he 
ad appealed in his speech in 1894. Former apathy 
had given place to an active policy of encouragement 
of original work, and this had resulted in a very high 
standard characterising many of the M.D. theses 
during recent years. Since 1804 ;^3i,7i9 had been 
presented to the University in aia of research, irrespec¬ 
tive of the grants of the Carnegie Trustees or from 
the McKie Endowment Fund. The important result 
was that higher education by research was now so 
firmly established in the University that it was no 
longer necessary to advocate its claims. As a further 
direction in which the University might develop, and 
thereby increase her usefulness, he suggested specialisa¬ 
tion. The advance of knowledge in many lines, and 
in the comparatively restricted subject of medicine, 
had been so great as to exceed the capacity of any 
individual, and the time was now ripe for extending 
that recognition to other separate subjects, which had 
already been granted to medicine, surgery, midwifery, 
and gynaecology. He suggested that diplomas in special 
branches of medicine might be instituted—for instance, 
in mental diseases, in nervous diseases, in ophthalmo¬ 
logy, in diseases of the ear and throat. The courses 
-of instruction would generally extend over nine 
months. In the meantime the University had instituted 
a diploma for specialised study in the subject of 
tropical diseases only; there was equal need for a 
similar diploma in Public Health {additional to the 
■existing degree in Science and Public Health). 

The graduation ceremonial was concluded by the 
benediction being pronounced, and thereafter the 
graduates filed on to the platform and shook hands 
with the Senatus. The usual luncheon in the Univer¬ 
sity Union followed, presided over by Mr. J. J. M. 
Shaw, M.A., M.B., President of the Union. 


LETTERS TO THE EDITOR. 


[We do not hold oarselvee respoDBlble for the opinions expressed by 
•car CorrespondeDts.] 

THE ASSOCIATION OF MEDICAL DIPLOMATES 
OF SCOTLAND AND THE MEMBERSHIP 
QUALIP ICATION. 

To the Editor of The Medical Phess and Circular. 

Sir, —^Those who hold the licentiateship of the 
Royal College of Surgeons of Edinburgh, either 
alone or conjoined with the Glasgow or other Scotch 
•qualifications, have for a long time laboured under a 
•disadvantage in practice owing to the lack of a 
membership qualification. The matter has for several 
years engaged the earnest attention of the Association 
of Medical Diplomates of Scotland^ on whose behalf 
I venture to ask the insertion in your valuable 
columns of the following communication addressed 
ito the Edinburgh College. 

I am. Sir, yours truly, 

David Walsh, M.D., 

President A.M.D.S. 

Welbeck Street, London, W., 

July 21st, 1909. 

To the President and Council of the Royal College of 
Surgeons of Edinburgh. 

Gentlemen,—^The Association of Medical Diplomates 
‘of Scotland beg respectfully to remind you of a 
petition formally jj^esented to your President and 
'Council in ^5, fraying that steps be taken, by 
extension of Charter, if necessary, to secure an addi¬ 
tional diploma of membership for your ancient 
College. It was shown in that petition that the lack 
•of an intermediate qualification ^tween the licentiate- 
ship and the fellowship imposes a serious social and 
professional handicap upon your licentiates in various 
parts of the United Kingdom and elsewhere, inasmuch 
as the majority of their competitors hold the member¬ 
ship of otlMr Colleges. The Council of the Associa¬ 
tion of Medical Diplomates of Scotland, therefore, as 


representing the interests of Edinburgh Diplomates 
in all parts of the world, would be glad to learn 
whether the Council of the Royal College of Surgeons 
of Edinburgh have taken any further steps in the 
matter. If nothing has yet been done they would 
venture to ask if there be any likelihood of this most 
important, and, in their opinion, most salutary change 
being considered seriously by the Coimcil of the 
College. 

It need hardly be said that the Council of the 
Association would most willingly co-operate with the 
College in any way that might lead to the desired 
end. They presume the College will hardly require 
any further proof of the popularity of the proposed 
change than that afforded by the petition already 
formally lodged with the College—a document that 
was signed by many hundred of fellows and 
licentiates. 

In conclusion, we venture to urge t^t the institu¬ 
tion of the diploma of membership must infallibly 
lead to a great increase of the popularity and the 
usefulness of our ancient College ; nor could it fail 
to establish a fresh bond of union between the College 
and its diplomates in all parts of the world, at the 
same time re-awakening old memories, interests and 
associations: while it would add to the material 
prosperity of the College for many years to come. 

Awaiting the honour of your further re^ly to the 
considerations set forth in our former petition. 

We have the honour to remain, on behalf of the 
Association of Medical Diplomates of Scotland, 
Yours faithfully, 

(Signed), 

David Walsh, M.D., President. 

Skene Keith, M.D., Hon. Treasurer. 

P. H. Parsons, L.R.C.S. and P.Ed., etc., 
Hon. Secretary. 


THE ANTI-VIVISECTION CONGRESS AND 
ARCHDEACON WILBERFORCE. 

To the Editor of The Medical Press and Circular. 

Sir, —When a man in the position of the Venerable 
Archdeacon Wilberforce makes a statement about the 
moral conduct of any person or ^roup of persons, it 
naturally receives the implicit belief from the general 
public which is due to the reputation of its utterer. 
No matter what the modesty of the Archdeacon, and 
no matter how humbly he may view the important 
position which he has attained and his own merits, he 
cannot be ignorant of this fact. Knowing therefore 
his advantages as a maker of statements, he must from 
a sense of moral responsibility w'eigh his words, and 
it is inconceivable to think that he would publicly 
state not alone what he knows to be inaccurate, but— 
which is a very different thing—^what he does not 
know to be accurate. It is, therefore, elemental that 
when he states that no greater cruelties are perpetrated 
in the world that those done in some physiological 
laboratories (the italics are mine), he must know the 
laboratories to which he refers. Further, he admits 
that there are some English laboratories which are 
exceptions (again the italics are mine), and there¬ 
fore until he, so to speak, separates the sheep 
from the goats, he is lending himself to an 
attempt to throw a stigma on all. Surely the Arch¬ 
deacon does not think that this is ri^ht, and that it is 
honourable to use his great position to make the 
innocent suffer with the guilty. It is inconceivable, 
and if he will accept an anonymous hand to help him 
from an anomalous position I venture to invite him to 
answer the following questions in your columns lest 
his inexplicitness should cause the weaker brother to 
offend to a greater degree, and to consider that his 
cause is entitled to the support of inaccuracy. 

My questions are as follows :— 

(1) Are any of the physiological laboratories, in 
which the “ greater cruelty ” is perpetrated, situated 
in the British Isles? If not where are they situated? 

(2) In either event, what are the grounds on which 
he considers he is justified in using the adjective 
“ greater ” as applied to cruelty? 

(3) (Dan he of his own personal knowledge apply the 
term cruelty to the o^rations perforxned in any 
laboratory ? 

(4) If he can, and if such laboratory is situated in 



July 28, 1909. 


MILITARY AND NAVAL NOTES. 


country, does he not consider it his duty to 
toTmsSfV regardless of the conse^ueLS 

The Archdeacon has placed himself in a Dosition 
which he cannot occupy with honour until has 

If except after confession of his error as public 
sutements, if true, ca?? fo? 

I am, dear Sir, yours truly, 

_Doctor of Mbdicinr. 

Tn fj ,. nor^l treatment. 

5?r. lH *»® Ci«aaA.. 



W u^n him, and’wm 

description of the cases h^beliet^ 
to have been snccessfuUy dealt with bv the 

S.S tj; 

before accepting the results as 
due to the cause assigned to them, a glod many fads 
e?‘aWishing. We shall first need a critiS! 
nature of each case. Many per^s 
^cohol to excess give it up when tte Cental 
or physical pain from which they have been sufierine 

bv “mJdlfaf’i by suitable moral influence of 

^ medical treatment. These are very different from 

Iwe obliquity of infinite variety discover. 

S wh.Vh“Jh“‘’® and dipsomaniacs, and from the 
cas^ m which the nervous system, brain, and sninal 

min alcolmlic degeneration. Mr. Chap- 

ingredient in the Normyl medicines 
defies the attempts of analytical chemistry^ to identify 
f can, at ^y rate, bo separated, and its powers 
Pj^y^^^jogical reaction of any kind be deter- 
mined. If it could neutralise the mental and physical 

difficulty in raising much more than 
If it could cure drunkenness 
Hifclf from half-a-dozen of the many more distinct 
causes it would miraculous. The whole thing is a 
delusion, and if it is not complimentary to Mr. Cecil 
Chapman and his medical and philanthropic colleagues 

! . remedy to a scientific tribunal, so that, if 

establish^, suffering humanity throughout the world 
may participate. In every civilised country there exist 
scores of scientific workers who will eagerly examine 
any new treatment of disease offering the least claim 
to their consideration. If they all ignore the Normyl 
treatment, it is no doubt for the sufficient reasons 
which men of science, but not philanthropic amateurs, 
are easily able to recognise. 

I am, Sir, yours truly, 

, , Medical Temperance Reformer. 

July 23rd, 1909. 

THE FERMENT TREATMENT OF DISEASE. 

Editor of Tot Medical Press and Circular. 

^ biR^ In the leading article on the above in your 
issue of July 21st it is stated that I am carrying out 
mvestigations in the laboratories of King’s College 
Hospital. It is at King’s College, not the hospital, at 
which my investigations are being pursued. 

My permd for work having terminated at the 
Imj^rial Cancer Research Laboratory, and being 
anxious to continue work in the direction of investiga¬ 
tion of the blood in cancer, to which side of the 
question in relation to the treatment of cancer by 
tr3j)sin and to the tryptic or anti-tryptic index under 
different conditions I drew attention in a paper of 
mine, published in the Medical Press and Circular 
of July 17th, 1907, Professor Halliburton very kindly 
afforded me facilities for work in the Physiological 
Laboratory of King’s College, London. 
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Lest there any misconception on the point 
^rhaps you will allow me to say that your article* 

unsown to 

^ough I fwl bound to confess that it would have been 
strange indeed if no one had replied to criticism in 
the lay press, obviously on mjr work. 

I am, dear Sir, yours truly. 

Green Street, Park Lane, Sha^-Mac^nzi,. 

July 23rd, 1909. 


MILITARY NAVAL MEDICAL 
NOTES. 

Genzial Hospitals in Case of Was.— The arranm. 
estoblishing general hospitals throughout fhe 
country in case of war are now as complete as can 
^■Mpected, and the Mobilisation Section of the War 
Office possesKs a record of every town hall, church 
V*® building throughout the country suitable for 

officereT°“The‘V.rt®*r®"* hospital of 5Z beds (jo for 
mcers). The Red Cross has given every help in the 

ompiJation of information necessary for the efficient 
mobilisation of the Territorial Hospital personnel and 
medical officers available on 
clowly-printed pages of the 
„ ^ List. The Advisory Council of the Territorial 

Nursing S^ice has also assisted in the preparation 
of a large list of nurses available on mobilisation. 

SEEVlCE^^An*!^ DiBECTOE-GenEEAL AEMY MedIcAL 
bEEViCE.—An important leading article appeared in 

T. j- Future Director-General Army Medical Service ” 
erMu!?**'®® ffi ® question of extensions of service being 
fJSi/ t‘h in high rank, and the disadvantage 

known become weU 

Known that an extension is about to be in-ant#»ri fr^ 

dI?oTthr%l! whose retiSnent was 

due on the ^th inst., with a view to his succeeding 
the present Dir^tor-General when he gives up office 
the year. In future it is propped to 
m^e It a rule that every officer appointed^Deputv 
Director-General at Headquarters shall, in course^ 
occu?^ Director-General when the vacancy shall 

Medical Inspector.—T he 
^spector of Army Hospitals, when the appointment 

the Inspector. 
Forces. This now ceases, and the 
Medical Inspector is part of the War Office staff. 

. The Retirement of Army Medical Officers—I t 
difficulties are pS L the 
retired Army medical officers re-employed 
taming pnvilege leave. Every man working year in 
and year out needs relaxation for a month or so As 
sympathy is shown by adminis- 
trative medical officers to retired-pay executive officers. 

retired military medical officer 
should have to provide a locum tenens, 

Blackwatm FEVER.-It is Stated in an Indian 
paper that the mam conclusions of Dr. Bentley and 
Captmn Christophers, Indian Medical Service as a 
result of their investigations in connection with’black- 
water fever in the Dooars, is that this malady is due 
to continuous attacks of malaria, and is not a separate 
disease. The remedy for it is to diminish malaria 
amongst both Indians and Europeans by quinine 
prophylaxis under expert advice. Captain Chris- 
tophers is now investigating malaria in the Punjab, 
and Dr. Bentley is conducting a similar special in¬ 
quiry at Bombay. xa 

Royal Army Medical CoRPs.-The following pro¬ 
motions and appointments were officially Gazetted on 
Friday last :-ist Highland Field Ambulance.-J D 
^ Lieut., June 10th. and North 
Midland Field Ambulance.—R. M. West, M.D. (late 
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Captain, 5th Northern General Hospital, Royal Army 
Medical Corps), to be Lieut., June qth. 1st Wessex 
Field Ambulance.—Lieut. A. W. F. Sayres, to be 
Captain, June 13th. 5th Northern General Hospital.— 
Capt. R. M. West, M.D,, resigns his commission, June 
9th. 3rd Southern General Hospital.—Officers whose 
services are available for mobilisation:—^A. L. Or- 
merod, M.D., to be Captain, July loth. Attached to 
Units othCT than Medical Units.—Capt. C. K. Bowes, 
M.D., resigns his commission, June 15th. For attach¬ 
ment to Units other than Medical Units.—L. D. Bailey, 
to be Lieut., June 19th. 


REVIEWS OF BOOKS. 

HANDBOOK FOR ATTENDANTS ON THE 
INSANE, (a) 

This trusty ^ide needs no -recommendation from us, 
for its reputation has, in the past quarter of a century, 
been solidly established. It is but a truism to say that 
no one who undertakes the charge of an insane patient, 
whether in an asylum or elsewhere, should be without 
it, and the sphere of its usefulness is by no means 
confined to asylum attendants. The present edition 
differs from the former ones especially in containing 
a good deal of advanced knowledge, particularly con¬ 
cerning the structure and physiology of the nervous 
system. It might be doubted whether much of this 
knowledge is not irrelevant for ihe present purpose, 
or even misleading, on account of the false perspective 
thus given. For instance, it is hard to see the relation 
between the subject of the different layers of nerve 
cells in the cortex, or of the intimate structure of 
P^inian corpuscles to the practical care of the insane. 
Still, an}*^ knowledge is better than none, and, pending 
the arrival of the happy day when the subject of 
pathological psychology reaches England from the 
countries which have done so much valuable work in 
this domain, perhaps anatomy is faute de mieux as 
good a subject as any other to teach asylum attendants. 


MENTAL DEFICIENCY, (a) 

We welcome the appearance of this b^k for many 
reasons. Mr. Tredgold’s researches on the subject are 
well-known and highly appreciated. The subject is 
one of great importance, and too much neglected. 
Finally, the author has given his knowledge in a read¬ 
able form, and it may at once be said that the book 
constitutes, perhaps, the best text-book on the subject 
in the English language. All asp^ts are considered, 
the clinical, pathological, and sociological. It is not 
the place to deal here with questions of detail, but 
we desire to call attention to a defect of the book 
which we trust will be remedied in a future edition— 
namely, the absence of reference to German research, 
which has throughout been practically ignored. When 
by far the most accurate work emanates from Ger¬ 
many, this is a grave fault in a book that aims at 
being broadly inclusive and is otherwise of a most 
practical and instructive character. 


ON SYMPTOMS AND THEIR INTERPRE¬ 
TATION. (a) 

In these days of laboratory research purely clinical 
methods are apt to be overlooked, or, at all events, 
relegated to a back seat, so to speak. It is, therefore, 
with great pleasure that we welcome Dr. Mackenzie’s 
efforts to revive the old bedside observation method 
of diagnosis, feeling sure that if this were more 
assiduously practised at the present time, much good 
would result. The views put forward by the author 
are the result of an inquiry extending over a period 

(a) “ Handbook for Attendants on the Ineane.” Fifth Edition. 
Fublished by the authority of the Medico-Psychological Associa¬ 
tion. London: Bailliere, Tindall and Oox. 1909. Price lOe. 6 d. 
net. 

(fr.) " Mental Deiloiency (Amentia).” By Dr. A. F. Tredgold, 
Consulting Physician to the National Association for 
the Feeble-minded, Besearoh Scholar in Insanity. Pp. 410. with 
67 illustrations. London: Bailliere, Tindall and Qdx. 1909. 
Price 10 s. 6 d. net. 

() ” Symptoms and their Interpretation.” By James 

Mack enaic, M.D., F.B.O.P., Physician to the West End Hospital 
for Nerrous Diseases, London, etc. London: Shaw and Son. 

iro8. 


of more than twenty years. He starts with the asser¬ 
tion that medicine has not attained that position in 
science which ought justly to belong to her, and at 
the same time he insists on accuracy of observation. 

inquirer should keep his mind ready to review 
his most cherished beliefs,” is a piece of very good 
advice which many workers would do well to follow. 

After att^pting to classify the symptoms of dis¬ 
ease, the writer goes on to consider the great symptom 
of pain in all its varied aspects, and especially what 
he calls visceral pain. The importance of increased 
s^sibility of the external body wall in relation to 
diagnosis is carefully discussed. The various organic 
reflexes come in for very full consideration, while a 
chapter is devoted to the laws determining the nature 
of the reflex symptoms. The rest of the book is of a 
more practical nature, and is certainly of a most 
highly interesting and original character. After telling 
US how to make a preliminary examination of the 
patient, Dr. Mackenzie takes up the various systems 
and organs from a S3rmptoniatic point of view. Here 
he is at his best. Nothing could be more instructive 
than, say, his remarks on the locality of pain in gastric 
ulcer, on gastric symptoms in cholelithiasis, or on the 
bearing of symptoms on prognosis. The book is evi¬ 
dently the result of much painstaking and repeated 
observation; it is eminently practical, and will be 
found stimulating to read and easy to assimilate. It 
reflects the spirit of a medical age which is practically 
decadent, but in which, nevertheless, much valuable 
work was done. 


NEURASTHENIA AND NEUROSES, (a) 

This little volume constitutes a sequel to the author’s 
interesting “L* Education Rationnelle de la Volont6” 
that was published a short while ago. It has one great 
merit—^namely, that it vigorously denounces the great 
Weir-Mitchell dogma that still lies so heavy on the 
land. It is, therefore, a book that especially needs to 
be read in Anglo-Saxon countries. To anyone who 
has made a scientific study of the psycho-neuroses it 
is a convincing proof of the ignorance of our profes¬ 
sion on the subject that this dogma should so long 
have been accepted. Levy, in a masterly way, points 
out how irrational is the conception that, once the 
diagnosis of hysteria or neurasthenia is made, all that 
remains to be done is automatically to put the patient 
to bed, to isolate and over-feed him, and all will be 
well. In no group of conditions does individual treat¬ 
ment vary more from patient to patient. Levy rightly 
holds that a large number of such cases are better 
treated when still at work, or, at all events, engaged 
in some useful occupation. 

Further than this the book has no value, for, as the 
author appears to be unaware of the recent epoch- 
making work of the German school on the psycho¬ 
genesis and nature of these conditions, his view of 
the treatment of them remains entirely superficial. 


GRAPHIC METHODS IN HEART DISEASE, (a) 

The value of graphic methods in the investigation 
of heart affections, especially if other physical obser¬ 
vations are made at the same time, cannot be over¬ 
estimated. Hitherto, the sphygmograph has alone re¬ 
ceived the careful attention of writers on heart dis¬ 
ease, or, at all events, other graphic methods have 
been only incidentally referred to. There is, there¬ 
fore, abundant scope for anyone who, like the author, 
cares to write a book covering the entire ground of 
such methods of investigation. After certain preli¬ 
minary remarks, the author supplies his readers with 
a very good account of the various instruments re¬ 
quired, and their methods of application. He then 
goes on to consider normal records as obtained by 
the use of the instruments described. Sphygmograms, 
cardiograms, and venous pulse tracings are admirably 
discussed and very fully illustrated. Then comes a 
chapter on the auricular type of venous pulse and its 
clinical importance. The extra-systole, which is the 

(•) ** Neurasthenie et Ndvroses, leur gu^rison definitive en cum 
libre.” ParPaul-EmileLevy. Pp. 407 . Paris; Alcan. Prix 4 franot. 

( 6 ) ” Graphic Methods in Heart Disease.” By John Hay. 
M.D., M.R.C.F., Assistant Physician, Liverpool Royal Infirmary. 
With an introduction ^ James Maokenaie, M.D., M.R.O.P. 
liOndon: Henry Frowde, Hodder and Stoughton. 1909. 
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most common cause of cardiac arrhythmia, has a 
chapter d^oted to its consideration. The ventricular 
or nodal form of venous pulse is next described in an 
ex^ptipnally full and clear way. The rest of the 
volume IS devoted to the disturbances of function to 
which the heart is liable, and to certain difficulties 
in tne interpretation of sphygmograms. 

This is a model of what such a book should be— 
not too technical, but yet scientific j free from pad- 
ding, and yet sufficient for the needs of the practi- 
^oner who wishes to study the subject for himself. 
Ihe series of tracings figured by the author is very 
representative and wonderfully cqmplete, and for 
these alone the book is worth possessing, apart alto¬ 
gether from the text. They have been well repro¬ 
duced, and will be found most reliable and useful for 
purposes of reference. We congratulate Dr. Hay on 
the publication of such an excellent manual, which we 
trust will do much to stimulate further research along 
the lines indicated so clearly by the author. 


THE SANITARY OFFICER’S HANDBOOK OF 
PRACTICAL HYGIENE, (a) 

^ The military branches of the profession are, accord¬ 
ing to the Preface of this book, not nearly so well off 
as the civilian with regard to the instructions for 
carrying out the necessary practical work. The authors 
appeal to those who have had previous training, but 
who^ memories require refreshing with regard to 
details. The practical work entailed in the Chemical 
and Bacteriological Examination of water, sewage, 
ventilation, foods and beverages are given. The pro¬ 
cesses have been carefully selected and the methods for 
working out results carefully explained. The pages 
are interleaved and the print is excellent. We notice 
one or two trivial mistakes: On page 51 there 
is a misprint of “4” for “24,” and the omission to 
specify the presence of an oxidising agent in the 
sulphuric acid used in testing for formaldehyde might 
lead to the use of the pure acid and consequent failure 
to find the preservative. The section on “Preserved 
Foods ” calls for especial commendation, as also, con¬ 
sidering its size, does the chapter on Bacteriology. 
The authors do not claim too much for their work, and 
their wishes with regard to its acceptability are certain 
of fulfilment. 


Medical News in Brief. 

The Sixteenth International Congress of Medicine. 

A MEETING of the National Committee for Great 
Britain and Ireland was held at the Medical Society 
of London on July 22nd, 1909, Dr. F. W. Pavy, 
F.R.S., President, in the chair. 

It w’-as proposed by Sir William Sinclair, seconded 
by Mr. Eliot Creasy, that the members of the National 
Committee be circularised as to the advisability of 
asking H.M.’s Government to invite the 17th Inter¬ 
national Congress of Medicine to meet in this country. 
A report was made upon the appointment of official 
delegates at the Budapest Congress. It was also 
pointed out that members of the Congress who desire 
to travel with the Royal Society of Medicine party 
should communicate at once with Mr. J. Y. W. 
MacAlister, at 20, Hanover Square, London, W. The 
meeting closed with a vote of thanks to the Medical 
Society of London for the use of their rooms. 


^ that there were 17 other operations of the 
Mme character the same day, and 400 last year with¬ 
out misadventure. There had not been a death in the 
Infirmary under such circumstances for over four 
years. 

The jury found that the deceased died from the 
effect of an anaesthetic. 

^ McdTca/^Mem ® Orphans of 

At a Quarterly Court of the Directors of this 
Society, held last week, Dr. Blandford, President, in 
the chair, the death of a member of the Society was 
reported, and seven new members elected. The sum 
. it'* voted for paying the half-yearly grants 

to the forty-eight widows and thirteen orphans on the 
books of the Society. 

The widow of one of the members applied for 
relief; her husband, owing to ill-health, had been 
unable to make any provision for his widow. A grant 
at the rate of ^50 per annum was voted. 

The Society only grants relief to the widows and 
orphans of deceased members. Membership is open 
to any registered medical practitioner who at the time 
t election is resident within a twenty-mile radius 
of Charing Cross. The subscription is two guineas 
a year, or a member may become a life member by 
paying a sum fixed by the by-laws of the Society. 

The invested funds now amount to over /100,000. 
Application forms for membership and full par¬ 
ticulars may be obtained by applying to the Secretary 
at the offices of the Society, ii, Chandos Street, 
Cavendish Square, London. 

The next election takes place on October 13th. 
Application forms must reach the Secretary on or 
before September 22nd. 


Short Hair for Girls. 

A GOOD deal^of excitement is said to be existing in 
Willesden over a circular issued to parents by the 
Medical Officer to the Willesden Education Committee, 
in which he urges them to send their girls back to 
school after the summer vacation with their hair cut 
short. He says :— — 

“Many parents desirous of keeping their children’s 
heads clean find it almost impossible to do so in the 
case of girls on account of the fact that they wear 
long hair. 

“There is absolutely no need for girls to wear their 
hair long, and if the cleanly parents will set the 
example of having their girls’ hair cut short whilst 
at school, much more hygienic conditions will be 
established in our public schools. On the eve of the 
holidays I venture to make this appeal to parents to 
send all children to school with short hair. 

“There should be no objection to doing this, and 
•there can be no doubt that long hair in schoolgirls 
will come to be recognised as a badge of uncleanliness. 
The sensible people who recognise the claims of 
hygiene must first set the example to those parents who 
are insensible of the shame which should be felt at 
the evidence of parental neglect presented in the dirty 
state of a child’s head. ” 

There is a revolt amongst the mothers, who have 
determined not to comply with the circular. One 
indignant parent, on receipt of the letter, at once 
waited upon the head teacher with a Bible, and 
pointed out that the advice of the medical officer was 
against Biblical teaching. 


Death Under an Anaesthetic. 

At the Royal Infirmary, Sheffield, on July 21st, an 
inquest was held on the body of a girl of 7 years, who 
had succumbed to the effects of an anaesthetic. The girl 
suffered from earache, and it was thought a slight 
operation would afford relief. The child never 
thoroughly recovered consciousness. Artificial res¬ 
piration was resorted to for over half-an-hour, and 
strychnine injections were tried, but without avail. It 

(a) " The Sanitary Offloer’a Handbook of Fraotioal Hygiene.” 
By C. F. Wanhill, Major, R.A., M.O., M.B.O.S.Eng., L.B.C.P. 
JLond., D.P.H., Assistant Professor of Hygiene, Royal Army 
Medical College; and W. W. O. Beveridge, D.S.O., Major, 
M.B., C.M.Edin., D.P.H.Cantab., Analyst to the 
Army Medical Advisory Board. Pp. 151 and viil. London: 
Bdvard Arnold. 1909. 


Hospitals* Tuberculosis Committee. 

A SPECIAL meeting of the Committee was held at 76, 
Grafton Street, on Friday afternoon. Present:—Her 
Excellency the Countess of Aberdeen, Sir John Moore 
(in the chair), Dr. M. F. Cox, Dr. Alfred R. Parsons, 
and Sir William J. Thompson (Hon. Secretary). 

The minutes of the previous meeting were read, con¬ 
firmed and signed. Her Excellency stated that on her 
recent trip to Canada and the United States she had 
had the opportunity of meeting a number of workers in 
the anti-tuberculosis campaign which is being carried 
on so actively in America. Her Excellency was invit^ 
to address several meetings in New York, Boston, and 
Detroit, with the special object of describing how the 
crusade is being conduct^ in Ireland under the 
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auspices of the Women’s National Health Association. 
Great interest was manifested in the movement, and 
the result has been the formation of committees in the 
cities above-mentioned for the purpose of arousing 
sympathy amongst American citizens of Irish parentage, 
and of obtaining their practical co-operation in 
assisting the work in Ireland. 

One gentleman, Mr. Robert Collier, has already 
promised Lady Aberdeen ;^i,ooo per annum for five 
years, with the object of equipping and starting a 
tuberculosis dispensary in the city of Dublin in 
memory of his late father, Mr. P. J. Collier, and to 
be called after him. 

The Committee expressed their pleasure at this 
announcement, and their gratification at the practical 
results of the meetings addressed by Lady Aberdeen 
on behalf of the Health Movement in this country. It 
was agreed by the Committee that the Dublin hospitals 
be communicated with, with the object of obtaining 
their co-operation in the work of the proposed tuber¬ 
culosis dispensary. 

Bombay Medical Congress. Exhibition, 1909. 

It is officially notified that the exhibit of Messrs. 
Burroughs, Wellcome and Co., at the Bombay Medical 
Congress, held in February last, has received the 
highest award. 


PASS LISTS 


University of Durham. 

The following candidates have passed the First 
Examination for the Degree of Bachelor of Medicine: 
—I. —Elementary Anatomy and Biology, Chemistry 
and Physics.—Eric Johjnson, L. Everitt Markham, 
Roger P. Ninnis, John L. Pringle, Frank B. Robson, 
James S. Soutter, Gordon S. Woodman. 

2.—Chemistry and Physics.—George A. Berkeley- 
Cole, Garfield Carse, Idris D. Evans, Robert L. 
Kitching, Reginald A. Hooper, Nora Murphy, 
Frederick J. Nattrass, Carinna A. O’Neill, Grace W. 
Pailthorpe, Evelyn Ritson, Arthur Sutcliffe, Cedric 
O. Shackleton, Cyril Duncan. 

3 -—Elementary Anatomy and Biology.—Walter 
Lessey, Ivan M. Pirrie, Felix S. Rood, M.R.C.S., 
L.R.C.P. 

4.—Elementary Anatomy.—George E. Stephenson. 

The following have passed the Second Examination 
for the Degree of Bachelor of Medicine. :— 

Anatomy, Physiology, and Materia Medica.— 
Ronald G. Badenoch, Edgar Babst, Joseph J. Brown, 
Theonie R. Burrell, Joseph W. Craven, Evelyn A. 
Constable, Sarah L. Green, Norman Hodgson, James 
Kerr, Francis J. Lidderdale, John G. Ogle, Charles 
O’Hagan, Lionel Q. Pearson, Fred Phillips, B.A., 
Thomas C. Storey, Eleanor Walkinshaw, Samuel K. 
Young. 

The following have passed the Third Examination 
for the Degree of Bachelor of Medicine;— 

Pathology, Medical Jurisprudence, Public Health, 
and Elementary Bacteriology.—^John Hamilton Barclay 
(Honours—First Class); Michael Brennan (Honours— 
Second Class). 

Pass List.—Oscar F. D. Airth, John B. Alderson, 
William H. I. Bathurst, Thomas A. Hindmarsh, 
William Hudson, Harold L. James, Frank H. Kennedy, 
John Lumb, John H. Owen, Thomas A. Peel, Eliot 
Jessie Ramsbotham, Madeline R. Shearburn, Carl J. V. 
Swahnberg, Charles S. Thompson, Olivia N. Walker, 
Arthur H. Wear. 

University of Liverpool. 

At the Graduation Ceremony, on July loth, the 
following degrees were conferred : — 

Ch.M. [ex-oficio). —W. Thelwall Thomas and Robert 
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Part II.—F. A. Belam, A. D. Bigland, H. E. 
Marsden, R. MarUew, Beatrix M. Walker. 

Second M.B., Ch.B. Examination.—Part “A.”—D. 
H. Clarke, R. C. Crooke, J. E. Getting, R. Heald* 
N. P. Laing, J. Loudon, G. W. Mooney. 

Part “B.”—R. W. Gemmell and M. T. Morgan. 
Final M.B. Ch.B. Examination.—Part I.— j. Bam- 
forth, J. E. Barnes, J. Campbell, A. A. Dear, E. S. 
Miller, W. R. Wade, T. W. Wadsworth. 

Part II.—K. J. C. Bradshaw, J. W. Cropper, W. A. 
Daley, A. G. W. Owen, N. W. Steinberg. 

Final B.D.S. Examination.—F. Halsall. 

First L.D.S. Examination.—P. G. Capon, C. O^ 
Dinn, S. S. Tiffin, W. Williams. 

Second L.D.S. Examination.—^J. Bums, W. B. G. 
Jones, J. Tyson. 

Final L.D.S. Examination.—G. P. P. Clapham. 


University of Aberdeen. 

At the Graduation Ceremony on July 21st, 1909, the 
following degrees were conferred;— 

Degree of Doctor of Medicine (M.D.).—^Williamina 
Abel, M.B., Ch.B.; Thomas Craig Boyd, M.A., M.B., 
Ch.B.; Eneas K. Mackenzie, M.B., Ch.B.; Charles. 
J. R. Milne, M.B., C.M., Major, Indian Medical 
Service. 

Degree of Bachelor of Medicine (M.B.) and Bachelor 
of Surgery (Ch.B.).—George Spencer Melvin (with. 
Second-class Honours), William R. Allan, William J. 
Calder, M.A., Robert W. Chalmers, William Chapman,. 
Douglas Craig, Robert G. Davidson, Henry Duguid, 
Robert W. Eddie, Alexander M. Geddes, William 1 . 
Gerrard, ElizabeUi McHardy, George Macpherson,. 
James Rae, M.A., George E. Shand, William L. 
Stephen, Francis W. Stuart, John E. Thompson,. 
Robert Tindall. 

The John Murray Medal and Scholarship (awarded 
to the most distinguished Graduate (M.B.) of 1909)’ 
was gained by George Spencer Melvin, Montrose. 

Diploma in Public Health.—^James Laing, M.A., 
M.B., Ch.B.Aberd.; James A. Milne, M.B., Ch.B^ 
Aberd.; John A. Watt, M.B., Ch.B.Aberd. 


Royal Colleges and Faculty of Physicians and Surgeons^ 

Edinburgh. 

The July examinations of the Royal College of 
Physicians of Edinburgh, Royal College of Surgeons- 
of Edinburgh, and Faculty of Physicians and Sur¬ 
geons of Glasgow, held in Glasgow, have concluded 
with the following results: —Passed the first profes¬ 
sional examination:—Roland J. Croxford, George A. 
Grandsoult, Joseph V. Duffy, William C. Holburn^ 
William Bannatyne, Alexander Watson, Robert C- 
Craig, James Williamson. 

The following passed the third professional examina¬ 
tion:—Haripado Chatterjee, India; William Wood, 
Morris W. Rees, Leon Galdemar, India; John B. 
Michie, James M’Cusker, John M. Chrystie, Robert H. 
Jones, Maurice J. Anderson, William E. Hopkins, 
Robert Anderson. 

The following passed the final examination and were 
admitted L.R.C.P.E^ L.R.C.S.E., L.F.P.S.G. : — 
Thomas S. Douglas, William E. Hopkins, William J. 
Taugher, Canada; Angus C. Livingston, James 
Young, Ernest W. Wilbourne, Patrick J. Taaffe, Wil¬ 
liam Browne, Seringapatam N. S. Aiyengar, Mysore; 
George M. MacLeod, Erachshaw Dinshaw Shroff, 
Bombay ; Shivnarain Rozdon, Simla. 


Society of Apothecaries of Loudon. 

The following candidates, having passed the neces¬ 
sary examinations, have been granted the L.S.A. 
Diploma of the Society, entitling them to practise 
Medicine, Surgery, and Midwifery:—H. A. Hancock, 
W. J. Morton, and H. M. Pollard. 


Jones. 

M.D. Degree.—J. A. Murray Bligh, H. E. Heapy, 
H. R. Hurter, L. Hutchinson, A. Hendry, T. W. Jones, 

J. M’Clellan, J. E. W. MacFall, J. Graham Martin. 
M.B., Ch.B.—^W. A. Daley (first class honours), 

K. J. C. Bradshaw (second class honours). A. G. W. 
Owen (second class honours), N. W. Steinberg (second 
class honours), T. W. Cropper. 

First M.B., Ch.B. Examination.—Parts I. and II.— 
C. W. Dixon, J. R. jones, E. B. Marsh, A. C. Mooney, 
H. S. Pemberton, R. E. Roberts, J. St. G. Wilson. 


Conjoint Examinations in Ireland. 

The following candidates have passed the Third Pro¬ 
fessional Examination of the Royal College of 
Physicians and the Royal College of Surgeons, July, 
.1909:—^J. T. Duncan (with Honours), A. E. Bedell, 
C. J. Bourke, C. P. Corbett, J. Devine, I. A. Dowling, 
H. C. Gilmore, R. H. Hodges, C. J. Kelly, A. M. 
Lanphier, H. R. L’Estrange, H. M. E. H. McAdoo, 
P. McGrath, Miss A. H. Mullen, J. O’Kelly, W. A. 
Swan. 
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The OperatiYe Treatment of Rnptvre of the Uterus, 
with an Account of Three Cases Treated by Abdominal 
Hysterectomy. —Eden [Journ. Obst, and Gyn. Brit. 
Emp,, XV., 6).—The risks in rupture of the uterus are 
shock, haemorrhage, and sepsis. The amount of shock 
produced by an extensive laceration, whether complete 
or incomplete, is always severe, and when associated 
with free bleeding it becomes profound. The arterial 
spasm and depression of circulation produced by 
shock are probably of service in temporarily arresting 
bleeding. An improvement in the general condition 
due to subsidence of shock may then give place to 
relapse from recurrent bleeding, and this improve¬ 
ment, followed by deterioration, is an important indi¬ 
cation of the recurrence of internal bleeding. Haemor¬ 
rhage and sepsis are much more formidable risks than 
sho^. The frequency with which serious bleeding 
occurs in rupture of the uterus, the writer thinks, has 
been a good deal under-estimated, and concludes that 
dangerous bleeding occurs in 40 per cent, of cases. 
The risk of haemorrhage, though greater in complete 
than in incomplete rupture, is common to both. 
Serious external bleeding seldom occurs in complete 
rupture, but is not uncommon in the incomplete 
variety, but the real risk in both is internal bleeding. 
The bleeding which follows the rupture usually stops 
spontaneously, but if the patient survives there is risk 
of recurrence when the shock passes off and the cir¬ 
culation regains its force. This point is illustrated in 
Ivanoff’s figures. The great majority of deaths from 
haemorrhage occurred not immediately, but within 
from two to twelve hours after rupture— i.e., after 
repeated haemorrhage or continuous oozing had 
occurred. This establishes two points: (i) that the 
necessity to control haemorrhage from the laceration 
must be encountered in a large proportion of cases, 
and {2) that the severe shock renders the diagnosis of 
haemorrhage obscure, and increases the gravity of 
operative interference. With regard to sepsis, little 
need be said. Most of the cases met in hospital prac- 
tive have already been infected owing to prolonged 
labour and repeated attempts at delivery. But if not 
infected at the time, the presence of a laceration open¬ 
ing up direct communication between the vagina and 
the peritoneal cavity or cellular tissue is of the gravest 
possible danger. Probably 50 per cent, of the total 
mortality is due to sepsis. Expectant or non¬ 
operative treatment has been shown to be attended by 
a high mortality when applied to cases of all degrees 
of severity. Different estimates vary froni 92 to 60 
per cent. The truth appears to be that it is quite 
unsuitable for severe cases, while successful in cases 
of slight or moderate severity. When only the lower 
part of the broad ligament is opened by a laceration 
of the vaginal vault, cervix, or lower segment, con¬ 
servative treatment is sufficient, and, unless there is 
progressive bleeding, drainage only instead of tight 
packing. For all practical purposes an extensive sub- 
peritoneal laceration, opening the broad ligament and 
large enough to admit the whole hand, is quite as 
formidable as a laceration opening the peritoneal 
cavity, for autopsy has shown that death from peri¬ 
tonitis, after incomplete rupture, is by no means un¬ 
common. Also it is difficult to tell whether a large 
rent has opened the peritoneum or not. These reasons 
justify the grouping of all large lacerations together, 
whether complete or incomplete. In these cases the 
expectant treatment, by plugging ptr vaginam, is abso¬ 
lutely unreliable, and tight packing, if employed, will 
retard the free drainage which is absolutely necessary 
as a precaution against sepsis, while loose packing will 
not control bleeding. In the majority of cases of 
severe rupture the writer believes that laparotomy 
offers the best chance. Steady deterioration of the 
pulse and general condition, or relapse after a tem¬ 


porary improvement, are the only signs of continued 
haemorrhage likely to be found. Opening the abdomen 
and securing bleeding points of itself will involve 
little shock, and having got thus far, the operator has 
three courses open to him: (i) simply to pack the rent 
from above and drain both up and down; (2) to re¬ 
move the uterus and drain down; (3) to suture the¬ 
reof and drain the pelvis. The first is probably best 
if the patient is in extremis^ and every moment of im¬ 
portance, and if the patient rallies further operative^ 
treatment could be done 24 to 48 hours later. 
Hysterectomy has the advantage of fully controlling 
hmmorrhage and of removing a frequent source of 
infection, and removes the risk of repetition in a future 
pregnancy. Kolominkin, in 1903, obtained 140 cases 
of uterine rupture occurring in series in lying-in hos¬ 
pitals. Of these, 97 were treated conservatively, with 
61 per cent, mortality; in ^3 hysterectomy was done, 
with 36.3 per cent, mortality. As regards method, the: 
main point being simplicity, the sub-total hysterectomy 
is probably best and quickest, and the important point 
of free drainage is easily obtained through the tear. 
Suturing of the rent may be regarded with favour from 
a conservative point of view, but it has the disadvan¬ 
tages of often failing to control bleeding and of 
leaving a possibly infected uterus ; also from the posi¬ 
tion of the rent the operation may be difficult and 
tedious. If the uterus is sutured, free drainage must 
be obtained through a separate incision or through the: 
abdominal wound. F. 

A Series of Ten Cases of Complete Rupture of the 
Uterus. —Smith {Journ. of Obst. and Gyn. Brit. Emp., 
XV., 6).—The writer reports ten cases of rupture of 
the uterus, treated by conservative methods, with sl 
mortality of 90 per cent. When a series of cases such 
as this is examined, one asks whether other methods 
of treatment might not have given better results. In 
considering the question of treatment, those cases 
must be eliminated in which death occurred so rapidly 
that no time was allowed for anything to be done. 
Of the seven cases which remain, in one the patient’s 
general condition alone was treated; practically 
nothing was done locally, yet the woman recovered, 
and has had a full term child since. The woman’s 
condition for several hours was so serious that pro¬ 
bably any operative measures would have had a fatal 
result. In one case where the child had escaped into 
the abdominal cavity, the abdomen was opened, the 
rent sutured, and a drain passed into the vagina, but 
the patient died in 2^ hours after a slight improve¬ 
ment. The cellular tissue was found to be greatly 
lacerated in all directions, and containing a large 
haematoma. The writer considers that any more severe 
operation would have hastened the end. Another case, 
in which the operator had a good view of the edges 
of the rent, and was certain all haemorrhage had 
ceased, was lightly packed with gauze, the woman 
being too collapsed to have borne any other treatment. 
She rallied slightly, but died in seven hours. About 
a pint of free blood-stained fluid was found in the 
abdomen, and some coils of intestine showed early 
signs of peritonitis. Labour had been protracted for 
five days, with frequent attempts at delivery. One 
case had cancer of the cervix. The author considers 
that none of these cases would have borne any opera¬ 
tive treatment whatever. F. 


Lieut.-Col. G. D. Hunter, D.S.O., R.A.M.C., has 
been selected for the appointment of Commandant of 
the School of Instruction, Aldershot, in succession to 
Lieut.-Col. C. E. Nichol, D.S.O., and he should take 
up his duties on November ist. 
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19* O0RBUPONSENT8 reqnlrimr ft replj in tliis oolamn are par* 
tianlarly requasted to make use of a Diatinctirm Signature or 
InitM, ana to avoid the praotioe of signing themselves 

Header/* Snbscriber/* "Old Snbsoriber/' eto. Muoh oon* 
fasion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

SiTBaoniFTiOKS may commenoe at any date, but the two 
TOlumes each year begin on January 1st and July let respeo- 
Tively. Terms per annum, 21 b. ; post free at home cr abroad. 
Foreign subBoriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our oflScially* 
appointed agents. Indian subsoriptions are Bs 15.12. Messrs. 
Dawson and Sons are our special agents for Canada. 

ADVBRTISEMENTS. 

Fob Onb Iksxbtios Whole Page, £5; Half Page, £S lOs.; 

Quarter Page, £1 as.; One-pighth, 12 b. 6 d. 

The following redactions are made for a series;—Whole Page, 13 
insertions, at £3 10s.; 26 at £3 3s.; 52 insertions at £3, and 
pro rata for smaller spao€». 

Small announoements of Praotioes, Assistanoies, Yacanoies, Books, 
^.^even lines or under (70 words), is. 6 d. per insertion; 
6 d. per line beyond. 

Obioinal Articles ob Lettbbb Intended for publication 
should be written on one side of the paper only and must be 
anthentioated with the name and address of the writer, not 
neoessarily for publication but as evidence of identity. 

CozfTBiBXTTORB are kindly requested to send their communica¬ 
tions, if resident in England or the Colonies, to the Editor at 
the London ofiBce; if resident in Ireland to the Dublin office, in 
Older to save time in reforwarding from office to office. When 
sending subscriptions the same rale applies as to office; these 
should be addressed to the Publisher. 

De. Ht. S. T.—The statement, of which you have reason to 
doubt the correctness, you may take as the irresponsible affirma¬ 
tion of an over-zealous reformer The death rate from alcoholism 
has been steadily declining for years, and last week may be cited 
ns evidence of the fact, only three deaths having been certified 
as from alcoholism, in a population of nearly seven millions in 
London and its outer ring. 

REMINISCENCES. 

The following interesting note was sent us by a correspondent: 
Dr. Dabbs in his magazine, My Journal, for July and August, 
publishes, among other interesting notes and gossip, some 
reminiscences of hospital life during his student days in the 
sixties and seventies, when King's College Hospital could boast 
of such giants on its staff as Fergusson, Henry Smith, John 
Wood, George Johnson, Alfred Garrod, and Partridge. His 
enoes are at time* humorous as well as instructive, and as 
the writer of this paragraph also was personally acquainted with 
five of the six names mentioned, he might, but for the exigencies 
of space, add a few lines thereto. The following incident is 
vividly in his memorv. The writer was one day chatting with 
Sir William Fergusson in his study, and on expressing surprise 
that the former editor of a medical contemporary, who had 
hurriedly quitted his post for the United States some time pre¬ 
viously, was to be reinstated. Sir William exclaimed in his broad 
Scotch accent: “Eh, mon, it is sometimes necessary to hold the 
candle to the deevil.” 

Mr. H. M.—We do not give advice by post, nor recommend any 
particular physician in our columns . • v 1 . 

Under-sized (South India).—The “system” you inquire about 
is run by a blatant self-advertiser, and we have no possible con¬ 
fidence in it. Tour patient had better savo his money for better 

purposes. j^^0M(E0PATHIC REMEDY. 

According to the latest medical theory port, taken in strict 
moderation, may be of distinct benefit in oases df gout. 

Hair of the dog that bit my grandsirea shrewdly. 

And is it true, indeed, as doctors say 

When the sharp twinge of gout assaults me rudely. 

That thou mavest help to chase the fiend away? 

I thought that *“ purple stream ” was dammed for ever 
At which my sporting forbears strove to slake 

Perennial thirsts, but now our wise and clever 
Physicians own that this was their misteke. 

Not that I minimise my grandsires’ failing. 

I own that even now I feel put out 

At thought of these upon their heirs entailing 
No worldlv goods at all but only gout. 

They spent the property they should have left mo 
In drinking many times their proper share; 

Of cash and constitution they bereft me. 

And precious little they appeared to caret 

They passed the flowing bowl with song and laughter; 

Their selfishness was utter and profound. 

It was not love for those who should come after. 

But simply wine that made their world go round. 

And even now I think I see them shaking 
With horrid mirth when ghostly eyes reveal 

The spectacle of their descendant taking 
"Two tablespoonsful with the evening meal. 

Touchbtone. —Daily Mail. 


Bbovtn, ». W.. M.D.. M.Ch.EdIn., CertifTing Surgwm the 

Factory and Workshop Act for the Preston (West) District of 
the county of Lanoaster. 


Bbowne, F. J., M.B., B.Ch.Aberd., Certifying Surgeon under the 
Factory and Workshop Act for the Abertillery District of the 
county of Monmouth. 

Dingle, H., L.R.C.P.Lond , M.R.C.S., Certifying Surgeon under 
the Factory and Workshop Act for the Barmouth District 
of the county of Merioneth. 

James, R. K.. F.R.C.S., Assistant Ophthalmic Surgeon to 

St. George’s Hospital. 

Matne, John FitzGeh.^ld, M.B., Ch.B.Edin., Senior Resident 
Surgeon at Oldham Infirmary. 

Wood. T., M.D., C.M Edin., Certifying Surgeon under the Fac¬ 
tory and Workshop Act for the Leith Distriot of the county 
of Edinburgh. 

GRirriTH, William, M.B,, Ch.B.Vict., M.R.O.P.Lond., Assistant 
Physician to St. John’s Hospital for Diseaseo of the Skin, 
London. 

McBride, C. A., M.D., C.M.Toronto, L.R.G.P., L.R.C.S.Edin., 
Casualty Officer to St John’s Hospital for Diseases of the 
Skin, London. 

Woodcock, Locisa, M.D.Lond., B.S., Clinical Assistant to St. 
John’s Hospital for Diseases of the Skin, London. 


Bacanrus. 

Sunderland and Durham County Eye Infirmary, Sunderland.— 
House Surgeon. Salary £210 per annum. Applications to 
J. F. Potts, Secretary, Sunderland and Durham County Eye 
Infirmary, Stockton Road, Sunderland. 

Sheffield Union Hospital.—Resident Assistant Medical Officer. 
Salary £100 per annum, with apartments, rations, eto. 
Applications to Albert Edwd. Booker, Clerk to the Guardians, 
Union Offices, Sheffield. 

Derby County Asylum.—Assistant Medical Officer. Salary £120 
per annum, with board and washing. Applications to Dr. 
Macphail, Rowditch, De-by. 

Gamer'll Hospital, West Hartlepool.—^House Surgeon. Salary 

£100 per annum, with board, rooms, and laundry. Applica¬ 
tions to J. G. Taylor, Secretary. 

Derbyshire County Council.—Assistant Bacteriologist. Salary 
£150 a year. Applications to Sidney Barwise, County 

Medical Officer of Health, County Offices, Derby. 

St. Mary, Islington, Infirmary, Highgate Hill, N.—Assistant 
Medical Officer. Salary £130 per annum, with board and 
residence. Applications to the Medical Superintendent. 

Berks County A 8 ;^um, Wallingford.—Second Assistant Medical 
Officer. Salary £150 per annum, with board, furnished apart¬ 
ments, attendance, etc. Applications to Medical Superin¬ 
tendent. 

Manchester Hospital for Consumption and Diseases of the Throat 
and Chest.—Assistant Medical Officer for the new Crossley 
Sanatorium, Delamere Forest, Cheshire. Salary £100 per 
annum, with board, apartments, and laundry. Applications 
to O. W. Hunt, Secretary, Hardman Street, Deansgate, Man¬ 
chester. , „ , 

University of Birmingham.—Chair of Zoology. Salary £600 per 
annum. Applications to Geo. H. Morley, Secretory. 

Cotswold Sanatorium, near Stroud, Gloucestershire. Assistant. 
Salary £120, all found. Applications to the Medical Superin¬ 
tendent. , . . . J. , 

The Children’s Infirmary, Carshalton, Surrey.—Assistant Medical 
Officer. Salary £150 per annum, with board, lodging, and 
washing. Applications to the Clerk to the Board, Embank¬ 
ment, London, E O 


girths. 


Dewtt.- On July 20th, at Kingswear, Portsmouth, the wife of 
E*. W. Dewey, M.R.O.S., L.R.O.P, of a daughter. 


ifiarriagrs. 


BABBi8-M0RRis.-0n July 20th, at Sfc. Mary’s Church Syden¬ 
ham, Oxon., John Davis Barris, F.R.C.S., elder son of Ar^ur 
Barris, Esq., to Agnes Margaret Morris, youngest daughter 
of the Rev. William Morris. ^ . 

Caxjbton—Collins. —On July 20th, at St. John * C^h^rnl. Porto 
mouth, Edward P. G. Causton, surgeon. Cuml^rland 

to Mary Catherine Helen, eldest daughter of Charles H. J. Collinga 

Cole — ^Templeman. —On July 20th, at St. 

mouth, Peroival Pasley Col^ M.B., B.Ch., F.R.C.S^ Sub- 
Warden of Queen’s College, Birmingham, to Amy OJady®. 
younger daughter of T. J. Templeman, Esq., J.P., of Stanton 

WHiSE-TicSSS!^n July 22nd. at St. ^rgo’s, Hanover 
Souare London, Charles Orr W'hite, M.R.O.S., L.HO.P., son 
ot the late John Orr White, and Mrs White, ^'Sunnyside, 
Norwood, to Edith, younger daughter of Mr. Edward 
Tichener, of Heath View, Walton, Epsom. 

Braths. 

ABMSTROHC.-On July 25, at Gllnockle. Bracknell. Berks. Eliza, 
widow of Dr. Henry Armstrong, formerly of Pectoam, and eldwt 
daughter of the late Dr. Edward Long, of Barham, In her 83rd 
year. 


TO LET.— 13, St. Mary’s Road, Peckha^ for five years 
oorapied by a Doctor. Three reception, five bed rooms, garden. 
Bteble. Rent £60. Apply Caretaker. 
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Notes and Comments. 


With regard to the diploma 
The Suggested qualification of the R.C.S. 
M.R.C.S. Diploma Edinburgh which has been so 
of Edinburgh. much advocated by the Asso¬ 
ciation o{ Medical Diplomates 
of Scotland, we publish elsewhere a letter of great 
importance from- Mr.'/5A\ G. Bateman, the well- 
known Secretary of the Medical Defence Union. 

It appears that in the Medical Act of 1858 the 
membership is actually mentioned, and apparently 
the licentiate is not recognised at all. At any 
rate, the Edinburgh College will find their hands 
immensely strengthened by this statutory recog¬ 
nition, should they decide upon taking the pro¬ 
posed step. Another point is that an unqualified 
person w^as actually prosecuted by the Union for 
falsely assuming the title of “ M.R.C.S. Edin.” It 
would be interesting to learn on what grounds that 
enterprising person assumed that title—which he 
must have invented for the purpose, unless, indeed, 
he was misled by the Medical Act of 1858. The 
College of Surgeons of Edinburgh will strengthen 
their position amongst Englishmen, Irishmen and 
Welshmen by showing more interest in their 
diplomates after qualification. No more practical 
means could be adopted in order to consolidate and 
advance the interests of this ancieat Corporation 
than by instituting a membership diploma, which, 
by its very creation, would arrest the attention of 
diplomates all over the world. So far the College 
has shown little sympathy with the suggestion, but 
licentiates are hardly likely to let the matter pass 
into oblivion. 

A FEW months ago we recorded a 
Food and which the proprietor of an 

advertised proprietary preparation 
called “ Antineurasthin ” was sum¬ 
moned before a magistrate by the 
Inland Revenue Commissioners for not having 
Government stamps on the packets in w’hich the 
stuff was sold. The defence was that the prepara¬ 
tion is a food and not a drug, and that therefore no 
stamp was necessary. After a long argument, the • 
magistrate found against the Commissioners, and i 
against that decision they appealed. The appeal ! 
was heard in the Divisional Court last week, and ; 
the same arguments were paraded before the Lord ^ 
Chief Justice, Mr. Justice Darling, and Mr. Justice 
A. T. Lawrence. In the course of the case the 
Solicitor-General for the Commissioners stated 
that ihe stuff contained water, milk, sugar, albu¬ 
men, ^ lecithin, mineral matter, and binding 
material, but he did not indicate the proportions 
used. A good deal of fun was made of the adver¬ 
tisements for the various diseases which “ Anti- 
neurasthin ” was. good for, but it was finally held 


unanimously by the Court that the preparation was 
a medicine, and therefore liable for duty. Mr. 
Justice Darling went so far as to say that if plain- 
water was bottled and sold for curing complaints 
he thought it would be a medicine within the mean¬ 
ing of the statute. Now it is clearly a fraud to sell 
pure water and advertise it as a cure, and yet, 
instead of the Treasury prosecuting the vendors, 
we have a High Court judge averring that, in his 
opinion, the Government would be competent to 
share the swag. 

Another instance in which a 
, medical man appears to have been 
Jury * most unfairly treated by a coroner’s 
Censure. occurred at Wrexham last 

w’eek. Dr. Mitchell of that town 
was sent for one night as he was about to go out 
to a case, and asked to see a child who had 
swallowed a halfpenny. He gave the messenger 
a powder and some directions, saying that he 
would call next morning, as he could not come 
that night. No further message was sent to himv 
and, unfortunately, the child died of haemorrhage, 
caused by ulceration of the oesophagus by pressure 
of the coin. He explained that, even if he had 
attended, the coin was too far down for him to 
have reached it, and that, presumably, the same 
unhappy result would have taken place. The jury 
found in accordance w^ith the medical evidence, 
and went on to express the view that Dr’ Mitchell 
had neglected his duty in not attending the 
deceased at once; in this rider the Coroner con¬ 
curred, and one of the jurymen was offensive 
enough to say that if the patient had had a car¬ 
riage and pair the doctor w'ould have gone quickly 
enough. The two facts w’hich would .seem to have 
been overlooked are, first that the parents sent no 
further message regarding the child, and therefore 
anyone w-ould^ presume that there was no urgency 
or distress, and the other that, had the other 
patient to w'hom Dr. Mitchell w'as called died 
through some similarly unforeseen accident, the 
jury would probably have found “neglect” in 
regard to that case. Truly the difficulties of 
practice are great enough w^ithout that ungenerous 
censure being passed on a medical man w^henever 
an unforeseen catastrophe occurs. 

Female The question of medical women 
Medical being appointed to public posts is 

School constantly cropping up in one form 

Inspectors. or another, and a good deal of feel¬ 
ing is often expressed on both 
sides. It is clear, we fancy, that there are certain 
posts which w^omen are not fitted to fill, such, for 
instance, as those of house-surgeons in male 
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surgical wards, or those on the teaching staff of 
institutions for instructing male students, but in 
open appointments, capable of being filled by 
members of either sex, surely the rule should be 
that the best qualified candidate should be chosen. 
Nor do we think it is essentually to the interest of 
the “ woman movement ” that less competent 
candidates are selected for appointments because 
they are women; in such cases there should be a 
fair field and no favour. We are led to these 
remarks by a debate which took place at the 
Sheffield School Management Sub-Committee last 
week, on the question of the appointment of a 
medical man to be assistant school medical officer. 
Some managers, led by a lady member of the 
committee, opposed the appointment on the ground 
that they wished that officer to be a woman, and 
they brought up the old and unsavoury argument, 
there was something unfitting or indelicate in 
medical men examining girls. As these children 
have probably never been examined by any other 
than a man doctor when they have biwn ill, this 
argument is not only improper but ineffective, and, 
in our opinion, greatly opposed to the proper 
interests of medical women. A member of the 
selection committee stated that though he set out 
with a strong determination to appoint a woman, 
the qualifications of the five female candidates were 
so markedly inferior to those of some of the men 
that he was bound to support the men. Surely the 
only argument that should avail in these cases 
outfit to be, who is the most suitable person, man 
or woman, to fill the post? 

To regard a delirious patient as a 
. lunatic is a not uncommon popular 

* error. To label him as such and 
^ cart him off to a lunatic asylum is a 

different matter, which should in 
ao case be undertaken without express medical 
inquiry and sanction. Some weeks back. Dr. 
Wynn Westcott, the Hackney Coroner, inquired 
into the death of a printer, aged 39, who had been 
certified as a lunatic and removed to the local 
infirmary, where he died. It appeared that when 
at work deceased was taken ill with violent pains 
in the stomach, and had to go home, where he 
became delirious. His friends, thinking him in¬ 
sane, obtained a receiving officer’s order for his 
removal. The medical officer of the infirmary 
testified that deceased became violent after 
admission, and that death was due to heart failure, 
consequent upon disease of heart and kidneys. 
The Coroner pointed out that deceased was not 
really a lunatic, and that it would be a great 
hardship for a patient to come out of an infirmary 
knowing he had been certified as a lunatic. This 
<»ntention seems clear enough, and there can be 
little doubt that some sort of probation ward is 
wanted for delirious and violent patients about 
who^ sanity there can be any question. If every 
delirious person were certified as a lunatic, not 
only our asylums, but our law courts, would have 
to be definitely enlarged to cope with the resulting 
increase of work. Fortunately, however, the 
ways of the Poor-law are not those of everyday 
practical life. 

The sources of contamination of 
Ltckinii journey from the udder 

Uj * of the cow to the stomach of the 

• consumer are, like Sam Weller’s 

knowledge of London, extensive 
and peculiar; all those interested in the sanitaiyv 
regulation of the milk traffic can give examples of 
the sources of danger which beset the unwary 


milk-consumer, and which, if they were generally 
known, would put him “ off milk altogether.” 
It has been reserved, however, for a correspondent 
of the Liverpool Daily Post and Mercury to 
unearth a danger which we confess we had not 
suspected. “This morning,” he writes, “as I was 
walking down Harrington Street, I noticed ‘a 
certain milkman pouring cream from a bottle into 
a can, and, in order to remove the surplus cream, 
he promptly licked round the rim of the bottle, 
l-ntil this and similar acts are put a stop to, and 
their perpetrators severely punished, the dreaded 
consumption germs will continue to thrive in our 
midst.” To our mind, the offence of spitting in an 
omnibus is a venial peccadillo compared with such 
a filthy trick as licking the rim of a cream-bottle; 
but it is difficult to conceive of any law or by-law 
which could reach those guilty of it. The only 
remedy we can think of is to report the offender to 
his master, and we can hardly believe that any 
dairy proprietor would not give instant notice to 
an employee guilty of so filthy a trick. 


LEADING AKTICLES. 


THE DECLINING BIRTH-RATE. 

The maintenance of a decrease in birth-rate 
in most of the civilised countries of the world is 
a fact that must be reckoned with by all who 
have to deal with the welfare of nations. The 
steady increment of a community Is, broadly 
speaking, a sign of that vitality which is neces¬ 
sary for its survival in the struggle for inter¬ 
national existence. Should any given country fail 
in the production of sufficient offspring to com¬ 
pensate for the loss by death, it is at once handi¬ 
capped by competing nations whose births are in 
excess of deaths. To a certain limited extent the 
resulting disability may be compensated by 
superior race energy and physique, and by the 
better preservation and stamina of the infantile 
population, but, on the whole, the general pro¬ 
position holds good, that the preservation of a 
moderate increase of population is •essential to 
the stability of any given country. In France the 
problem has many years since passed into an 
acute stage. The matter has engaged the serious 
attention of the French Senate, and is likely to 
do so again at an early date. It is stated on good 
authority that there are no less than thirteen 
hundred childless married couples in France, while 
the birth-rate has steadily diminished year by year. 
The actual figures of the excess of births over 
deaths for the last few years have been ;— 


1902 

... An excess of 84,000. 

1903 

... ,, 

>t 73.000- 

1904 

... ,, 

i> 57 ^ 000 - 

1905 

... ,, 

i> 37 * 000 . 

1906 

... ,, 

t» 26,000. 


The small overplus of the last year was converted 
to an actual deficit of 20,000 births in the year 
1907. As may be supposed, this state of affairs 
has led to a good deal of commotion in France. 
M. de Foville, President of the Academy of Moral 
and Political Sciences, does not hesitate to assert 
that the nation is slowly but surely dying. De¬ 
population, he claims, is no exaggeration, and at 





Aug. 4 , iQOQ. 


LEADING ARTICLES, 


The Medical Peess. 107 


this rate France will soon be ripe for invasion. 
In another twenty years there will be two Germans 
for every Frenchman. To this he appends the 
important conclusion that the cause is political and 
economic, as well as moral. From his point of 
view^ the law is answerable for not a little of the 
mischief, inasmuch as it is lax with regard to 
certain methods; it has made divorce ridiculous, 
and it winks at pernicious teachings. With 
regard to Germany, Dr. Bertillon, who speaks with 
authority on the subject, points out that in 1850 
France and Germany had an equal number of 
inhabitants, and that the German popultion in¬ 
creases yearly at the rate of 845,000, figures that 
differ in a very striking way wdth the French 
shrinkage to a point that has now reached an 
actual deficit. Many projects have naturally been 
advanced with a view to meeting the evil. One of 
the most promising is that of M. Richet, of the 
Academy of Medicine, who proposes that the State 
shall pay bonuses on every baby except the first¬ 
born. The suggested bonus for the second baby 
is £20t and that for the third M. Richet 

believes that this plan, if adopted, would increase 
the births by 25 per cent. He estimates that the 
cost to the State would be about ;;^i2,ooo,ooo 
yearly, a sum that he proposes to raise by impos- 
ing a 50 per cent, legacy duty on all collateral 
inheritances and on all estates left by parents to 
an only child. Another curious course is sug¬ 
gested by M, Paul Leroy Beaulieu, namely, that 
no person, male or female, should be appointed 
to any civil service or municipal office unless the 
parent of three children. At the same time, he 
advocates an annual reduction of the salaries of 
bachelor and spinster officials. The very nature 
of these suggestions proves the serious position 
into which France has drifted. A somewhat signi¬ 
ficant feature of the position is the fact that the 
State is asked by responsible statesmen, partially, 
at any rate, to provide for its children. That 
principle is clearly involved in the suggested sub¬ 
sidy for children after the first, and, less obviously, 
in the proposed condition of tenure of official 
appointments as regards offspring and marriage. 
It will probably occur to readers that something 
remotely suggesting the same principle is included 
in our present Government’s proposal to reduce 
income-tax inversely to the number of the tax¬ 
payer’s children. It is desirable that the question 
of the declining birth-rate should not be lost sight 
of in the United Kingdom. That there is some 
cause for alarm is shown by the fact that in 
Hampstead, one of the healthiest districts in the 
kingdom, with a death-rate of 8.5 per cent., there 
is a birth-rate of 14.9, as against 26.5 in England 
and Wales, and of 27 in the seventy-six great 
towns. There is little use in bringing our sani¬ 
tary conditions to an ideal pitch if we permit the 
country to be slowly depopulated as in France. 
Tlie question is one of national importance and 
deserves the careful attention of Parliament. 


MINERS’ HEALTH. 

Among the matters which have not yet attained 
the general attention they deserve at the hands of 
the profession is the question of industrial hygiene, 
which has been allowed to become too much con¬ 
centrated in the hands of the Home Office officials 
and the employers immediately concerned. As a 
matter of fact, the arena of the workshop or mine 
being limited and under control, provides a milieu 
in which valuable experiments in hygiene can be 
carried out and checked, whereas most general 
outside measures, such as those for controlling 
infectious diseases, break down again and again 
through the medical officer not having full con¬ 
trolling powers over the large area and population 
he has to deal with. Unfortunately, the adminis¬ 
tration of the factory and workshop, from the 
sanitary point of view, is so broken up between the 
Home Office inspectors, the certifying surgeons, 
and the local authority, represented chiefly by the 
medical officer of health, that what should be.ever} - 
body’s business tends to become nobody’s business. 
When matters of special interest occur they are 
passed on to the medical department of the Home 
Office, and usually interesting and valuable reports 
are produced on the subject, and pressure brought 
to bear on the employers to right what is shown 
to be at fault. In the mining department, how¬ 
ever, there is no such medical staff at head¬ 
quarters, and all the immensely difficult problems 
of preserving hygienic surroundings' underground 
are left to special commissioners, or to chance ex¬ 
perimenters. In a valuable paper read at the 
Leeds Health Congress, Professor Kenwood, 
Chadwick Professor of Hygiene in the University 
of London, made some useful suggestions for 
improving the health of miners. Professor Ken¬ 
wood has recently visited large numbers of coal 
mines in England and Scotland, and said he had 
been much impressed by the inadequate provision 
made for dealing with the men’s dejecta. Now, 
the most elementary principle in all sanitation is to 
remove and render innocuous the motions passed 
hy a community, and yet at the present period of 
the world’s civilisation we find these principles 
being overlooked in such a vital industry as that 
of mining. In hot and damp mines the danger 
is even greater than in the cool, well- 
ventilated ones, but outbreaks of enteric, and in 
some parts of ankylostomiasis show that apart from 
general malaise and ill-health caused by the load¬ 
ing of the air with impurities and stenches, specific 
dangers of a grave character are incurred. It was 
said by Professor Kenwood, and we have no doubt 
with truth, that the obstacle to reform lay with the 
Workers themselves, and that to educate these men 
is a slow process. He suggests that simple latrines 
should first be erected, and that a sanitary scavenger 
should be appointed to supervise the working of the 
arrangements made, and that such official should 
have a certain course of training to enable him to 
carry out his duties intelligently. The use of disin¬ 
fectants, too, is urged by Professor Kenwood, 
especially in connection with the stagnant pools of 
water which collect in the main roadways of wet 
mines. These pools are difficult to remove, are 
liable to become offensive, the water is often 
seriously contaminated, and getting disseminated by 
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traffic is a real source of danger. We hope that 
these simple and yet most necessary observations 
will not fall on deaf ears, and that the Home Office 
will see what arrangements can be made to meet 
the dangers set forth. 

CURRENT TOPICS. 

“ Without Justification.” 

An appeal has been made, as some of our readers 
are doubtless aware, to the public for £35*000, in 
order to remove the National Hospital for Diseases 
of the Heart, London, to another site. Sir Henry 
Burdett, in a letter to the Times, on July 30th 
(reproduced on page 123) condemns the whole 
scheme as being “ without justification.” At first 
sight, the existence of a special hospital for that 
particular class of disease seems somewhat super¬ 
fluous, but further inquiry has shown that there is 
something of argument left to the other side. 
Sir Henry asks :—“ In the name of reason, of 
economy, of medical science, and of what repre¬ 
sents everything that is best in hospital adminis¬ 
tration, what justification is there to support this 
appeal for £35,000 ? ” The point of economy may 
be conceded, and the first and last points are 
meaningless and begging the question in a way 
that is not uncommon with philanthropists. As 
to medical science, it can hardly be denied that the 
foundation and much of the best work of most of 
our specialises has been associated with small 
special hospitals. In the case of the heart there 
have been great advances of recent years, notably 
in the surgery of that organ, and there is much 
yet to be done by skilled and experienced observa¬ 
tion and study in a similar direction. Why should 
the scientific work necessarily be confined to the 
great hospitals, as Sir Henry Burdett seems to 
imagine is the case ? We are aware that the policy 
of swamping the small hospitals has been adopted 
by the King Edward VII. and the Metropolitan 
Hospital Sunday Funds, and we regard that policy 
as unjust, impolitic and injurious in a high degree 
to the interests and progress of medical science. 
One other point may be put to Sir Henry Burdett. 
'fhe large hospitals exclude Scotch and Irish 
diplomates from their honorary medical staff. Is 
it to be inferred that holders of those qualifications 
are unfitted to treat heart disease, or are they to 
submit to the final limitation of their professional 
career in that direction by abstaining from the 
smaller hospitals, the portals of which are still, 
happily, open to men who have been educated in 
Scotland or Ireland. 

MediccJ Marriagre Certificates 
We learn, with some incredulity, we must admit, 
from the Paris correspondent of the Globe that the 
State of Washington has enacted that before 
marriage each of the contracting parties must pro¬ 
duce to the registration officer a medical certificate 
to the effect that he or she is in good health, and the 
gentleman in question has been sounding eminent 
French publicists as to their views on the subject. 
We can hardly imagine that in an individualistic 
community such as our own any such law is 
likely to be passed for the next fifty or a hundred 
years, at any rate, but we have equally little doubt 


that as a measure for improving the race and 
preventing untold marriage misery, it would be 
highly efficacious. The discussion of the question, 
however, would do good in this country, if it only 
drew the attention of paredts to the need of look¬ 
ing to the health of the parties which their children 
are to espouse, as a matter of at least equal im¬ 
portance—let us say—to that of settlements. We 
suppose not one father in ten thousand, before 
giving his daughter in marriage, wishes to be 
satisfied that the future husband is not suffering 
from chronic gleet, and yet every practitioner must 
know cases of early deaths and prolonged misery 
in innocent brides due to this cause. Hardly less 
grave is the question of syphilis. As regards the 
girl, too, few men know anything of her menstrual 
or sexual history, and only find out after marriage 
that she is practically disqualified for the duties of 
her state either by physical disability or by aver¬ 
sion. The subject is one whose serious and judi¬ 
cious ventilation w^ould benefit the community 
greatly. 

L G O. Trams and Infection- 
Many papers have been written on the dangers 
of infection incurred by people travelling in public 
conveyances, and doubtless the risk is not incon¬ 
siderable. It is Utopian to suggest that railway or 
tram companies should exercise any control over 
their passengers, for unless a very clear case was 
made out for their refusing to carry a passenger, 
heavy damages would be awarded against them. 
On the other hand, such companies do owe the duty 
to the public of using every reasonable means to 
keep down preventable sources of infection. Much 
more is this the case w-hen the tramway authority 
is a public body, and we would like to draw atten¬ 
tion to the filthy condition which the London 
County Council tramcars are to be found in towards 
the evening. What measures are adopted to 
cleanse the floors and seats of the cars we do not 
know, but from the results visible to the eye, we 
suspect that they are nil. By six or seven o’clock 
in the evening the floors of the upper decks of the 
cars are a mass of dust, tom tickets, dibris of 
tobacco, cigarette ends, used matches, and road 
filth. The whole of these delectable objects are 
frequently loosely cemented together with expec¬ 
toration and saliva. Now, these hours are just 
those when the tramcars are most crowded with 
working people returning home, and each fresh 
entrant raises a cloud of bacteria-laden dust, 
to be wafted into the mouths and nostrils of his 
tightly-packed fellow passengers. Even the 
private companies, such as those owning the 
“tubes” have their carriage-floors washed out 
every few journeys, but the London County Council 
seem to consider themselves above such piosaic 
duties. We beg earnestly to call their attention 
to this improper state of things, and to remind 
them that not only are they a tramway authority 
but the chief sanitary authority for the county. 


Medical **Spi68.” 

The diflering views taken by County Court 
judges as to the qualifications for impartial 
medical witnesses are interesting. Judge Br>*n 
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Roberts has several times remarked that he attaches 
little weight to the evidence of colliery doctors, 
unless they have kept notes of the cases they 
attend, and that he likes to hear the evidence of 
the medical man who has actually had the patient 
under his care. In contrast with this, we have a 
recently-expressed view of Judge Dodd, who lately 
stated that, “although it was no business of his, 
he (His Honour) would like to make an observa¬ 
tion, because it might act as a guide to doctors as 
to the rule hospital doctors ought to employ. It 
was a matter of general importance, because it 
was quite plain that if hospital doctors were to act 
as spies upon patients, and report the condition of 
a patient from time to time to his masters, or any¬ 
body with whom he might be in litigation, it would 
be a very dangerous thing for working-men to go 
into hospitals.” Now, it is very difficult to please 
judges, who naturally differ as much as other men, 
and hold their own individual views as strongly as 
persons unlearned in law, but it seems to us that 
if our judges like to hear the evidence of the doctor 
attending a patient, and another casts such 
aspersions as that quoted in the evidence of the 
same kind, the only course is to select evidence 
that will suit the particular judge before whom a 
case is to be tried. To admit that principle, how¬ 
ever, seems to us a most dangerous one. It is a 
natural and common action on behalf of employers 
to write to a hospital medical officer to ask for a 
report as to a patient’s condition, and such reports 
are not usually coloured in favour of the employer. 
An independent expert is a useful factor in a case, 
no doubt, but the report of a medical man who has 
watched a case is most valuable, and it surely 
cannot be “ spying ” to give such a report, unless 
undue advantage is, taken of the judiciary position 
held. And we imagine hospital medical officers 
will resent imputations on theirs as much as Judge 
Dodd would on his own. 

Conscription and Physioictns. 

The advocates of conscription urge as one of 
their arguments that compulsory military training 
would do much to improve the physique and deve¬ 
lopment of the manhood of the nation, and we 
notice that, at the recent Leeds Health Congress, 
Dr. George Newman is reported to have argued 
that the race could not be regenerated by this 
means. Believing as we do that there is no par¬ 
ticular need for regeneration in the race of Britons, 
although there may be plenty of room for further 
individual development, we do not advocate or 
deprecate conscription on the grounds of health. 
There are doubtless advantages and countervailing 
disadvantages in compulsory or voluntary schemes 
of enlistment in a Territorial Army. We do 
think, however, that the questions are best left 
.alone by medical men—as they are highly con¬ 
tentious, political propositions, and there is 
nothing more calculated to cast discredit on the 
science of hygiene than for it to be allied, or 
thought to be coloured by any particular party 
complexion. The education controversy has 
illustrated, if further illustration were needed, how 
much discredit can be cast on religion, and how 
much religious difficulties are magnified when they 
become allied with parties in the State, and we 
conceive there is great danger to the promotion of 
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pure hygiene if it ever finds itself the badge of a 
political section. Science, like religion, flourishes 
best by devotion to the interests of the individual, 
and, happily, there is not much difference in the 
political parties as to the value of advice on sani¬ 
tary questions. We trust the day is far distant 
when hygiene will cease to be a pure, though 
practical, science, and when men will attach 
experts in sanitation to tlieir side for any but 
purely scientific reasons. 


PERSONAL. 


The King has approved of the appointment of the 
following gentlemen to the consulting staff of the 
King Edward VII. Sanatorium, Midhurst: John 
Mitchell Bruce, Esq., M.D., F.R.C.P., Bertrand 
Edward Dawson, Esq., M.D., F.R.C.P. 


The King has been graciously pleased to approve 
the appointment of Surgeon-General W. L. Gubbins, 
C.B., M.V.O., Deputy Director-General, Army Medical 
Service, to be Director-General, in succession to 
Surgeon-General Sir A. Keogh, K.C.B., Honorary 
Physician to his Majesty, when the latter vacates the 
appointment. 

Professor J. Michell Clarke, M.D., F.R.C.P., has 
been appointed Pro-Vice-Chancellor of the University 
of Bristol. 


There have been 59 fresh cases of cholera and ig 
deaths in St. Petersburg since July 27th. The total 
number of cases under treatment is 733. 


Dr. J. Ronald Currie, Assistant Medical Officer of 
Chester, was last week appointed Medical Officer in 
succession to Dr. A. E. Thomas, resigned. 


Mr. Jordan Lloyd, who has lectured on operative 
surgery for twenty years, has been appointed one of 
the Professors of Surgery in Birmingham University, 
to succeed Mr. Bennett May, who has just resigned. 

Dr. Arthur Robinson, Professor of Anatomy in the 
LTniversity of Birmingham, has been elected to the 
Chair of Anatomy in Edinburgh University, rendered 
vacant by the death of Professor D. J. Cunningham. 


Dr. George Ogilvie, Senior Physician to the French 
Hospital in London, entertained at dinner at the 
Reform Club the party of French physicians and 
surgeons now on a visit to this country with the object 
of studying our hospital administration and methods. 

The Baly medal, founded by Dr. F. D. Dyster in 
1866, has been awarded to Emil Fischer, Ph.D., Pro¬ 
fessor of Chemistry in the University of Berlin, by 
the Royal College of Physicians of London ; and the 
Moxon medal, founded in 1890, to Sir William R. 
Gowers, M.D., F.R.S. 


Dr. Elliot Smith having presented to the museum 
of the Royal College of Surgeons of England some 
specimens from Egypt illustrating the earliest known 
examples of tuberculosis, cleft palate, etc., was 
accorded a social vote of thanks by the Council at its 
meeting on lliursday last. 


Dr. H. D. Rolleston will give an oration entitled 
“St. George’s and the Progress of Physic,” at the 
St. George’s Hospital Club, on October ist. In the 
evening the annual dinner will take place in Prince’s 
Restaurant, Mr. Marmaduke Sheild, Consulting Sur¬ 
geon to the Hospital, being in the chair. 
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HEREDO-S YPHILIS. (a) 

By lyARCY POWER, FJLCS*Eng., 

Surgeon to> and Lecturer on Surgery at, St. Bartholomew's HospltaL 


Gentlemen,— I want to lecture to you to-day on a 
case of congenital or heredo-syphilis. The boy who 
is coming in is aged 15, and he was admitted under 
my care into the Henry ward on May nth, suffer¬ 
ing from a discharge from the right ear. He was 
admitted in order that you might see how 
congenital syphilis wrecks, both physically and 
mentally. He should be an object-lesson, causing 
you to harden your hearts in future years when a 
man who is, in your opinion, insufficiently cured of 
syphilis, comes to you and asks permission to 
marry. Though this boy, as I have said, is fifteen 
years of age, he looks no more than seven or eight. 
There are no signs of puberty, and his emaciated 
and misshapen body is hardly sufficiently de¬ 
veloped to carry his large and rather intellectual 
head. His mother tells us that he is the only 
child, and that she has never again been pregnant. 
Both father and mother are said to be healthy; 
there is no history of syphilis to be obtained. The 
mother, though well-grown, had knock-knee when 
she was young. This boy was born healthy, and 
was bottle-fed. He is said to have had a cold, 
with snuffling, soon after his birth, but it does not 
seem to have needed any specific treatment, and 
the mother only recalled it to mind when she was 
questioned. The milk teeth appeared naturally, 
but rather later than usual, and at eighteen months 
the child began to walk. It was noticed at this 
time that he was well-formed, except for a slight 
increase in the curvature of the spine. The chest 
was natural, and the legs were straight. Eighteen 
months later, when he was three years old, the 
spinal curvature had increased to such an extent 
that a poro-plastic jacket was put on ; and at seven 
years old an attack of scarlet fever was followed 
by bending of the legs and other marked symptoms 
of rickets. The bending of the legs increased until 
the child had double knock-knee at the age of 
nine, with five inches separation between the two 
internal malleoli. Macewen’s operation for osteo¬ 
tomy was then performed on each femur, and the 
^enu valgum was rectified. There was no sus¬ 
picion at this date that the child was other than 
rickety. He was sent to school, and soon attained 
a good position, showing a special aptitude for 
drawing, and gaining a prize for general progress. 
He never suffered from any inflammation of the 
eyes, but he had a discharge from his nose for 
many years. 

Four years ago, that is, when he was eleven, he 
became deaf in both ears. There has been a dis¬ 
charge from the right ear for four years, but he 
has never had any discharge from the left ear. 
Seven days before his admission he was seized with 
a very sharp pain in his right ear, which passed 
off in twenty-four hours, but left him dull, restless 
and sleepless. The discharge from the ear in¬ 
creased in quantity and became more watery. 

As some of his trouble seems to be due to his 
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deafness, I asked Mr. C. E. West, our aural 
surgeon, to examine his ears, and he reports that 
“ the deafness in the left ear without discharge, and 
the period of incidence of the deafness, are in favour 
of inflammation of the labyrinth. This is probably 
bilateral, and there is in addition a suppurative 
inflammation of the middle ear.” 

That is the history of the case, and he would be 
classed as a case of syphilitic rickets. I want to 
point out the difference between syphilis and 
rickets, and to show you that one has no business 
to use the term “ syphilitic rickets ” any more than 
one ought to use the term “gonorrhoeal rheu¬ 
matism.” The more we know of the pathology of 
syphilis and of rickets, the more obvious it is that 
the process which has given rise to the changes in 
this boy are absolutely and wholly distinct from 
rickets. 

First of all, you know that our diagnosis of 
hereditary syphilis is based upon three great points, 
points which are known as “ Hutchinson’s tripod,” 
because Sir Jonathan Hutchinson was one of the 
first persons to describe them. They are : disease 
of the eyes, disease of the teeth, and disease of the 
ears. You must not expect that in any individual 
case you will get all these conditions. You will 
see that this boy has got two of them well marked. 
He is deaf, with that peculiar kind of deafness 
which comes on at the time when puberty usually 
manifests itself—f.^., between the tenth and twelfth 
year. As a rule, the change comes on very rapidly. 
This boy heard quite well at one date, and three 
months later he was as deaf as he is now. This 
deafness in heredo-syphilis may or may not be 
associated with middle-ear disease, but it is in¬ 
curable. It is true labyrinthine deafness, and that 
condition the boy has at the present time. He has 
not the typical Hutchinsonian teeth, for Hutchin- 
sonian teeth are smaller than usual, irregularly 
developed and ill-developed. The central incisors 
of the permanent set are notched. This boy has 
the notching, but not the irregularity. His teeth 
are well developed, but he has a giant central in¬ 
cisor which dwarfs the rest. There is not yet any 
interstitial keratitis, but it may still appear, be¬ 
cause it usually occurs about the same time as the 
onset of the deafness. His bone changes are very 
marked. You can see, even from a distance, what 
marvellous alterations have taken place in his 
sternum. Instead of being flat, it has become 
raised into this great bridge, which you can use 
as a handle to lift his body off the couch. The long 
bones are markedly altered in shape, and 
changes are most marked at the epiphyses, which 
are enlarged, as they would be in a rickety child. 
The upper epiphyses about the elbow are also 
enlarged, a very rare occurrence in rickets, if it 
occurs at all. The long bones are deformed at 
both ends in syphilis, but only at one end in rickets. 
It was thought, before looking at the other bones, 
that he had ordinary genu valgum; and one felt 
the more sure of that because his mother said that 
when she was young she had herself bad knock- 
knee. But even then one ought not to have over- 
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looked the fact that the ankles are as badly affected 
as the knees, and that both upper and lower ex¬ 
tremities are involved. When you examine the 
metacarpal and metatarsal bones, you find he has 
some thickening of the epiphyseal ends, where 
marked changes are still taking place. You never 
see that in rickets. His colour is characteristic ; he 
Ss very pallid. Syphilis manifests itself by an 
extreme haemolysis ; the red cells are broken up and 
destroyed at a very early period of the syphilitic 
changes, and he has thus got the waxy pallor of 
a syphilitic subject. In some cases of syphilis the 
haemolysis is marked by haemoglobinuria, but so 
far as we know he has not suffered in this manner. 
He has not the ordinary rickety back either. It 
bends somewhat, but when you turn him over the 
prominence does not disappear. That would remind 
you of Pott’s disease, which is tuberculous. But this 
prominence of the spine and the falling together 
of vertebrae in front also occurs in heredo-syphilis. 

His mental condition is a very remark- 
one ; he is now almost imbecile. Though he 
can make himself understood, he seems to have 
largely lost the power of speech. Yet he has really 
been a very talented boy ; this book shows that he 
has been able to draw very nicely, while his writing, 
as you see, was very much better than my own, 
and is far above the average. And that is another 
point in favour of syphilis as the cause of his 
troubles. It has been very difficult until lately to 
determine how* far the mental deterioration in these 
cases has been due to the deafness, and how far 
to the changes w^hich are taking place in his 
nervous system. Much work has been done lately 
to enable us to distinguish betw*een the two. A 
boy who suddenly becomes deaf is largely cut off 
from all his surroundings; but even then a boy 
ought not to lose his intellectual capacity, as this 
boy has done. We are now able to dis¬ 
tinguish syphilitic deterioration from that due 
to deafness by Wassermann’s test. If you 
examine the cerebro-spinal fluid and find 
evidence of leucocytosis in that fluid, you are 
fairly sure that you are dealing w-ith mental 
deterioration due to cerebral changes, and not 
merely to deafness. In a few years this boy’s con¬ 
dition will have passed from bad to worse, and he 
will either become a general paralytic, or will have 
some tabetic condition. Our observations are not 
yet complete, but if the cerebro-spinal fluid does 
not give the Wassermann reaction we may be able 
to educate him, and perhaps obtain satisfactory 
results. I am afraid, however, that this is the 
beginning of juvenile general paralysis. And 
" juvenile ” leads me to remark once more that you 
would take this patient for a boy of eight or ten, 
whereas he is fifteen. His nose is suspicious of 
syphilis, and 1 think you may regard him as a 
well-marked but rare case of heredo-syphilis. You 
never saw a rickety boy w’ith such a well-shaped 
chin, nor such a good head; and although rickety 
children have protuberant foreheads, they have 
small faces and weak jaws. 

The reason for laying stress on the differences 
between rickets and syphilis is on account of the 
difference of treatment which is required. You 
would be very apt—unless you were warned—to 
regard a case like this simply as one of rickets 
and to treat it by ordering the administration of 
iats, and by telling the mother to send the child as 
much as possible into the fresh air. Unless you 
recognise the syphilitic element, no thought would 
be given to the infection by spirochaetes which are 
working such havoc with the tissues, first with the 
bones, and now, unfortunately, with the nervous 
system. Care and attention to the points about 


which I have told you will enable the diagnosis of 
syphilis to be established, and as soon as this is 
done mercury is given, the spirochaetes are killed, 
and the formation of fibrous tissue, which is the 
destructive agency in the bones and nervous system 
is thereby preventedi But when once the fibrous 
tissue is formed, nothing will avail to cure, and 
the patient becomes a useless member of society. 

Learn, then, from this boy that a patient may 
show very little evidence of syphilis until he arrives 
at the age of puberty. This delayed appearance of 
syphilis in its worst forms is well recognised by 
those who see many cases of syphilis, and it is 
known to them as syphilis hereditaria tarda. 
Such a patient, like this boy, is born apparently 
in good health sometimes of parents who would 
not be suspected of syphilis, and from whom no 
history of the disease could be obtained, even if it 
were desirable to ask for one. The child is bright 
and healthy for the first few years, and then there 
comes a change which is attributed to some trivial 
cause—a fall, a cold, influenza, scarlet fever, even 
the onset of puberty itself. Any condition, in fact, 
which leads to some impairment of vitality, whether 
it be physiological or pathological, is sufficient to 
call into action the latent virus of syphilis. Why 
or how syphilis lies dormant are matters which 
pathologists are only now beginning to explain. 
They tell us that during the long latent periods of 
syphilis the spirochaete is probably in some intra¬ 
cellular resting stage, when it is harmless, but 
ready to start into activity and to multiply rapidly 
after slight changes in the cells wffiich harbour 
them. 

Treatment, if it is to be effective in curing the 
patient, must be continuous. A few years ago, if 
this boy had come to the hospital, we should have 
given him grey powder two or three times a day, 
and as soon as his snuffles had ceased or his back 
had become a little less painful we should have 
said that he was cured. His symptoms, in other 
words, would have been treated, and not his disease. 
To cure the disease it is necessary to persist with 
mercurial treatment not only for months, but for 
years. The treatment may be interrupted occa¬ 
sionally, but the object of modern treatment is to 
have small quantities of mercury circulating in the 
blood for long periods of time, rather than to give 
large doses for a short time. The best way to give 
mercury is by means of intra-muscular injection, 
and it is always best to begin with calomel. This 
boy has had half a grain of calomel once a week 
whilst he has been in hospital. It has been injected 
deeply into his gluteal muscles in the form of a 
cream, made up with creosote and camphoric acid 
so that the injections may be painless. I think 
that he is a little better for them, but his condition 
was nearly hopeless when he first came under our 
notice. When the mercury cannot be given by 
intra-muscular injection, as, for instance, when 
the mother objects to the pin-prick which is neces¬ 
sary, it is better to order the mercury by inunction 
if you are treating children in private, because it 
will be persisted in for a longer time, and will be 
done more thoroughly than if powders or tabloids 
are recommended. 

The prognosis for this boy is bad. I think he 
will go from bad to worse, his intelligence will still 
further deteriorate, he will become a general 
paralytic, and from this condition he will be 
mercifully relieved by death, due, perhaps, to 
pneumonia or phthisis. 

You have not wasted your time to-day, gentle¬ 
men, if you have learnt that some cases of “ rickets ” 
are really syphilitic, and should not be called 
rickets at all. 
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(Concluded from page 89.^ 

As explained earlier, the bactericidal action of the 
complements is intimately associated with another 
category of substances—viz., Ehrlich’s amboceptors. 
Incapable of destroying or damaging the infective 
agents, the amboceptors impregnate them and promote 
the bactericidal function of the comolements. While, 
however, the latter are localised in the phagocytes, the 
amboceptors exist in the humours of the living 
organism and readily pass into the liquid that accu¬ 
mulates round the microbes. These are unquestionably 
humoral substances that play a part in the mechanism , 
of immunity. Nevertheless, these amboceptors are, 
after all, only phagocytic substances excreted into the 
blood, and passing thence into the humours. This has 
been established by several observers, who have shown 
that the origin of the amboceptors is in the spleen, 
bone marrow, and lymphatic glands— i.e., in organs 
containing an abundance of phagocytes. It has been 
shown indeed by Wassermann and Citron that the 
amboceptors take origin on the very site of introduc¬ 
tion of infective microbes, just where large numbers 
of phagocytes are found. 

In the early stages of the researches bearing on the 
amboceptors, it was believed that they were substances 
which helped to destroy the microbes, though foreign 
to the system of phagocytic defence, but after a time 
it was made clear that, since they were phagocytic 
products, the amboceptors were only one factor in this 
defence. 

The exact mode of action of the amboceptors on 
microbes is unknown, so little marked is it; in fact, 
the infective agents impregnated with amboceptors go 
on living and multiplying, as usual, and they actually 
retain their pathogenic properties, only they are now 
amenable to the action of the complements, and are 
more liable to be seized and enveloped by the white' 
corpuscles. 

In the case of very fragile microbes, such as the 
cholera vibrios and their congeners, the combined 
action of the amboceptor and the complement brings 
about the destruction of the bacteria, accompanied or 
not by their granular transformation. The great 
majority of pathogenic agents, however, are able to 
resist the action of a mixture of these two substances 
as obtained outside the body in blood serum, so that 
in this instance there can be no question of any bac¬ 
tericidal action, strictly speaking. But, impregnated 
as they are with amboceptor and complement, the 
microbes readily become the prey of the white cor¬ 
puscles, the mixture of these two substances being 
specially to prepare the way for phagocytosis. On this 
account Wright has applied the term opsonin, and 
Neufeld the term bacieriotropin thereto. 

Raving made up their minds as to the trivial im¬ 
portance to be attached to these agents in the 
destruction of infective microbes, the partisans of the 
humoral theories now fall back on the opsonins and 
bacteriotropins as humoral factors which play a great 
part in immunity. Incapable as they are of inflicting 
the slightest damage on the microbes, their only effect 
is to facilitate their absorption by the phagocytes. Sir 
A. W’^right. who has especially elaborated this theory, 
insists on the subordinate part played by the white 
corpuscles, which, in his opinion, merely respcmd 
obediently to the indications of the opsonins. He even 
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measures the progress of immunity and recovery by 
the opsonic power of the blood serum. But, insisting 
on the preparation of the morbid agents by the 
opsonins, W^right admits the function of the phago¬ 
cytes in getting rid of the microbes; he even admits 
the possibility of spontaneous phagoc3^tosis taking place 
without the intervention of the opsonins, the latter 
nevertheless playing an important part in accelerating 
and facilitating this function of the white corpuscles. 

It is highly probable d priori that the phagocytosis— 
i.e., the digestion of the microbes by the phagocytes— 
is subordinated in the organism to influences that 
favour this process. In intestinal digestion the secre¬ 
tion of pancreatic juice is promoted by other elements, 
such as secretine, so that there is no fundamental 
objection to the theories of Wright and Neufeld. The- 
only thing against them is the method on which they 
were founded. All the researches bearing on opsonins 
and bacteriotropins were carried out with humours and 
white corpuscles withdrawn from the organism and 
mixed with microbes in vitro. This method of demon¬ 
stration cannot throw any light on what actually takes 
place in the living organism. The fate of the theory 
of the bactericidal properties of the humours, based 
on experiments in vitro, might well serve as an object- 
lesson to warn us against results obtained by such 
means. If it be true, as admitted by numerous in¬ 
vestigators, that opsonins and bacteriotropins are mix¬ 
tures in various proportions of complements and ambo¬ 
ceptors, it is not difficult to conceive that the mod© 
of action within the organism may be something quit© 
different to that which takes place in vitro. We have 
already called attention to the fact that the comple¬ 
ments are contained in the phagocytes from which they 
do not escape under normal conditions. 

In researches on opsonins and bacteriotropins, re¬ 
searches conducted under the empire of humoral views, 
attention is usually directed only to the action of the 
blood in favouring phagocytosis. The white cor¬ 
puscles are looked upon as constant elements which 
have only to obey the injunctions of the opsonins. 
But white corpuscles are living organisms which ar© 
extremely sensitive to external conditions, and vary 
within very wide limits. The slightest change in th© 
saline contents of the ambient liquid is sufficient to 
modify phagocytosis in a very marked degree. The 
white corpuscles of persons suffering from different 
diseases display a pronounced diminution of their vital 
properties. According to Dr. Perou, half the cells of 
a person suffering from myelogenic leucaemia ar© de¬ 
prived of the power of seizing microbes. 

In view of these data, several observers have insisted 
on the necessity of investigating the phagocytic 
function of the white corpuscles, as well as the opsonic 
properties of the blood serum. There is all the greater 
reason for this, seeing that the destruction of microbes 
plays the principal part in the struggle of the organism 
against infective agents. 

Now this destruction is effected by robust, living 
phagocytes. Although the absorption of the pathogenic 
bacteria by the phagocytes, an act favoured by th© 
opsonins, is a step of great importance, it is, after all, 
only one step in a whole series of phenomena which 
culminate inside the phagocytes in the digestion of 
the microbes. When the latter, after absorption by the 
white corpuscles, do not die owing to a lack of bac¬ 
tericidal substances, the organism remains in a state 
of inadequate defence, and succumbs to the infection. 
Certain very resistent microbes, such as the spores of 
the tetanus bacillus, may remain a long time inside 
the white corpuscles without giving rise to this terribld- 
malady, but directly the corpuscles ar© subjected to 
any injurious influence, such as a chill or overheating, 
the spores, until then imprisoned, burst their bonds, 
wriggle themselves free, and promptly determine fatal 
tetanus. 

These data will explain why, as pointed out by 
several physicians, the Opsonic power alone does not 
afford a trustworthy indication of th© resistance of 
the organism. 

Subjected to all sorts of influences, favourable or 
otherwise, the phagocytes, in their attack on th© 
microbes, have to reckon with the resistance of th© 
infective agents. In some instances the latter secret© 
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substances that damage the white corpuscles to such 
a degree as to cause them to disappear altogether. 
More frequently, however, they are merely damaged to 
the extent of becoming unable to absorb and destroy 
the microbes. These substances, aimed at the phago¬ 
cytes, have been termed aggressins by Dr Hail. They 
are said to be special poisons which electively attack 
the phagocytes. In order that our defensive cells may 
discharge their function adequately they must be pro¬ 
tected against the microbial aggressins. It has even 
been surmised that salutary phagocytosis can only take 
place by the aid of some preparatory action of a kind 
capable of neutralising the aggressins, an action de¬ 
rived from the elements of the intruders. Now it 
appears from a large number of observations that the 
white corpuscles very readily absorb the aggressins 
without the latter undergoing any change. Wasser- 
mann and Citron’s researches show that the secretions 
of pathogenic microbes elaborated outside the organism 
yield a product which, when introduced in large 
amounts into the organism, interferes with phago¬ 
cytosis. But the very microbes that produce these 
aggressins are readily absorbed by the white corpuscles 
when in a state of unconstrained activity. 

The phagocytes are capable not only of struggling 
against the aggressins—against the microbial 
poisons acting specially on the white corpuscles, but 
even against violent poisons capable of killing the 
organism. This is a point of the greatest importance 
in the study of immunity. After the admirable dis¬ 
covery by Behring of bacterial contra-poisons, the 
view was put forward that the defence of the immune 
organism lay more particularly in the neutralisation 
of the toxins produced by the microbes. The latter, 
consequent upon this neutralisation, are deprived of 
their principal arm in the attack on the organism, and 
forthwith become absolutely inoffensive beings, which 
readily become the prey of the phagocytes—in other 
words, phagocytosis, though brought to bear on living 
microbes, would be reduced to an act of altogether 
secondary importance. 

Numerous carefully worked-out data are altogether 
in opposition to this view. It has been amply demon¬ 
strated that white corpuscles do not fear microbial 
poisons, readily absorb them, and render them inoffen¬ 
sive. This was specially well shown in investigating 
the poisons in the bodies of infective microbes known 
as endotoxins^ and Besredke’s researches on this point 
are quite conclusive. When he injected into the peri¬ 
toneal cavity of the guinea-pig typhoid bacilli that had 
been killed and rendered incapable of giving rise to 
infection, the typhoid endotoxin proved fatal to the 
animal in the course of twelve hours, but when he 
repeated the experiment with animals whose abdominal 
cavities contained a large number of robust white 
corpuscles, these seized upon the microbial bodies and 
thus saved the animals from certain death. 

Bail and Weyl obtained similar results by employ¬ 
ing the poison of the staphylococcus. Injected alone, 
the poison killed young rabbits in a few hours; in¬ 
jected along with a certain quantity of white corpuscles 
the poison produced no effect, and the animals sur¬ 
vived. 

Similar observations might be multiplied almost 
indefinitely, and they pave their way to the conclusion 
that phagocytes not only secure immunity against in¬ 
fective microbes, but also against the poisons secreted 
by them. Of all the elements of the organism, the 
phagocytes are distinguished by their comparatively 
refractoriness to intoxication. 

This is so markedly the case that white corpuscles 
may even resist poisoning by mineral poisons. At a 
time when the properties of endotoxins were imper¬ 
fectly apprehended, when, too, the search for soluble 
bacterial poisons in the organism presented extreme 
difficulty, Besredke set to work to ascertain the pro¬ 
tective part played by the corpuscles towards compara¬ 
tively insoluble arsenical salts. For this purpose he 
took the trisulphide of arsenic, the crystals of which 
are readily absorbed and modified by the phagocytes* 
He was enabled to satisfy himself that when the peri¬ 
toneal cavities of his guinea-pigs contained plenty of 
white corpuscles, they preserved the animals from 
fatal poisoning by phagocyting the crystals of trisul¬ 
phide of arsenic. Since then similar observations have 


bwn repeatedly made, and it is now generally recog¬ 
nised that many toxic and medicinal substances, when 
introduced into the organism, are taken up by the 
white corpuscles and can be detected within them. 
Still more recently Dr. Carles, of Bordeaux, demon¬ 
strated the absorption of salts of lead by the white 
corpuscles. These salts, absorbed in an insoluble 
state, become transparent inside the phagocytes, but 
when these are exposed to the vapour of sulphuretted 
hydrogen, they turn black. In seizing the poisons, the 
white corpuscles, as primitive elements comparatively 
refractory to intoxication, preserve the noble parts— 
the nerve, hepatic, and other cells—from injury. 

The data at our disposal authorise the unhesitating 
conclusion that the phagocytic system constitutes the 
principal defence of the organism against every kind 
of infective agent, as well as against their toxins. The 
natural immunity which man possesses against many 
diseases depends on the ability of the phagocytes to 
absorb and render innocuous the infective microbes. 
It is unnecessary to mention that the phagocytic re¬ 
action derives every assistance it can from the 
organism. For instance, when infective microbes gain 
an entry, the white corpuscles avail themselves of 
vascular dilatation and nervous influence that dis¬ 
patches them to the field of battle, and every possible 
influence is thus brought to bear. 

In immunity acquired by vaccination, or after an 
attack of the disease, the organism presents a whole 
series of modifications. Stress has been laid on the 
enhanced properties of the humours under these con¬ 
ditions, and, in point of fact, the blood serum is 
found to contain large quantities of amboceptors and 
bacteriotropins (probably identical), which prepare the 
microbes for undergoing phagocytosis. But, as already 
shown, the amboceptors are phagocytic products, and 
for them to be poured out in large quantities into the 
humours, the phagocytes must have undergone modi¬ 
fications within the organism that has acquired im¬ 
munity. This fact, which might d priori have been 
anticipated, is not easy to demonstrate in an exac^ 
manner. It occurred to Mr. Petterson, with this object 
in view, to introduce into the organism white cor^ 
puscles from animals vaccinated against certain dis¬ 
ease^. He found that these elements afforded pro¬ 
tection against quantities of infective microbes many 
times superior to that required to cause death. On 
the other hand, the white corpuscles of organisms not 
possessed of immunity were powerless to produce this 
result. 

In view of the great importance of this fact, Salim- 
beni instituted a series of experiments at the Pasteur 
Institute in order to verify Petterson’s results. By 
means of an extremely exact method, he was enabled 
not only to confirm, but even to extend its scope. He 
showed that the white corpuscles of the immunised 
organism are the actual source of protective sub¬ 
stances, and that, too, at a time when the blood serum 
presents no change whatever. In spite of repeated 
washings, the phagocytes were still capable of afford¬ 
ing immunity. In the course of these researches 
Salimbeni demonstrated that at a time when the 
humours had already completely lost their protective 
qualities the organism nevertheless remained refrac¬ 
tory and resisted fatal doses of infective microbes. 
This fact, along with many others of the same kind, 
yielded a result of the greatest importance—viz., that 
even in acquired immunity the cellular properties pre¬ 
ponderate over the humoral properties. 

This being so, it may appear paradoxical that, in 
spite of the profound modifications which they have 
received in the organism, the white corpuscles display 
no increase of their phagocytic function, properly so- 
called. They absorb the infective agents just to the 
same extent as white corpuscles withdrawn from a 
normal organism when they are brought into contact 
with the humours of the immunised organism. Since 
the earlier researches of Denys and Leclef, various 
observers have insisted on the accuracy and the import¬ 
ance of this discovery. It must not be forgotten that 
these experiments were carried out with white cor¬ 
puscles withdrawn from the organism and studied 
in vitro. Notwithstanding all that has been said on 
this point, this objection must be sustained. They 
are comparing the phagocytosis of the whit6 corpuscles 
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of an organism subjected for weeks and months to 
vaccinal injections, and kept all this time in captivity 
with the white corpuscles of a fresh organism which 
has not been tampered with, so that it is obvious that 
the conditions are far from being identical. 

But even if it had been established for certain that 
in acquired immunity the property of the white cor¬ 
puscles to absorb microbes was in no wise modified, 
this result would in no way invalidate the existence 
of a general increase of the defensive power of the 
phagocytic organism. We should merely have to admit, 
as in acquired immunity, that there is no increase in 
the production of complements, so there is no en¬ 
hanced power of absorption. The augmentation in the 
defensive power merely amounts to a super-production 
of preparatory substances by the phagocytes. 

The totality of the phenomena observed in immunity 
may consequently be reduced to a series of biological 
acts, such as the sensitiveness of the phagocytes, their 
active movements towards places threatened by in¬ 
vading microbes, and to a series of chemical and 
physical acts which determine the destruction by 
digestion of infective agents. For a dozen years past, 
under the empire of Ehrlich’s theories, numerous 
observers have applied themselves with great zeal to 
the elucidation of the intimate phenomena of im¬ 
munity. Ehrlich himself assumed that the ambo¬ 
ceptors, which are present in abundance in acquired 
immunity, combined in exact proportions with the com¬ 
plementary molecules, on the one hand, and with those 
of the microbes—/.^., their receptors—on the other. 
Various authorities, M. Bordet at their head, chal¬ 
lenged this theory. According to these, the ambo¬ 
ceptors are not deserving of their name because they 
do not act the part of chemical go-betweens of the com¬ 
plements with the microbes, but act on the latter like 
a mordant in dyeing textures. Bordet, therefore, calls 
these substances “sensitisers,” in virtue of their pro¬ 
perty of promoting the action of the complements on 
the microbes. The whole process, in his view, belongs 
to the category of phenomena of molecular absorption 
taking place in variable proportions. 

During the ten years or so during which the two 
theories were under discussion, the delicate and 
complex problem of the intimate mechanism of im¬ 
munity has not even now been finally settled. It is 
only fair to state, however, that several modern 
authorities maintain the view that the action of the 
organism on the microbes does not belong to the 
category of chemical phenomena, properly so-called, 
but is rather of the nature of the physical action of 
colloids, some of which emanate from the microbes, 
while others belong to the organism. Attempts have 
been made to establish an analogy between substances 
met with in immunity and colloids, and sundry 
authorities are almost on the point of admitting that 
the complements are lipoids similar to those entering 
into the composition of animal organs. 

These researches justify the hope of results of the 
highest importance in the near future, but for the time 
being they are merely incursions on a domain strewn 
with all sorts of difficulties. The part played by the 
phagocytic system, on the other hand, has survived 
the period of probation, and is now a firmly estab¬ 
lished doctrine. 

The question now arises whether the data accumu¬ 
lated by so many years of patient study and ardent 
debate are capable of application in medical practice. 
The general law that in all cases of immunity the 
phagocytic reaction is well marked, leads us to the 
conclusion that the degree of phagocytosis may assist 
in prognosis. Ever since I began the study of phago¬ 
cytosis I have convinced myself that the more microbes 
are absorbed by the white corpuscles, the greater are 
the chances of recovery. A distinguished Swiss 
veterinary surgeon, M. Zschokke, was the first to apply 
this rule in combating contagious mammitis of cows. 
He showed that free phagocytosis of the streptococcus, 
the infective agent of the disease, indicates a mild 
course, and therefore a favourable prognosis. The 
fate of cows attacked by “ gelber gait ” depends on 
the intensity of the phagocytosis, and when this is 
feeble the cows are sure to die. Subsequently, how- 1 
ever, it was found that in some instances the cows [ 
did not recover in spite of the fact that most of the 1 


streptococci were inside the white corpuscles. These 
exceptions induced Mr, Vrijburg to undertake further 
investigations. Just as one might have anticipated in 
accordance with the phagocytic theory, the victory of 
the organism over the infective microbes entails not 
only their absorption by thb white corpuscles, but also 
their ultimate destruction. Now cases were met with 
in which the streptococci of contagious mammitis, 
after absorption by the phagocytes, broke up the cells 
and got free, being thus enabled to continue their 
lethal work. ^ To justify a good prognosis we must not 
only ascertain the degree of phagoc)rtosis, but also 
establish the condition of the corpuscles and the con¬ 
tained microbes. This example ought to serve as a 
lesson to those who imagine that it is sufficient to 
ascertain the opsonic power to be able to forecast the 
course of the disease or the acquisition of immunity. 

The degree of phagocytosis may also serve as a guide 
in other diseases due to the streptococcus Professor 
Bumm, of Berlin, for instance, states that in puerperal 
fever marked phagocytosis is indicative of approaching 
recovery, whereas ill-marked phagocytosis authorises 
the worst fears. 

In the treatment of disease by vaccino-therapy, sug¬ 
gested by Sir A. Wright, phagocytosis enables us to 
measure the opsonic powers of the blood, and this 
may be of service to the physician. We have already 
mentioned that this method is now gradually being 
supplemented by the determination of the property of 
the phagocytes independently of the opsonic action, 
properly so-called, and for some time past phagocytosis 
has ^en employ^ tvith success in \he diagnosis of 
certain infectious diseases. 

Among the practical applications of the phagocytic 
doctrine may be mentioned the application in surgery 
of substances capable of attracting a large number 
of white corpuscles to the field of operation threatened 
by infection. Several surgeons in France and Germany 
introduce into the abdominal cavity of their patients 
superheated blood, nucleic acid, or other substance, 
for the purpose of bringing an army of white cor¬ 
puscles to bear on the microbes, and the results are 
so encouraging that we may look forward to a fresh 
step in dressing methods in the near future. At the 
beginning of the new era in surgery, one’s whole 
attention was concentrated on the microbe, and the 
subjects were inundated with antiseptics, but it was 
soon discovered that these poisons are dangerous to 
organisms which require to handled gently, so anti¬ 
sepsis gave place to asepsis. Now we know that 
phagocytosis^ is of valuable assistance in the defence 
of the organism, endeavours are being made to modify 
surgical methods so as to turn to account means of 
increasing the number of phagocytes. 

Among therapeutical methods of recent introduction 
inust be mentioned that of Professor Bier, which con¬ 
sists in the methodical application of dry cupping for 
the purpose of increasing venous stasis round 
abscesses, etc. How are we to explain its success? 
Although all contradictions have not yet been ex¬ 
plained away, the general view is that phagoc>tosis 
is an important factor in obtaining a cure by this 
method. 

It is not surprising, in view of all we know on the 
important part played by phagocytosis, that zealous 
search is being made for conditions capable of rein¬ 
forcing phagocytic action, and numerous communica¬ 
tions have appeared on this subject of late. Among 
substances that stimulate phagocytosis is quinine. 
Weak solutions, 2 parts in 100,000, remarkably in¬ 
crease phagocytic energy, whereas solutions fifty times 
stronger have an opposite effect. Neisser and Guerrini 
have investigated a whole series of substances that 
stimulate phagocytic activity, among them being cer¬ 
tain solutions of peptones. This question of stimilines^ 
inaugurated by us many years ago, and which 
appeared to be dead and buried, has recently come to 
the fore again. 

The theory of phagocytosis, formulated upwards of 
a quarter of a century ago, hotly contested on all 
hands for many years, is now admitted by a large 
number of authorities in all parts of the world, and 
it is, so to speak, only to-day that it is beginning to 
find practical application. We are therefore justified 
in hoping that the future will reveal more than one 
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■means of bringing phagocytosis to bear in the interest 
of health. 

The subject I have just dealt with may serve to 
demonstrate the usefulness of purely theoretical re¬ 
search. The study of the digestive organs in lower 
animals, long since disappeared, has little by little 
enlarged the scope of investigation, and has cul¬ 
minated in a new conception of immunity, and in the 
search for methods for combating infection and en¬ 
suring the resistance and the recovery of the organism. 


THE DIETETIC DECHLORIDATION 
CURE IN BRIGHT’S DISEASE- («) 

By F. WIDAL, M.D., 

Of the Faculty of Medicine, Parle. 

[Specially Reported for this Journal.] 

Of mineral substances, the chlorides present 
most interest to the physician, for, by studying 
them, he is enabled to appreciate the hydropiginous 
action of retained chloride of sodium, and the re- 
rnarkable effect of chloride restriction on the 
disappearance of oedema. 

Since 15^2, with the help of Dr. Lemierre, I 
succeeded in establishing on an irrefutable basis 
the part taken by chloride of sodium in the patho¬ 
genesis of Bright’s disease. For the first time 
we managed to produce oedema, which may be 
regarded as experimental, in patients suffering 
from interstitial nephritis, simply by adding three 
or four drachms of supplementary salt to the diet. 
It had previously been suggested that the retention 
of the other saline matters might, like chloride of 
sodium, determine oedema, but I demonstrated by 
a long series of researches that of all the soluble 
substances, chloride of sodium is the only one 
which need occupy the mind of the physician in 
connection with renal oedema. I showed, in par¬ 
ticular, that urea, which is so often retained in 
Bright’s disease, accumulates more particularly in 
the blood, and in the course of our investigations 
we have never been able to convince ourselves that 
retained urea exerted the slightest hydropiginous 
action. The question may indeed be regarded as 
settled. As Dr. Von Koranyi remarks, “the un¬ 
questionable part played by chloride of sodium, 
and the negative influence of the products of nitro¬ 
genous disassimilation, are facts of capital im¬ 
portance, though in opposition to my earlier 
impressions.” 

Indispensable to organic life, chloride of sodium 
acts as a compensatory agent for molecular defi¬ 
ciencies, it is composed of molecules which are 
able to pass through the membranes of the body 
in any direction, and the vessel walls need not be 
damaged for it to escape therefrom. 

Dr. ^Strauss found that in some subjects of 
Bright’s disease the oedema disappeared when 
polyuria and polychloruria were induced, and this 
led him to prescribe diuretics, and to reduce the 
quantity of alimentary salt, he specially insisted 
on milk diet as a means to this end. Just at that 
time, Dr. Javal and I published the earliest results 
of our researches on the dechloridation cure, men¬ 
tioning the case of a renal subject in whom, on 
several occasions, we had been able to determine 
the appearance and subsidence of oedema by vary- 
ing the quantity of ingested chloride of sodium. 
We showed that in patients with chloride retention 
even milk may be too rich in chlorides, and it 
s^med desirable, as we pointed out, to try to sub¬ 
stitute a more generous, more agreeable, and 
altogether more efficacious diet for the milk. We 
showed it to be possible in many instances to dis- 
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card milk in favour of a diet less rich in chloride, 
and we arrived at the rather startling conclusion 
that a diet largely composed of meat and other 
solids hitherto regarded as highly unsuitable for 
renal patients might prove far more beneficial 
than milk, provided such food be taken without 
salt; moreover, that the addition of half an ounce 
of salt sufficed to render such a diet actively in¬ 
jurious. 

We must not forget that under certain con¬ 
ditions alone milk will suffice to maintain nutrition 
and dechloridation for a time, but to order milk 
with a free hand for a renal patient is to expose 
him to the risk of taking a diet too liquid and too 
rich in chlorides, one, too, which contains an 
abundance of albumen. The amount of milk re¬ 
quired to provide a maintenance regimen contains 
four times more chloride than a saltless mixed diet 
answering the same purpose; it contains six pints 
of water, and not less than four ounces of albumen, 
that is to say, more than many renal patients can 
tolerate. 

We established the fact that not only is a saltless 
diet able to check the further progress of renal 
oedema, but that it will even cause it to retrocede. 
Thereupon we proceeded to ascertain the indica¬ 
tions for this cure, to define its application, and to 
establish the composition of the dietary to be com¬ 
piled with this object in view. 

Hydration of the tissues takes place in two 
I stages: first there is infiltration of the deeper 
tissues, not appreciable to sight or touch, consti¬ 
tuting the prae-cedema stage, followed sooner or 
later by outward and visible subcutaneous oedema. 
The existence of the former can only be ascer¬ 
tained by the aid of the scales, and in practice renal 
patients should always be w'eighed at stated inter¬ 
vals. The invisible oedema, revealed only by the 
weighing machine, involves the viscera, and may 
pave the way to a group of visceral disturbances, 
formerly known collectively as uraemia, but which 
are in reality due to chloruraemia, a term that 
signifies chloride retention in the oragnism, but 
not necessarily in the blood. Visceral chloruraemia 
may give rise to various troubles referable to the 
stomach, intestine, nerve centres, and even the 
kidneys. 

Albuminuria, which in some subjects of parenchy¬ 
matous nephritis increases or diminishes according 
to the degree of chloride retention, is, in our 
opinion, due to the oedema which, in this instance, 
is situated in the kidney. 

The kidney is never absolutely impermeable to 
chloride. The degree of impermeability varies 
within wide limits; indeed, it varies in the same 
subject at different stages of the disease. In 
many cases renal permeability is still such as to 
allow of the moderate use of salt with food, but 
in other instances the kidneys offer such an 
obstacle to the passage of chlorides that it is neces¬ 
sary to push the withdrawal of salt to its ultimate 
limits. 

The dechloridation cure comprises two indica¬ 
tions : to rid the organism of the salt and cedema 
which encumber it; then to formulate a dietary, 
the richness of which in chlorides is in proportion 
with the degree of the renal impermeability to salt 
of the patient. 

When, therefore, we are called to a patient with 
renal oedema, the first thing to be done is to place 
him on a strictly saltless diet. We must watch 
the case, keeping a chart of the weighings, and 
methodically ascertaining the chloride balance, and 
in this way we shall be enabled to establish the 
limit of ^ toleration with approximate accuracy—a 
limit which we must studiously avoid reaching in 
the diet. 
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It is easy enough to ascertain the quantity of 
salt ingested. If the patient is on milk diet we 
know that milk contains 12 grains of chloride to 
the pint, if he be on mixed diet we may calcu¬ 
late that he is taking about 25 grains of natural 
chlorides, and this may, by appropriate selection, 
be reduced to 15 grains a day. 

Everyone who has had any experience of the 
dechloridation treatment is aware of the readiness 
with which in some patients oedema subsides under 
its influence. But this is not invariably the case, 
and the treatment may present difficulties. Each 
patient has his own formula of chloridation and 
dechloridation, and this the physician must seek 
to grasp in order to obtain the best results. In 
some cases dehydration takes place but slowly, and 
it may be hastened by the administration of 
diuretics. 

As soon as dehydration is complete, and the 
weight remains stationary for several days, we 
may cautiously proceed to try the patient’s limit 
of permeability— i.e.., to what extent we may 
venture to enrich his food with chloride. 

The dechloridation cure, after all, is only the 
treatment of a syndrome—viz., chloride retention. 
It does not enable us to combat all the troubles to 
which nephritis exposes the patient, least of all 
those due to nitrogenous retention. Chloride of 
sodium and urea are not the only substances held 
back by the diseased kidney, though they are no 
doubt the most important, and in any case they are 
the ones we know most about in connection with 
Bright’s disease. 

In one category of cases the renal insufficiency 
bears on the products of nitrogenous disassimila- 
tion, while in another it takes the form of chloride 
retention ; in other words, there are two types of 
cases, the nitrogenous, as opposed to the chloride, 
type of renal disease. In such subjects, suffering 
from this dissociated insufficiency, we are enabled 
to study the symptoms of each type of retention 
at our leisure. Usually, however, nitrogen and 
chlorine of sodium are both held back by the 
kidney, especially as we approach the terminal 
stages of the disease, but in spite of the difficulty 
that is often experienced in differentiating the 
symptoms due to nitrogenous from those due to 
chloride retention, no diagnosis can be regarded as 
complete unless it includes the nature and extent 
of the nitrogenous or chloride disturbances from 
which the patient is suffering. 

Chloride retention and nitrogenous retention 
differ in their clinical effects to which they respec¬ 
tively give rise, and this difference is dependent 
upon the process of accumulation peculiar to each. 
The function of sodium chloride being to maintain 
the osmotic equilibrium of the humours, it quits 
the blood and passes into the tissues in order that 
the blood may remain isotonic with the other 
organic fluids. Urea is a substance specially 
adapted for renal elimination, and when its passage 
through the kidney is hindered it does not, as does 
sodium chloride, exhibit any tendency to pass; back 
into the tissues, but it accumulates in the blood, 
and it weighs particularly on the epithelium of the 
tubuli. The blood becomes surcharged with this 
substance, and thus we automatically get urea- 
pressure, under the empire of which the kidney 
ultimately gets rid of the quantity of urea which it 
has to excrete. 

It will be seen, therefore, that the molecules of 
urea accumulating in the blood tend in an opposite 
direction to that followed by the molecule^ of sodium 
chloride in accumulating in the tissues. This fact 
enables us to understand why it is that chloride 
retention so often culminates in hydropiginous 
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uraemia, while nitrogenous retention, of whatever 
degree, determines a dry uraemia. In a renal 
patient who remains purely ureocaemic the disease 
may run its whole course without the slightest 
tendency to oedema. 

The ureocaemic patient usually displays progres¬ 
sive loss of appetite, which may be regarded as a 
defensive reaction against excess of food; there 
may be a mental state varying from torpor to 
actual coma, but the visceral and nervous dis¬ 
turbances are often very difficult to distinguish 
from those dependent on chloride retention, especi¬ 
ally as the patient may be suffering from both. VVe 
have pointed out that in retention of urea it tends 
to accumulate in the blood, so that the presence of 
an excess of urea in the serum will afford us the 
most trustworthy test of urea retention. In 
patients with marked chloride retention the blood 
may only contain a comparatively small proportion 
of urea—say, 2 grains to 4 grains to the pint of 
serum, and when this is the case we know that we 
are dealing with chloridaemia. When the blood 
contains upwards of 8 grains to the pint, we have 
to reckon with nitrogenous retention, while if the 
proportion of urea rises to 25 grains or 30 grains to 
the pint—which is rarely seen except towards the 
end—the fact justifies the gravest prognosis. All 
this goes to prove the importance of periodically 
estimating the proportion of urea in the blood with¬ 
drawn by wet cupping or venesection, procedures 
which are so frequently indicated in the course of 
Bright’s disease. 

VVe are all familiar with the difficulty attending 
prognosis in uraemic states. One patient, who is 
the subject of multiple oedema, dyspnoea, vomiting 
and eclamptic attacks, who, in short, presents 
symptoms of the utmost gravity, suddenly takes a 
turn for the better and recovers, while another 
patient who is simply somnolent or suffering from 
loss of appetite suddenly develops the terminal 
coma. Now, in such cases our only guide is the 
proportion of urea -contained in the blood. How¬ 
ever extensive the oedema may be, and however 
grave the symptoms, if the blood only contains a 
normal quantity of urea, we are dealing with 
chloride retention, in which all we have to do is 
to adopt the dechloridation cure with diuretics. 

W^henever the symptoms lead us to apprehend 
nitrogenous retention, the quantity of food must be 
cut down, and the loss of appetite in such a patient 
of itself suggests less meat. 

Some patients take readily enough to a saltless 
diet, w’hile others after a time find it intolerable. 
With regard to the latter, I find that if we allow 
them 15 grains or 20 grains of salt a day, on the 
plate, even this small quantity enables them to 
relish their food after being deprived of it alto¬ 
gether for some time. 

The dechloridated diet entails no drawbacks in 
nephritic subjects, even when persevered with for 
long periods, since the privation of salt is always 
relative, not absolute. The organism only parts w ith 
veiy small quantities of its salt, so that a very trifling 
daily addition suffices to maintain the balance. I 
have had under observation patients w^ho have gone 
on for many months on half a drachm of salt a 
day without the supervention of any disturbances 
that could fairly be ascribed to salt privation. 

The dechloridated regimen^ while enabling us to 
get rid of the chlorides in the organism and pre¬ 
venting its retention, enables the physician to 
apportion the intake of w^ter and the three funda¬ 
mental substances— e.g.^ fats, carbohydrates and 
albumen. The Ordinary healthy man may take 
more alimentary chloride every day of his life with¬ 
out inconvenience, but the renal and cardio-vascular 
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subject must always keep an eye on his chloride 
intake, and must always bear in mind the likelihood 
of accumulating reserves of chloride in his tissues. 
It follows that, indepenciently of periods of renal 
insufficiency and asystole, a renal patient should 
take as little salt as possible with his food, for he 
never knows at what precise moment the exag¬ 
gerated ingestion of the chlorides may prove mis¬ 
chievous. 

PROGRESSIVE MEDICINE AND THE 
OUTLOOK ON TUBERCULOSIS, (a; 

By R. W. PHILIP, M.A., MD., 
F.R.C.P. AND F.R.S.E., 

Physician to the Boyal Itiflrmary, Edinburgh, and to the Bojal 
Hospital for Consumption. 

The lecturer prefaced his instructive address by 
remarking that no subject in medicine had wider 
interest, and no assembly could appraise, as that 
great Association had, its significance and magni¬ 
tude. They knew its difficulties, and had to face 
them every day. He was influenced, too, by the 
fact that the Association met that year in Ireland, 
where, thanks to the admirable energy of her 
Excellency the Vicereine and the generous co¬ 
operation of the medical profession, a great 
anti-tuberculosis movement was in progress. Nor 
could he forget the striking part played by the 
city of Belfast in times gone by through the re¬ 
markable labours and writings of Dr. Henry 
MacCormac, and in more recent times by those who 
were yet with us. Proceeding, the speaker gave 
a retrospect of the general attitude towards con¬ 
sumption thirty-five years ago, from which he 
asked them to turn and view the bounding, surg¬ 
ing movement which had compelled the great 
rnarch forward. He divided the thirty-five years 
since into five lesser periods of seven years each, 
indicating the results of observation and research. 
To-day the physician and sanitarian had joined 
hands, and had been aided not a little by thought¬ 
ful social workers wffio recognised the vast part 
played by tuberculosis as an agent of national 
devitalisation and impoverishment. The nations 
of the world were falling into line. Repeated 
international congresses had borne excellent fruit. 
With exchange of ideas endeavour had become 
better directed and more uniform. The signifi¬ 
cance of organisation and co-ordination of effort 
was gradually being appreciated. Administrative 
control was taking practical shape. And so the 
great work went on. He invited them to pause 
for a brief hour and think what the discovery of 
the tubercle bacillus had meant to medicine and 
to the world, and what it might mean. The de¬ 
termination of the essential cause had called order 
cut of chaos. It had thrown to the winds the 
vague, nebulous talk of dualism which long per¬ 
plexed medical science. Tuberculosis, however 
various its aspects, was one indivisible entity, 
dependent essentially on the presence and activity 
of one organism. Behind the changing patho¬ 
logical and clinical appearances the tubercle 
bacillus remained single and constant. The dis¬ 
covery had taught them to call things by their 
proper names. In presence of tuberculous infec¬ 
tion, mysterious inflammations, formerly named 
in misleading fashion pneumonia, broncho-pneu¬ 
monia, pleurisy, and bronchitis, w^ere getting their 
proper place. They were facing the fact that 
tuberculosis w^as vastly more common and infi¬ 
nitely more various in manifestation than they 
dreamt of in years gone by. They had come to 
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realise that when tuberculous disease was present 
in an organ, be it in the lungs or elsewhere, they 
had to deal with a specific disease the local mani¬ 
festation of which might be comparatively unim¬ 
portant compared with the systematic effects. 
After dealing exhaustively with the questions of 
diagnosis, prognosis, and treatment, reference 
was made to tuberculin. Dr. Philip testified to 
its value and freedom from risk, and referring to 
the frequent occurrence of tuberculosis in children, 
quoted statistics to prove that the increase from 
the first year to the fourteenth rose steadily from 
15 per cent, to 70 per cent. These figures were 
from the city of Vienna. The returns w'ere from 
post-mortem results, and tuberculin results ranged 
from 16 per cent, to 68 per cent.; while of 509 
consecutive patients in hospital for diphtheria, 
scarlet fever, and other acute infections, except 
ineasles, 271 were positive, that was circa 50 per 
per cent. Tuberculosis was commonly contracted 
in childhood. The significance of that could 
scarcely be exaggerated. In answer to the query, 
\V here does the bacillus come from ? it was natural 
and tempting to trace infection in childhood chiefly 
to infected milk supply. But did the facts bear 
this out ? Tuberculin tests showed that tubercu¬ 
losis was relatively less common during the first 
tw^o years—wffien, if milk w’ere the chief agent, 
they might expect it to be greater—and evidence of 
infection became progressively common as age 
advanced. The facts of comparative ethnology 
tend^ also to qualify the view\ For tuberculosis 
flourished abundantly in not a few countries where 
feeding with milk from cow-s or other animals 
appeared unknown. The facts appeared to point 
conclusively to the relatively airless 

Conditions of Home and School Life 

as a chief aetiological factor. He ventured the 
suggestion that it was to the extensive distribu¬ 
tion of tuberculosis in childhood that they must 
trace the frequency of the graver symptoms and 
complications w'hich occurred in such infections as 
measles and whooping-cough. Statistics testified 
to the tremendous grip w'hich tuberculosis had 
obtained on the race and its immense ramifications 
throughout the social organisation. They empha¬ 
sised the significance of measures directed to the 
better sanitation of dwellings and schools as well 
as w’orkshops and offices. They illuminated and 
illustrated the housing question—using the phrase 
in the wddest sense—as nothing else could do. No 
less did they accentuate the great need w'hich 
existed for an organised and co-ordinated plan of 
operations in relation to tuberculosis as it occurred 
in our social communities. With so great a mass 
of tuberculous material to handle they could not 
afford merely to wait and treat individual patients 
as they happened to present themselves at out¬ 
patient departments. They must search for them 
in their hiding places. They must track them to 
their breeding-grounds. The lecturer next empha¬ 
sised the need for concerted action, justifying 
notification and the establishment of the consump¬ 
tion dispensary as a central institution. The State 
and various administrative bodies should recognise 
that tuberculosis was a social evil. Ireland, thanks 
largely to the attitude adopted by her Local Govern¬ 
ment Board, was in possession of a Tuberculosis 
Prevention Act which became effective on the first 
of the present month, and w’hich gave her poten¬ 
tially the entire machinery for a complete and 
effectual compaign. He invited them to consider 
briefly tw o aspects of treatment. The first of these 
had no direct relationship wdth the tubercle bacillus 
—namely, aerotherapy. The second depended essen- 
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tially on the bacillus—was, indeed, the outcome of 
our growing acquaintance with that and other 
organisms. He referred to tuberculin and vaccine- 
therapy. His thoughts turned in that direction 
because of Belfast, and because of Henry MacCor- 
mac, and because of the misunderstanding which 
still lingered round the great truth he sought to 
establish, with the result that what ought to be a 
mighty bearing column was still lightly discussed 
as almost of doubtful purpose in the edifice. Facts 
and statistics had speedily accumulated which 
went to show that tuberculosis resulted chiefly 
from the exclusion or insufficient supply of fresh 
air in the dwelling-room, workroom, and other 
haunts of man ; and, further, that in proportion 
as the supply of air and sunlight was improved, 
under better conditions of sanitation, there followed 
a corresponding reduction in the mortality from 
tuberculosis. Not only this, but there w’as abun¬ 
dant evidence that open-air treatment w’as success¬ 
ful in proportion as it was carried out completely, 
in winter no less than in summer. Indeed, there 
was not wanting support for the belief that the 
results obtained under open-air treatment was fully 
better during the colder than the w^armer months 
of the year. Aerotherapy was a measure of univer¬ 
sal applicability in all lands. There was no 
climate specially favourable for its practice. It 
might be doubted whether any climate, taken as a 
whole, was more suitable for the purpose than 
that of the^ United Kingdom. Again, aerotherapy 
was of universal applicability in every sick-room. 

11 was not a special system to be practised in 
special institutions. It was utilisable in the bed¬ 
room^ of the ordinary dwelling as certainly as it 
was in the ward of a special hospital. Aerotherapy 
while specially indicated in tuberculosis, was a 
measure of widest applicability in relation to 
disease. It was a mighty principle of treatment 
both froni the curative and from the preventive 
point of view. They were only awakening to the 
full significance of that great cleansing, antidotal, 
and ^ vitalising principle whose applicability in 
medicine was no less far-reaching than that of 
asepsis in surgery. It was to the everlasting credit 
of Henry MacCormac that he had a clear pre¬ 
vision of so much of this, and had the courage and 
determination to state his belief in no uncertain 
Nvay, notwithstanding captious criticism and even 
ridicule. A few sentences quoted from different 
pages of his work on consumption would illustrate 
sufficiently his width of view. From start to finish 
the volume contained pregnant statements of re- 
markably striking character, as, for instance:— 
Tubercle is sirnple impossible in the case of 
respire habitually air not prerespired, 
and who sleep in an atmosphere incessantly re¬ 
newed. . . . Pure respiration is the law of life, 
impure respiration is the law of death. ... It was 
once a general prepossession that taking cold, that 
damp night air, forsooth, was a source—the source, 
iimeed of consumption, but this is a great error. 
The coldest, dampest air does not, never did since 
the world began, and never will, induce consump¬ 
tion. . . . If a person will but occupy three or 
four hours daily with active open-air life and effort, 
and sleep in a chamber the windows of which 
shall be pulled down winter and summer the night 
through, he may bid defiance to consumption and 
scrofula for ever and ever. So all-important is the 
respiration of a pure unprebreathed atmosphere all 
night long, that I should freely stake the prospect 
of health upon its observance alone, before and 
beyond any and every other means, which omitted 
this most desirable and, indeed, indispensable re¬ 
quirement. ... If the inhabitants of Great 


Britain and Ireland w'ould but consent day and 
night to live in a pure, unprebreathed atmosphere, 
it would put a total close to the ravages of con¬ 
sumption and scrofula, white swelling, tabes mesen- 
terica, water on the brain—in fine, the whole 
abhorred family of tuberculous disease.” Then, in 
relation to the bearings of climate, how modern he 
was :—“ There is, in fact, no panacea in Californian 
air, no peculiar specific for lung troubles. If we 
cannot have the summer of California or the winter 
of sunny Mexico, we possess not the less a climate, 
whatever some may choose to say against it, 
replete with almost every possible element of vitality 
and well-being. We have air as pure as any 
obtainable on Californian or Mexican hills, air 
abounding in oxygen and ozone, air, irt short, 
which, if we do not respire it twice, leads to as 
perfect security from tubercular disease here as 
there. . . . The shores, almost any of them, of our 
islands, our mountain slopes and airy downs, our 
many heaths and moors, will often, if not most 
times, prove preferable to, while they are much 
more accessible than is, any Nice, or Rome, or 
Madeira The materials for the possible recovery 
from phthisis, I repeat, lie around every door.” 
I'hose were remarkable words—the sayings of a 
seer, the writings of a prophet. Reading them 
to-day, he could not refrain from congratulating 
Belfast and reverently saluting Henry MacCormac. 
Having dealt with vaccine-therapy. Dr. Philip 
asked what of the larger future ? Might 
they look forward with confidence to the time 
when tuberculosis should cease to be? He 
thought they might. Everything pointed to its 
early and final disappearance. That should not be 
impossible of achievement within a generation or 
two among the nations which regarded the public 
health as an integral part of civilisation. Was 
not tuberculosis chiefly the expression of partial, 
ill-informed civilisation? It was introduced by 
ignorant, unthinking mankind, and mankind, 
educated and thinking, could expel it. In the 
wider sense the principles of anti-tuberculosis war¬ 
fare were clear enough. The chief difficulty lay 
in their practical application—especially their en- 
graftment on the older rigime. In conclusion, 
the speaker dwelt on the need for proper housing, 
wide streets, open spaces; and what applied to 
the towns applied no less to country districts. The 
ravages of tuberculosis constitute 

A Blot on Our Civilisation. 

It is time that they inaugurated a policy commen¬ 
surate with the evil and worthy of the age. It w^as 
time that they grasped the larger conception of 
tuberculosis as not merely the cause of an over¬ 
whelming mortality and infinite distress, physical 
and economic, but also a great devitaliser of the 
race, indirectly responsible for an incalculable 
amount of other disease. So soon as that was 
realised, and also that the agencies which con¬ 
ditioned its occurrence were as certainly removable 
as those which led to typhus, they should act 
effectually. Never were the causes of a disease 
so definitely ascertained. What was chiefly needed 
was the awakening of the educated intelligence of 
the nation and the belief that the end was attain¬ 
able. When that had been achieved, the offices of 
the doctor would be placed on a higher plane. In¬ 
stead of being asked merely to tinker up diseased 
frames, he would be recognised as a nurseryman 
in the garden of health. Was it too optimistic to 
anticipate the time when the physician should have 
restored to him his proper mitier of physical 
“ educator ”—in the largest sense—and guardian of 
the national health? 
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OUT-PATIENTS ROOM. 


PADDINGTON GREEN CHILDREN’S HOSPITAL. 

Fracture of the Lower End of the Humerus. 

By ARTHUR EDMUNDS, M.S., F.R.C.S. 

Amongst the out-patients was a girl, aet. 7, who 
complained that she had fallen downstairs and hurt 
her elbow. On examination it was found that the 
point of the elbow was carried backwards and inwards. 
There was a considerable amount of swelling and 
pain, but there were no symptoms of pressure on any 
important vessels or nerves. A skiagram showed that 
there was a separation of the epiphysis on the outer 
half of the bone joining a fracture through the 
diaphysis extending upwards and inwards. Mr. 
Edmunds said there were several points in connection 
with separation of the epiphysis. In the first place, 
a pure epiphyseal separation is very rare, especially 
in this situation, the line of separation usually extend¬ 
ing into the bone on the shaft side; indeed, even in 
cases which would be called true epiphyseal separation, 
the line of cleavage is between the epiphyseal cartilage 
and the shaft, and it is very rare to find the cartilage 
without a few small spicules of bone adhering to it. 
In the second place, the epiphysis itself is also occa¬ 
sionally broken. The most interesting point is, of 
course, the one of treatment. Generally speaking, this 
is satisfactory, although it may be a considerable time 
before the full movements of the limb are restored. 
The question that always presents itself is whether the 
fracture should be operated on or not. The complex 
character of the articular surfaces of the elbow demand 
that reduction of any fracture should be extremely 
accurate, as otherwise movement of the joint is 
greatly restricted. In young children, however, it must 
be remembered that the lower fragments are extremely 
friable, and any attempt at wiring may be imprac¬ 
ticable, the fragments being too small and too soft 
to hold. In adults, on the other hand, wiring often 
yields the most satisfactory results. In the present 
case it was decided to take the child into hospital, 
and to attempt reduction without an open operation, 
and, in the event of this failing, to cut down upon the 
joint, for, although the fragments might be too small 
to wire them in position, it might yet be possible to 
reduce the deformity and to maintain the fragments 
in a good position by appropriate splinting. 

The child, after admission, was anassthetised, and, 
by extending the limb and making slight traction, it 
was possible to bring the lower end of the humerus 
into line with the shaft. By acutely flexing the limb 
and pushing the lower fragment outwards, quite a good 
position seemed to be obtained. A bent posterior splint 
of poroplastic felt was applied, supplemented by a 
triangular piece of wood on its inner side so as to 
prevent the lower fragment slipping inwards. The arm 
was then fastened to the child’s thorax, with the hand 
touching the opposite clavicle. This was left undis¬ 
turbed for ten days, and the child, who had meanwhile 
left the hospital, was brought to the out-patients* de¬ 
partment for further treatment directed towards the 
prevention of a stiff joint. Impairment of movement 
in the cases, Mr. Edmunds said, may be due to one 
of three causes ; first, imperfect apposition of the bones, 
so that they impinge on each other in attempts to 
move the joint; this, of course, is incurable by any 
means short of re-setting the fracture or excising the 
projecting portions of bone; secondly, adhesions, 
either between the joint surfaces or in the inter¬ 
muscular plane; this can be overcome by early 
massage and movements; thirdly, the formation of 
callusj. this, he thought, was important, because in 
injuries about the elbow-joint, no matter how care¬ 
fully the fragments are brought into apposition, this 
will form and give rise to a limitation of movement 
which will only disappear as the callus absorbs, and 
it is useless to attempt to overcome the resistance of 
the callus. In the present case movement under an 
anaesthetic was carefully carried out two or three times 
a week, until, at the end of the third week, the child 
was encouraged to move her arm for herself, care being 
taken until the splints were removed, to keep the arm 
acutely flexed. The lower end of the humerus bears 


two fossae, Mr. Edmunds pointed out, one to 
receive the olecranon and one the coronoid pro¬ 
cess; if the arm be put up flexed, the olecranon 
fossa becomes fixed with callus, and extension 
is limited; if the arm be put up extended, the 
coronoid fossa is filled up and flexion is limited. Full 
extension is not a common position of the arm, and 
loss of a few degrees of extension is of no practical 
importance; if, however, the arm cannot bo flexed 
more than to a right angle, its usefulness is greatly 
impaired. For this reason, apart from any considera¬ 
tions of the best method of keeping the fragments in 
position, these fractures should be put up flexed, and 
in practice it is found that an arm with go® of move¬ 
ment at the elbow-joint, the extreme extension being 
an angle of 135° and the extreme flexion an angle of 
45°, is a very useful limb, and a child can be trusted 
to use it, and hence restore rapidly full mobility. 


OPERATING THEATRES. 

ST. MARK’S HOSPITAL FOR DISEASES OF THE 
RECTUM. 

Two 'Cases of Para-Sacral Excision of the 
Rectum, Illustrating the Difference in the 
Treatment of the Proximal End of the Bowel.— 
Mr. Swinford Edwards operated on a man, set. 38, 
who had suffered with symptoms of rectal mischief 
for about six months. Examination revealed a typical 
malignant adenoma lying in the front part of the 
rectum; the lower border reached to within half-an- 
inch of the anal canal; the circumference of the 
growth was about equal in size to that of a five-shilling 
piece; it was movable, and a digital examination 
could detect no enlarged sacral glands. It was, there¬ 
fore, Mr. Edwards considered, a favourable case for 
excision. The patient having been anaesthetised and 
turned into the left lateral decubitus, the pelvis being 
somewhat raised by a small, hard cusUon placed under 
the left hip, a central median incision was made from 
about the middle of the sacrum to within an inch of 
the anus; this exposed the lower part of the sacrum 
and cocc3rx, which bones were then freed by lateral 
dissection, cutting through a few fibres on either side 
of the gluteus maximus. The tip and sides of the 
coccyx were now freed from the peri-rectal tissues by 
blunt, curved scissors. The freeing of the anterior 
surface of this bone and of the lower portion of the 
sacrum was completed by stripping off the soft parts 
by means of the finger, covered with gauze. The 
sacrum was divided by mallet and chisel about three- 
quarters of an inch above the sacro-coccygeal articu¬ 
lation, and the portion of bone removed after dividing 
the lower part of the great sacro-sciatic ligaments on 
either side by means of the rib shear. After ligature 
of a couple of the anterior sacral vessels, the incision 
over the rectum was deepened in its lower part by 
division of the fibres of the levator ani. Blunt dis¬ 
section with the finger on either side of the rectum 
enabled the operator to reach the peritoneum, which 
was at once opened, and a fold of gauze passed from 
side to side, thus allowing the rectum to be pulled 
partly out of the wound. A couple of intestinal 
clamps were now placed on the bowel, and the fold 
of gauze removed. The rectum was next divided 
transversely between the two clamps, and the mucous 
membrane of the two ends thoroughly disinfected by 
swabbing with strong carbolic acid. The upper end 
of the bowel, together with the retaining clamp, was 
now turned upwards out of the way, and the lower 
end freed by further dissection from the base of the 
bladder and the prostate down to the level of the 
internal sphincter, and excised transversely. In this 
way a section of the rectum about 3 in. long, in¬ 
cluding the neoplasm, was removed. As the lower 
portion of the bowel left was too short to carry out a 
satisfactory rectorrhaphy, and also on account of the 
difference in the lumen of the upper and lower seg¬ 
ments, the operator decided to remove the mucous 
membrane of the lower segment after forcible dilata- 
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tion of the sphincters, and, after further freeing the 
proximal end, to pull this down through the muscular 
coat of the lower segment and unite it to the anal 
margin. Accordingly, by a little extra dissection and 
slitting up the peritoneum on either side, the upper 
portion was rendered sufficiently loose to be brought 
down to the anal margin without undue tension. The 
opening in the peritoneum was now closed by fine 
continuous silk sutures. Mr. Edwards then turned his 
attention to the removal of the mucous membrane of 
the distal segment, which in this position of the patient 
presented some slight difficulty, but, this having been 
done, the proximal end was drawn down through the 
sphincters and sutured to the skin around the anus 
by interrupted silkworm gut sutures. The divided 
levatores ani were next sutured with fine silk, and the 
posterior wound closed, allowing only room for two 
rubber drainage tubes. 

The second patient was a woman, ®t. about 50, who 
was troubled in much the same way, having an adeno¬ 
carcinoma of about the same size situated on the 
antero-lateral wall, but not extending so low down— 
in fact, in this case there was about an inch between 
the lower border of the growth and the upper border 
of the anal canal. Mr. Edwards followed the same 
steps as in the previous operation until dealing with 
the upper and lower ends of the bowel, which he 
united, after having closed the peritoneal cavity by 
through-and-through sutures of fine silk, supplemented 
by a series of Lembert’s sutures. 

Mr. Edwards said that, before comparing these two 
cases, it would be noticed that, in operating on the 
first one, he met with some difficulty in removing 
accurately the mucous membrane of the lower seg¬ 
ment, owing to the position in which the patient was 
placed. He said that in the future, for carrying out 
a like operation, he would, in commencing operative 
interference, place the patient in the lithotomy posi¬ 
tion, when it would be a comparatively easy matter 
to remove the mucous membrane from the lower two 
or three inches of the bowel, as is done in Whitehead’s 
operation for piles. This would be in cases where it 
was possible to preserve the sphincters. The patient 
would then be turned on the side and the operation 
proceeded with in the manner he had just employed. 
In comparing these two operations it would, he said, 
be noticed that by the first method all fouling of the 
wound by the motions was avoided during conva¬ 
lescence, but sloughing of some portion of the lower 
end of the bowel is apt to take place owing either to 
tension or to some interference with the blood supply 
in thoroughly freeing the bowel in its upper part. In 
the second operation, although the bowel invariably 
gives way behind, thereby forming for a shorter or 
longer period a faecal fistula, this usually heals with¬ 
out any plastic operation, and it has the advantage 
that, during the operation, the upper segment does 
not require to be freed so extensively, and therefore 
risk of sloughing is not so great, and the operation is 
not so prolong«S. He is therefore in favour of 
rectorrhaphy being carried out where the growth 
allows of retention of a sufficiently long lower segment. 

Both cases followed the normal course. In the first 
the bowel did not hold in its entire circumference, 
some of the stitches cutting out, but this made but 
little difference to the patient, who had no difficulty 
whatever in passing his motions through the new anus. 
The dorsal wound healed rapidly, and he left the 
hospital after a month, being advised to present him¬ 
self weekly for the passage of a bougie, as there was' 
some tendency to stenosis about one inch up, where 
the bowel had partly sloughed. In the other case, the 
rectorrhaphy broke down in the posterior part of the 
bowel, and for a couple of weeks the greater part of 
the motions passed out through the wound ; but this 
rapidly improved, and when she left the hospital five 
weeks after the operation, all the faeces passed through 
the normal anus, whilst the dorsal wound was healing 
satisfactorily—in fact, its complete healing might be 
expected well within another month. In this case, 
again, it was found necessary to pass a curved metal 
bougie every other day in order to treat the spur which 
always, as pointed out by Mr. Edwards, forms an¬ 
teriorly at the site of the junction of the upper and 
low’er segments. 


CORRESPONDENCE. 

FBOM OUK SPECIAL COKKESPONDLNTS 
ABROAD. 

GERMANY. 

Berlin, AuEiut ist, 1909. 

At the Verein fiir Innere Medizin, Hr. H. Senator 
introduced the subject of 

“Airpearl” Baths. 

He first spoke of the action of carbonic acid baths, 
the beneficial effects of which were due, according to 
the Senator-Frankenhaiiser theory, to a thermic con¬ 
trast, carbonic acid being a worse conductor of 
heat than water. The point of indifference—^that was, 
the point at which neither heat nor cold was experi¬ 
enced—was 35° C. in ordinary water, and 24° in water 
saturated with carbonic acid. In a carbonic acid 
bath, as was well known, the acid settled on the whole 
surface of the body in countless numbers of minute 
globules, and it was between the parts of skin occu¬ 
pied by the globules, and not under the globules them¬ 
selves, that the thermic contrast was felt. Oxygen 
added to a bath acted in a similar manner, but to a 
lesser degree. Atmospheric air possessed properties 
similar to those of oxygen, and it was now made use 
of for baths. The pump that drove the air into the 
water was driven by water-power. As regarded the 
action of the baths, the CO, baths raised the blood 
pressure, lowered the pulse rate (?), and acted as a 
stimulant. The airpearl baths, on the contrary, 
lowered both blood pressure and pulse rate, and act^ 
as calmatives. Oxygen baths had a similar effect. 
According to recent researches, CO a was resorbed 
through the skin, and some of it resting on the surface 
of the bath was inspired. Probably the same thing 
took place in the O baths, but no definite conclusions 
had been arrived at on the subject. The COj bubbles 
had a more stimulating effect on the skin than the air 
bubbles. There was no essential difference between 
the O baths and the airpearl baths. 

Therapeutically, airpearl baths were indicated when 
a calmative effect was desired, and when a lowering of 
the blood pressure was called for, as in arterio¬ 
sclerosis. 

Hr. Laqueur remarked that, from investigations 
made in v. Noorden’s wards in Vienna, no absorption 
of O took place from O baths. 

Hr. Gudzent communicated some notes on the 
behaviour of 

Uric Acid and Its Salts in Blood Serum. 

He remarked, first, that His and Paul had recently 
again taken up the study of uric acid and its salts, 
'ftere were three questions awaiting answers : (i) The 
solubility of uric acid in the blood; (2) their com¬ 
binations in the blood; (3) the cause of the precipita¬ 
tion of urates. Previous representations on these 
points had been erroneous; the speaker’s own investi¬ 
gations had led to widely different conclusions. Uric 
acid was a very weak acid, and it was worth while 
to learn its behaviour in mixtures resembling blood 
serum. It was to be advanced as a preliminary that 
uric acid, according to its strength, entered into con¬ 
flict with other acids of the blood for possession of 
their bases. This conflict had no outlook as far as 
the stronger acids were concerned; their bases could 
not be detached from the far stronger acids, hydro¬ 
chloric and phosphoric. It was different with COa, 
which was a weaker acid than uric acid, the latter 
taking from the former 95 per cent, of its sodium. 
It then formed a sodium salt, a monosodium urate. 
There were in natural blood serum still unknown 
bodies that might influence chemical processes; a 
monosodium urate would here be formed. According 
to his experiments, uric acid entered into no other 
combinations, not even with colloidal substances. 

In regard to pathology, there were two questions to 
be answered: (i) How did uric acid behave in patho¬ 
logical conditions? and (2) how was the behaviour of 
the monosodium urate in the tissues to be explained? 
Regarding Question i, he would say that if the mono¬ 
sodium urate was not quickly expelled from the blood, 
if there was any hindrance to its departure, from 
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being in a soluble condition it might become insoluble. 
This was the case in gout. If, Aen, there were more 
salts in the fluid than were in solution, if the fluid 
was over*saturated, the salt was precipitated. Accord¬ 
ing to his investigations, the blood serum was over¬ 
saturated with the monosodium urate in cases of 
gout. The purin-weak diet ordered for the gouty was 
therefore justified. In cases of damaged kidney, with 
its retard^ excretion, the blood serum was very easily 
overloaded with uric acid. 

As regarded the preference shown for some joints 
where the deposit of uric acid was concerned, this 
must be due to irritation after trauma. The prefer¬ 
ence of cartilage as a place of deposit was due to the 
fact that the cartilage was the tissue that was the 
richest in sodium. The assumption of Brugsch that 
there was a special affinity of the cartilage for uric 
acid was incorrect. 

The speaker had found radium emanations a means 
of preventing the conversion of monosodium urate 
into an insoluble form; the salt became more soluble 
under their influence It would be the work of the 
klinik to study the influence of the emanations on the 
patients themselves. 

In reply to various speakers. Hr. Gudzent said that 
he had purposely refrained from drawing far-reaching 
conclusions; he had only stated the results of his 
inquiries; no hypotheses had been proved, but they 
might well stimulate to further investigations. 


AUSTRIA. 

Vleana, Augus! 1st, 1909. 

Poliomyelitis. 

At the Gesellschaft fiir Innere Medizin, Marburg 
presented a child from Hamburger’s ward who had 
fallen on its arm and produced poliomyelitis. After 
the fall all the extremities were affected, the legs with 
a spastic form, the arm relaxed and powerless. The 
spastic form soon disappeared after admission, but 
the arms remained paralysed. The electric current 
was negative, or greatly reduced, while the reflex was 
increased. The sensibility was generally reduced, but 
in the arms it was normal. Along with this condition 
there was ptosis and mydriasis. 

Zappar^ asked if he had eliminated the possibility 
of a blood clot in the spinal cord. Marburg replied that 
the sensibility would have been greatly increased if 
this had been present, whereas, on the contrary, it 
was reduced and only normal in the arms. 

Neurath remarked we often meet with poliomyelitis 
in the arras when a part of the pyramidal is interfered 
with. With this we get an increase of the deeper 
reflex in the lower extremities, or a po.sitive Babinski 
phenomenon. 

Lupus and Measles. 

Poliak presented a little girl with disseminated acute 
liraus, which appeared after an attack of measles. The 
efflorescence reminded one of papular necrotic tuber¬ 
culides, although no symptom of tubercle was present. 
These acute lupoid patches appear to have been 
excited by the morbill® poison. 

Nobl remarked that imperfect yellow patches could 
be seen on the trunk under the skin, which he thought 
had every appearance of tubercular infiltration, which 
would finally produce atrophy of the skin. 

Obliteration of Ductus Choledochus. 

Goldreich exhibited a preparation taken from a child 
showing the total obliteration of the gall-duct, which 
appears to have been congenital. From birth the child 
was icteric, and the stools acholic. Later it was seized 
with panophthalmitis and sepsis, from which it died 
in the seventh month. 

The post-mortem showed that the ductus chole¬ 
dochus and ductus .hepaticus were quite obliterated. 

Sanatoria for Tuberculosis. 

Escherich next introduced the subject of curing 
tuberculosis by sanatoria situated at great heights. 
The town of Leysin, in the northern region of the 
“ Rhonetales, ” was 1,300 metres above the level of the 
sea, where a colony of tubercular invalids rapidly 
improved. The asp^t was southern, well-protected 
by hills, the air being 40 to 50 C. in the summer 
and 20 to 30 in the winter. The sun was intense 
and cloudless. During eight months of the year 


the surroundings are covered with snow, the tem¬ 
perature below freezing-point, while the thermometer 
in the sun is 30° C. This radiation is of great value 
in surgical cases, of which there have been 500 treated 
this year. Open wounds and tubercular fistulas rapidly 
heal when exposed to the sun’s rays, necrotic tissue 
becoming mummified and fistular ulcers healing up 
in a short time, while the whole surface becomes 
deeply pigmented as a favourable prognostication of 
future recovery. 

Monti gave a historical review of his experience of 
heliotherapy during his residence in Leysin. It was 
while on a visit to the Engadine, and seeing the happy 
results of Bernhard, that the happy idea of establish¬ 
ing a surgical sanatorium at a high altitude, where 
tubercular wounds could be treated was first sug¬ 
gested. Rollier fixed on Leysin as a suitable situation, 
which has been justified by the results obtained in 
his klinik. The wound is left exposed to the sun, and 
the patient left in the open air. He then showed a 
few photographs of old tubercular sores that would 
not heal in Vienna, but with these sun baths at a 
high altitude the wounds and fistul® had quite dried 
up. Rollier has 80 per cent, of these cases cured in 
six to eight months. 

Riga Disease. 

Kantz showed a child, nine months old at the 
breast, who was brought to the ambulatorium a few 
days previous with a history of a swelling having com¬ 
mence under the tongue 14 days before seeking ad¬ 
mission. The child had always been healthy, and cut 
its first teeth when six months old. 

In the fr«nulum lingua was a large, clear swelling 
covered with a fungus. Around the base a red greyish 
annulus, hard and resisting, was present. 

According to many authors from whom he quoted, 
this was a fibroma sublinguate, or what has recently 
become known as Riga disease, being very common 
in that district. 

Poliak thought these fibroma arose from the irrita¬ 
tion of the cutting of the incisors and feeding at the 
breast. The therapy in these cases is patience, as it 
may go back itself, but, if removed, ■will recur. 


SPECIAL REPORTS. 


THE SEVENTY-SEVENTH ANNUAL 
MEETING OF THE BRITISH MEDICAL 
ASSOCIATION AT BELFAST. 


JULY 23RD TO 30TH. 


[From Our Special Correspondent.] 


The Seventy-Seventh Annual Meeting of the British 
Medical Association has come and gone, and has been 
a marked success. The numbers have been far higher 
than was expected, and strained local accommodation 
to the utmost, but happily not to breaking point. At 
the last meeting, twenty-five years ago, 563 members 
registered, and at this the numbers ran up to about 
one thousand. The addresses and sectional proceed¬ 
ings have attained a high level of scientific value, and 
the social functions, both public and private, have 
been planned and carried out on a generous scale, 
which has maintained the best traditions of Irish 
hospitality. Undoubtedly, the presence of Their 
Excellencies the Lord Lieutenant and the Countess of 
Aberdeen did much to add to the interest of the 
meetings, for they not only attended as many of the 
social gatherings and entertainments as could be 
crowded into each day, but they also attended the 
President’s address, the other addresses, and a number 
of the sectional meetings. His Excellency was already 
an honorary member, having been made one at the 
Montreal meeting in 1897, and at a general meeting of 
the Association held in Belfast on Thursday last. Her 
Excellency was enrolled as the first honorary woman 
member, an honour which no doubt she appreciates 
both as an enthusiastic worker in the cause of national 
health, and as a strong supporter of the claims of her 
sex for a recognised position in public affairs. 
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During the previous Saturday and Monday, the 
representative meeting had got through a large amount 
of useful work, chiefly of a medico-political character, 
which was carried on in private. Then on Tuesday, 
27th, the regular business of the meeting began. The 
President-elect, Sir William Whitla, entertained the 
members of the Council and many prominent visitors 
at luncheon in the Medical Institute, where there was 
a brief preliminary canter in speech-making. On the 
same afternoon. Dr. Sinclair White, the President, 
handed over the reins of office to his successor, and 
feeling reference was made to the loss sustained by the 
Association through the death of the Sheffield presi¬ 
dent, Mr. Simeon Snell. 

The Presidential Address. 

On Tuesday evening Sir William Whitla delivered 
his Inaugural Address in the Assembly Hall, and on all 
sides it was agreed that no more brilliant ceremony 
had ever been carried out under the auspices of the 
Association. The beautiful hall was filled, the bal¬ 
conies by the general public, and the ground floor by 
the members of the Association, the majority in 
academic costume, providing a riot of colour beside 
which a poppy bed would look dull. The waiting 
audience was soothed by an organ recital on the grand 
organ by a member, Dr. Haydn Mulholland, Mus. 
Bac. j then, when the occupants of the platform took 
their places, Dr. Dempsey, the President of the Ulster 
Branch, in an admirable little speech, presented the 
badge of office to Sir William Whitla from the local 
members. 

The foreign and American guests and the colonial 
delegates were then introduced to the President by the 
Honorary Secretary of the Executive Committee, Dr. 
Cecil Shaw, and were in turn introduced by the 
President to His Excellency the Lord Lieutenant. 

The President then proceeded to deliver his 
Inaugural Address, in which he welcomed the Asso¬ 
ciation to Belfast, and referred to the striking growth 
of the town since the last ineeting, then dealt with 
the question of medical education and the history, of the 
Belfast Medical School. The early teachers of the 
school were named, and a special tribute paid to the 
memory of Henry MacCormac, who, he said, was not 
a prophet, but a seer, in the matter of the cause and 
prevention of tuberculosis. The present position and 
the future prospects of the school were described, and 
the great clinical advantages which it enjoys were men¬ 
tioned, and some of the probable changes brought 
about by the establishment of the new University were 
discuss€^. The Address, which was both able and elo¬ 
quent, was listened to with marked attention by the 
great audience. At its conclusion a vote of thanks 
was moved by his Excellency the Lord Lieutenant, 
and seconded by Sir Clifford Allbutt, K.C.B. 

Work of the Sections. 

On Wednesday morning the regular work of the 
Sections began, and was continued on Thursday and 
Friday. The general impression seems to be that the 
sectional work was excellent and extremely satisfactory, 
and the attendance was capital. No discussion lan¬ 
guished, and most of them were very lively. The three 
addresses were much better attended than usual, that 
on “Progressive Medicine ” on Wednesday being by 
Dr. R. W. Philip, of Edinburgh; that on “Surgery” 
on Thursday being by Mr. A. E. Barker, of London; 
and that on “Obstetrics ” on Friday being by Sir 
John Byers. 

Among the discussions which attracted most atten¬ 
tion were those in the Dermatology Section by Dr. 
Wickham, of Paris, on “The Uses of Radium in Skin 
Disease ” ; Sir Almroth Wright’s address at the open¬ 
ing of the H®matology Section; the discussion on 
“ Compulsory Notification of Tuberculosis ” in the 
Public Health Section ; those on “Angina Pectoris and 
Athletics” in the Medical Section; and on “TTie 
Treatment of Tubercular Joints ” in the Surgical 
Section, opened by Sir Wm. Macewen, F.R.S. 

The Entertainments 

went off exceedingly well, and seemed to be thoroughly 
enjoyed by the visitors. The Royal Victoria, the Mater, 
and the Forster Green Hospitals each gave an after¬ 
noon “At Home,” and all were crowded. The Presi¬ 
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dent and Lady Whitla gave a garden party on Wed- 
nesday to the whole Association. The 
Annual Dinner 

was held on Wednesday evening, and was a great suc¬ 
cess, about 350 members and guests attending it. The 
speeches, of course, were good. His Excellency the 
Lord Lieutenant replied graciously to the toast of his 
health. The Bishop of Down, in most happy terms,, 
proposed “The Association,” to which Dr. J. A. 
Macdonald replied. Mr. Kirk presented the Golf Cuj>. 
from the Ulster Medical Society, over which he pre¬ 
sides. “ Our Guests ” was proposed by Sir Peter 
O’Connell, and responded to by the Lord Mayor, Dr. 
Fehling (of Strsissburg), and Dr. Delavan (of New 
York). Sir Clifford Allbutt proposed “The President,”" 
and he in turn proposed the health of the Honorary 
Secretary of the Executive Committee, Dr. Cecil Shaw. 

The same evening a 

Ladies’ Reception 

was given in the Opera House, at which Her Excel¬ 
lency the Countess of Aberdeen welcomed the ladies 
to Ireland, and the Ulster Literary Theatre performed 
two folk plays. 

Other Hospitalities. 

The Lord Mayor’s brilliant reception in the Town 
Hall on Thursday night, and the Ulster Branch Recep¬ 
tion in the Botanic Gardens on Friday, were also 
among the gaieties of the week, as well as numerous 
minor functions, with abundant private hospitality to 
fill in gaps in the proceedings. 

There seems to be some doubt about the place of 
meeting next year, and perhaps the best criticism of 
the meeting just over was supplied by one English 
visitor, who suggested, “We’ll come back to Belfast! ” 
The Sections. 

Medicine. 

The first discussion in the Medical Section was 
opened by Dr. Tyrell Brookes (Oxford) on “ The 
Medical Aspects of Athleticism.” He dealt with 
athletics at school and university, considering what 
amount of medical supervision was necessary or 
advisable, as well as practicable; the dangers of 
athletics during convalescence; the moral aspects of 
athletics, and their influence on the future develop¬ 
ment of the race. He was followed by Dr. Clement 
Dukes (Rugby) who referred to the Greek ideal of a 
perfectly developed mind in a perfectly developed 
body, which, he said, could only be attained by 
exercise. Athleticism was the “ intemperance ” of 
physical exercise in the not fully developed body, and 
physical examination and medical direction were 
alike necessary to avoid this. He quoted the rules in 
force at Rugby, recommending them as good work¬ 
ing rules. 

Sir Clifford Allbutt said that that they were deeply 
indebted for years past to Dr. Clement Dukes for his 
teaching on school athletics—a debt much increased 
by that day’s paper. He, for his part, was content 
to be Dr. Dukes’ disc»ple in regard to school 
athletics. One point he wished to emphasise from 
his own experience, which was chiefly with young 
adults at the University, and that was that the 
influence of infectious disease, in which he would 
include severe colds, was an element of supreme im¬ 
portance. If sharp exercise were taken by boys or 
undergraduates shortly after an infection the heart 
was very liable to suffer, and he was disposed to think 
that in all cases of enlargement of the heart after 
exercise in young people, an infection had preceded 
the physical stress. 

The Provost of Trinity College (Dr. Traill) said 
that he was still a vigorous athlete at 71, and speak¬ 
ing as a tutor of 32 years’ experience, he could say 
something of the moral asp^ts of athletics, thie 
physical and mental effect of which was the banish¬ 
ment of morbid desire. 

Sir James Barr (Liverpool) read a paper on “ The 
Medical Aspects of Athleticism,” in which he urged 
the advantages of physical training in the future 
development of the race. He believed in the improve¬ 
ment of physique as a substratum for mental develop¬ 
ment. He recommended hazardous and active games 
for young men, reserving golf, bowls, and curling 
for elderly gentlemen. 
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correspondencr 


Regarding the formation of character it was 
important to notice that it was cnly the last three 
gaj^ which SMmed to be essentially associated with 
substantial oaths and Scotch whisky. The opinions 
varied enormously as to the amount 
SLt needed to damage the heart. He thought 

that well trained muscle had a good reserve of 

dir^tiont^** exhausted. Under proper 

^ accidents, n^ 

^ contests carried on in this 

the '7 *5® P»>y^iqne of the nation 

iney raised the health standard and the moral and 
Mtenectual character of the race. The^S 

ine late lan Maclaren, after looking over a medical 
gathering, had said to him that from a physical point 
a^ J/mTi* would compare rather unfavourably^ith 
a similar gathering of clerics. “ Brethren the^ 
things ought not so to be.** 

Section of Surgery. 

In this Section an interesting paper was read by 
^r. n. c. Hort (London) on “ The Diafnosi<i nV 
Cancer by Examination of the Blood ** He caid ♦fco* 
•^r^ons and post-mortems stow^’that by pre^nt 
nwhods one case in six of cancer was misSd fn 

°"'y *'>® ““s occurring in the firrt 
ai years of life were token, the disease was miSed 

“ =>- 3 . The obect of tltepa^r ^^iTto 

^ow that It was possible to aid in the dtogn^to of 
tneMunng the antitryptic powef Vf the 
^ ^m of patients By the ^titryptk power if 

.antogonisin 7 ®i^ 5 ro\he'”d’gUl'v« tcU^y 

^d to be rais^ ,n 94 per cent, cf cancer iases U 

-^nTLf^ -^fcerSu? if w“ 

t- .V c of P>‘itU Health. 

President, Dr. L. C Parkes 
if^hf^roblem, “d^wss disenssid sSSI 

SLvau ® which the medical officer of 

^Ith is confronted, the chief of which, he said was 
the urbanisation of the population This led 
«veral evils, the most serio«'^beinf"i,e ^rio^ifon 
-«f physique in the race. Much had been done 

*•*« of town dwellers, but they still 
many TOys, and one of the chief ias in 
brtothed. An enormous number of their 
f *“ atmosphere contoin- 

air it ought to have 
of *1 “”*r '“Ptovement owing to tte 
ex^sion of the system of central heating for law 

-raf^libiS^ of*?b*“ 8as for ciiking * 

subject of the compulsory notification of 

introduced in a paner bv Dr Har^id 
^urfield (Sheffield), where notiWon hL l^eJ^com 

had felwmed tie 
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it;- r* 11— ©-“''aaaa puuiic jiau not ooiected to it 
His Excellency the Lord Lieutenant, who J^rpresent 
afterwards asked specially about this point ^and it 
practically no oppositf<5^ to 
•^mpnlsory notification. His Excellency saidhe would 
n* S being ^ enlighS 

He thoMht oppSsed notilcalion: 

He thought that nothing would do more to create a 

filing against proper treatment of tuberculosis than 
compulsory notification. It might be desirabirwherc 
whole population worked in factories 

To consider it desirable 

to introduce it all over the country. It was an inter- 

^ subject, and with the 
^t principles of justice. He referr«ii to the scare 
® superstition of science. Sir 

Dr no* agree 

with Dr. Me Walter. Something must be done when 
there was a desperate disease, and if some inconTeTT 
caused to a few, it was nothing compared to 
^ good achieved In Dublin the deaths from tuber- 
culosis exceeded by three times those from any other 
Compulsog^ notification was also supported 

Belfast), Dr. Nasmyth (Edinburgh) 
and Dr. Rentoul (Lisburn) ti^ainnurgn). 


sewage effluents in tidal waters was 
by this Section on another day, the local 
so much trouble and 
described by Dr. Henry 
discharge of greS 
sluggish tidal watew of 
Belfast Lough gives rise to trouble in two ways • it 
promotes an enormous growth of green seaweed Ulva 

"P shore and* there 

decays giving forth sulphuretted hydrogen as it docs 
contaminating the air of the whole neigh- 
secondly. It encourages the production 
Lough, and these being full of 
sewage are frequently a source of poisoning to the lower 
classes of the city, who consume them in quantities if 
Dr^w ? discussion was continued by 

Dr. Wilson (Belfast), Professor Dunbar (Hamburg), 

fh.ZT" H .(Belfast), Dr. Camwath (Mm- 

chesteri, and the President of the Section, all agreeing 
as to the great difficulty of the problem. ^ ^ 

Psychological Medicine. 

In this section a paper which attracted much atten- 

‘’X (Finglass. Co. 

^bhn) on the Report of the Royal Commission on 
the Care and Control of the Feeble-Minded. The 
^P^r. J technical character, and necessitated 

famiharity with the Report, which it criticised in a 
n^ber of details, accepting most of its general prin- 
5 *^ Shuttleworth (London), Dr. Maguire (Bel- 
c*? * (H.M. Inspector of Industrial 

bcnools in Ireland) joined in the discussion. The last- 
named said that about 5 per cent, of the children 
under his care were mentally defective, and in these 
cases good rnults were obtained by the system of 
giving the children a practical manual education, in¬ 
stead of the usual school curriculum. 

LETTERS TO THE EDITOR. 

“WITHOUT JUSTIFICATION." 

^V*' of The Medical Peess amd r«rm.» 

The following is reprinted from The Timet. Inlv 
30th, 1909:—> * * ^ 

«e Editor of The Times. 

A S^**"T^be attempt, mentioned in The Times of 
to-day, that is to be made to raise £35,000 in order to 
remove the National Hospital for Diseases of the 
which contains 26 beds, from its present position 
to^a new site is witoout justification. 

“The London hospitals contain upwards of 10,000 
beds, and, although I have not got the precise figures, 

I should say that of the occupants of these beds on 
any day in any year, it is probable that ao per cent.’are 
suffering from heart disease. In the name of reason, 
of economy, of medical science, and of what represents 
everything that is best in hospital administration, what 
justification is there to support this appeal for ;^35,ooo? 

To the best of my judgment, and I believe I shall have 
the overwhelming consensus of medical opinion behind 
me in support of this view, it would be monstrous to 
waste £35,000 in the way proposed in the notice on 
p^e 14 of The Times of to-day. The voluntary hos¬ 
pitals are an inestimable boon to the people of this 
country, though the difficulty of raising funds for their 
supi^rt grows harder every year; and I feel it to be a 
public duty to ask you to publish this protest. 

“I am, Sir, your ob^ient servant, 

«« V rv WWW “Henry C. Buedett. 

Porchester Square, W., July aSth.** 

[The above is commented upon on page 107 of our 
present issue.— Ed., M.P. and C.]. 

THE MEMBERSHIP DIPLOMA OF THE SCOTCH 
_ , . COLLEGE. 

Medical Press and Ciiciilab. 
bM,—Should the Edinburgh College of Surgeons not 
decide to grant a membership diploma, as requested 
V of Scotch Diplomates, the Glasgow 

Faulty ought to be asked to take up the matter.* 

Some short time since the Council of the Faculty of 
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Physicians and Surgeons recommended, by a majority, 
that the title should be changed to that of “Koyal 
College ” of Physicians and Surgeons. When the 
question came before the Fellows it was defeated, but 
there is little doubt that an active agitation would soon 
result in a majority in its favour. 

If an amendment to the charter fof the purpose of 
altering the title were then obtained, it would be easy 
to get, at the same time, power to cdhfer the diploma 
of member of the Royal College of Physicians and 
Surgeons, Glasgow. 

I am, Sir, yours truly, 

F, C. McWalter, M.D.Brux., F.F.P. and S.G., 
Barrister-at-Law. 

Dublin. 


To the Editor of The Medical Press and Circular. 

Sir, —In relation to the petition lately presented to 
the Council of the Royal College of Surgeons of Edin¬ 
burgh re the qualification of Member in place of 
Licentiate, it may be of interest to note that in 
Schedule D. of the Medical Act of 1858 such quali¬ 
fication is actually specified, “Fellow and Member of 
the Royal College of Surgeons, Edinburgh,” and by 
Sect. 16 the Registers are directed to be kept in accord¬ 
ance with this “Form.” It may also interest you to 
note that I prosecuted an unqualified person last week 
who had assumed the title, “M.R.C.S.Edin.,” and he 
was ordered to be imprisoned for a term in default of 
payment of the penalties inflicted. With respect to the 
amalgamation of the Royal College of Surgeons of 
Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, this is, of course, made possible by 
Sect. L. of the Act of 1858. 

I am, Sir, yours trul}^ 

A. G. Bateman, 

Gen. Secretary, Medical Defence Union. 

Medical Defence Union, 4 Trafalgar Square, W.C., 
July a8th, jqoq. . 


OBITUARY. I 

PROFESSOR ALEXANDER FRASER, F.R.C.S.I. 

A DECADE ago the teaching of anatomy in Dublin 
was in the hands of three notable men, notable as 
men of science and as teachers—Ambrose Birming¬ 
ham, Daniel Cunningham, and Alexander Fraser. All 
three w^re in the prime of life, in the fullness of their 
powers, and now all three are gone. Five years ago 
we r^retted the death of Birmingham, who, had he 
lived a little longer, would have seen the school he 
served so faithfully developed into a University depart¬ 
ment with suitable premises and equipment. 

• A few weeks ago we mourned the death of Cunning¬ 
ham, and now Fraser has gone. Alexander Fraser, 
Professor of Anatomy in the Royal College of Surgeons 
in Ireland, was born at Lossiemouth, in Scotland, in 
1853. He was educated at Glasgow University, where 
he first took up the study of Anatomy under Professor 
Cleland. He thence went to Owens College, Man¬ 
chester, as Demonstrator of Anatomy, and in 1883, on 
the appointment of Professor Cunningham to the 
Chair of Anatomy and Chirurgery in Dublin Univer¬ 
sity, Fraser was nominated as his successor in the 
Royal College of Surgeons. From that time until a 
-few months ago he devoted himself w’ith rare assiduity 
to research in the subject of his life-work, and to the 
teaching of his classes. He made frequent communi¬ 
cations to the scientific journals, and was a regular 
attendant at the meetings of the Royal Academy of 
Medicine. His best known work is his “Atlas of the 
Brain and Organs of Sense,” but hardly a term passed 
without the publication of some memoir on an ana¬ 
tomic subject. In addition to his work at the Royal 
College of Surgeons, he was Professor of Anatomy at 
the Metropolitan School of Art, and he took special 
interest in anatomy as applied to art. In all his work, 
whether as a student or as a teacher, the outstanding 
feature was thoroughness. Sup>erficial knowledge was 
his abhorrence, and he loved to give his pupils new 
views of anatomic relations. He taught them to dissect 
by unconstitutional methods, and woe to the candi¬ 
date who met. him with only a text-book knowledge. 
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As a teacher he was lucid, interesting, and painstaking 
to a degree. No trouble or labour was too much in 
making a difficult point clear to an eager pupil. His 
work could not fail to rouse gratitude from his classes, 
and at the time of his death his past pupils were busy 
arranging to give him a substantial recognition of his 
reaching the twenty-fifth anniversary of his appoint¬ 
ment as Professor A few months ago the Council of 
the College, at the annual dinner, presented him with 
a substantial cheque as a mark of their confidence and 
esteem. 

It was not merely his aeal as a teacher and man of 
science, however, which endeared Fraser to his friends. 
His entire absence of self-seeking, his modesty, and 
his single-mindedness, secured the respect and affection 
of all who knew him. 

Fraser’s death is directly due to his unsparing devo¬ 
tion to work. Last spring his faithful and experi¬ 
enced porter died of sepsis, and Fraser, in his anxiety 
that his class should suffer no inconvenience, had per¬ 
sonally to supervise the preparation of bodies in damp 
and unpleasant surroundings. He got a chill in such 
work, which gave tuberculosis a hold on his over¬ 
wrought body, and in a few months his life’s work 
was over^ 


REVIEWS OF BOOKS. 

THE AFTER-TREATMENT OF OPERATIONS, (a) 

This is a very useful treatise, and leaves no question 
unanswered on the subject with which it deals. In 
his preface to the third edition, Mr. Mummery tells us 
that it has been necessary to make very extensive 
alterations and additions, and to re-write several of 
the chapters. The chapter on shock has been revised 
and brought up to date, and makes very interesting 
and instructive reading. Especially is the physiology 
of shock reviewed in a very terse and lucid manner, 
whilst the indications as to treatment are very properly 
based on the physiological facts. In the chapters on 
abdominal surgery the author gives some very valuable 
advice, not only on the after-treatment of straight¬ 
forward cases, but also on the methods of dealing with 
the various complications which may arise, .and. on 
what is still more important—viz., the precautions to 
be taken for the avoidance of these complications. 
The chapter on post-anaesthetic complications, revised 
by Dr. Blumfeld, supplies the reader with some excel¬ 
lent hints, especiallj^ with reference to dealing with 
post-anaesthetic vomiting; the same remark applies to 
the chapter which deals with the care of patients after 
operations on the genito-urinary tract; this part hs^s 
been levised by Mr. Thomson Walker. Serum and 
vaccine treatment of sepsis is dealt with in a short 
article, the pith of which may be summed up by the 
last words it contains: “ The method of treatment is 
difficult and complicated. It can only be satisfactorily 
carried out by a skilled bacteriologist.” Undoubtedly 
Mr. Mummery’s little book should prove of great 
value, not only to the surgeon, but also to the house 
surgeon, and to all those medical men who have to 
look after the welfare of patients who have undergone 
an operation. 

PYE’S SURGICAL HANDICRAFT. (^) 

An old friend, much grown im ^ze, but withal re¬ 
juvenated and necessarily carried beyond the inten¬ 
tions of the original author, this book forms a volume 
which should be of great use, not merely to house 
surgeons, but to every practical surgeon^ In 
Chapter XIII. Mr. Clayton-Greene gives a short— 
perhaps too short—and temperate account of massage, 
manioulation, and passive movements in fractures m 
which he steers an excellent course between the rigid 
confinement of the old treatment and the massage com¬ 
bined with movement as so much advocated by some 

(a) “The After-Treatment of Oi>erationB.“ By Lockhart Mummery 
B.A.,M.B . M.C.Cantab.. F.R.C.8.Eng. Third Edition. Pp. Till, and 
251. London: Ballllere. Tindall and Cox. 

(b) “ Pve’B Surgical Handicraft,” Revised and largely re-written 
by W. H. Clayton-Greene. B.A., M.B., B.C.Cantab.. F.R.C8.Eng. 
F^. xtI. and 593. Bristol: John U right and Sons, Ltd. London: 
SImpkIn, Marshall, Hamilton, Kent and Go., Ltd. 
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surgeons at the present time. He shows us the advan¬ 
tages and the disadvantages of each, and every sur¬ 
geon must cordially agree with him when he says;— 
“ We would state clearly that both massage and pas¬ 
sive movement can be overdone; this without for one 
moment disparaging the treatment under proper con¬ 
ditions.” Chapter XXXVIII. deals with the minor 
surgery of the eye, and is by Leslie Paton. Mr. H. 
W. Carson has written Chapters XXXIX., XL., XLI.,. 
and XLVI., which treat respectively of diseases of the 
nose and throat, of the larynx and of the ear, and 
head injuries. Chapter XLII. gives the treatment of 
the teeth, and is by Norman G. Bennett, All these are 
evidently in safe hands; the same may be said of 
Chapters XLV., on the treatment of cases of poison¬ 
ing, and LI I., on urine testing, both by W. H. 
Willcox; Chapter XLVIIL, on anaesthesia, by Joseph 
Blumfeld, and Chapter LIII., on X-rays, by G. 
Allpress Simmons. The work contains ten plates and 
333 illustrations, all of which are of great help to the 
reader. 


A MANUAL OF MINOR SURGERY AND 
BANDAGING, (a) 

When a book has reached its fourteenth edition in 
forty-nine years, without a break of more than five 
years between any edition, it may be fairly assumed 
to be very popular, and to have fulfilled during this 
period the purpose for which it was originally in¬ 
tended. All this can be said of this little work, which, 
although it has naturally increased in bulk, like the 
snowball rolling down the hill, is still of that handy 
size so convenient for those to whom it should be a 
boon—^house surgeons, dressers, and junior practi¬ 
tioners. The introduction should be perused most 
ca^fully by those who hold resident appointments at 
any hospital, as an admirable line of conduct is traced 
out, which, if followed,, would tend to do away with 
the small desagrcments which not unfrequently crop up 
in connection with these posts. If the directions Mr. 
Pollard gives wdth r^ard to asepsis in the operating 
theatre, preparation of the patient, case taking, etc., 
were followed out by all house surgeons, what a 
paradise surgeons would live in, and they could occa¬ 
sionally give a small sigh of contentment under cover 
of their gauze mask, instead of having to stifle (or not) 
a few selected anathemas. The manual, which con¬ 
tains 250 excellent illustrations and one plate, should 
be in the hands of all house surgeons and dressers, 
and, indeed, should continue to be their valued friend 
long after they have commenced practice. 

ACCIDENTAL INJURIES TO WORKMEN, {b) 

The perfect book on accidents to workmen would be 
a very difficult, if not impossible, one to write, for not 
only has it to be compounded of law and medicine in 
varying proportions, but it must be so written that the 
lawyer can understand the medicine as the doctor 
understands the law. Moreover, there remains the 
intelligent layman, insurance manager, or whoever he 
may be, 'who wants guidance from both professions, 
and who must not be troubled too much with the 
technicalities of either. Among these difficulties Mr. 
Barnett and his coadjutors have steered a fairly 
successful course; indeed, it is doubtful if it is 
possible to do more in a work which has to cater for 
the three types a eaders. The legal introduction is 
clear and well-written, but we are rather disappointed 
that the discussion of the important question, “What 
constitutes an accident? ” is not dealt wdth more fully. 
What is said is sound, but could profitably be ex¬ 
panded. We like the definition given of an accident— 
for the purposes of the Workmen’s Compensation Act, 
iqojS—^but we dissent from the last clause that the 
incident is “not a necessary accompaniment of the 
work engaged in.” We fully admit the difficulty of 
definition, and think it rather courageous of the author 

.(a) “A Manual of Minor Surgery and Bandaging" (Heath\ By 
Buton Pollard, P.R.C. Fourteenth Edition. Pp. XTit and 488. 
Condon: J. and A. Churchill. 

(b) " Accidental Injuries to Workmen." By H. Norman Barnett, 
F.R.OB., Surgeon, Cripple’s Home, Belfast; with article on Injuries 
to the Organs of Special Sense by Cecil E. Shaw, M.A., M.Ch., M.D., 
Assistant Surgeon, Belfast Ophthalmic Hospital, and a Legal Intro- 
dnotion by TtuxnasJ.Campbell,MA., LLR., Barrister’St-Law. 


to tackle it, for the decisions of the Court of Appeal 
have widened the scope of the accident till the only 
definition that really covers the ground is “an)rthing 
that the workman or his friends think ought not to 
have hai^ned to him. ” It is clear from Hughes v. 
Clover, Clayton and Co., if never before, that the 
incident alleged to have caused the injury may be a 
necessary and ordinary accompaniment of the work. 
A little fuller information would be acceptable, too, on 
the subject of compulsory operations, the effect of the 
Court of Appeal judgment quoted having been to a 
great extent nullified by a later decision that a work¬ 
man is justified in refusing an operation, if one 
medical man advised against it. The effects of pre¬ 
existing disease, among which syphilis is one of the 
most important, constitute some of the gravest 
problems in connection with compensation claims, and 
Mr. Barnett rightly points out that companies will be 
forced, sooner or later, to institute medical examina-^ 
tions of employees to save them from the heavy loss 
occasioned by the aggravation^ or alleged aggravation, 
of diseases by trivial accidents; such an event would 
be a very bad one for the workers. Regional injuries 
naturally constitute a leading feature in this book, 
but their bulk is so vast, and the subject so complex, 
that they are difficult to treat in all their bearings* 
The. remarks made are sensible and suggestive, but 
when space is so valuable, we think that such points* 
as the ordinary symptoms of fractures might have 
been omitted, and the after-results of these injuries,* 
especially from the point of view of prognosis, more 
adequately set forth. The comments on hernia are 
good and to the point, but we fear that hernia is 
almost a lost cause as far as resisting claims is con¬ 
cerned. There is a useful section on traumatic 
neurosis, and we cannot help regretting that this and 
the previous chapters were not extended, and the text 
of the Act, which follows, omitted. The latter can be 
bought so cheaply that it is a pity the space it occupies 
was not filled by amplification of the more important 
chapters. On the whole, though, this book is a distinct 
contribution to the subject with which it deals, and if 
the author adopts our hints in future editions, he will 
make his work even more useful and. praiseworthy than 
it is at present. 
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British Pharmaceutical Conference. 

Last week pharmacists assembled at Newcastle-on* 
Tyne for the annual meeting of the British Pharma¬ 
ceutical Conference. 

The Presidential Address was delivered by Mr. J. F. 
Tocher, of Peterhead, in Armstrong College. 

Taking as the title of his address “Some Problem.s 
of Interest to Pharmacists To-day,” the President said 
it was in Newcastle-on-Tyne that for the first time? 
British pharmacists met together as a voluntary 
assembly to discuss problems of interest to them. The 
institution of the British Pharmaceutical Conference 
as an organisation for the encouragement of pharma¬ 
ceutical research in 1863, five years before the passing 
of the Pharmacy Act, which gave pharmacists a legal 
status, was an event of the greatest importance tf^ 
pharmacists. Its avowed object of holding meetings 
in different parts of the country for the purpose of 
affording a periodical opportunity for pharmacists in 
the provinces to meet one another and discuss subjects 
of importance to them had ever been to the front. 

The sale of patent medicines from the medical 
standpoint was, Mr. Tocher considered, of doubtful 
service to the community. British citizens spent 
about 6s. annually on alcohol, but only is. 4d. on 
patent medicines. Putting it more from the point of 
view of the pharmacist, he thought that if every regis¬ 
tered chemist sold patent medicines he would draw 
on an average about £20 per annum from their sale. 
The average price of drugs and the character of pre¬ 
scribing 100 years ago and to-day had engaged his 
attention. The pharmacist paid on an average almost 
exactly one-half of what he paid 100 years ago for* 
the same drugs. As far as prescribing was concerned. 
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the character of the prescribing in i8zo was equal, if 
not distinctly superior, to that of 1909. He invited 
members to compare the samples he gave of both and 
consider whether the time had not come for a 
thoroughgoing agitation as to methods of prescribing. | 
In connection with the revision of the British Pharma- 
copaia Mr. Tocher remarked that early in the year 
the Committee of Reference in Pharmacy appointed 
by the General Medical Council reported to the Phar¬ 
macopoeia Committee the results of work done on the | 
Pharmacopoeia up to October 29th last. The recom- I 
mendations appeared on the whole to be satisfactory, 
although it seemed to him that in certain directions 
the committee tended to go further than was desirable 
in a work issued by authority and used as a standard. 

Royal Sanitary Instittite. 

The following were admitted members during July : 
John A. Bisset, L.R.C.P., L.R.C.S. ^.O.H.), Boulder 
City, W. Australia; Douglas E. Darbyshire, M.B., 
Ch.B., M.R.C.S., L.R.C.P. (M.O.H.), Cottesloe, W. 
Australia; Walter L. Hawksley, M.B., Ch.B. D.P.H. 
(School M.O.), Education Offices, Liverpool; James W. 
Hope, F.R.C.P.Ed., D.P.H. (M.O.H.), Perth, W. 
Australia; Edward S. Humphry, M.R.C.S., L.R.C.P. 
(M.O.H.), Southern Cross, W. Australia; Launcelot 
M. Hungerford, L.R.C.P.I., L.R.C.S.I., L.M., Gerald- 
ton, W. Australia; Lewis E. W. Irving, M.D., C.M., 
D.S.O., Edmonton, Alberta, Canada; Robert M. 
MitcheU, D.P.H., M.B., F.R.C.S. (M.O.H.), Cool- 

f ardie, W. Australia; William M. Philip, M.B., C.M., 
).P.H. (M.O.H.), Colombo, Ceylon; William P. Seed, 
M.R.C.S., L.R.C.P. (M.O.H.), Perth, W. Australia; 
J. E. Fer^sson Stewart, M.B., C.M. (M.O.H.), Guild¬ 
ford, W. Australia; Andrew S. Young, M.B., B.S. 
(M.O.H.), Meekatharra, W. Australia. 

Royal Colletfe of Physicians of London. 

At the ordinary quarterly meeting of the College, on 
Thursday last, the following Fellows of the College 
were elected officers for the ensuing collegiate year:— 
Censors.—Sir W. Allchin, M.D. ; F. de Havilland 
Hall, M.D.; Seymour J. Sharkey, M.D.; J. Kingston 
Fowler, M.D. Treasurer.—Sir Dyce Duckworth, M.D., 
LL.D. Emeritus Registrar.—Dr. Edward Liveing. 
Registrar.—^J. A. Ormerod, M.D. Harveian Librarian. 

J. Frank Payne. Members of ihe Library Com¬ 
mittee.—Norman Moore, M.D.; W. Osier M.D., 
F.R.S. ; A. F. Voelcker, M.D.; C. A. Mercier, M.D. 
Curators of the Museum.—Sir William Allchin, M.D.; 
S. J. Sharkey, M.D.; W. Hunter, M.D.; and F. W. 
Andrewes, M.D. 

New Members.—The following candidates, having 
passed the required examinations, were admitted mem¬ 
bers of the College:—E. G. Feamsides, M.A., M.B. 
Camb., L.R.C.P., M.R.C.S., London Hosp.; W. E. 
Hume, M.B.Camb., London Hosp. and Berlin; J. 
Lindsay, M.D.Edin.; H. MacCormac, M.B.Edin., 
Middlesex; W. Malden, M.A., M.D.Camb., St. 
Barth.’s.; A. H. Miller, M.B.Camb., L.R.C.P., and 
M.R.C.S., Guy’s; P. T. O’Sullivan, M.D., Roy. Univ., 
Ireland; L. G. Parsons, M.D.Lond., L.R.<r.P. and 
M.R.C.S., Birmingham; and Ivy E. Woodward, 
M.D., B.S.Lond., Lond. School of Medicine for 
Women. 

New Licentiates.—The following gentlemen, having 
conformed to the by-laws and regulations, and passed 
the required examinations, had licences to practise 
physic granted to them :— 

R. B. Abraham, St. Thomas’s; G. G. Alderson, 
Camb. and Univ. Coll.; F. J. Aldridge, Oxford and 
St. Thomas’s; E. C. Alles, Ceylon, King’s Coll, and 
Middx.; E. B. Allnutt, St. Bartholomew’s; *F. L. 
Angior, Liverpool; C. W. Archer, Camb. and St. 
Barth.’s; W. R. W. Asplen, Westminster; J. D. Benja- 
field, Universitv Coll.; R. H. Bharucha, Bombay, 
K. Coll., and U. Coll.; T. K. Boney, St. Bartholo¬ 
mew’s ; J. M. Brito-Salazar, Caracas and Middlesex; 
S. S. Brook, Guy’s; A. J. Brown, London; W. H. 
Cam, Camb. and London; A. S. Cane, Camb. and 
St. Barth.’s; R. S. Carey, Camb. and London; W. J. 
Chambers, Toronto and Middx.; K. S. Chasker, 
Bomb., U. Coll., K. Coll., and Middx.; H. M. McC. 
Coombs, Camb. and St. Barth.’s; M. M. Cowasjce, 


Guy’s; R. L. Crabb, Univ. Coll.; J. W. Cropper, 
Liverpool; C. H. Crump, Guy’s; F. J. Cutler, Guy’s; 

R. M. Dennys, St. Baztholomew’s; G. V. Deshmukh, 
Bombay and London; A. MacD. Dick, Edinburgh; 
R. S. Doran, Charing Cross; M. A. E. Duvivier, 
Guy’s; R. Fisher, Camb. and St. George’s; R. H. W. 
Fisher, Camb. and St. Thomas’s; A. L. Fitzmaurice, 
Guy’s; P. L. Foote, Otago and London; J. C. Fox, 
Camb. and St. Thomas’s; A. G. V. French, St. 
Thomas’s; S. Gordon, Camb. and London; A. J. 
Graves, Columbia Univ., Char. Cross, and Middx.; 

J. M. Hammond, Bristol and St. Barth.’s; T. R. 
Harvey, Sheffield and' Guy’s; H. W. Heasman, Guy’s ; 

J. S. Hopwood, St. Thomas’s; A. H. H. Howard, 
Charing Cross; D. Isaacs, Guy’s; J. E. Jackson, 
London; G. Jefferson, Manchester; T. J. Johnston, 
Toronto and London; D. Kennedy, Univ. Coll.; 
M. H. Langford, Middlesex; *W. Ledlie, Camb. and 
Guy’s; R. J. B. Leney, Camb. and London; J. T. 
Lloyd, London; H. McLean, Camb. and London; 
R. H. S. Marshall, St. Mary’s; B. C. Maybury, St. 
Thomas’s ; E. Mayer, Zurich and St. Barth.’s; C. A. 
Meaden, St. Bartholomew’s; J. C. W. Methven, 
London; J. A. Noble, Oxford and St. Barth.’s; P. D. 
Oakley, Leeds; Paira-Mall, Munich and London; 
W. R. Parkinson, Otago and St. Thomas’s; R. A. 
Parsons, St. Mary’s; F. C. Pridham, St. Thomas’s; 
W. T. Quinlan, Cardiff and London; R. G. Riches, 
St. Bartholomew’s; J. X. Robert, Toronto, London, 
and Birm.; H. D. Rollinson, Birmingham; L. M. 
Routh, Camb. and St. Thomas’s; L. Russell, King’s 
College; A. Ryland, St. Bartholomew’s; I. Shorbagi, 
Cairo, St. Thomas’s, and London; W. S. Simpson, 
Charing Cross; H. Smale, St. Mary’s; W. J. Smith, 
Toronto and London ; W. D. Southern, Charing Cross; 
C. G. Sprague, Guy’s; B. A. W. Stone, Oxford and 
Bristol; W. W. Treves, Camb. and London; S. A. 
Vairakiam, Ceylon and London ; J. van Schalkwijk, 
Camb. and St. Barth.’s; J. M. Weddell, Camb. and 
St. Barth.’s; T. H. Whittington, King’s College; D. P. 
Williams, Charing Cross; S. S. M. Wood, West- 
minster; C. R. Woodruff, St. Bartholomew’s. (*Under 
T^[ulations dated October 1st, 1884.) 

The Irish Medical Schools* and Graduates* AssoclatkMi. 

The annual summer meeting and luncheon of this 
Association was held at the Medical Institute, Belfast, 
on Wednesday, July 28th. There was a large attend¬ 
ance of members and guests, including ladies. Sir 
Charles Cameron was in the chair, and amongst those 
present were the Rev. Dy. Thomas Hamilton, Vic^ 
Chancellor, Queen’s University, Belfast; Dr. Sinclair 
White, retiring President, British Medical Association; 
and Dr. E. Rayner, the Hon. Treasurer; Dr. Dawson 
Williams, Dr. J. A. Macdonald, Mr. H. A. Ballance, 
Mr. R. H. Kinsey, Drs. Smith Whitaker, A. Cox, 
Shepherd-Boyd, Buist, Mr. Guy Elliston, R. Fegan, 
T. H. Ewart Agnew, Rev. Dr. R. Scaver, Dr. J. J. 
Macan (Chairman of Council), Drs. ^ T. Hobbt 
Crampton and W. Douglas (Hon. Secretaries). 

Royal College of Surgeons, Ireland— Barker Prize. 

A PRIZE of is offered for^ competition, and is 

open to any student whose name is on the Anatomical 
Class list of any school in the United Kingdom. The 
preparations entered must be placed in charge of 
Curator on or before April 30th, 1910. The priM is 
offered for a Dissection of the Cervical Sympathetic. 

1. The preparations must be sent to the Curator of 
the Museum, Royal College of Surgeons, Ireland, each 
being marked with a fictitious signature, and accom¬ 
panied by a sealed envelope bearing outside the same 
signature, and containing within, 

(a) The full name of the Competitor, and 
(i>) A declaration to the effect that the work of the 
preparation has been carried out by himself. 
The printed form necessary for this declaration can 
be obtained on application to the Curator. 

2. The dissections are to be mounted in vessels fitted 
with glass covers, but the covers must not be sealed 
down. Earthenware basins and plaster of Paris set¬ 
tings are not compulsory if the specimens can be 
equally well displayed and preserved by other means. 

3. No prize will be awarded unless sufficient merit 
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be shown, 70 per cent, of the total marks being the 
minimum. The following is the scale of marks: — 
[a) For the merit of dissection, 60; (d) for excellence 
of setting, 20; (c) for originality, 20; total 100. The 
dissections for which prizes are awarded become the 
property of the College. 

4. Those competitors who enter dissections for which 
prizes are not awarded, but which show sufficient 
merit, may be refunded such amount of the cost of 
production as the Examiners deem fit. 

5. The cost and risks of transport must be borne by 
the student. The College will not be responsible for 
any damage the preparations may sustain ; but those, 
of unsuccessful competitors residing at a distance will 
be carefully re-packed and handed to the carriers for 
delivery at such address as may be specified by the 
student. 

The Queen Alexander Sanatorium. Davos. 

The prospective opening of the Sanatorium for the 
reception of patients early in this autumn was 
announced from the chair at the sixth annual meeting 
of the Council, held at ii Chandos Street, Cavendish 
Square, W., on July i6th, by the President, the Lord 
Balfour of Burleigh, K.T., P.C., who has laboured so 
long and successful!}' in the difficult task of raising 
funds. The magnificent donation of j/^25,000 just 
received from a munificent sympathiser, who desires 
that his name shall not be published, not only supplies 
the necessary balance to complete the work and to open 
the Sanatorium free from debt, but provides the means 
for its scientific equipment and for future extensions. 
For the present the Sanatorium will accommodate 54 
patients, all in single rooms. But the public rooms are 
devised for a full complement of 120 patients. 

The Davos Invalids’ Home, the original foundation 
of the late Mrs. Lord, which for so many years was 
the only representative of our national charity in 
Davos, has now ended its task and fulfilled the pur¬ 
pose for which it was initiated—that of developing into 
a National Sanatorium. The Home had been granted 
Her Gracious Majesty's patronage as far back as 1S99. 

The Smnll'Po.v Bacillus. 

Dr. Oswaldo Cruz, Director-General of the Sanitary 
Service, announced recently at the Kio de Janeiro 
Academy of Medicine that the bacillus of small-pox, 
which was of animal origin, had been discovered in 
the course of bacteriological researches carried out at 
the Oswaldo Cruz Institute by Drs. Henrique Beaure- 
I>aire de Aragao and Prowazek.— Times. 

PASS LISTS 


University of Durham. 

At the Convocation holden on Saturday, July 24th, 
the following degrees were conferred :— 

Degree of Doctor of Medicine.—Vincent E. Badcock, 
M.B., B.S.Durh. ; Charles W. M. Hope, M.B., B.S. 
Durh., F.R.C.S. ; Elizabeth N. Niel, M.B., B.S., 
B.Hv., D.P.H.Durh. ; Howard B. Stephenson, M.B., 
B.S.Durh. 

Degree of Doctor of Medicine for Practitioners of 
Fifteen Years’ Standing.—Thomas W. Bartlett, 
L.R.C.P. and S., L.F.P.S.G. ; John Gav, M.R.C.S., 
L.R.C.P. ; Henrv J. Hildige, L.R.C.P. and S.I. ; John 

L. Jeaffreson, M.R.C.S., L.R.C.P., L.S.A. ; Edward S. 

Marder, M.R.C.S., L.R.C.P.; Joseph A. Nolan, 

M. R.C.S., L.R.C.P. and S., L.F.P.S.G. ; Everett E. 
Norton, M.R.C.S., L.R.C.P.. D.P.H. ; Charles Reidy, 
B.A., L.R.C.P. and S.Ed. ; Ernest Ringrose, M.R.C.S., 
L R.C.P. ; John G. Upplebv, L.R.C.P. and S. j 
Alexander H. Walker, M.R.C.S., L.R.C.P. 

Degree of Bachelor of Medicine (M.B.).—Wilfred 
Barkes, Alexander H. Bower, John G. Campbell, M.A., 
Harold A. Cooper, Patrick A. Galpin, Francis F. T. 
Hare, John P. Jackson, Theresa de G. Miller, Ruth 
NichoLson, Robert Raffle, Harold W. Sykes, Dorothea 
M. Tudor, George H. Wood. 

Degree of Bachelor of Surgery (B.S.i.—Wilfred 
Barkes, Alexander H. Bower, John (L Campbell, M.A., 
Harold A. Cooper. Patrick A. Galpin, Francis F. T. 
Hare, John P. Jackson, Theresa de G. Miller, Ruth 
Nicholson, Robert Raffle, Harold W. Sykes, Dorothea 
M. Tudor, George H. Wood. 


Degree of Bachelor of Hygiene (B.Hy.).—Sydney 
Havelock, M.B., B.S., B.Sc., Durh.; Howard B. 
Stephenson, M.B., B.S.Durh. ; Thomas L. Wormald, 
M.B., B.S.Durh. 

Diploma in Public Health (D.P.H.).—Sydney Have¬ 
lock, M.B., B.S., B.Sc.Durh. ; William T. Sewell, 
M.D., B.S.Durh.; Howard B. Stephenson, M.B., B.S. 
Durh.; Frank T. H. Wood, M.D., B.S., B.Sc.Lond.; 
Thomas L. Wormald, M.B., B.S.Durh. 

Royal College of Physicians and Surgeons of Edinburgh, 
and Faculty of Physicians and Surgeons of Glasgow. 

The Quarterly Examinations of the above Board, 
held in Edinburgh, were concluded on July 23rd, with 
the following results : —• 

The following candidates passed the First Examina¬ 
tion :—Charles C. Forsyth, Stanley E. Jones, John 
McCagie, Maneckjee R. Dalai, India; Burjor M. Nana- 
vutty, Poona; William W. K. Duncan, Frederick G. 
Gibbs, Edward A. Neilson, N.Z.; Charles H. N. Baker, 
India; V'erdon C. H. Dearden, John M. Hiddleston, 
William Ainsley, Dani Chand, Jullimdur; Paul L. 
Manuel, Mauritius; Alfred Parker, James B. Donald¬ 
son ; and 7 passed in Physics, 14 in Biology, and 4 in 
Chemistry. 

The following passed the Second Examination 
Frank M. H. Sanderson, Burjor M. Nanavutty, Poona; 
Hugh W. M. Wallace, William Elder, James McFar- 
lane, Charles S. Ogilvy, William C. Davis, Norman S. 
Williams, India ; Charles E. H. Smith. Robert Trotter, 
James Mitchell, Cyril M. Willmott, William S. Lind¬ 
say, Hormazd A. Topalia, Bombay ; Andrew Hegarty, 
Walter S. Durward, David W. Woodruff, Wilhelm S. 
Rorich, Cape Colony; Rona Lockhart, William L. 
Coullie ; and 7 passed in Physiology. 

The following passed the Third Examination 
Maneck B. Motafram, Bombay; Robert E. N. Martyn- 
Clark, Punjab ; Edward D. Ellis, Morris Greene, 
Russia; Ernest J. Fisher, Prabodh C. Banerjee, India ; 
Emmanuel P. Ghose, India; Vasudeo D. Nirnbkar, 
India; Henry E. K. Fretz, West Indies; Sin^cha 
Hoashoo, S. America ; Henry G. Lamberty, Mauritius ; 
Charles K. Carroll, India ; Charles J. Evans, Samuel 
E. A. Acheson, Zebina A. De Cruz, Cochin-India; 
George F. Walker, Philip G. Phillips, Maneckjee R. 
Dalai, India ; Richard L. Hughes; and i passed in 
Pathology and 4 in Materia Medica. 

The following pas.sed the Final Examination, 
and were admitted L.R.C.P.E., L.R.C.S.E., and 

L. F.P.S.G.;—Edward D. Ellis, Halifax; James Reid, 
Belfast; Augii.stus J. Kelsey, Mauritius ; Francis W. 
Milne, Helensburgh; William G. Forde. Co. Cork ; 
John J. Huston, Ireland; Joseph Muller, Bombay; 
Henry G. Ramsbottom, Whalley; William Taylor, 
Ireland ; Sydney G. Tibbies, James E. R. Ramdeholl, 
British Guiana; Edmund Eccles, Longridge; Maria 

S. Allen. Stafford; Kul Bhusham, Punjab; Edwin W. 
Marsh, Rangoon ; Archibald C. Tait, Newfoundland ; 
James S. J. Stenhouse, Dunedin ; Jugal K. Sharma, 
Moradabad* ; McWilliams Henry, Halifax; Arthur I. 
Luke. India; Robert Massie, Ildinburgh ; Thiruchel- 
vam Sabastian, Madras ; Abhayabala Singha, Amrit¬ 
sar ; Louis N. Robert.son, Trinidad ; Norman C. 
.Shierlaw, S. Australia ; Chandiprasad Trivedi, India ; 
and 7 passed in Medicine and Therapeutics, 2 in 
Surgery and Surgical Anatomy, 12 in Midwifery, and 
12 in Medical Jurisprudence. 

Royal College of Surgeons of Edinburgh. 

At a meeting of the College held on July 22nd, the 
following gentlemen were elected Fellows:—Richard’ 
W. Anthonv, M.B., C.M.. I.M.S. ; Alexander W. 

Beveridge, M.B., Ch.B.Edin. ; Frederic J. Brodie, 

M. D.Toronto ; Robert Donaldson, M.B., Ch.B.Liver¬ 
pool; Ethelbert W. Dyer, M.B., Ch.B.Edin.; Edward 
A. Elder, M.B., Ch.B.Edin. ; Carlton A. Ellis, 
M.R.C.S.Eng. ; Ernest G. Ffrench, M.D., R.A.M.C. ; 
Samuel T. Irwin. M.B., M.Ch.Belfast; Harley P. 
Milligan, M.D.Edin. ; Ronald R. Murray, M.B., Ch.B. 
Edin. ; Herbert C. Orrin, L.R.C.S.Edin.j John A. 
Pottinger, M.B., Ch.B. ; Eliyatamby \. Ratnam, 

T. .R.C.S.E. ; Harold E. Rawlence, Sl.B., M.R.C.S. 
Eng. ; Alexander M. Westwater, L.R.C.S.E. 
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NOTICES TO 
CORRESPONDENTS, tfe. 

9^ OOBBUPOXDKNTB reqtliriiiff a reply in this oolxunn are par- 
tienlarly reqneeted to make nee of a DuUncHw Signature or 
Initial, and to a^oid the praotioe of signing themselTes 
'* Reader/* “ Sabecriber/* '* Old Subeoriber/’ etc. Mnoh oon- 
losion will be spared by attention to this role. 

SUBSCRIPTIONS. 

SmscBiFTioire may oommenoe at any date, but the two 
relumes each year begin on January Ist and July 1st respeo- 
rirely. Terms per annum, 21s.; post free at home cr abroad. 
Fereign subscriptions must be paid in advance. For India, 
ifessrs. Thaoker, Spink and Co., of Calcutta, are our offldally- 
appointed agents. Indian subscriptions are Rs 15.12. Messrs. 
Dawson and Sons are our special agente for Canada. 

ADVERTISEMENTS. 

Fos Omi IweuOTioJf:—Whole Page, £5; Half Page, £S lOe.; 

Quarter Page, £1 6s.; One-eighth, 12s. 6d. ^ 

The following reductions are made for a series:—Whole Page, la 
insertions, at £3 lOs.; 26 at £3 3s.; 62 insertions at £3, and 
pro rata for smaller spaces. 

piwaii announoementa of Practices, Assistanoies, Taoanoies, Books, 
Ac.—Seven lines or under (70 words), 48. 6d. per insertion; 
6 d. per line beyond. v,- ... 

OnxoiNix Abticlbs on Lxttxbs intended for publication 
should be written on one side of the paper only and must be 
authenticated with the name and address of the s^ter, not 
peeessarily for publication but as evidence of identity. 

CoiTTBiBUTORe are kindly requested to send their communica¬ 
tions, if resident in England or the Colonies, to the E^tor at 
the London office; if resident in Ireland to the Dublin offi^ in 
order to save time in reforwarding from office to office. When 
■ending subscriptions the same rule applies as to office; these 
should be addressed to the Publisher. 

Mb W. E. R. should address his protest to the Secrete^ of 
the British Medical Association. It is a matt„»r over which we 
have no concern or control. 

School Medical Officeh.— A good paper on the subject of 
the “Control of Diphtheria in Schools" was read by Dr. T. wr 
At the recent Congress of Medical Officers of Health at I^ds. He 
classified carriers under three heads:—(11 Those having diph¬ 
theria bacilli in their throats without showing, and without 
having shown, signs of the disease; (2) those suffering from a 
mild and unrecognised attack of diphtheria; (3) those recovering 
from this attack, recognised or unrecognised. 

A CONSIDERATE LUNATIC. 

Not long ago a well-dressed man called on a medical man in 
the Rue de la Chapelle, and was ushered in by the servant 
When the doctor entered the salon he was very much surpnMd 
♦o find his patient, completely undressed, sitting in the middle 
of the room, smoking a cigar. 

“I did not wish to make yon waste your time, said the 

visitor. “ I’m afflicted ^nth a skin affection, and^ so I un¬ 

dressed at once. Just order a vinegar bath for me." 

The doctor sent for a couple of policemen, and the strange 
individual was assisted into his clothes, and taken eff^ to the 

nearest police station. He was found to be a domestic, who 

was suffering from mental derangement.— Globe 
Dr. J. Johnson.— The question was raised editorially in our 
last week’s issue, and is referred to in the correspondence column 
of our present number. 

Db. Ht. S. W. is thanked for his oommnnioation, which we 
highly appreciate. 

Dr. J. E. B.—"All’s well that ends well." In the present 
case there will be no action at law, and we ore glad to know 
that expectant lawyers will not. have the opportunity of “ dividing 
the spoil." 

JLppointnteaie. 

Budd, Arthur, M.B., B.S.Durh., Medical Officer of Health of 
Launceston (Cornwall). 

Buxton, Dudley W., M.D., B.S.Lond., M.R.C.P.Lond., Lecturer 
to the newly created Lectuieship in Anmsthetics at the Royal 
Dental Hospital of Loudon. 

t’EALMERS, T. A., L.R.CM’. and S.Edin., L.F.P.S.Glasg., Certifying 
Surgeon under the Factory and AVorkshop Act for the Harris 
District of the county of Inverness. 

Dally. J. F. Halls, M.D.Cantab., .M.R.C.P.Lond., Physician to 
the St. Marylebone General Dispensary, Welbeck Street, W. 
Flint. H. L., M.B., Ch.B.Leeds, House Physician at the General 
Infirmary, Leed.s. 

Hackney, C., L.R.C.P.Lond., M.R.C.S., Certifying Surgeon under 
the Factory and Workshop Act for the Hythe District of the 
county of Kent. 

Hunt, Ernest, L.R.C.P.Lond., M.R.C.S.. Medical Officer for the 
Kingsteignton District by the Newton Abbot (Devon) Board 
of Guardians. 

Ketser. Charles R.. F.R.C.S.Eug., Surgeon to the Cancer 
Hos^pital. London. 

Mack, E. (i.. M.B., B.S.Lond., House Surgeon at University 
College Hospital. 

Oldfield, Carlton, M.D., B.S., M.R.C.P.Lond., Honorary Sur¬ 
geon to the Hospital for Women and Children, Leeds. 
Savage. William George, B.Sc., M.D.Loncl., L.R.C.P., M.R.C.S., 
D P.H., Medical Officer of Health for the County of Somer¬ 
set. and Medical Officer of Schools to the Somersetshire 
.County Council. 


Sinclair, Harold Weiqhtman, M.D.Lond., L.R.C.P.Lond., 
M.R.C.S., D.P.H.Lond., School Medical Inspector by the 
Gloucestershire Education Committee. 

Sfeabman, R., M.B., B.C.Cantab., CJertifying Surgeon under the 
Factory and Workshop Act for the Clacton-on-Sea District of 
the county of Essex. 

Thomson, H. A., M.D.. F.R.C.S.Edin., Professor of Surgery in 
the University of Edinburgh. 

Walters, Charles Febrieb, F.R.C.S.Eng., L.R.C.P.Lond,, 
Honorary Assistant Surgeon to the Bristol Royal Infirmary. 


Bacatime. 

British Ophthalmic Hospital at Jerusalem.—Assistant Ophthalmic 
Surgeon. Salary £300. with bouse. Applications to the 
Honoraiy Secretary, British Ophthalmic Hospital, St. John’s 
Gate, Clerkenwell, E.C. 

Victoria Hospital, Burnley.—Resident Medical Officer. Salary 
£100 per annum, with residence, board, and washing. Appli¬ 
cations to F. A. Hargreaves, Hon. Secretary, 7, Orimshaw 
Street, Burnley. 

Parish of St. Leoiurd. Shoreditch.—Second Assistant Medical 
Officer. Salary £100 per annum, with rations, washing, and 
furnished apartments in the Infirmary. Applications to 
Robert Clay, Clerk to the Guardians, Clerk’s Office, 213, 
Kingsland Road, N.E. 

Salford Union.—Senior Assistant Resident Medical Officer. 
Salary £150 per annum, with furnished apartments and 
attendance. Applications to F. Townson, Clerk to the 
Guardians, Union Offices, Eccles New Road. Salford. 

The Middlesex Hospital, W.—Lady Suj^rintendent. Sala^ £150 
per annum, with board and residence. Applications to 
F. Clare Melhado. Secret ary-Superintendent. 

St. Mary's Hospital for Women and Children, Plaistow, E.— 
Senior Resident Medical Officer. Salary £100 per annum, all 
found. Applications to Percy J. Glenton, Secretary. 

Wigan Infirmary.—Junior House Surgeon. Salary £100 per year, 
with rations' and apartments. Applications to Will Taberner, 
Gen. Supt. and Swy. 

Dorset County Hospital, Dorchester.—House Surgeon. Salary 
£100 per annum. Applications to W* E. Groves, Valetta, 
Icenway, Dorchester 

Leeds Union.—Assistant Medical Officer. Salary £120 per annimi, 
with board, washing, apartments, and attendance. Applica¬ 
tions to the Medical Superintendent at the Union Infirmary, 
Beckett Street, Leeds. 

Royal Lancaster Inflnnnry.—House Surgeon. Salary £100 per 
annum, with residence, board, attendance, rnd washing. 
Applications to the Secretary. 

The CJhildren’s Infirmary, Carshalton, Surrey (under the Metro¬ 
politan Asylums’ Board).—Assistant Medical Officer. Salary 
£150 per annum, with board, lodging, and washing. Applica¬ 
tions to the CHerk to the Board, Embankment, London, E.C. 

Ilitths. 

Bokenham.— On July 26tb, at Highview, W’okingha4n, Berks, the 
wife of Thomas Brandon Bokenham, Esq., M.R.C.S., L.R.C.P., 
L.S.A., of a daughter. 

Milligan. —On Julv 26th, at 11, Upper Brook Street, London, 
W., the wife of W. Anstruther Milligan, M.D., of a eon. 

Nathan.—O n July 28th, at 50, Harrington Gardens, London, the 
wife of Sidney Nathan, M.D., of a son. 

Rost.— On July 27th, at Rangoon, the wife of Major E. Rost, 

I. M.S. (nee Profumo), of a son. 

ifiarrtaites. 

Cecil — Porteous. —On July 28th, at St. Katharine’s Church, 
Southbourne, Charles Cecil, voungest son <.f the late Htenry 
Cecil, of Bournemouth, to Marjorie Porteous, only daughter 
of the late Ro^rt Burnet Porteous, M.P., of Dumfries. 

Chaplin—Dougal. —On July 29th, at St. Columba’s, Pont Street, 
London, Arnold Chaplin, M.D., F.R.C.P., 3, York Gate, Lon¬ 
don, and 41, Finsbury Square, London, to Margaret Douie, 
widow of William Dougal, and eldest daughter of the late 

J. H, Robertson, J.P., M.D., of Singapore and Edinburgh. 

Crabtree — Berridge— On July 29th, at St. Matthew’s Church, 

Redhill, Frederick Lane Crabtrw, of Sunningd.ile, Berks, son 
of the late Rev. E. W. Crabtree, of Darlington Yorka, to 
Helen, elder daughter of SVilliam Alfred Berridge, M.R.C.S., 
of Oakfield, Redhill. 


Btaths. 

Bishop. —On July 27th, .Augusta, widovi' of Captain T. Bishop, 
of Wavlaiuli?, Uxbridge, and late of Bay View, Shanklin, 
I. of W. 

Calderon. —On July 26th, at Alsagcr, Stoke-on-Trent, Kathleen, 
the dearly lovwl wife of Conmr.iiuler John J. W. Calderon, 
R.I.M., and daughter of A. L. Haynes. M.D., Evesham, aged 
28 years. 

Francis.— On July 29th. at Teddiugton, Emily, widow of the late 
Thomas Francis, M.H.C.S., LiR.C.P., of Acton, Middlesex, 
aged 90 years. 

Howat.— On Julv 2Sth, at 8, Devonshire Tcrr.ioe, Ventuor, I. of 
W., George Rutland Howat, B.A., M.D., in the 62nd year of 
his a.ge. 

Philipps.— On July 27th. at Savoy Mansions, London, W.C., 
Alfred Philipps. M.R.C.S., aged *68. 

Skccombe.— On July 28rh, suddenly, of heart failure, at Luesdon, 
South Devon, Fdward Hepburn Scecombe, M.B.Lond., of 
Belgrave Road, London. 
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Notes and Comments. 


As pointed out in previous issues, burgh Colleges will do well to be wise in time and 
A Membership the question of a membership to make a bid for some return of their waning 

for Scotch' diploma is one of considerable popularity by reconsidering their determination to 

Diplomates. importance to Scotch diplomates. retain at all costs their time-worn traditional titles. 

Is there any substantial reason According to Dr. A. G. Bateman*s letter in our issue 

why a request of apparently so reasonable and of August 4th, the Council of the Edinburgh 

moderate nature should not be granted? Accord- College of Surgeons is specifically empowered to 

ing to Dr. F. C. McWalter, the Council of the confer the title of Fellow and Member, with ap- 

Glasgow Faculty of Physicians and Surgeons parently not the least mention of the licentiateship. 
have recommended that their cumbrous—it might What has the R.C.S.Ed. to say to that ? 
almost be said their grotesque—title should be 

altered to that of “ Royal College of Physicians and However anomalous it may be for 

Surgeons.” That proposal was defeated by the Paid the visiting staffs of hospitals to be 

Fellows in whom, for some inscrutable reason. Hospital unpaid, the old tradition of honorary 

the government of the College has been vested. Work. service is likely to remain unbroken 

Why should not the licentiates of the Colleges of so long as selected medical men 

Edinburgh and Glasgow, who are in the vast alone serve on the staff. The kudos of a hospital 

majority, be permitted to have a voice in their appointment is such, that as long as there arc 

own affairs? It is their money that has fed the medical men with private means who can afford to 

Colleges, and now that the irresponsible govern- wait for practice, or those of great ability or energy 

ing bodies are asked to extend to their diplomates who can gain a livelihood in other ways, there will 

a favour which will not only cost nothing, but will be no dearth of candidates. In this matter, as in 

actually bring, if desired, large additional revenues every other commercial transaction, the question is 

to the College, they refuse, and give no reason one of supply and demand, and hospital l^ards are 

for their refusal. The incident shows, at any rate, not likely to offer salaries out of their precarious 

that the interests of the licentiates and those of incomes when they can get the work efficiently 

the Councils are not identical, and that the Councils done for nothing. We wonder sometimes what 

are not disposed to bestir themselves on behalf difference the payment of hospital staffs would 

of the men whose fees they have accepted. When actually make in practice. No doubt the competi- 

these facts are more fully realised, together with tion for posts would be even keener than it is now, 

the disadvant^es of starting practice on a licen- but with this extra competition, qualification upon 

tiateship qualification, we may expect a falling-off qualification would be piled up, the term of waiting 

to the point of zero of applicants for the qualifica- for a vacancy would be by no means reduced, and 

tion of the Scotch Colleges. the man without private resources, either earned or 

unearned, would be worn down in that waiting 
Then, possil^, when too late, at least as much as he is at present. So that the 

What will Scotch Colleges will realise probabilities are that unless with the salary attached 

Happen Then ? ^ ^o^P®*‘^fively easy it is to the post there went some corresponding pay- 

to kill the goose that lays the ment for the junior posts, the individual composi- 

.u u eggs. For many a year tion of the staff would probably be little affected, 

there has been an exodus of students to Scotland, 

whither ^ey h^e been attracted by the sound- The point has been raised rather 

ness of fhe teaching, and in some instances b^ a acutely at Barry, where hitherto the 

somiev^at le^en^ standard of examination. Town Accident and Surgical Hos- 

In justice to the Colleges, it should be said that pital has enjoyed the services of an 

their examinations have ^en for many years past honorary staff. Lately, questions of 

or a thoroughly sound and searching nature. ^ It^ is administration arose in connection with practi- 

ju^ as easy now for any man of average abilities tioners whose private patients were treated there, 

industry to teke an En|^lish diploma or the and various proposals were made to meet the cir- 

L ^ local English University. Why, then, cumstanoes. The matter was taken up by the 

should he journey afar to another part of the British Medical Association which has now sub- 

Kingdom, vmere he has to work just as hard and mitted a scheme to the hospital committee, suggest, 

as long, and where he pays just as much money, ing some interesting changes. It is proposed that 

but gete in return^ an inferior article in the shape every member of the profession in the town of six 

^ Licentiateship? The whole thing, when months’ standing, should be allowed to acton the 

TOTUced to any sort of analysis, shrinks into staff in rotation, and that a payment of a fixed 

the proportions of a full-blown absurdity. From honorarium should be made to each member, £20 

more points of view than one, we think the Edin- for a three months’ term being suggested. The 
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committee expresses some surprise that payment 
should be looked for, but it was explained to them 
that it would cease to be a distinction to serve on 
the staff, and that, therefore, the market rate of 
wage would be looked for as compensation. We 
are unwilling to criticise a scheme which may, for 
aught we know, be suited to some peculiar circum¬ 
stances of the locality, especially as it has received 
the unanimous endorsement of the Cardiff Division, 
but we may say en fassant that we can imagine 
very few districts, of an urban nature, in which any 
such plan would work harmoniously for any length 
of time. 

The question whether qualified and 
Dentists registered dental surgeons should 
and be authorised to administer anaesthe- 
Anssthetics. tics, or, at least, nitrous oxide, 

was answered in various voices 
before the Departmental Committee on Coroners’ 
inquests, the interim report of which has been 
already issued. Dr. Hewitt expressed his convic¬ 
tion that in dental operations the same man should 
not administer the anaesthetic and perform the 
operation, and contended that it was not desirable 
that qualified dentists should administer even 
“gas.” It was his belief that a Bill prohibiting 
dentists from using anaesthetics would raise the 
status of the profession and help to stop quack 
practice. Dr. Dudley Buxton disagreed in several 
respects with the evidence offered by Dr. Hewitt. 
He considered that it would be a hardship on 
registered dentists and a great inconvenience to 
the public if they were not allowed to administer 
gas. He also thought that the prohibition w’ould 
lead to their employing other agents, such as 
cocain, which would be probably more dangerous. 
Mr. Leonard Matheson, ex-president of the British 
Dental Association, agreed with the evidence of 
Dr. Dudley Buxton, and they both supported Dr. 
Hewitt in condemning the practice of administra¬ 
tion of an anaesthetic by the same man who was 
to perform the operation. There certainly seems 
much to be said in support of the view of Dr. 
Dudley Buxton, and this view was forcibly put 
forth in our correspondent columns recently by a 
leading dentist, an ex-president of the Odonto- 
logical Society. A properly qualified dentist is a 
professional man whose education has included 
study of general medicine and surgery sufficient to 
enable him easily to master the art of simple 
anaesthesia, as represented, at any rate, in the use 
of nitrous oxide for tooth extraction. To sanction 
the employment of anaesthetics by this class—men 
imbued with professional responsibility—is a 
different thing from conferring the same privilege 
upon unqualified practitioners. 

This privilege was asked for before 
the Committee by a gentleman who 
A Cool represented himself to be Secretary 
Request. Incorporated Society of Ex¬ 

tractors and Adaptors of Artificial 
Teeth. If such sanction were afforded by the 
legislature, there would be no possibility of restrict¬ 
ing unqualified practice in any department. It 
would be made impossible for the public to 
distinguish between unqualified and qualified 
practitioners, and the beneficial effects of the 
Dentists* Act in this direction, now becoming so 
/isible, would be at once put an end to. It is not 
likely that the legislature will seriously consider 
such an innovation. Men who elect to practice 
without legal qualifications must do it at their own 
risk. The object of the law must be merely to 
make it as certain as possible that the simple public 
shall not mistake men who can give no guarantee 


whatever of competence for those who have been 
properly educated, and have proved their capacity 
by examination. 


LEADING ARTICLES. 

THE ROLE OF SPECIAL HOSPITALS. 

The claim of a correspondent in the Times that 
the proposed scheme of the governors of the Heart 
Hospital, in Soho, to erect a new institution at a 
cost of ;£35 ,ooo is “without justification,” raises 
again the question of the r 6 le of special hospitals. 
It is essential at the outset to take a broad-minded 
view of this matter. There is, for example, too 
much tendency in the present day to forget the 
great services to the profession, and even to the 
State, which the special hospitals have accom¬ 
plished in the past. One of the first of these 
details to which attention may be especially directed 
is that they have proved to the large general 
hospitals the necessity of establishing special de¬ 
partments as part of their organisation. Not only 
have the special hospitals shown the necessity of 
these special departments, but they have also pro¬ 
vided the details for construction and equipment of 
the same, by which it has been possible to ensure 
that the usefulness for teaching purposes of these 
departments can be relied upon. Moreover, no 
one can possibly deny the great position which 
these special hospitals occupy as teaching centres 
themselves, not so much perhaps to the general 
student, but to those who, having determined 
their speciality, seek to gain their knowledge of it 
by studying at the hospitals concerned. And 
there is no exception to this rule. All special 
hospitals must, perforce, fulfil this r 6 le for teaching 
purposes. They naturally become centres of in¬ 
struction, with which the special departments at 
the general hospitals can in no way compete. For 
the most part the latter are officered by certain 
members of the staff who are either engaged in 
general medicine or surgery, or whose special 
hospital practice is confined to the special depart¬ 
ment over which they preside; that is to say, 
many of them are not specialists in the strict sense 
of the term, and it not infrequently happens that 
as soon as their work in other directions advances 
in magnitude, they signalise their claim to be 
specialists by resigning their special appointments. 
All these points arise from a general consideration 
of the subject. We will now descend to the parti¬ 
cular, and proceed to inquire whether, in our 
opinion, the “ without justification ” claim, in 
regard to the Heart Hospital, is rightly based, 
having regard to the circumstances of the case. In 
the first place, reference may be made to the fact 
that the two great hospital funds have initiated a 
scheme compelling the amalgamation of certain 
special hospitals. This policy may be—possibly is 
—a right one from an economic point of view in 
the case of hospitals engaged in the same class of 
work. On the other hand, however, this scheme 
of amalgamation cannot be made to apply to the 
Heart Hospital, inasmuch as it is the only one of 
its kind in the metropolis. As, therefore, this is 
the case, and as the pet scheme of amalgama¬ 
tion is inapplicable to it, and mainly, too, because 
the institution is a small one, the governors and 
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the public have been told through the Times that 
its work is unneeded, and its claim for support 
"without justification,” on the grounds that there 
are many empty beds in the medical wards of the 
general hospitals, to which its patients should be 
referred. No one who is prepared to concede the 
important rdle played by the special hospitals in 
.the education of the profession, could possibly 
.admit the soundness of this argument. If it be 
granted that there is specialism in heart diseases, 
and “heart specialist” is a title recognised in the 
profession, a hospital for diseases of the heart, 
where the speciality can be practised and advanced, 
seems only to be in accord with the natural fitness 
of things. In a very mild letter to the Timesy the 
secretary of the Institution replies to the attack 
made upon the governors, in doing which we 
think that he has omitted to state many points to 
which public attention should have been directed. 
Meanwhile, we commend to the governors of the 
hospital the position in which they stand, in our 
opinion, from the professional point of view, and 
we doubt not, if the matter were to be placed 
•clearly before the charitable public that no great 
•difficulty would be experienced in raising the sum 
for which they propose to appeal. 


MEDICAL CHARITIES AND COMPENS.VTION 
CASES. 

The complex nature of our modern social system 
is nowhere better illustrated than in the various 
extramural relations of the voluntary medical 
charities. For generations past the voice of the 
general practitioner has been raised against the 
evils of hospital competition. A week ago it was 
raised with no uncertain sound against the dis¬ 
charge by the medical charities of the duty of 
attending school children. It is clear that if the 
hospitals attend these patients gratuitously they 
are taking upon their shoulders the burden that 
belongs to the State, and that should be referred 
to the medical profession and paid for by the State. 
It is somewhat surprising that any responsible 
public hospital should be willing to enter into any 
agreement with the local education authorities for 
the treatment of defective school children, gra¬ 
tuitously or otherwise, in view of the emphatic dis¬ 
approval of the medical profession. Yet one of the 
largest London hospitals has agreed to provide for 
that class of patients without payment. Should 
medical men ever reach the stage of an effective 
fighting force the day of reckoning will come for 
institutions that have for so long a time treated 
outside medical men with contemptuous indiffer¬ 
ence. Another point in w'hich the medical charities 
have recently come into competition with medical 
practitioners is in the administration of the Work¬ 
men’s Compensation Act. Any poor person injured 
in the course of his employment, be the injury 
trivial or serious, goes off to a hospital for treat¬ 
ment in nine cases out of ten. Equally as a matter 
of course the patient applies for a certificate in 
order to apply for compensation. The certificate is 
furnished without fee, and signed by members of 
the honorary staff. As an outcome of the trans¬ 
action the hospital suffers, the honorary member 
of the medical staff is drawn into gratuitous work 
for which he is not responsible, while the work¬ 
man secures an important legal document whereby 


he obtains a substantial sum of money, not a single 
penny of which goes to the benefit of the profession 
whose services are essential at every stage of the 
transaction from start to finish. Well may the 
general practitioner throw' up his hands in despair 
and declare that his days are numbered in the land ! 
One discouraging aspect of the affair is the diffi¬ 
culty of making persons outside the medical pro¬ 
fession understand that there is anything econo¬ 
mically unsound or unjust in the granting of 
certificates by hospital authorities for use in com¬ 
pensation cases. A few- w-eeks since, in Sheffield, a 
County Court judge declaimed against the system 
of hospital certificates, not on the ground of their 
injustice, but because they were supplied to 
employers, and he suggested with an indefensible 
want of manners that hospital officials acted as 
spies upon patients, and supplied employers with 
information inimical to compensation claims. 
Judge Dodd may be comforted by the reflection 
that the “ spies ” are, at any rate, unpaid. We 
doubt if there is often laid before him any sort of 
evidence so clean, so clear, so unbiassed, and so 
relatively accurate as the medical certificates based 
upon the hospital notes, which constitute the 
documents that excited his ire. The objection that 
the majority of medical practitioners have to the 
certificates does not arise on the score of accuracy or 
of good faith, but from the prosaic fact that their 
gratuitous issue deprives a hardly-w'orked and 
poorly-paid profession of its just due. Let Judge 
Dodd inquire how many documents come into his 
Court that have been given without charge by 
lawyers to poor clients. As regards disputed 
claims, we have always maintained that conflicting 
medical evidence in law courts lowers the profession 
in the eyes of the lay public. We have urged on 
various occasions the desirability of some machinery 
whereby any unseemly wrangle could be avoided. 
All such cases might be investigated by three 
referees appointed by the Court, and the facts for 
and against could be stated by them without fear 
or favour. Meanwhile, as regards the praciical 
issue of the gravity of hospital reports in com¬ 
pensation cases, it is to be hoped that an 
authoritative opinion will be issued by the medical 
profession for the guidance of those institutions 
whose boards of management do not wish utterly 
to disregard the legitimate interests of the rank 
and file of the medical profession. 


CURRENT TOPICS. 

Ophthalmia Neonatorum. 

A CORRESPONDENT has reminded us of an 
editorial article published in The Medical Press 
AND Circular of April ist, 1908, in which the use 
of the term “ ophthalmia ” is adversely criticised, 
and the substitution of “conjunctivitis” advocated. 
It was by no means our intention to turn an old 
friend like “ophthalmia” out into the wilderness 
of oblivion. ITje wish of all scientific men, of 
course, is naturally to aim at the use of words that 
are more and more accurate and informing, that 
is, words which denote and connote more than their 
predecessors. For all that, a good general term 
has its value in terminology, and when qualified 
by one or more limiting adjectives, it is often most 
convenient and adaptable for descriptive purposes. 
The word “ ophthalmia ” is sanctioned by usage, 
and it will need more than a few fleeting journal 
paragraphs to root it out of our text-books. Few 
medical men would be at a loss, moreover, to 
understand what is meant by such terms as 
granular ophthalmia, or ophthalmia neonatorum. 
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It is true of the latter condition that only a 
majority of the cases are due to the specific 
pathogenic agency of the gonococcus. To call the 
affection conjunctivitis neonatorum is, therefore, 
to travel little more in the direction of accurate 
definition than if we adhered to the old term. To 
secure more absolute accuracy we should have in 
all cases to tack on the name of the actual 
causative micro-organism. There would then be 
little to choose between gonococcal ophthalmia 
neonatorum and gonococcal conjunctivitis neona¬ 
torum. Ophthalmia, again, is.a convenient general 
term descriptive of a whole series of secondary 
and more or less remote changes which would 
not be embraced by conjunctivitis. Upon the 
whole, most medical men will probably think 
the matter is about as broad as it is long. 
It is a point that in the days of the ancient 
school men might have raised a strife of gar¬ 
gantuan dimensions, but nowadays is likely to be 
permitted to settle itself amid the rush and hurry 
of progressive modern science. There is even a 
remote chance that our old friend ophthalmia 
may one day follow the example of so many words 
of ancient lineage, and take unto itself a secondary 
meaning. In any case, we are obliged to our 
correspondent for pointing out our own incon¬ 
sistency in adhering to the old order of things, 
after so vigorously dwelling upon the quite re¬ 
spectable virtues of the new. 

The lioonomic Aspect of Acute 
Appendicitis. 

There is no doubt that some diseases have an 
utilitarian and economic aspect, and in none is this 
feature so noticeable as in acute appendicitis. The 
age is one of rush and hurry, one in which there is 
no time to be ill, no leisure to eat and be satisfied, 
no time to attend to anything beyond the urgent 
calls of professional and business cares. “You 
must pull up,” says the doctor to an over-worked 
and harassed patient, “ and take a holiday at 
once.” “ My good sir,” is the reply, “ I simply have 
not the time.” And so, despising the warning, 
men either soon become physical wrecks, derelicts 
of the age, or pass from this life into a premature 
grave. Fortunately, however, for some, a sudden 
illness befalls them; in a few hours they find 
themselves lying on a bed from which they cannot 
move. A surgeon is summoned, and the verdict is 
acute appendicitis. Then follows an urgency 
operation, nowadays, when performed under favour¬ 
able conditions, a safe and trustworthy procedure, 
one which necessarily compels a man to rest, one 
which affords him plenty to think about, without 
leaving much opportunity for worry concerning 
his professional and business affairs. Meanwhile, 
he is always resting, without being actually ill, 
after the first few days of relief having been ob¬ 
tained. In a month ^s time he is practically 
convalescent; his life has been doubly saved, 
saved by the operation, and saved by the enforced 
rest to which he has submitted. And in due time 
he is enabled to embark upon a new lease of life, 
of which added strength, both of mind and body, 
are features which he is the first to recognise and 
appreciate. Verily, as the experience of operating 
surgeons has frequently shown, an attack of 
appendicitis has proved “ a blessing in disguise ” to 
many an over-worked man in the present “high 
speed” age. 


Ambulance Service for London. 

After long years of waiting, the agitation in 
favour of a street ambulance service for London has 
reached the stage at which a Bill to establish such 


a service has been presented to Parliament. The 
measure is to be brought in by Mr. Peel, a 
member of the London County Council, who,, 
curiously enough, wishes to make the Metropolitan 
Asylums Board the authority of its administration. 
It will be remembered the Home Office Committee, 
which recently inquired into the question, recom¬ 
mended the same authority. Sir William Collins, 
in a minority of one to two, advocating the County 
Council. For reasons we have already given, we 
think it is clear that the County Council should 
be the authority, if the police are not to be, and 
we are sure a much more efficient service would 
be given by them. But we earnestly trust that the 
measure will not be hung up on this point. An 
ambulance service is a crying necessity, and has- 
been so for years; the number of street accidents 
is growing every day with the advent of more and 
more motors on the streets, and the amount of 
unnecessary suffering is immense. The whole Bill 
could be run through its three stages in ten 
minutes if taken as an unopposed measure, and we 
cannot believe that those who really have the 
interests of London at heart will see this reform 
kept back on a point which, after all, is of minor 
importance. 

Progress in Obstetrics. 

The Address in Obstetrics, delivered before the 
British Medical Association by Sir John Byers, was 
an admirable summary of the progress in the 
obstetric art since the last Belfast meeting of the 
Association, twenty-five years ago. The principal 
point of progress has been as regards sepsis. 
Whether judged by mortality or by some standard 
of morbidity, the improvement is enormous. In 
1882, Macan, as Master of the Rotunda, reported 
the hospital as “ particularly healthy.” Yet in that 
year nine patients out of 1,109 had died, while over 
25 per cent, were “ morbid,” as judged by modem 
standards. In 1907, out of twice as many patients 
seven died—three only of infection—while only 
3.64 per cent, were morbid. Other maternities 
show a similar contrast. Again, in the country 
generally there has been a similar decline 
in the mortality. In England and Wales, in 1884, 
186 women ^r million living died of puer¬ 
peral sepsis; in 1907 only 81 per million. Irr 
Ireland, in 1884, the septic death-rate per i,ooo* 
births was 2.57; in 1907 it was 1.60. It is in¬ 
teresting to note, too, how in the last few years 
the progress is as marked as at any previous part 
of the period under review. Sir John Byers is able 
to show, also, by what steps puerperal sepsis is 
avoided—cleanliness, restraint from interference, 
and immediate attention to lacerations. We regret 
we cannot follow Sir John through the whole of 
his encouraging address. He has a message for 
the present, as well as lessons from the past, and 
we think him right in believing that the treatment 
of puerperal sepsis lies in the future in the hands- 
of the vaccinists, rather than of the surgeons. 


“Vicarious Philantropists” 

Much has been said in the last year or two in 
medical circles of the “vicarious philanthropist,”’ 
who is so ready to exploit the medical man for the 
good of the community. W^e are glad to see that 
a very sensible clergyman, the Rev. H. D. 
Murphy, of St. George’s Church, Belfast, took 
the opportunity of the recent meeting of the British. 
Medical Association to utter some home truths on 
this subject to his parishioners. He chose as his 
text a too little-known passage from the Apo¬ 
crypha :—“ Honour a physician with the honour 
due unto him, for of the Most High cometh heal¬ 
ing, and he shall receive honour of the King.. 
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The skill of the physician shall lift up his head, 
and in the sight of great men he shall be in 
admiration. There is a time when in their hands 
there is great success.” This is so excellent, we 
can only regret it is not in the canonical Scrip¬ 
ture. Starting from this text, Mr. Murphy spoke 
seriously and eloquently of the shameful dis¬ 
honesty with which medical men are often treated 
by those in their debt for life itself. We know no 
more fitting sermon with which to anticipate a 
meeting such as that at Belfast. 


PERSONAL. 


Mr. Sydney Scott, M.S., has been appointed 
Surgeon for Diseases of the Throat and Ear at the 
National Hospital for the Paralysed and Epileptic, 
Queen Square. 

Dr. Dudley Buxton has been appointed to the 
recently created post of Lecturer in Anaesthetics at the 
Royal Dental Hospital, London. 

The Royal Boscombe Hospital, Bournemouth, has 
received an anonymous gift of ;^4,ooo to defray the 
cost of erecting a ward fpr children. 

At Swansea Assizes Dr. Howell Thomas Evans, of 
Monmouth, claimed damages from the Great Western 
Railway for personal injuries, and was awarded 
damages and costs. 

We regret to announce the death of Dr. Gustav 
Christ-Lott, Senior Physician to the Gynmcological 
Department of the Polyclinic at Vienna, and Professor 
of Gynaecology in the University. 

A HANDSOME monument has been erected in the 
cemetery of Chard, Somerset, over the grave of the 
late Dr. Benj^amin Powne, by members of the friendly 
societies of Chard and district. 


Lord Sandhurst, Treasurer of St. Bartholomew’s 
Hospital, has received from the Worshipful Company 
of Skinners the sum of £200, being the first instalment 
of a grant of ;^i,ooo towards the capital fund of the 
hospital. 


Dr. Emhys-Jones has been appointed by the Home 
Secretary to act for a further term of five years as 
medical referee in all ophthalmic cases for county court 
circuits No. 5, 7, and 8, which comprise most of the 
large towns in Lancashire and Cheshire. 


Dr. William Savage has been appointed Medical 
Officer of Health and Chief Medical Inspector of 
Schools for the County of Somerset, in succession to 
Dr. Stevenson, appointed Superintendent of Statistics 
at Somerset House. 


Dr. W. Bevan Lewis, Medical Superintendent and 
Director of the West Riding Asylum, Professor of 
Mental Diseases in Leeds University, has been elected 
President of the Medico-Psychological Association of 
Great Britain and Ireland. 


At a recent meeting of the Mananng Committee of 
Jervis-Street Hospital, Patrick T. McArdle, M.B., B.Ch., 
B.A.O., R.U.I., Assistant Master to the National 
Maternity Hospital, Holies Street, Dublin, was 
appointed Gynaecologist to the hospital. 


Miss Ivy E. Woodward, M.D.Lond., having passed 
the r^uired examinations, was admitted, at the last 
comitia of the Council of the College, a member of the 
Royal College of Physicians of London. Miss Wood¬ 
ward is thus the first female student admitted to the 
membership of the College. 


The Vice-Chancellor of London University, Pro¬ 
fessor M. H. M. Hill, has appointed Dr. A. D. Waller, 
M.D., LL.D., F.R.S., Director of the Physiological 


Laboratory, to represent the University at the inaugura¬ 
tion of Dr. A. L. Lowell as President of Harvard 
College on October 6th and 7th. 


Professor Harvey Cushing, M.D., of the Johns 
Hopkins University (U.S.A.), delivered the fifth 
William Mitchell Banks Memorial Lecture on Wednes¬ 
day last, in the surgical theatre of the Medical School 
of the University. The subject of the Lecture was 
“Recent Observations on the Pathology and Surgical 
Treatment of Intra-cranial Tumour.” There was a 
large gathering of medical men and students. 


The most interesting episode in connection with the 
meeting of the Briti^ Medical Association was the 
admission of the Countess of Aberdeen to the member¬ 
ship of the Association. No higher honour is it in 
the power of the Association to bestow, and under the 
circumstances the tribute to the work which her 
Excellency has accomplished in the anti-tuberculosis 
campaign inaugurated by her in Ireland is unique. 

Dr. Breinl, of the Liverpool School of Tropical 
Medicine, formerly assistant to Professor Chiara, 
Prague, has been nominated to the directorship of the 
newly-founded School of Tropical Medicine in Western 
Australia. He is chiefly known for his researches 
regarding sleeping sickness. Dr. Breinl joined the 
Liverpool School of Tropical Medicine in 1904, and 
was appointed shortly afterwards to proceed to Manaos 
on the School’s Yellow Fever Expedition. 


Mr. Ernest Frederick Schiff, of Carlos Place and 
Warnford Court, has presented^ through Mr. Mayo 
Robson, to the managing committee of the Home of 
Recovery, of which H.R.H. Princess Louise is presi¬ 
dent, the sum of ;^ioo,ooo. This announcement was 
made public on the anniversary of the death of Mr. 
Alfred George Schiff, the brother of the donor, in 
whose memory the gift has been made. The Institution 
will be called “The Schiff Home of Recovery.” 


A REPORT by Professor Karl Pearson was presented 
at a meeting of the Senate of London University, which 
shows the progress of the work of the Francis Galton 
Laboratory for National Eugenics during the past 16 
months. The Senate have voted thanks to Sir Francis 
Galton for a further donation of ;^5oo for the main¬ 
tenance of the laboratory, and recorded their high 
appreciation of the services rendered by Professor 
Pearson. Mr. David Heron and Miss E. M. Elderton 
have been reappointed respectively Galton Research 
Fellow and Galton Research Scholar for a year from 
next February, 


At a meeting of the Curators of Patronage of the 
University of Edinburgh, on July 29th, Lord Provost 
Gibson presiding, the vacancy in the Professorship of 
Anatomy was filled by the appointment of Professor 
Arthur Robinson, M.D., C.M., Professor of the same 
subject at Birmingham University. 

The new Professor is a graduate in Medicine of the 
University of Edinburgh, where he obtained the degrees 
of Bachelor of Medicine and Master in Surgery in 
1883, graduating with honours. In 1890 he proceeded 
to the higher degree of Doctor of Medicine, and was 
awarded a University gold medal. 


In 1896 Professor Robinson was appointed lecturer 
on Anatomy in the Middlesex Hospital Medical School. 
Whilst holding that appointment he entirely reorganised 
the Anatomical Department, supervised the erection 
of new buildings for its accommodation, and placed 
it, as regards adaptability to, and efficiency for, its 
purpose, in a position second to no other Anatomical 
Department in London. In December, 1900, Professor 
Robinson was appointed Professor of Anatomy in 
King’s College, London. In December, 1904, he was 
elected to the chair of Anatomy in the University of 
Birmingham, and in 1905 was appointed Sub-Dean of 
the Medical Faculty. In the summer of 1903 he was 
appointed Hunterian Professor by the Council of the 
Royal College of Surgeons of England. 
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ON 

ADENOIDS! SOME CAUSES FOR THEIR ENLARGEMENT AND REASONS 

FOR THEIR REMOVAL. 

By HORACE LAW, MJ>, F JLC&, 

Surgeon to the Throat Department^ Adelaide Hospital^ Dublin $ Consulting Throat and Ear Surgeon 

to the Stewart Inttitutlon« 


Probably the two most common questions pro¬ 
pounded by the anxious parent of a child after a 
verdict of “ adenoids ” has been given are : “ Doctor, 
what causes them?” (adenoids), and “Why is it 
necessary to remove them?” 1 propose to attempt 
in this lecture to give an answer, which, if lacking 
in completeness, at any rate, sums up the position 
fairly. 

In the first place, let us try to discern why, in 
these days of scientific knowledge, the growth of 
adenoid vegetation in the naso-pharynx should be 
far commoner than in the days of our fathers, for, 
in spite of the fact that in days gone by the 
presence of adenoids was not suspected, we can 
hardly gainsay the fact that if they had been 
as prevalent then as they are now', they would not 
have remained undiscovered. The conclusion, 
then, is that they are indeed more common now 
than formerly. Had the answer to the above 
question to be given in one word, I should say, 
“ civilisation.” In what way does our present mode 
of life differ from that of our forefathers? Mainly 
in the intensiveness with which every thing is done, 
and the hurry and haste of life. While this is 
mainly true of adults, it reacts on child life also, 
and, beginning with the infant, we can enumerate 
some of the direct causes which can best be 
summed up in the statement, that anything which 
will produce congestion or stagnation of blood will 
tend to produce hypertrophy, coupled with chronic 
congestion, and all the causes to be mentioned 
appear to me to act in this way. I purposely omit 
here all references to deformities of nose, etc., as 
they obviously would produce congestion, etc. :— 

1. The habit of many mothers of not feeding 
their own child by the breast. ITiis contributes in 
two ways: the first, that the artificial food cannot 
be as good or as suitable as the natural milk, and, 
secondly, that the mechanical act of sucking is 
different with a long india-rubber teat from that 
at the breast. If the teat has too big a hole, the 
infant feeds too fast and has to be checked by allow¬ 
ing a partial vacuum to form in the bottle, or if 
the hole be too small the force necessary to extract 
the milk is too great; either way it is hardly 
likely to be right. 

2. Following on the above, the great temptation 
to use a comforter—an abominable instrument, 
against the use of which nothing too strong can 
be said. 

3. The next stage will be when white bread is 
given, from which the most necessary elements 
have been removed, and perhaps a good dose of 
alum added to make it white; the flour used for 
biscuits, rusks, etc., has the same drawbacks. A 
great deal has been said upon this subject which 
I need not enter into here. 

4. Later on studies begin, and the anxious 
parent allow's the child to be pressed on to com¬ 
pete with others; and truly, also, the child, eager 
to excel in competition, vies with its fellows, till 
exhaustion and congestion are added to an over- 
stimulated nervous mechanism. Here I must add 
a word about school hours and feeding. This only 


applies to day schools, and more especially girls* 
schools. The little one is given its breakfast at 
8 a.ni. to 8.30 a.m., as the case may be; a little 
packet of lunch, so-called, is made up, and off goes 
our fast-growing youngster to battle with its 
lessons from 9.30 onwards; a short interval is 
allowed about 12 for lunch, and then to work again 
till 1.30 or 2 perhaps. Then school hours are over, 
and our youngster starts for home, having 
attempted what should be a day’s work in a few 
hours. The various distances to home means a 
dinner-hour as late as three in some cases, and 
the principal meal of the day is postj^ned until, 
over-tired, with hunger gone, our little friend 
cannot eat what is put before it. llie above is 
absolutely accurate of some cases I have had under 
my care, or I would not have dared to write it 
down. The other causes to be enumerated apply 
over the whole range of child life. 

5. Frequent infection with ordinary colds (acute 
rhinitis), by contact with others suffering from 
this disorder, owing to overcrowding, collection of 
children into crowds, as at school, &c. 

6. The various infective fevers passed on in the 
same way as above-mentioned. 

7. Bad air. This includes a variety of causes, 
from town life to escapes of coal gas. Naturally, 
the town dweller is at a serious disadvantage here, 
even if we allow for the fact that the countiy 
cottage is badly ventilated at night, as the door is 
the principal opening for ventilation, and is shut 
tightly when the family retires to rest. 

8. A vitiated atmosphere, due to too many sleep¬ 
ing in the same room, or to gas burning without 
proper exit for the burnt products, or to a badly- 
drawing grate allowing smoke, etc., into the room, 
or to slight leaks in the gas connections, so small 
as to be unnoticed by smell, and, lastly and worst 
of all, sewer gas from bad drains. One could 
enlarge on the above, but enough has been said 
to indicate the direction in which we should look. 

9. Adenoids certainly tend to run in families, 
but the actual cause may be one of those mentioned 
above, and not a genuine hereditary taint. 

10. A damp room or house, or even the emana¬ 
tions from a damp basement or cellar under the 
house, seems to have a detrimental effect on the 
general health, and should be considered, at least, 
as an indirect cause. 

The second of our main questions is concerned 
with the reason for operation to remove the 
growths, and it may be confidently stated that we 
do not remove adenoids merely because they are 
enlarged, but because of their various sequelae. 
These resulting changes and disorders may be 
divided into those which have their seat locally, 
and those affecting the general system. One or 
more may be present in any given case, though it 
is most usual to find several associate together 
in varying severity. The local manifestations are : 
deformities of the upper jaw and septum of the 
nose, hoarseness and involvement of the tonsillar 
tissue in the hyi^rtrophy, and, finally, ear troubles, 
which consist in acute and chronic catarrh and 
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'Suppuration, with all their accompanying" train of 
woes. There has been much discussion about the 
deformities of the upper jaw leading to a highly- 
arched palate and narrowed alveolar arch, with 
consequent overcrowding of the teeth and pro¬ 
trusion of the incisors. The bending-up of the hard 
palate naturally causes a shortening of the dis¬ 
tance between the septal processes of the superior 
maxillae and the hard bone of the frontal and body 
of sphenoid, and thus leaves too little room for the 
nasal septum, which, perforce, must bend or break 
to accommodate itself to the insufficient space. 
Thus the mechanism of the production of deviated 
and otherwise deformed septa is explained. How 
far all this should be laid to the door of enlarged 
adenoids is hard to say, but the fact remains that 
adenoids are usually present in these cases, and if 
they be removed early enough before the bones 
have become too firm and set, a considerable im¬ 
provement in the development of the jaw may be 
expected, so that for practical purposes the re¬ 
moval of the mass of adenoids is to be confidently 
recommended. Chronic rhinitis with hypertrophy 
seems to be a later result, and rarely is present to 
any extent in children under eight years of age, 
but in direct proportion as the age advances the 
likelihood of hypertrophic changes being found in 
the nose increases, till, in cases where the adenoids 
Lave been suffered to remain to the age of from 
fourteen upwards, the probability is that steps will 
have to be taken to deal with this hypertrophy 
after the removal of the adenoids, if the" case is to 
Lave a successful issue. 

Hoarseness in children is not, as a rule, a result 
of adenoids, though it is sometimes noted in these 
cases. By far the larger number of cases of 
chronic persistent hoarseness that I have seen are 
not associated with adenoids, or, if the growth is 
present, its removal has no beneficial effect on the 
voice. By far the most serious complications are 
found in the ears; few children get acute or 
■chronic catarrhal or suppurative otitis who have 
not enlarged adenoids, and how many cases of 
measles and scarlatina who have adenoids present 
escape without involvement of the ears? 

Most, if not all, children suffering from adenoids 
show changes in the tympanic membranes, due to 
obstruction of the Eustachian tube, though these 
may not have caused noticeable deafness, or, at 
tnost, a little deafness with each cold. Nearly all 
these catarrhal cases do w’ell after operation, 
though it often takes a long time before the drums 
TCgain their normal position and appearance. Every 
child suffering from chronic suppurative otitis 
media should be examined for adenoids. A case in 
my practice illustrates this very well. A fine 
Lealthy girl, aet. 6L was brought to me with a 
discharge of pus from one ear; a little perforation 
was seen and a small quantity of adenoids found 
and removed. The ear dried up almost imme¬ 
diately, and three weeks after the operation the 
child got scarlatina, wLich w'as of a fairly severe 
type; notwithstanding this, no return of discharge 
froni the^ ear was observed. No one can trace the 
^ssibilities of harm due to suppurative ear trouble, 
for not alone is the hearing power in question, but 
the very^ life of the patient may be placed in the 
gravest jeopardy. 

Now, in dealing with the results to the general 
system of the presence of adenoids, we may 
mention general delay in development, and debility 
with liability to catch cold, often followed by more 
serious chest affections, to wit, bronchitis, tuber¬ 
culosis, &c., maldevelopment of the chest walls, 
mental apathy and inattention to lessons, and such 
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reflex troubles as cough, enuresis, &x. Here, 
again, it will be right to mention that the mere 
size of the adenoids is not necessarily an index of 
the amount of the consequent damage, as often a 
small piece of adenoids, wLich has become in- 
flamed and infected wdth micro-organisms of 
various kinds, sets up more trouble than a larger 
growth in a quiescent state; and, further, there 
are many cases wLich in the prone position allow 
of complete obstruction to nasal respiration, due 
to the congestion of the otherwise slightly hyper¬ 
trophied adenoids, which, wLen examined by day 
in the upright posture show- but little enlargement. 
In cases, brought because of some general as w’ell 
as local manifestation, it is important to remember 
that a very small piece removed may effect a most 
excellent cure. The fact that there is not much to 
remove, wLile the troubles of our little patient are 
clear and unmistakable, is no bar to a brilliant 
result after operation, as the following cases 
show :— 

I. A little girl, aet. 4L who had suffered for two 
months from almost continuous bronchitis (she was 
hardly out of one attack till she began another), 
was seen by me in consultation, after all other 
means had failed. She breathed through her nose 
wLen asleep, but discharge of mucus from the 
nose and throat w^as noticed. I found a small 
quantity of adenoids and very easily removed them. 
This was done in the month of November, and she 
passed the subsequent winter with only one slight 
cold. 

Twx boys, brothers, aet. ii and 10, got, without 
apparent cause, colds with high temperature at 
frequent intervals, so much so that their education 
w’as interfered with ; again, they breathed through 
their noses fairly well. Removal of a moderate 
amount of adenoids completely stopped these 
feverish attacks. 

The above three cases may be taken as repre¬ 
senting cases where the mass of the adenoids con¬ 
tains infective material, which only awaits some 
insignificent cause to light up into fresh activity. 
In this category I could mention many cases of 
purulent discharge from ears, cured in a short time 
by the same operation. In cases wLere marked 
delay in development is found, usually the quantity 
of adenoids is much greater, and therefore the 
diagnosis easier; but a comparatively small in¬ 
crease in size, especially where congestion is 
superadded, causes much mental apathy, and leads 
to bad school reports and opportunities lost which 
can never be recovered. It is most interesting to 
get the school reports of a youngster after the 
operation, and nine times out of ten the reports, 
previous to treatment, speak of our little patient as 
bright and intelligent, but very inattentive, while 
the subsequent ones dilate on the marked improve¬ 
ment in attention and application. The other 
general conditions and reflexes speak for them¬ 
selves, provided the possibility of adenoids as a 
cause is remembered. 

Our subject does not permit of a discussion on 
the methods of operation, but I merely give, as 
my personal opinion, that I consider gas and ether 
the ideal anaesthetic, the recumbent position with 
the head over the end of the table the ideal 
position, and early removal after the signs of 
trouble are observed as the ideal time. 


Note. A Clinical Lecture hy a well known i^her 
appears in each number of this journal, 7 he lecture for 
next week will he bp Prof Albert Hertz, M.J)., University 
of Vienna, Subject: " Acute Leuktemia.** 
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SOME INTERNAL DERANGEMENTS 
OF THE KNEE-JOINT, (a) 

By albert carless, M.S.Lond., F.R.C.S., 

Fn^esior of Surgery In King's College, and Surgeon to Kio^s College 
Hospital: Examiner in Surgery to London Unlrersity, Ao. 

It is just over a centur>' sine© William Hey, of Leeds, 
first published his description of this type of injury 
in his book, entitled “ Practical Observations in 
Surgery, Illustrated by Cases,” which appeared in 
1803, and A second edition of which was issued in i8io. 
It was a subject that naturally interested him keenly, 
inasmuch as, at the age of 37, when he was in full 
practice, with many operations to undertake and much 
responsibility resting on him, he was for a while laid 
aside entirely from active work for some months by an 
injury to his knee, from which he never recovered 
fully. Five years later he received a blow on the thigh 
of the weak limb from a horse which disabled him so 
completely for a time that he was doubtful as to ever 
regaining the power of walking. After spending four 
months in London, Bath, and Harwich, seeking help 
and health, he returned to Leeds in splendid physical 
health, but hopelessly lame as to the knee, and from 
henceforth for the forty remaining years of his life 
he was unable to walk without a crutch except across 
a moderate-sized room, whilst to stand unaided for 
more than a few minutes was impossible. He could 
ride in the town for a short way on horseback, but 
usually he drove everywhere. No wonder, then, that 
all injuries to the knee attracted his keen and dis¬ 
criminating attention, and the extent of his practice 
gave him ample opportunity of seeing many such cases. 
In the paper included in his surgery he refers only 
to four patients, but mentions that others had been 
seen by him. In all the cases described, one of the 
semilunar cartilages had apparently been displaced 
for some time, and had remained ‘‘out,” so that the 
power of locomotion had been seriously impaired. He 
treated the cases by flexing and extending the limb 
forcibly, and this usually brought about a restoration 
of the normal position of the cartilage. Hey himself 
does not seem to have appreciated exactly what hap¬ 
pened in these lesions. His own description is as 
follows :—“The complaint which I have described may 
be brought on, I apprehend, by any such alteration in 
the state of the joint as will prevent the condyles from 
moving truly in the hollow formed by the semilunar 
cartilages and articular depressions of the tibia. An 
unequal tension of the lateral or cross ligaments of 
the joint, or some slight derangement of the semi¬ 
lunar cartilages, may probably be sufficient to bring 
on the complaint. When the disorder is the effect of 
contusion, it is most likely that the lateral ligament 
of one side of the joint may be rendered somewhat 
more rigid than usual, and hereby prevent that equable 
motion of the condyles of the os femoris which is 
necessary for walking with firmness.” 

Sir Astlev Cooper, writing in 1831 in the fifth 
edition of his “Treatise on Fractures and Disloca¬ 
tions,” speaks appreciatively of Hey’s work, and men¬ 
tions that he had sent cases up to Leeds to be treated 
by him. He describes the causation most accurately. 
“The injury,” he says, “most frequently occurs when 
a person in walking strikes his to© with the foot 
everted against any projection (as the fold of a carpet), 
after which he immediately feels pain in the knee, 
which cannot be completely extended I have seen this 
accident also happen from a person having suddenly 
turned in his bed, when, the clothes not suffering the 
foot readilv to turn with the body, the thigh-bone 
has slipped* from its semilunar cartilage. I have also 
known it occur from a sudden twist of the knee in¬ 
wards when the foot was turned out.” In contra¬ 
distinction to Hey, Cooper attributed the lesion to 
laxitv of the ligaments passing from the tibia to the 
cartilage. He also emphasised the fact that repeat^, 
displacement may produce what he calls chronic 
rheumatism, and describes a case in which the ana- 
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tomical conditions were identical with those which wer 
now describe as characteristic of chronic traumatic 
arthritis. 

From this time onward little progress was made ia 
the recognition and accurate study of this condition 
until Listerian methods enabled us to open knee-joints 
safely and ascertain in the living subject what was the 
actual cause of the various derangements met with ia 
practice; it is now obvious that many and various 
lesions may interfere with the equable movement of the 
joint, and that in several of them no hope can be 
entertained of improvement apart from operation. 
Increasing indulgence in athletic exercises of various 
types, such as tennis and football, particularly the 
Association game, makes the number of cases now 
coming under observation probably larger than ever 
before, and it is essential that a clear idea be obtained 
of the various possible causes of such derangements^ 
and that the practitioner should be able to differentiate 
those which require operation from those in which 
other measures may be relied on. 

For the clear comprehension of these cases it must 
ever be remembered that the anatomical arrangements 
of this joint are somewhat peculiar. No articulation 
in the body is more exposed to stress and strain from 
the combined influences of the weight of the trunk 
and the necessity for speedy and effective locomotion, 
whilst all sudden movements, such as jumping, twist¬ 
ing, etc., impose heavy calls upon the stability of this 
part. And no articulation in the body is less suitable- 
to withstand such strains, from a prima facie view. 
The lower end of the femur is formed of two rounded 
bodies separated by a deep sulcus, except in front; 
the upper end of the tibia is practically convex from 
side to side, and these two awkwardly shaped surfaces 
have to be kept in apposition by ligaments. The 
convex end of the tibia is fitted to the lower extremity 
of the femur by the intervention of the semilunar 
cartilages, which not only form a shallow cup for the 
femoral condyles to rest in, but also constitute a buffer 
for the distribution and diminution of shock. Neces¬ 
sarily, the ligaments of the joint are of great strength, 
and peculiarly arranged so as to prevent rotation or 
lateral movements, which would be undesirable. The 
patella protects the front of the articulation, and by 
fitting closely between the femoral condyles in the 
inter-condyloid groove assist in giving stability from 
lateral and rotary strains. A certain amount of un¬ 
occupied space necessarily results from such a dis¬ 
position of the parts, and this is filled in by fatty 
pads, which, however, occasionally become a source 
of trouble and inconvenience, and must be includeci 
amongst the possible sources of internal derangement. 

One of the most troublesome affections of the knee, 
from the point of view of treatment, is what is known 
as a Simple Sprain, that is to say, a lesion due to 
rupture of some of the ligaments. These are of almost 
everyday occurrence, and the internal lateral ligament 
is naturally that which is most often involved. The 
fact that the upper ends of the femora are displaced 
outwards, in order to allow of the interposition of the 
pelvis between them, explains that in the erect posture 
there is always a certain element of strain upon the 
internal lateral ligament; and hence it is essential that 
when it is torn or injured extra care be taken in order 
to restore it to a state of functional perfection. An 
accident of this type is usually followed by a traumatic 
synovitis, in which there is an abundant blood-stained 
effusion, and the part becomes hot and painful. The 
patient is generally put to bed and the limb kept at 
rest. Perhaps an ice-bag is applied or a wet bandage, 
or, in some cases, fomentations are employed. It ia 
a matter of comparative unimportance as to whether 
the practitioner relies on heat or cold, so long as the 
joint is kept at rest. Improvement follows within a 
comparatively short time, and then arises the difficult 
question as to when movement should be allowed, or 
the patient permitted to get up. Only too frequently 
the patient is allowed up too soon, and often the result 
is A repetition of the injury and a recurrence of the- 
synovitis, whilst the spot of localised injury where 
the ligament is torn becomes very decidedly tender. 
On the other hand, cases are well-known in which the 
part is kept at rest too long, and adhesions form within 
the joint, which sometimes have not been recogpiised 
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or treated until the patient has submitted himself to 
the tender mercies of the bone-setter. 

It is, therefore, necessary to steer a clear and con¬ 
sistent course between these two possible dangers—too 
much rest, and too much movement. Be it remembered 
clearly, ^at rest by itself of an articulation never 
leads to immobility or stiffness, unless some abnormal 
pressure is exercised on the articular surfaces, or 
inflammatory troubles are present. When, however, a 
patient is ^ permitted to walk about on an im- 
mobUised joint, or if there is some solution of 
continuity of the synovial lining membrane, then 
adhesions are only too likely to follow, and stiffness 
to result. Most of the troubles arise from non-recog¬ 
nition of the fact that whilst movement after a very 
short time does no harm to a joint, but rather does 
good, weight-carrying is harmful. In the treatment of 
a sprained knee, where there has been serious liga¬ 
mentous lesion (and the same holds good after an 
operation in which ligaments have been divided), three 
stages must be included: firstly, absolute rest both 
from movement and weight-bearing; next, freedom 
of movement for the joint, but without weight-bearing ; 
and finally, the patient is allowed to walk. The 
second stage is the important one that is only too often 
omitted. The patient should be allowed to move his 
leg in bed freely; massage is ordered, and the limb 
well worked, and subsequently, when this causes no 
pain, exercises against resistance are performed, 
whereby the ligaments are habituated to strain, which 
is regulated either by the use of a weight over a pulley, 
or by the educated muscles of the rubber. When at 
length the ligaments are obviously knit together firmly, 
the weight of the body can be well borne, and no 
harmful after-effects arise from the weight of the 
trunk being once more placed on the limb. 

The most serious of all ligamentous lesions in the 
Icnee is Rupture of the Crucial Ligaments, fortunately 
a very rare occurrence, but one that has now been 
recognised in a few cases and dealt with effectively. 
Obviously they are torn more or less completely in all 
dislocations of the joint, but with care they may be 
xepaired almost perfectly, although considerable 
trouble will need to be exercised in order to prevent 
any subsequent laxity on the one hand, or undue stiff¬ 
ness on the other. Movements with massage will be 
required for a considerable period of time, and the 
limb must be kept stiff in the intervals, probably for 
hve or six weeks; then a support will be required, 
which will only allow of slight movement to begin 
■with, but by the filing away of a stop, the range of 
movement can be gradually increased, and thus undue 
strain will not be placed on the ligaments too early. 

Apart from complete dislocation, rupture of the 
crucial ligaments will be indicated by the existence of 
a to-and-fro antero-posterior movement of the tibia on 
the femur, or by free lateral mobility, perhaps of the 
rocking type, or by unnatural rotation. This is asso¬ 
ciated in the early stages with great pain and a sense 
of serious insecurity. If diagnosed early, treatment 
may be undertaken by opening the joint freely and 
stitching together the ligaments. This has been suc¬ 
cessfully accomplished in a few cases. It is quite a 
question whether much good would come of such a 
procedure in an old-standing case. 

The true internal derangements that are likely to 
require operation are connected either with the semi¬ 
lunar cartilages, the articular cartilages, or the fatty 
pads, which, as already mentioned, fill up spare 
corners in the joint cavity. Of course, the semilunars 
preponderate enormously in the frequency with which 
injury occurs and operation is needed. Out of 25 
operation cases which I have collected, the semilunars 
■were affected in 22 instances, the articular cartilages 
in two, and the fatty fringes in one, and this about 
represents the proportion found in any series of cases. 

In all the symptoms may be more or less alike, and 
it is only by the most careful investigation and 
scrutiny that a differential diagnosis can be reached, 
whilst in many cases this will be an impossibility 
apart from operation. The patient usually complains 
of a sense of weakness, and perhaps of pain. He feels 
insecure, and the joint not unfrequently gives way 
■under stress. In some instances he merely complains 
of a recurrence of pain and swelling when he exposes 
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the joint to work or effort. There may be a tender 
spot, and the practitioner must investigate carefully 
as to the exact situation of the tenderness, whether on 
the joint line or above it. Crepitus may be obtain¬ 
able, and the situation where it is produced, whether 
femoro-patellar or femoro-tibial, must, if possible, be 
ascertained. There may be difficulty in straightening 
the limb, or inability through pain to stand when it is 
straight. The most characteristic feature is a sudden 
painful locking of the joint, usually in a semi-flexed 
position, and the cessation of this fixity may be accom¬ 
panied by a sensation of something slipping into place 
once more. On careful examination the joint may 
appear to be natural in outline and size, or there may 
be some swelling. The movements may be free and 
painless, or limited, and with some degree of pain. 
It is important to ascertain whether or not fluid is 
present, and then attention must be directed to the 
margins of the articular cartilages, to the semilunar 
cartilages to ascertain whether or not they are movable 
on flexing and extending the limb, and to the synovial 
membrane. A most important element in the examina¬ 
tion is the question as to the existence or not of 
abnormal mobility—whether there is any abduction or 
adduction present, whether the joint is firm in an 
antero-posterior direction, and whether or not rotation 
exists. When the knee is flexed, some degree of external 
rotation is always possible, but internal rotation is 
absolutely precluded if the crucial ligaments remain 
intact. 

(i) The fatty pads which exist in the joint are occa¬ 
sionally a source of painful trouble. The chief of 
these pads is that which is known as the ligamentum 
mucosum, and is situated beneath the ligamentum 
patellae, extending backwards as far as the anterior 
crucial ligament. The margins of this pad on either 
side are more or less irregular and fimbriated, con¬ 
stituting, according to some authorities, the ligamenta 
alaria. In addition to these, however, there are to be 
found in most joints certain tabs or localised masses 
of fat situated beneath the synovial membrane, and 
placed above, below, or to the sides of the patella. 
They are quite irregular in their distribution, but they 
are not at all uncommon. 

Several modifications of these masses are now known 
to constitute causes of internal derangement. 

(<j) A patient may suffer from the result of a haemor¬ 
rhagic effusion into this tissue, the consequence of a 
sprain. Thus a man playing football sustained an 
injury which gave him the sensation as of something 
opening on the inner side of the knee, which became 
stiff, but was not “locked.” He was able to flex and 
extend it to some degree. When seen a fortnight later 
he was complaining of pain, and some amount of 
tenderness on the inner side of the patella, reaching 
back along the top of the tibia. There was some 
general swelling of the joint, increased on walking. 
Distinct crepitus was obtainable on the inner side of 
the patella, but no lateral mobility and no displace¬ 
ment of the cartilages when the limb was moved. In 
this case there was probably a haemorrhage into the 
fatty tissue, together with a sprain of the internal 
lateral ligament. Treatment consisted in massage and 
exercises against resistance, and was quickly satis¬ 
factory. 

{b) A little more trouble in this direction will result 
in the fatty tissue becoming thickened and fibrous; 
some adhesions may form, so that the patient cannot 
put his weight upon the limb, complete extension of 
which becomes impossible. Attempts at walking are 
likely to lead to recurrent attacks of synovitis, and 
but little good follows from all the varied methods 
of treatment that are sure to be employed. There is 
little that is very characteristic in this form of 
trouble, but the impossibility of extending the limb 
fully, and the absence of mobility of the cartilages or 
of tenderness along the articular line or of the charac¬ 
teristic locking of the joint should be suggestive. 

(r) Still another condition associated with these fatty 
masses is overgrowth to such a degree as to constitute 
definite swellings on either side of the patella, and 
these may extend backwards into the joint so as to 
interfere with the comfortable use of the articulation. 
The clinical history of such a case has been described 
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as follows :—The patient meets Avith an accident in the 
form of a direct blow or an indirect injury to the knee, 
which produces severe pain. The joint is, however, 
not markedly swollen, as a rule, and the pain soon 
passes off with suitable treatment. The pain returns 
in attacks generally on the inner side of the joint. 
The difficulty in flexing or extending the leg varies in 
different cases. On examining the joint in this later 
stage one finds that there is a swelling below and on 
both sides of the patella. This swelling is elastic, 
and presents pseudo-fluctuation, and the patella floats. 
The joint is free, and there are no tender spots in the 
space between the femur and tibia. Treatment con¬ 
sists in the removal of the fatty masses usually by an 
incision on the inner side of the patella. 

A condition somewhat similar to the above, and 
requiring to be differentiated from them, is that in 
which the joint is occupied by villous growths of a 
fibro-papillomatous type, the result either of a simple 
chronic synovitis or of a chronic osteo-arthritic 
affection. In this there is usually a considerable degree 
of effusion, and the trouble may have arisen apart 
from injury. There are frequent attacks of pain due 
to the nipping of the villous growths between the 
bones, and not unfrequently these can be felt and rolled 
under the finger. There may also be some other evi¬ 
dences of articular disease, such as lipping of the 
margins of the articular cartilage when osteo-arthritis 
is present. The treatment of this condition is trouble¬ 
some and questionable. Under all circumstances the 
routine method of counter-irritation and improvement 
of the general health may be tried, together with local 
pressure and support. Failing this, it may be justi¬ 
fiable to lay the joint open and excise the portion of 
synovial membrane from which the fringes are derived, 
usually in close contact with the patella; failing this, 
excision of the joint may have to be considered. 

(2) The semilunar cartilages constitute far and away 
the commonest cause of internal derangement of the 
knee-joint. They consist of fibrous tissue covered by 
articular cartilage, and are attached by their margins 
to the capsule of the joint; their extremities are fixed 
to the upper surface of the tibia in front of and behind 
the tibial spine, the horns of the outer cartilage being 
placed within the grasp of the extremities of the inner. 
The inner cartilage is much more often affected than 
the outer, owing to the fact that external rotation is 
more likely to occur than internal, and it is the 
inner cartilage which is exposed to strain in this 
position. Out of 25 cases of which I have notes, in 
21 instances the inner cartilage was involved, in 2 the 
outer, and in 2 both were so affected as to require 
removal. 

The causation of the injury varies somewhat, but is 
usually in the nature of a sudden strain or wrench in 
the flexed position of the limb, to which is super added 
some element of rotation. In the football field the 
accident is not uncommon, the patient slipping or 
falling violently, and the foot being twisted out at the 
same time. Sometimes the onset is more gradual, and 
before any acute displacement occurs there is a history 
of painful catches in the joint, which are easily put 
to rights, and may or may not be followed by some 
synovial effusion. In one case the trouble was evi¬ 
dently due to the rapid growth of the lad, and to 
ligamentous relaxation. In running and jumping pain 
of this type occurred, but the trouble was kept in check 
merely by the use of elastic knee supports. Similarly 
chronic relaxation of the joint from some affection 
such as osteo-arthritis may lead in time to dis¬ 
placement. 

The character of the injury inflicted on the cartilages 
-varies somewhat, but, for descriptive purposes, may 
be classified as detachment or loosening, rupture, com¬ 
plete or partial, and bruising. The last of the three 
will be dealt with separately. 

Detachment and rupture are frequently associated 
together. Out of 16 instances of this type of injury, 

7 might be looked on as being in the nature of detach¬ 
ment or loosening, whilst in 9 cases the cartilage was 
torn or split, and perhaps, in addition, loose. The 
anterior end of the cartilage is much more frequently 
involved than the posterior owing to the looseness of 
the capsule in this position, and this will explain why 
in so many instances the chief pain is to be experienced 


close to the inner border of the patella. Rarely is the 
cartilage completely detached, although that injury is 
known. 

When the cartilage is torn, the rupture may be trans¬ 
verse or longitudinal. In the former instance the two 
halves may becomes united again by cicatricial tissue, 
but the cartilage is henceforth likely to be somewhat 
loose owing to some increase in length, or it may be- 
fixed to the tibia by adhesions, and pain may result 
when pressure is placed on it. When the split is longi¬ 
tudinal, the fragment remains attached posteriorly, and 
its anterior end is loose, being sometimes doubled over 
backwards, or the free end may even become adherent 
in the middle line in the inter-condyloid notch of thfr 
femur. 

The clinical history is a fairly obvious one, but 
varies a little according to whether the initial injury 
is sudden or the trouble comes on more gradually. In 
the former the patient falls to the ground as the out* 
come of the injury, and realises by the pain that some^ 
serious lesion has occurred to his knee. Probably the 
joint is locked so that he cannot bend or straighten it,, 
and in this condition it may remain for some time,, 
when it may be reduced spontaneously, or surgical 
assistance may relieve him of the trouble. On exam¬ 
ination it will probably be found that some irregularity 
in outline at the upper end of the tibia is present. The^ 
longest time that I have known such a condition persist 
without reduction was 24 hours, and then the reduction 
occurred spontaneously, whilst the patient waa 
hobbling about in the street. A sudden snap in th©^ 
knee relieved the patient from her pain and set the 
joint free. If such a case with the limb fixed comes 
under observation, the correct treatment consists in 
forcible flexion of the limb, perhaps under an anaes¬ 
thetic, and then in extension, and this manoeuvre may 
be repeated once or twice. As a rule it is immediately 
successful, as Hey pointed out in his original paper. 

The accident will be followed by an attack of sub¬ 
acute synovitis with a good deal of effusion, and for 
this the limb must be kept at rest. As soon as th© - 
effusion has disappeared, the limb should be put up^ 
in plaster-of-Paris and kept thus at rest fpr at least 
three weeks, so as to allow the injured ligamentous, 
attachments of the cartilage to consolidate. At the 
end of this time massage and exercises against resist¬ 
ance must be instituted, so as to restore the limb to- 
full functional utility, and no strain on the limb, as. 
by athletic exercises, dancing, tennis, etc., should be 
permitted for another three months at least. In this^ 
way it may be possible to obtain a good result without 
recurrence of the trouble. 

If, however, these precautions are neglected, then 
almost certainly recurrence will follow sooner or later, 
when the limb is once again exposed to some undue 
strain. Gradually the intervals between these attacks 
become shorter; less violence is required to bring about 
displacement, and the limb becomes more and more 
weak, and the patient less and less secure in his gait. 
On examination it will usually be found that there is- 
some thickening of the synovial membrane, together 
with a point of tenderness near to the patella in the 
inter-articular line, and on flexing the joint the car¬ 
tilage may be felt to shift its position, becoming more 
or less prominent according to circumstances. There 
is often also some lateral mobility at the knee which, 
is obviously less firm than usual. Under such circum¬ 
stances, with a history that dates back for some months- 
or years, it is useless to waste time in rest, blistering 
or other forms of treatment. 

In a few cases where the cartilage slips forward^ 
it is possible to control it by means of a support some¬ 
what of the nature of a truss, which consists of two* 
suitably shaped pads which fit on either side of the 
patella, and are held together by a spring which passes- 
round behind the knee. In patients who live quiet 
lives this will suffice, although it must be remembered 
that such a contrivance must be worn day and night,, 
for turning over in bed is not an unfrequent cause of 
displacement. More frequently, however, operation 
is to be considered as not only the best, but sometimes, 
the only method of giving relief to the symptoms, and 
under modern aseptic precautions the patient'may be 
promised a satisfactory result in a short time. 
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In other cases the onset is more gradual, and may be 
associated with chronic synovitis, which allows the 
cartilage to become loosen^, and then if some lateral 
or rotary strain is thrown upon the joint, the cartilage 
may slip out of place. When once the process has 
commenced, the story runs on in the same way as out¬ 
lined in the more acute cases mentioned above. 

As regards the character of the operation which is 
undertaken, but little need be said. The most minute 
precautions must be taken as to asepsis, and the joint 
opened on the side where the pain is experienced. 
Formerly efforts were made to fix the cartilage down 
to the bone by stitches which passed through the 
periosteum, and sometimes the cartilage was divided 
transversely, and the two halves drawn out and thus 
fixed. It has, however, been demonstrated by experi¬ 
ence that these measures are seldom necessary, and 
that it is wiser to remove the cartilage, or at any rate 
the loose or detached portion of it, completely. If 
care is taken to ensure a suitable period of rest, and to 
follow healing of the wound by massage and exercises 
against resistance, it is wonderful how strong the joint 
quickly becomes, and how completely the absence of 
the cartilage is compensated for. 

The removal of both cartilages is another matter, 
however, and although I have undertaken it once, I 
cannot say that I was happy with the result, and 
certainly one will make every effort not to be forced 
to do so again. The knee necessarily must become 
“ wobbly ” with considerable lateral rocking, and in 
one case to which I have been able to refer, in which 
the operation had been performed some years pre¬ 
viously, a condition of chronic arthritis had super¬ 
vened which was painful and troublesome. 

(. . . Since this paper was originally written, the 
case referred to here has been seen again. The patient 
was a lad of about sixteen, of stunted stature, and 
there was a typical history with pain on both sides of 
the joint, which could only be bent or straightened 
with a jerk, evidently due to the displacement of 
some considerable body. Both cartilages were loose, 
and one was torn and much thickened and distorted. 
Both were therefore excised through two lateral 
incisions. When healing had occurred, the joint 
was found to be very loose, with considerable lateral 
rocking. A hinged splint with firm iron lateral sup¬ 
ports was ordered, and after a while the patient was 
able to get about quite freely and easily, and the 
amount of lateral rocking had diminished con¬ 
siderably. . . .) 

Bruising of the cartilages is also known to occur, 
although it is not common, but I have come across at 
least tw'o cases of it. In one a clergyman, aged 45 
years, a heavily built man, indulged in running and 
jumping during his honeymoon, an exercise which was 
somewhat unusual to him, and certainly injudicious. 
He hurt his knee, apparently not from a fall or slip, 
but from the jar of a jump over or from a wall. At 
first it did not give him much trouble, but subs^uently 
he suffered from recurrent attacks of synovitis, with 
some little effusion, a good deal of swelling, and some 
pain and tenderness, especially on the inner side of 
the patella. On examination some months later, after 
he had been under various forms of treatment, I found 
that the inner meniscus was decidedly palpable and 
tender, and seemed to project a little forwards on 
flexing the knee. 

A second case came under my observation twelve 
months ago. It occurred in a schoolmaster, aged 29 
years, as the outcome of an accident during a game 
at football. He hurt his knee, but played on, and 
found the limb stiff and painful the next morning. It 
remained a little swollen and painful for a few days, 
but there was apparently jxo effusion. Here, too, there 
was tenderness on pressure over the external cartilage, 
resulting in difficulty in extension. 

The special features of such cases as these are that 
the accident is not associated with locking or fixation 
of the joint, and is not necessarily due to a rotary 
strain, but rather to the crushing of the cartilage by a 
fall on the heels, or some such vertical pressure. 
Nothing serious is thought to have occurred at the 
time, but subsequently the cartilage becomes swollen 
and tender, and the patient is unable to stand with a 


straight leg. Careful palpation of the joint reveals 
the swollen structure, which is also tender. 

Treatment consists in keeping the limb at rest for 
a time, and especially from weight carrying. Blisters 
are useful, and at a later date massage, pressure and 
exercises against gradually increasing resistance. 

The repetition of injuries to the cartilages, either 
from crushes or displacement and nipping, may be to 
produce chronic inflammatory changes in the carti¬ 
lage of a peculiar type, and a chronic arthritis, to 
which allusion has already been made. Quite re¬ 
cently I operated on a man who came under observa¬ 
tion for a cystic swelling on the outer side of the 
knee, situated exactly on the inter-articular line, and 
projecting from under cover of the insertion of the 
ilio-tibial band. It was looked on probably as a 
cyst or bursa, of which so many are to be found in 
connection with the knee-joint, and even in unlikely 
places. There did not seem to be any direct con¬ 
nection with the joint, as alterations in position of the 
limb did not result in alterations in the tension of the 
swelling. It was painful, and a cause of weakness and 
discomfort, and therefore operation for its removal 
was proposed and accepted. On incision, it was found 
that fluid of a glairy type, similar to what is seen in 
burss, was present, but that it was contained in a 
mass of tissue which was continuous with, and, in¬ 
deed, derived from the external meniscus. To remove 
the cystic swelling involved also total removal of the 
thickened cartilage. The result was quite satisfactory. 
Curiously my colleague. Sir Watson Cheyne, had a 
similar case to this within a few weeks at hospital, 
but the condition is obviously rare, as he has only seen 
one other case, and no other has come under my own 
observation. The histology of the swollen mass was 
curious and interesting; but at present we cannot be 
quite sure as to the exact nature of the process which 
resulted in the cystic change. 

The articular changes which result from the chronic 
displacement of semilunar cartilages are similar to 
those known as chronic traumatic arthritis, and are 
characterised by overgrowth of the margins of the 
articular cartilages with thickening of the synovial 
membrane, and perhaps hypertrophy of the villous 
fringes. A little care needs to be exercised in some 
of these cases in order to ascertain whether or not a 
slipped cartilage is present, or whether symptoms of 
“locking” are due to the nipping of a villous over¬ 
growth. In one of my patients recently there was very 
marked lipping of the lower end of the femur on the 
inner side, and a sensation as of synovial fringes roll¬ 
ing under the finger, so much so that I looked on the 
case for some time as one of osteo-arthritis, and 
treated it by blistering and rest. When this had failed, 
and the man came back for further help, one realised 
that the history of something catching in the joint and 
of painful locking possibly meant more than this, 
and although one could feel nothing in the shape of a 
slipping cartilage, the joint was opened, and I found 
behind the thickened margins of the bones a loosened 
cartilage, which was removed with satisfactory results. 

3. The articular cartilages are not very frequently 
the source of internal derangements of the kn€^. My 
own experience is limited to two cases, but in each 
of these there could be no question as to the origin 
of the trouble. 

In one case a portion of articular cartilage, together 
with the underlying bone, was detached by a process 
of what the late Sir James Paget described as “Quiet 
Necrosis,” from the substance of the internal condyle 
of the femur. The patient was a young man, the 
brother of a house-surgeon, who many years pre¬ 
viously had sustained a blow on the knee, when it was 
acutely bent. In this position the articular surface of 
the inner condyle becomes much exposed, and a direct 
blow on the front of the knee will reach it without 
difficulty. It is quite comprehensible that an injury 
of this nature could lead to death of the involved 
portion of cartilage and bone, and that the fragment 
should be detached quietly into the joint without sup¬ 
puration. In this instance such had obviously occurred, 
and the fragment had become fixed by a hinge-like 
adhesion to the lower end of the bone close to its 
original position. The outcome of this was that some¬ 
times the fragment lay quietly in its old position, or 
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slipped away happily into the intercondyloid notch ; at 
other times it was caught and nipped between the 
femur and tibia. The joint was opened and the frag> 
ment found and removed by dividing the adhesion. 
The hole in the lower end of the femur from which 
it had originally been derived was clearly seen. Such 
a case might be recognised by the history of a direct 
blow to the knee, and not a twist or strain applied to 
the foot; whilst possibly radiography would help in 
making a diagnosis. Moreover, there would be no 
spot of localised tenderness, and no looseness of 
attachment of the cartilages. 

In a second case the articular cartilage had become 
detached in flakelike masses of considerable dimen¬ 
sions in a case of osteo-arthritis. This disease is 
always associated with cartilaginous changes, but in 
this instance these had become very exaggerated, and 
the cartilaginous flakes were abundant and hyper¬ 
trophic, and were constantly getting between the arti¬ 
cular ends of the bones, and giving rise to pain of a 
more or less characteristic type, suggesting a loose 
cartilage. There was, however, no history of a strain 
or of an accident, and the condition of the joint 
margins might have suggested the existence of the 
disease. The case was operated on, but naturally 
although one removed a good deal of the loosened 
cartilage no good resulted. 

Finally, a word of warning must be given as to the 
possible existence and development of other lesions 
as a coincident outcome of an injury to the knee which 
might be expected to lead to some internal derange¬ 
ment. A short time back I was consulted by a young 
man, aged 27 years, who, eighteen months previously, 
had sustained a fall from his bicycle, severely injuring 
the right knee. He seems to have struck the front of 
the joint, and there was a resultant deep graze. He 
hobbled home, and was suitably treated, the graze 
healing quickly, and he was soon able to get about 
again, though with some discomfort. Four months 
later he was pushing through a hedge, with the weight 
of his body resting on the right leg, when something 
gave way in the right knee, and he fell to the ground 
owing to the severity of the pain. After lying there 
for two hours he managed to get home, and was laid 
up for two or three days. Subsequently he was well 
enough to cycle and play tennis, though always with 
some discomfort. After an interval of three months 
he had a similar experience again, his knee giving out 
during some effort, and last August he was operated 
on for a loose internal semilunar, which was removed 
together with some synovial fringes. He was allowed 
up at the end of twelve days, and encouraged to move 
the limb, the result being an attack of synovitis, for 
which he required the application of icebags in bed for 
some ten days or more. 

When he returned home last September, he was 
walking much as before, with a good deal of discom¬ 
fort, and this gradually increased until his limb called 
for further examination as to the cause of the pain 
and trouble. When he came under observation in 
January, 1909, there was a considerable swelling 
obviously of the lower end of the femur, hard and 
immobile, and involving the inner rather than the 
outer side of the bone. This swelling, I was informed, 
was present when the former operation had been un¬ 
dertaken. X-Ray investigation confirmed the opinion 
that the swelling was a myeloid sarcoma, and for this 
amputation had finally to be resorted to. There can 
be but little doubt that the cause of the myeloid 
growth was the original fall from the bicycle, and 
that it had developed coincidently with the troubles 
associated with the slipped cartilage. Such a case 
emphasises the importance of making one’s examina¬ 
tion of any case as thorough as possible, not being 
satisfied with merely a superficial investigation, and 
gives point to the old dictum of Sir William Tenner 
with which I would close—** There are more mistakes 
made by want of observation than by want of know¬ 
ledge 

The cholera epidemic in the Presidency Hospital, 
Calcutta has apparently ceased. Altogether 13 
Europeans contracted the malady, and of these 10 
succumbed. The cause of the outbreak is a mystery 
as the hospital is the finest in India and has adopted 
the most modern hygienic methods. 
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INTESTINAL SURGERY, (a) 

By ARTHUR E. J. BARKER, F.R.C.S.Eng., 
F.R.C.S.I., 

Professor Of the Principles and Practice of Surgery and Clinical 
Burgeon In University College, L<nidon; Burgeon to University College 
Hospital. 

In looking back over a very stirring era and in a 
great centre of medical progress like Belfast one is led 
to consider what advance has been achieved in our own 
science and art during that time. In doing so one is 
almost bewildered by the multiplicity and magnitude 
of the strides which have been made in surgery in the 
present generation. Under the inspiring leadership of 
Lister conquest has followed conquest, until it may 
be said that there is hardly a region or organ of the 
body which has not been brought under the bene¬ 
ficent rule of recent surgery. To attempt a review of 
these achievements within the last twenty-five years 
would be a task too great for the present occasion. 

But if I venture to ask you to recall what has been 

^rvested in one field of surgery, which to many of us 
in our earlier professional days appeared particularly 
unlikely to yield fruit, and if I endeavour to trace in 
broad outline the evolution of those ideas which under¬ 
lie some of the progressive work which has been done 
in the surgery of the intestines, it may be profitable 

and encouraging to fresh effort. For it must be 

abundantly clear to any seriously-reflecting mind that 
what has been so far achieved is almost as nothing 
to what remains to be done. Within the memory of 
many present to-day any transperitoneal interference 
surgically with the intestinal canal was regarded as 
one of the most dangerous undertakings possible. 
Nowadays, although we look upon all intestinal work 
as demanding the greatest pathological knowledge, 
technical skill, and judgment, we know that it can 
claim an ever-increasing measure of success, especially 
since we have gained a clearer conception of the func¬ 
tions of the peritoneum. 

It is, of course, necessary to be very cautious in 
applying theories to our practice in surgery of the 
intestines, but we have, I believe, already received 
much valuable help from them in regard to operations 
in the abdominal cavity. We have learnt to be more 
rigorous in our precautions for warding off sepsis 
from without during operation, more careful to guard 
the serous surfaces from all rough treatment during 
manipulation, and from chemical or physical irrita¬ 
tion while exposed, and, on the other hand, more 
hopeful and bolder in cases where it is already obvi¬ 
ously present within the abdomen. We are here 
thrown back upon the faith of our fathers in the vis 
medicatrix Naturae—a power intangible, beneficent, 
all-pervading, claiming our faith, arousing our hope, 
but baffling our analysis hitherto beyond a certain 
point. Yes, we have changed our conceptions of the 
protective and reparative functions of the serous mem¬ 
branes very much indeed within the past few yeau's, 
and, as a rule, to the advantage of our patients. We 
recognise and understand their protective purposes 
more fully, and are careful to foster and not to impede 
them. Who would have believed a decade or two ago 
that the brain and cord may be bathed in virulent 
septic fluid for days, and yet recover all their delicate 
mechanisms once more, aided by manufactured anti¬ 
toxins introduced from without. And none have 
demonstrated this fact more satisfactorily than the 
physicians of Belfast in your terrible epidemic of 
cerebro-spinal meningitis. 

Again, the fact established by numerous observers 
now that this same disease in its severe forms.may be 
recovered from under simple repeated tappings of the 
'^iml canal through the lumbar sac without any in¬ 
jection at all suggests strongly that these serous 
coverings, too, must possess defensive works of the 
highest order, only requiring slight assistance in the 
removal of an overolus of poison to effect a complete 
recovery in many cases. And this does not apply 
alone to infection with Weichselbaum’s bacillus. 
Those of us who, like myself, have seen our patients 
in a state of wild delirium, etc., from cerebro-spinal 
meningitis starting in the ear, relieved almost at once, 

(») Abstract of Address delivered at Belfast before Uie British 
Medical Associatioo July 29th, 1909. ^ 
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4ind ultimately recovering completely after repeated 
withdrawal from the lumbar sac of the products of 
inflammation, are driven to the conclusion that the 
powers of defence against bacterial invasion possessed 
by this cerebro-spinal serous membrance must be very 
great, and analogous to that of the peritoneum. Once 
the assurance was arrived at that the serous mem¬ 
branes were on the side of the surgeon and not against 
him, a long step in advance had been made, and we 
were encouraged to put forth every power to preserve 
all its protective forces intact. For it became a 
matter of observation that these could, under certain 
circumstances, become exhausted. Prolonged expo¬ 
sure and chill, for instance, or injudicious manipula¬ 
tion or sponging quite apart from sepsis, had been 
found by experiments on animals and in practice on 
the human patient to lower the reparative forces of 
the peritoneum. And besides this, though the perito¬ 
neum could be shown to tolerate a certain amount of 
bacterial poison, it became quite clear that, marvellous 
as were its powers in this direction, they had their 
limits, and these could ultimately be reached, even 
in the case of the less virulent organisms. Another 
observation which has had an enormous influence 
■upon the surgery of the bowel is that healthy intes¬ 
tinal walls will prevent the migration, to any serious 
extent, of the bacteria of the contents through them, 
but that if their vitality is lowered (to use an ordinary 
term) by accident or disease, even without any breach 
of surface, this migration will take place through 
mucous, muscular, and serous coats, and the general 
cavity of the peritoneum will thereby be infected more 
or less seriously. This most important discovery— 
first made upon the fluid found in the sacs of herniae 
in various degrees of strangulation and then demon¬ 
strated experimentally—has had a greater influence on 
our dealings with the intestines than is commonly sup¬ 
posed. 

Other additions to our knowledge, both theoretical 
and practical, have also combined to remove many of 
the risks of intestinal operations. Among these our 
experience had taught us that patients after 
such procedures need not necessarily be entirely 
depriv^ of food by the mouth for long 
periods. This, of course, is contrary to the 
teaching of earlier days. And yet it is in accord with 
sound theory. Then, during the same period, what 
improvements in the art of administering general 
anaesthetics has taken place! The drugs are now 
purer, the dosage better formulated, and the danger 
signals during administration better understood. We 
now recognise that the anaesthesia must be pressed 
while the peculiarly sensitive parietal peritoneum is 
being manipulated, and may be reduced or actually 
omitted during the manipulations and stitching of the 
practically insensitive intestine. The amount of the 
drug, therefore, given in these mostly protracted 
operations is now enormously and advantageously re¬ 
duced in the hands of experienced administrators. 
This we owe in a large measure to the recent brilliant 
demonstrations on the innervation of the parietal and 
visceral peritoneum by our Swedish and Russian con¬ 
freres. Their discoveries supply us besides with many 
data of the utmost use in the localisation of lesions in 
the abdomen by painful impressions. 

Another point which has had a remarkable influence 
■upon intestinal surgery has been brought out within 
the last few years, partly by experimental work on 
animals, and partly by the experience of surgeons who 
bave felt themselves compelled, for one reason or 
another, to remove considerable tracts of bowel. We 
have learnt that considerable lengths of the jejunum, 
ileum, colon, and rectum can be at all ages removed 
without any very apparent influence for evil upon the 
processes of digestion and assimilation. I do not for 
a moment wish to suggest that we have arrived at final 
conclusions upon this point. I merely desire to draw 
attention to the fact that for some of the gravest 
emergencies in human experience large portions of the 
intestinal tube have been removed without seemingly 
producing the deleterious effects which might perhaps 
have been expected. My own experience of such pro¬ 
cedure includes the removal in one case of between 6 
and 7 feet of small intestine, in several of between 
and 6 feet, and several more of lesser amounts of 
both small and large intestine. In none of these was 


there any evidence months or years later that the 
general health had been in any way injuriously 
affected. And it has been the same in many published 
cases, though not in all. At all events, I believe it has 
been shown that the removal of any amount of small 
intestine up to 6 feet can be well tolerated. And as 
far as I know from observation and study of tha 
literature of the subect, age or sex does not influence 
this conclusion. My own eldest case was aged 76, and 
here at least 5^ feet were excised, the patient being in 
excellent health two years later, as was also another 
case over 50, in which I removed 6J feet. How much 
of the large intestine can be removed without de¬ 
monstrable effects on the health is not yet fully 
known; but for malignant and tuberculous affections 
nearly the whole has been taken away or excluded 
from use, and the patients have enjoyed good health 
afterwards. I have recently seen one of my own cases 
in which more than five years ago I extirpated a great 
part of the colon for malignant disease and excluded 
the rest, and the patient is now in the most robust 
health, and without any sign of recurrence, with only 
the rectum representing the large intestine. Having 
reviewed some of the factors contributing to our pre¬ 
sent success in intestinal surgery, let us glance at some 
of the conditions formerly considered desperate which 
have been actually relieved during the last decade or 
two. Among the injuries, punctured and bullet 
wounds and bad contusions of the bow^el have been 
successfully dealt with; gangrenous strangulations, 
external and internal, with or without the removal of 
long pieces of bowel, have been saved ; large sarco¬ 
mata involving intestine have been extirpated, tuber¬ 
culous tracts of intestine in a hopeless condition of 
ulceration have been taken away with transient or per¬ 
manent relief; typhoid ulcers and perforations have 
been excised, and though only a small percentage of 
the patients afflicted with them have been saved, 
owing to the general condition, we must remember 
that the best authorities tell us that the mortality of 
yphoid perforation treated without operation is 98 
per cent. Intussusceptions operated on at a 
reasonably early stage are now almost invariably suc¬ 
cessful. But perhaps the greatest achievements of in¬ 
testinal surgery have been those gained over the terrible 
cancers of the bowel, so hopeless and so distressing 
until quite recently. This evolution of intestinal 
surgery has not been the result alone of the better 
conception of asepsis, much as we owe to it. Nor has 
it been due altogether to improved manipulative skill. 

It has resulted from clearer views on the vital pro¬ 
cesses concerned in all lesions within the abdomen. 
These we have gained partly from closer clinical 
observation, aided by what we have learnt from the 
anatomist, the pathologist, bacteriologist, biologist, 
and physicist, and from careful sifting of our experi¬ 
ences, whether of failure or success. Looking back, 
as I have tried to do here, and looking forward, as 
every hopeful man must and ought to do, we see 
encouragement in both directions. What has been 
done within the last few years in this important field 
of surgery, in spite of the enormous difficulties which 
surround it, assure us of a far greater yield in years 
to come, working, as we shall do, under more favour¬ 
able conditions and with ever-increasing knowledge. 
Is anyone inclined to despond, thinking, mayhap, of 
the magnitude of the problems still unsolved and the 
smallness of his own individual powers in grappling 
with them, let him listen to the clarion note which 
rang out just one hundred years ago from one ranking 
among the greatest philosophic thinkers of his day, 
and certainly its greatest poet— 

Wish upon wish to nobly gain, 

Wake up; behold the rising sun. 

Those lowering clouds will break in rain ; 

Rend sleep’s brief thrall and gird thee on. 

Rouse thee; be bold ; and greatly strive. 

Heed not the falt’ring, loitering throng. 

The lofty soul can all achieve. 

Whose thought is swift, whose grasp is strong. 

This appeal has since then been finely responded to 
by his own countrymen, though at the time almost 
crushed materially and inclined to be despondent. 
Let us see to it that we, too, undeterred by the lanj^id 
interest in science of a commercial and materialistic 
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age, press ever onward, thankful for past achieve¬ 
ments in the interests of suffering humanity as we 
look backward, hopeful and courageous as we look 
forward to the years to come. 


THE USE OF ESCALIN " 
(ALUMINIUM GLYCERINE PASTE) 
IN GASTRO'INTESTINAL DISORDER 

(REPORT OF SIX CASES.) 

By FRANCIS HERNAM.AN-JOHNSON, M.B., 
B.Ch. Aberd., R.N. (Ret.), 

Late Surgeon, Royal Naval Hospital, Plymouth. 

In the “Medical Annual” for the current year 
there appears a brief notice of the therapeutic uses 
of powdered aluminium. The account is culled 
from German literature, and, so far as I know, 
the subject has not been given any prominence in 
English medical periodicals. I therefore venture 
to publish the following notes, for, though my 
experience is admittedly meagre, the results ob¬ 
tained by the exhibition of this drug seem to me 
sulhciently noteworthy to warrant its being 
accorded a more extended trial. 

The preparation, known by the trade name of 
“escalin,” is obtained from Charlottenburg. It 
consists of a paste made up of two parts finely- 
powdered aluminium to one of glycerine. The 
product arrives packed in glass tubes, each contain¬ 
ing five small cylinders of the paste wrapped in 
silver paper. The weight of an individual cylinder 
is about 4 grammes (dr. i.). 

To dispense, 1 have found the following method 
to answer well :—Take the contents of one tube, 
strip off the silver paper, and crush the paste into 
small lumps. These are then placed in an 
8-oimce bottle by means of a scoop, and about an 
ounce of glycerine and 4 ounces of water are 
added; the whole is vigorously shaken till all 
lumps disappear. The bottle is now completely 
filled, and the “ escalin ” mixture is ready for dis¬ 
pensing. 

Of this mixture, the dose varies according to the 
severity of the case, from a tablespoonful three 
limes a day between meals to double this amount 
taken every two hours, with complete abstinence 
from solid food. The bottle should be well shaken 
until an appearance like silver paint is produced; 
the medicine is then poured into a spoon and im¬ 
mediately swallowed. Patients are sometimes 
rather inclined to look askance at such a peculiar¬ 
looking mixture, but a little reassurance is gener¬ 
ally all that is necessary to overcome their doubts. 
The stuff has a sweetish, slightly metallic taste, 
but cannot be called really unpleasant. The doses 
above mentioned are considerably smaller than 
those officially recommended, but I have found 
them sufficient in my own practice. 

Case 1, Morphia Gastritis. —E. P., an old lady, 
sat. 73, suffers from chronic sciatica of a very 
painful type. A prolonged course of drug treat¬ 
ment, combined with electricity and vibro-massage, 
having failed to give much relief, malignant disease 
was suspected. The patient, however, refused 
rectal examination, and the exhibition of morphia 
in increasing doses became necessary. After some 
months of this treatment a severe gastritis de¬ 
veloped, presumably due to the morphine. Digestive 
ferments, preparations of bismuth, and various 
diets were tried unavailingly; any attempt to 
reduce the narcotic resulted in a great access of 
pain. At length, as a dernier ressort^ I determined 
to use “escalin.” The effect was very marked. In 
two days the patient was relieved, and in a week’s 
time resumed a solid diet. Similar attacks of gas¬ 


tritis, of which there have been several, have up to 
the present always proved amenable to the same 
rem^y. 

Case 2. Hcematemesis. —F. L., female, aet. 43, is 
afflicted with exophthalmic gditre. During a course 
of electrical treatment to the neck the patient 
suddenly developed a severe attack of haemorrhagic 
vomiting. Treatment by morphine hypodermically, 
bismuth mixtures and liquid diet, gave relief, but 
a return to solid food caused relapse. Aluminium 
was now substituted for bismuth, and continued 
for the same length of time—a fortnight—when 
solids were again administered. Whether post or 
propter hoc, no return of the symptoms occurred, 
and the patient has not since had an attack (three 
months). 

Case j. Gastric Irritability and Entero-Spasm.-- 
Mary H., aet. 10, was under treatment for chronic 
infantile paralysis affecting right lower limb. In 
addition to the local lesion, her general health left 
much to be desired. Amongst other troubles, solid 
food nearly always produced violent gastric pain, 
and not infrequently diarrhoea, within a few 
minutes of its ingestion. I found that this vicious 
tendency could be controlled by the administration 
of tinct. opii, min. iii., half an hour before food; on 
stopping the drug, how^ever, the spasm returned. 
Regarding the opium as a somewhat dangerous 
remedy, I substituted bismuth, without much 
success. Finally, “ escalin ” mixture was tried—a 
tablespoonful t.d.s. betw'een meals. This acted as 
well as the opium. The aluminium was continued 
in the same amount for a fortnight, then gradually 
reduced, and stopped at the end of three w^eeks. 
The condition of the stomach and bowels has not 
since given any cause for anxiety. 

Case 4. Chronic Dysentery. —M. W., a man, 
aet. 30, who had been for some time resident in 
Spain and North Africa, developed a bowel com¬ 
plaint having the clinical features of dysentery. 
He was advised to return to England, and told that 
the change of climate would probably effect a 
natural cure. This prognosis was not verified, 
and he was compelled again to seek advice. He 
came to me complaining of chronic looseness of 
the bowels, tenesmus, and some loss of blood at 
stool. He was pale and emaciated, and stated that 
he was rapidly losing weight. Physical examina¬ 
tions failed to reveal anything more than slight 
thickening of the left colon, together with some 
tenderness in this region. The stools were fluid, 
streaked with blood, and contained a few small 
scybala. A course of grey powder, grs. v., t.d.s., 
brought away a considerable quantity of 
hard faecal pellets. By the end of a week 
the motions were clear of these masses 
and the offensive smell had disappeared; 
they continued fluid, however, and occasion¬ 
ally blood-stained. The patient was now placed 
on “ escalin ” mixture—an ounce every two hours. 
On the third day of this treatment blood ceased 
to appear in the faeces, on the fifth the stools were 
formed, and by the end of another week the 
patient was able to begin a cautious return to 
ordinary diet. The exhibition of aluminium was 
continued in diminishing quantities for a month, 
at the end of which time the man appeared to be 
cured. A slight relapse occurred three weeks later; 
this was similarly treated, and the patient has 
since (two months) been perfectly well. 

Case 5. Ulcerative Colitis. —^This occurred in a 
young woman, aet. 26. Though there was no¬ 
history of residence abroad, the clinical features 
were very similar to those in Case 4; they 
need not therefore be detailed. It must suffice 
to say that in this instance the diseased area 
seemed to extend over the whole of the colon, and 
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the blood was more intimately mixed with the 
faecal matter. Six weeks’ rest in bed, with careful 
dieting and the administration of aluminium 
effected a complete cure. 

Case 6. Mucous This last I quote as an 

example of a disease having diarrhoea for its most 
prominent symptom, in which aluminium was not 
successful; and also, incidentally, as tending to 
support the theory which refers this complaint to a 
“ neurotic ” rather than an “ organic ” (inflam¬ 
matory) origin. The patient, a youth, aet. 20, 
engaged in the study of engineering, began to 
suffer some two or three years ago from a 
“nervous” diarrhoea. At first this manifested 
itself only at periods of special stress— e.g.y before 
and during his professional examinations. In¬ 
sidiously, however, the trouble developed ; it began 
half-way through the term, then left him free only 
during vacation, and finally was with him always. 
When I first saw him he was thin and nervous- 
looking, afraid to eat, and passing three to four 
loose mucoid stools daily. There was no blood, 
and physical signs were absent. Encouraged by 
previous successes with “escalin,” I hoped to find 
a short cut to a cure. Not the slightest benefit 
resulted. The disease resisted aluminium as it 
had defied all previous drug medication. After a 
month’s continuous treatment with full doses, I 
gave up the attempt, and began a course of abdo¬ 
minal gymnastics, electricity and massage. The 
patient is now slowly improving. 

Conclusions.—Thci use of “ escalin ” seems to be 
indicated in all cases where bismuth fails. It 
should not be prescribed without previously giving 
older remedies a trial, as it is expensive, even 
when used sparingly. The action of the drug 
appears to be purely mechanical, a protective cover¬ 
ing being formed over the diseased gastric or 
intestinal surfaces. The aluminium appears un¬ 
changed in the faeces in from six to twenty-four 
hours after its ingestion. So far as my observa- 
tion goes, there are no side effects. I have myself 
taken large quantities as a test, and have never 
experienced any inconvenience. The harassed 
general practitioner, struggling vainly with chronic 
and intractable lesions of the alimentary tract, 
might do worse than experiment with aluminium 
glycerine-paste before turning over his cases in 
despair to the abdominal surgeon. 


THE LEGAL PROTECTION OF THE 
CHILD IN THE STRUGGLE AGAINST 
ALCOHOLISM, (a) 

Bv Dr. HERCOD, 

Lausanne. 

Our century, which has frequently been called 
“the Century of the Child,” and sometimes deserves 
to be so called, has done very little to protect the 
child against the ill-treatment to which it is exposed 
by alcoholic parents. It needed in England the 
articles of Mr. Sims, “ The Cry of the Children ” 
and “ The Black Stain,” to awake.n public attention 
and provoke legislative intervention which has pro¬ 
duced the Children’s Act of 1908, that “ Grand 
Charter ” of the English child. 

The principle of legislative intervention to protect 
the child is no longer contested, and many States, 
besides England, have already interesting enact¬ 
ments on this subject. 

The research made by the author of this paper 
relates to legislation in England, Germany, Switzer¬ 
land, America and J^inland. 

(«) Abstract of Paper read before the International Temperance 
Coofresa, London, 1909. 


It includes the following points :— 

1. Measures taken to protect the child against 
alcoholic parents. 

2. Prohibiting the giving of alcoholic drinks to 
children. 

3. Children and legislation in regard to public- 
houses. 

I. 

Legislation which allows the drunkard to be put 
under tutelage or into a special asylum (England, 
Germany, Switzerland, etc.), provides against the 
ill-treatment inflicted on a child by an alcoholic 
parent as a motive for interference. The text 
indicates less, except in English and American 
legislation, what is to become of the child whose 
father has been placed under control or in an asylum^ 
Note the legislative measures taken in Rhode 
Island, where it is provided that the children of 
drunkards shall be confided to a special society at 
the cost of their paretits. This provision hinders 
unworthy parents from making use of the State in 
order to rid themselves of their own responsibility 
in regard to their offspring. 

U nless they are backed by a strong public opinion, 
the laws in regard to paternal neglect will remain a 
dead letter. They must, therefore, be enforced witli 
persistence. Temperance societies, in every locality,, 
ought to act as a Vigilance Committee, and make 
known to the authorities and the press the ill- 
treatment inflicted on children by drunken parents. 
They will also point out to the societies for the pro¬ 
tection of children the great part that alcohol plays 
in regard to the ill-treatment of children. The 
institution of a central committee of the juvenile 
temperance societies, such as the Swiss “Jugend- 
werkzentrale ” (Central Juvenile Work), might be 
very useful in this direction. 

II. 

In proportion as the special dangers of alcoholic 
drinks for children are known, the question will be 
raised as to how far the law can forbid everybody, 
even parents, to give such to children under a 
certain age. If, theoretically, such a law is made, 
it is very difficult to carry it out, because- many 
people regard it as interfering with the family 
rights, or, at least, as a sort of hateful inquisition, 
and it is difficult to prove the infraction of the law. 
It is doubtless for this reason that most of the 
American laws prohibit any one, except parents or 
guardians, to give alcoholic drinks to children. But 
such an exception appears to deprive the law of its- 
usefulness. The Englsh law in “ The Children’s 
Act ” has gone to the root of the problem, and even 
forbidden parents to give alcoholic drink to their 
children under five years of age, except in extreme 
cases. Only to five years, is very little, but the 
habits of the people must be borne in mind, 
especially in such conditions as would make it quite 
impossible to apply the law. The age limit should, 
therefore, gradually be raised, and in the meantime 
the parents must be taught the reason why the law 
has been made. This can be done by the officers of 
the law, or by doctors distributing cards of instruc¬ 
tions at the time when the child is vaccinated, etc. 
III. 

All modern legislation seeks to keep children out 
of the public-house. Sometimes the publican is 
forbidden to serve drink to children who are not 
accompanied by a responsible adult (as in most of 
the Swiss cantons, Hamburg, Wurtemberg, Meck- 
lemburg-Schwerin, etc.). In other places it is 
generally forbidden to children unaccompanied to 
enter a public-house (as in Bern, Glaris, Argovie, 
Oldenburg, Baden, VValdeck, and the greater 
number of the American States). Unfortunately 
this prohibition is a dead letter in many countries. 
The fault is due to public opinion which remains 
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THE SEVENTY-SEVEITTH ANNUAL 
MEETING OF THE BRITISH MEDICAL 
ASSOCIATIO N A T BELFAST. 

[From Our Special Correspondent.] 

The Sections (Continued from our last). 

O ophthalmology. 

Two interestinfST discussions were held in this section, 
and both were well attended. The first was on the 
Workmen’s Compensation Act and Eye Injuries. 

It was opened by Dr. Freeland Fergus, of Glasgow, 
who discussed the usefulness of mathematical formulae 
in expressing the value of varying degrees of vision. He 
came to the conclusion that such formulae were not of 
much use, as the kind of sight required in different 
classes of work varied so much. In some trades visual 
acuity is of the first importance, while in others it 
is only of secondary importance, the capacity for work 
depending on a good light sense and good alignment. 

Dr. Cecil Shaw (Belfast) said I desire specially to 
deal with the unsatisfactory working of the Work¬ 
men’s Compensation Act with regard to compensation 
for the loss of an eye. According to the Act, no com¬ 
pensation is given for such loss, but only for partial 
or total incapacity for work. W'here one eye is lost 
and the other is healthy, a man soon learns to work 
with one eye, and in the great majority of cases work 
can be done quite as well as before. I know of four 
men in this district who are daily driving motor cars, 
in spite of having lost an eye, and one of them, a 
professional chauffeur, told me that six months after 
the accident by which his eye was lost, he had for¬ 
gotten all about it. According to strict interpretation 
of the Act, such cases should only obtain compensation 
for the few months that elapse before they are fit for 
work again. But the true injury in loss of an eye is 
not generally any loss of capacity for work, but lies 
in the greatly increased risk of total blindness owing 
to disease or accident in the other eye. Every one is 
liable to such disease and accident, but to the one-eyed 
man it is a much more serious event than to the man 
who has another eye to depend upon. Owing to this 
many employers avoid one-eyed men, since a slight 
accident to one eye may totally incapacitate them. 
Even though perfectly fit for work they may fail to 
obtain it on this account. An interesting case occurred 
in my experience a short time ago, of which the facts 
were briefly as follows, I believe.—A working girl 
lost an eye by accident, and after some months’ 
incapacity, for which she received compensation, she 
returned to her work, which she was able to do 
efliciently. But when slackness of work arose, and 
she had to seek work elsewhere, she could not get a 
job, on account, as she believed, of her being one-eyed. 
She then brought an action for compensation, but it 
was pointed out that there was no ground to go upon, 
since there was no incapacity, as proved by her having 
worked at full wages for some months after the loss 
of the eye. I believe that a better form of compensa¬ 
tion for the loss of an eye would be a sum fixed accord¬ 
ing to the average wages, to be paid irrespective of all 
theories or statements about a workman’s capacity for 
work. The endless litigation involved in such cases 
benefits the great learned professions, no doubt, but it 
involves serious loss to the workmen, for whose benefit 
the Act was passed, and out of whoso pockets 
eventually the cost of the litigation comes. 

The discussion was continued by Dr. Brailey 
(Hove), Mr. Bishop Harman (London) and others. 
Professor Fuchs discussed the Continental methods of 
dealing with compensation claims. Sir Victor Horsley 
and Mr. Berry (Edinburgh) both agreed with Dr. 
Cecil Shaw that persons who lost an eye quickly 
learned to work well with monocular vision. 

The second discussion was opened by Mr. Treacher 
Collins, and was on 

Diseases of the Lymphoid Tissue of the 
Conjunctiva, 

and resolved itself into a discussion upon trachoma, 
in which Professor Greef (Berlin), Professor Fuchs 


(Vienna), Dr. Nelson (Belfast), and many others took 
part. Professor Fuchs seemed to have little doubt 
that the true trachoma germ had at last been found. 

It appears first in the mucous membrane of the 
upper retrotarsal fold, and lingers there longest. 

Sir Victor Horsley read a highly technical paper on 
“ Optic Neuritis,” which provoked a lively dis¬ 
cussion. Dr. W. M. Killen (Belfast) read a paper on 
the association which he believes to exist between 
asthenopia and adenoids. 

Naval and Military Section. 

In this section a ^per by Colonel James, R.A.M.C., 
was read by Captain Cunningham, on the ” Oflicers’ 
Training Corps,” with special reference to its medical 
branch. He said that in case of war the Army 
Medical Department would have to be increased to 
about double its permanent size, and a large call would 
be made on the civil medical profession. He proposed 
to make use of the Officers’ Training Corps as a means 
of forming a medical reserve to call upon in case of 
need. 

Lieutenant-Colonel Pofter, R.A.M.C., read a paper 
on the “ Physical Training of Recruits.” He 
described the present methods of physical training, 
which, he said, were based upon the Swedish system, 
and differed entirely from those in use a few years 
ago. The great aim used to be the production of 
enormous masses of muscle, while now it is the 
harmonious development of the whole organism, and 
the promotion of the utmost efficiency in its working 
as a whole. At the conclusion of the paper a practical 
demonstration of the methods was given on a party of 
recruits sent up from the Victoria Barracks for the 
purpose, and Colonel Porter answered a number of 
questions as to details. 

The Medic.al Libraries Association. 

The annual meeting of the Medical Libraries Asso¬ 
ciation was held on July^zSth, in Queen’s University, 
Belfast. After the transaction of some purely formal 
business, the President, Prof. W. Osier, F.R.S., de^ 
livered an address on the “Medical Library as a Factor 
in Post-Graduate Work.” A large and representative 
gathering was present, which in a most enthusiastic 
manner showed its appreciation of the eloquent 
address. In conjunction with the meeting an exhibi¬ 
tion of over two hundred valuable and interesting 
medical MSS. books, photographs of libraries, etc., 
was held in the Engineering Drawing Room from 
July 27th to 30th. The exhibition was divided into 
seven sections. Two MSS. in Section i called for 
special attention, an English one of the 14th century, 
on urine (Manchester Medical Society), and another 
on the same subject, about the same date, in Latin 
and Irish (Trinity College, Dublin). Section 2 con¬ 
tained fifteen volumes printed before 1500, amongst 
them the first edition of “Celsi de medicina liber,” 
1478 (Dr. Lloyd Roberts), the works of Mesue, 1478 
(Bristol Corporation), the surgery of Guy de Chauliac, 
1480 (Manchester Medical Society), and the “Anatho- 
mia of Mundinus,” 1493 (Dr. Lloyd Roberts). 
Amongst the books printed since 1500, Section 3, were 
two copies of Raynalde’s “Birth of Mankind,” 1528 
and 1613 (Dr. Lloyd Roberts and the Bristol Medical 
Library), Faier’s “Regiment of Lyfe,” 1567, Pajmel’s 
“Regimen Sanitatis Salerni,” 1541 (both by Dr. Lloyd 
Roberts), and a pamphlet on “Variolous Contagion,” 
1808, by Jenner (Prof. Lindsay). An exceptionally fine 
collection of books by Irish authors, or printed in 
Ireland, formed Section 4, lent principally by Dr. 
Kirkpatrick, of Dublin, and the R.C.P.I. Prof. Osier 
had lent two interesting collections of books relating to 
Michael Servetus—whose quartercentenary occurs this 
year—and Ulrich von Hutten, the scholar-knight, who 
described the treatment of syphilis in his own person. 
The final section contained a series of books on con¬ 
sumption, commencing with Celsus, who reconimended 
an open-air treatment and milk diet, and ending with, 
the Countess of Aberdeen’s “Ireland’s Crusade 
against Tuberculosis.” 

The following were also among the contributors; — 
Royal College of Surgeons of England, Steeven’s Hos¬ 
pital Dublin, Sir W. Whitla, Dr. W. L. Storey, Mr. 
R M. Young, Ulster Medical Society, Dr. Marmn 
Andrews, Mr. E. G. Clayton, Queen’s University, 
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Belfast, Linen Hall Library, Belfast Corporation, Dr. 
I'arker, Bristol, Bristol Medical Library, Mr. Swanston, 
Belfast, and Mr. Somerville, Sheffield. Messrs. Bell 
and Mayes had also most generously loaned a numbef 
of cases. 

Annual TempiTkance Breakfast. 

The annual temperance breakfast in connection with 
the meeting of the Association was held in the Central 
Hall of the Municipal Technical Institute on Thurs¬ 
day morning, July 29th, and was attended by between 
300 and 400 guests. The Lord Mayor (Sir Robert 
Anderson, J.P.) presided, and welcomed the members 
present to Belfast. He expressed his warm interest 
in the temperance question, of which he is an ardent 
supporter. (Probably a good many visitors were sur¬ 
prised to find in Ireland a Lord Mayor who had the 
courage of his convictions in this matter, and gave 
no alcohol in any form at his entertainments, either 
])ublic or private.) Dr. Kelynack, Hon. Sec. for the 
Society for the Study of Inebriety, gave an interesting 
address, in which he summed up the proceedings of 
the International Conference on Alcoholism which had 
met in London the previous week. Dr. Crothers (an 
American visitor), Dr. Norman Barnett (Belfast), Mr. 
McAdam Eccles, F.R.C.S. (London), and others also 
spoke. 

The Golf Match. 

One of the most interesting events of the Belfast 
meeting was the presentation of the Belfast Golf Cup, 
which took place at the Annual Dinner, and the first 
match for the cup, which was held at the Royal County 
Down Golf Club’s links at Newcastle on Friday, July 
30th. The cup was presented to the President of the 
Association by Mr. Kirk, the President of the Ulster 
Medical .Society, on behalf of the golfing members of 
that Society, who had subscribed for it. At the match 
on Friday the members competing, who numbered over 
one hundred, were entertained to luncheon by Mr. and 
Mrs. Kirk, and afterwards to tea by Dr. R. L. Bell, of 
Newcastle, in the Club House. The match resulted in 
a win for Dr. Shekleton, of Holywood, who was 2 up 
on bogey. The play over the Newcastle course, which 
is probably the most difficult fir- t-class course in the 
United Kingdom, was a trying otdeal for many of the 
A isitors who had never seen the links till that day. 

The Excursions. 

In accordance with the u.^^ual custom, Saturday 
following the meeting was devoted to excursions, of 
one or other of which a great number of the members 
availed themselves. They -were three in number. 
Portrush and the Giant’s Causeway was naturally the 
most popular and largely attended. Portru.sh was 
reached about 11 o’clock, and after light refreshment 
the electric tram was taken tt' the Causeway, where 
about three hours were spent. Happily, the day was 
fine and calm, so that many members were able to go 
out in the boats and .see the Causeway and surround¬ 
ings in the best possible way. In the afternoon the 
tram was taken back to Portrush, where a late luncheon 
was provided. The second tour was to Parkmore and 
round the Antrim coast to Larne, by the famous Coast 
Road, stopping for lunch at Garron Tower Hotel. 
The third excursion was to Warrenpoint, where the 
party was entertained by the Warrenpoint Urban 
Council, who took them a trip on the beautiful waters 
of Carlingford Lough. The whole arrangements for 
the excursions were carried out without a hitch by 
Messrs. Thos. Cook and Sons, under the superinten¬ 
dence of Dr. R. J. Johnstone, Hon. Sec. of the Excur¬ 
sion Committee. 


The Exhibition of Foods, Drugs, Instruments, etc. 


The annual exhibition of instruments, drugs, etc., 
was held in the Exhibition Hall of the Botanic 
Gardens, most conveniently situated at the back gate 
of the College grounds, so that members could drop 
into the exhibition at odd times for a few minutes. 
TTie hall is large and airy, and both exhibitors and 
visitors greatlv appreciated the comfort of it. Taken 
as a whole, the show was excellent, and well repaid 
careful .study. It is only possible here to notice a few 
of the more striking exhibits, and many of interest 
must be omitted for want of space. 

Just inside the main entrance was one of the largest 


exhibits, and one which many members were glad to 
see again, after several years’ absence from the annual 
exhibition—that of Messrs. Burroughs Wellcome and 
Co. In addition to the well-known products with 
which all medical men are familiar, the firm showed 
a number of recent introductions and improvements. 
The advantages of Ernutin, the active principle of 
ergot, are widely recognised, but a new preparation 
of ergot has lately been introduced, and was shown 
under the trade name of Tyramine. This presents the 
chief active constituent of aqueous extract of ergot, 
the organic ba.se, which is produced by bacterial or 
other ferments from the amino-acid tyrosine. Tyramine 
may be used for raising the blood pressure in shock or 
collapse, and for producing contraction of the uterus 
post-partum. 

The arylarsonates are also important additions to the 
products of the firm, made as a direct result of recent 
researches. These organic preparations of arsenic 
have been used with benefit in trypanosomiasis, syphilis, 
and malaria. “Soamin” contains 22.8 per cent, of 
arsenium, and is soluble in five parts of water at 60 
deg. F., giving a neutral solution which can be 
sterilised. “Orsudan,” another preparation, is even 
more remarkable for its low toxicity relative to its 
percentage of arsenium. Recent experiments indicate 
its usefulness in malaria. 

The various serums and vaccines produced by the 
firm are well known, and fresh additions are constantly 
being made. Needless to say, hypjodermic medication 
and toilet specialities made a good show. 

Messrs. Savory and Moore had a fine exhibition of 
infants’ and invalids’ foods, including their well- 
known peptonised preparations, of which several new 
forms have lately been introduced. Their excellent 
“Valveless” feeder was also shown. 

Messrs. Hoefftke, Ltd., showed various appliances 
for joint diseases, extension of the spine, etc., and also 
their highly ingenious “ auto-gloving machine,” by 
which a rubber glove can be put on without being 
touched on the outside at all. 

The Maltine Manufacturing Co. showed the many 
varieties of malt preparations for which they are so 
widely known, as well as Carnrick’s “ Beef Peptonoids.** 
Plasmon, I.td., showed that useful proteid in ap¬ 
parently unlimited and protean forms, including 
Plasmon tea, cocoa, oats, arrowroot, custard, biscuits, 
chocolate, and beef-tea. 

Messrs. Parke, Davis and Co. had a fine exhibit 
rightly classed as “modem therapy,” as it included the 
most recent improvements in their various productions 
such as chloretone, eudrenine. sprays and inhalants, 
hypodermic syringes and drugs, and serums of all sorts. 
The preparation of the different things shown was 
described in short lantern demonstrations which were 
given at intervals all day. 

The Chas. H. Phillips’ Chemical Comoany exhibited 
their now well-known and admirable milk of magnesia 
as well as their excellent tonic and anti-periodic 
“ phospho-muriate of quinine compound.” 

The Bayer Company showed many of their well- 
known products, such as aristol, aspirin, brotargol, 
etc., and several new preparations. Among the latter 
was Guaiacose, a tasteless, odourless, and non-toxic 
compound of guaiacol for use in the respiratory tract. 
Thyresol, a methyl-ester of santalol, used in gonorrhoea, 
was also shown. It is said to be less toxic than 
sandalwood oil, and less irritating to the stomach. 

Chas. Hearson and Co. showed several of their 
biological incubators with patent temperature regula¬ 
tion, including new forms for Opsonic work, and some 
heated by electricity. Centrifuges were also shown, 
among them the “Copenhagen Model,” giving 9,000 
revolutions a minute. 

Siemens Bros, and Co. showed a great variety of 
electrical apparatus, comprising complete X-ray outfits 
for private and hospital use. Their Universal and 
Safety Protective Tube Stand seemed to be a most 
convenient and complete piece of apparatus. They 
also showed a clinical temperature recorder by which 
the temperature of patients can be continuously re¬ 
corded at stated intervals, as, for instance, every 12 
minutes for many days, or even, for special investiga¬ 
tions, every quarter of a minute. 

The Apollinaris Co. showed Apollinaris, Apenta, and 
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Johannis waters. One wonders if there are any medical 
men in the country who are not already familiar with 
at least the two former, but presumably among the 
host of new waters the old favourites are liable to be 
forgotten if they do not show themselves. 

Messrs. Armour and Co., who describe themselves as 
specialists in high-testing digestive ferments, showed 
an absolutely bewildering array of pepsins, pancrea- 
tins, enzymes, peptones, bone marrow, suprarenalin, 
trypsin, lecithin, and the glandular extract of each 
and every organ in the body. After these, the plain 
extract of beef by the same manufacturer seemed flat, 
though some old-fashioned visitors might be inclined 
to say it was worth the lot! 

Fairchild Bros, and Foster showed a very similar 
range of products, beginning with acid extract of 
duodenum, and ending with zymine. 

The Sanitas Co.' showed Sanitas Fluid and its many 
derivatives for household and hospital disinfection 
^‘of all co-efliciencies of all kinds and for all pur¬ 
poses.*’ Their Latest introduction is Sanitas floor 
and furniture polish, which sterilises all wood upon 
which it is smeared. 

Mellin’s stand was, as always, particularly attrac¬ 
tive to lady visitors, for not only are the biscuits, 
chocolate, etc., most tempting to the modern Eve, 
but the photographs of Mellin babies are an endless 
source of interest. 

The Cellular Clothing Co. had an excellent exhibit 
of their underwear, including their new red garments 
for use in the Tropics, where they are believed to stop 
the penetration of the blue actinic rays of the sun, 
now credited with the production of sun-stroke. 

Jeyes’ Sanitary Compounds Co. showed their non¬ 
toxic bactericide Cyllin, and its many derivatives, such 
as cyllin gauze, wool, powder, ointment, etc. The 
basis, cyllin, is guaranteed to be at least ten times less 
toxic than carbolic acid, and to have a very high 
efficiency as tested with various harmful micro¬ 
organisms. 

Bovril and Virol do not depend upon the attractions 
of novelty, but upon the well-tried friendship of years, 
so that there is nothing much to be said of their 
exhibits, except that they are as neat and attractive as 
ever. 

Messrs. Grattan and Co., of Belfast, had a good 
show of their various aerated waters, which, though 
not pushed or advertised as widely as many others, 
are generally considered in Belfast as hard to equal 
and impossible to surpass. 

The hot springs of Bath are not leaving everything to 
the foreigner, and are now showing an enterprise which, 
if it had stirred a few centuries earlier, might have 
resulted in a most useful testimonial from Julius 
Caesar or King Alfred. But better late than never, 
and every patriotic Briton must be glad to see the 
excellent exhibit made now, which ought certainly to 
result in a wider use of these fine baths. 

Brand and Co. and Cadbury and Co. are among our 
old friends, whose useful preparations we welcome 
each year. 

Messrs. Down Bros, had a very large exhibit of 
surgical instruments and apparatus, chiefly new and 
original designs carried out by them at the request of 
various surgeons. The number of items in their list is 
far too large for them to be recounted. One cannot 
help wondering how many of them will be in use five 
years hence! The survival of the fittest is never 
better illustrated than in these instruments, many of 
them mere modifications of old patterns, and some 
simply old patterns revived without any modification 
whatever. But old or new, the same care and skill are 
expended on their manufacture, and the exhibit was a 
credit to British workmanship. The hospital furniture 
shown by this firm was of great interest, specially 
various forms of operation table. 

Messrs. John Weiss and Son showed a large collection 
of surgical instruments of all the latest patterns, such 
as Brunig’s and Killian’s for Bronchoscopy, etc., also 
Barker’s, Moynihan’s, Landolt’s, and other recent 
introductions. 

Messrs. Mayer and Meltzer showed all their latest 
introductions, including improved patterns of their 
well-known University electric examination lamp, and 


a very complete collection of instruments for throat, 
nose, and ear work, both hand and electro-motor. 

The Holborn Surgical Instrument Co. had a large 
exhibit of surgical instruments of every description. 
A number of sets of instruments for special work of 
vaiious descriptions were shown, and at prices more 
common in Germany than in London. The glass-ware 
and sundry small fittings for consulting-room or 
hospital extern were very attractive. 

Frank Rogers showed a very interesting assortment 
of sprays and atomisers of every description. The 
sets of sprays for aqueous and oily solutions on stands 
for consulting-room use were specially neat and 
ingenious. A new and apparently very efficient 
chloride of ammonium inhaler was also shown. 

Messrs. Jas. Woolley and Sons, of Manchester, 
showed a great variety of modern pharmaceutical pre¬ 
parations, appealing specially to those who dispense 
their own drugs, etc.—work which is simplified and 
facilitated by their concentrated mixtures. They also 
showed various instruments and pieces of apparatus, 
such as their ingenious ‘‘Fotoret” electric lamp, and 
their “Victoria” sterilising outfit. 

Messrs. Oppenheimer and Co. made, as usual, a 
special feature of their Aeriser in its various forms. 
The new foods and drugs shown included Roboleine, 
said to be “a really complete scientific food,” and 
Mergal, an organic salt of mercury for use in syphilis. 

Messrs. Bailliere, Tindall and Cox, Appleton, 
Frowde, Lewis, Lippincott, Rebman, Saunders, 
Wright, and others showed all the lat^t medical pub¬ 
lications, a great boon to country practitioners who 
cannot often visit a good book-shop. 

It only remains to be said that from all accounts a 
large amount of business was transacted, and that both 
exhibitors and visitors seemed satisfied with the general 
arrangements. 

_ (To be concluded in our next,) _ 
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Ulcer of the Cornea. 

The treatment of ulcer of the cornea is in general 
very tedious; Roure recommends the application of a 
one per cent, solution of formol twice a day on a 
piece of absorbent cotton after introducing a few drops 
of a solution of cocain. In the interval of dressing 
the eye should be kept covered. The progress of the 
cure can be verified in touching the lesion every three 
or four days with a solution of methylene blue, which 
only stains the p>arts deprived of epithelium. Where 
no stain is observed, the ulcer is cicatrised and the 
application of formol may be suppressed. 

' Cacodylate of soda has also been used with benefit: 
an ointment of two or three per cent, is applied to the 
lids every night for a week, and afterwards every 
second night. 

Besides the ointment, five drops of a three per cent, 
solution are instilled every morning for a fortnight. 

Under the influence of this treatment, the ulcerations 
heal rapidly. 

Pulmonary Tuberculosis. 

While the world is anxiously waiting for some 
specific treatment for the plague of humanity called 
consumption, efforts are constantly being made to 
arrest as much as possible the inevitable disintegration 
of the organism affected with that dread disease. 

Among the multitudinous remedies recommended 
of recent date may be mentioned injections of cam¬ 
phorated oil (1-10) into the middle of the back, 
repeated twice in four days, with an interval of ten 
days between every new senes of injections. 

According to Prof. Koch, the night sweats disappear 
and the weight of the patient increases under the 
influence of the treatment. At the same time he re¬ 
commends rubbing the skin with a drachm of an 
ointment composed of camphor, Peru balsam, and 
oil of eucalyptus. 
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M. Renon said injections of an ounce of marine 
serum once or twice a week increase the weight and 
appetite and improve the general condition. Fever is 
a counter indication to this treatment. 

. . H^ophilia. 

Where injections of gelatin, adrenalin or ergotin 
remain without effect on the hasmorrhage, excellent 
results can be obtained from injections of anti- 
diphtheritic serum. 

Exophthalmic Goitre. 

Perhaps the best treatment of this curious affection 
wqiild be at each meal a teaspoonful of hemato- 
ethyroidine during 15 days, and recommenced after 
a few days’ suspension. At the same time, the patient 
should be advised to himself apply an electric treat¬ 
ment with a simple faradic battery, one electrode at 
the back of the neck, the other moved over the thyroid 
tumour. This treatment should be followed for 
months. 


Powder of hypophyse or the pituitary gland in three 
before each meal might also be utilised. 

Weber recommends pills (three daily) of arsenious 
acid and corrosive sublimate, one milligramme each 
(1-64 gr.), for several weeks. 

Tincture of Iodine. 

Cases of poisoning by tincture of iodine swallowed 
ac^ent^ly, or with suicidal intent, are not rare. 

C^ce in a while every practitioner has had to treat 
such accidents, and different antidotes have been tried 
after a preliminary evacuation of the stomach by a 
simple vomitive or the stomach pump. It is thus that 
a mixture of starch has been given with a view of 
converting the iodine into iodine of starch, mucila¬ 
ginous drinks and injections of morphia to ease the 
pain. 

The best antidote is, however, hyposulphite of soda 
by which the iodine is transformed into tetrathionate 
a non-toxic product and well-known to chemists A 
solution of 10 per cent, of hyposulphite is sufficient, 
according to Dr. Lemaire to discolour half of its 
weight of tincture of iodine. Its emplo5niient is 
easy: m case of local accidents, compresses of the 
solution will remove the excess of iodine without 
irritating the teguments. 

For poisoning by the mouth, the patient is ordered 
to swallow by sups the solution between the seizures 
provoked by the poison ; in passing down 
the throat and the oesophagus, the counter poison 
neutralises the action of the iodine on the mucous 
membrane, and is afterwards rejected in the vomiting 
which IS first of a yellow or bluish colour, and finally 
becomes colourless. 


The efficacy of hyposulphite of soda as a counte 
poison resides not only in the rapidity of the neu 
tralising action, but also in its innocuity. It has alsi 
the advantage of being easily obtained. It is found ii 
every drug store and with those, and they are legion 
who practice the art of photography. 

Hyposulphite of soda is also useful for removing th 
stains of tincture of iodine from the hands, linen, etc 
Catamenial Pain. 

Acetate of ammonia . i oz 


Tr. of piscidia erythrina ... 
Tr. of viburnum prunifolium 

Tr. of valerian . 

Tr. of anemone pulsitila 


5 dr. 
5 dr. 
5 dr. 
2 dr. 


- - -... ... ^ vil. 

rroin 2 to 5 teaspoonsful a day in a little water 


GERMANY. 

Berlin, Aujnut 8th, 1909. 

At the Medical Society, Hr. Hamburger spoke on 
Colouring the Living Human Eye for Diagnostic 
Purposes. 

^ He mentioned fluorescine, introduced by Ehrlich 
into physiology, a material which, injected into animals 
subcutaneously, had the property of imparting a green 
colour to fluid of the anterior chamber of the eye. 

himself, as well as Leber, later coupled this 
with observations on intra-ocular tissue change and 
renewal, and applied the conclusions drawn to man, 
but, as the speaker thought, incorrectly. The attempt 
to inject fluorescine into the human subject was only 
made once, and showed that it was dangerous. On the 


fluorescine-sodium 
(uranme) to many patients by the mouth in in- 

Wm*"® adults—without the least 

saliva became green, and the urine red These 
symptoms disappeared in at most la to 24 hoirs. t1^ 

b^t “T “‘f the healthy eye. 

but It did into one that was inflamed in its interior 
and the more the eye was inflamed the more intense 
finn eolourMion; on subsidence of the inflamma- 
tion the colourability also subsided. Inflammations of 
the conjunctiva, however severe, did not lead to colour¬ 
ing. The disepe must be intra-ocular. The observa¬ 
tion showed that tissue change within the eye pro¬ 
gressed very slowly, that in the inflamed eye it was 
accelerated, and, further, that experiments made on 
suhwl’ not necessarily applicable to the human 
Ihe fluorescine experiment was not 
without value when in doubtful cases it was difficult 

’Whether the interior of the eye was 
inflamed or not. 

Hr. Paderstein showed a man who had a splinter of 

easily recognisable, as 
the other parts of the lens were perfectly transparent. 
Extraction with the magnet presented no difficulty, but 
removal would leave a traumatic cataract behind. As 
the patient had lost one eye through a similar accident 
some yeare before, the speaker had come to the con¬ 
clusion of leaving the foreign body where it was until 
It set up some kind of disturbance. 

At the German Society for School Hygiene (tenth 
animal meeting). Prof. Best, Dresden, spoke on 
Protection of the Eye in School and Home. 

He was of opinion that the reaction of the youthful 
eye to eye-strain was the development of short-sighted¬ 
ness, the only morbid change that was to be feared 
during growth of the eye, as the result of intense eye 
work. The protection of the growing eye against over¬ 
work was therefore identical with combating short 
sight. In this warfare near eye work under unfavour¬ 
able and unsuitable conditions must be avoided; 
further, the length of time of the near work must be 
limited, by lessening the tasks, by a changed method 
of learning, and by reduction of home tasks. A certain 
diminution might be made in the amount of matter to 
be learned. For instance, there was no need to learn 
four alphabets, Italian letters, printed and written, 
were all that were necessary. 

Hr. Lehrer Graupner, Dresden, desired that for 
proper lighting of desks the sky should be visible from 
each one through the upper panes of the window at a 
distance of at least 40 cm. As writing at first required 
some fixity in the work, it should be more and more 
relegated from the elementary classes; furthermore, 
everything that made eye work difficult should be done 
away with—too sloping desks, double lines, network 
lines, etc. The Italian and German alphabets were to 
be built up on the most simple foundations, and in 
writing they should be made to assimilate to each other 
more and more. Elementary reading could be founded 
on a preliminary course, by which the analysis of 
sound and the synthesis of consciousness of sound 
might be awakened in the child. If a commencement 
were made with the Italian alphabet, instead of 7B 
signs there would only be 37 to start with. Manual 
training also required careful supervision. 

Hr. Hauptmann v. Ziegler observed that every year 
Germany lost the services of q,ooo defenders through 
visual defects. Short-sightedness brought on by long- 
continued near work might be avoided by practising 
distant vision; eye gymnastics should therefore be 
practised in school, and in the school playground by 
looking at distant objects, in association with games 
and walks. 


AUSTRIA. 

Vienna, August 8th, 1909. 

The Bowel as an Osmotic Membrane. 

At the Gesellschaft der Aerzte, Pribram gave a long 
explanation of his experiments in the laboratory on 
abso^tion in the bowel under different pathological 
conditions. He first demonstrated the bowel to 
be a colloidal membrane whose permeability in the 
case of crystalloids is rapid in health, but in chronic 
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enteritis this function is greatly reduced, but in acute 
enteritis the opposite is the case. This is an important 
maxim to be borne in mind by the clinician, 
particularly in cases of children where the osmotic 
function is of such consequence. It is well illustrated 
in the latter where galactosuria accompanies a sharp 
attack of enteritis in the febrile stage with a profuse 
elimination of salines and sugar, but as soon as the 
storm is over a generous diet will rapidly restore the 
child to its former condition. 

Pribram, although confirming the fact that 
crystalloids are lapidly absorbed in acute forms of 
bowel complaint, affirms also that colloids are no 
exception to this speedy osmotic absorption. He finds 
albumen, ferments, and toxines more rapidly absorbed 
and diffused by the acute inflamed bowel than when in 
the healthy condition. 

Clinically, he thinks this teaches us to abstain from 
salines and saccharine fluids in acute enteritis, but 
administer them freely in chronic cases of enteritis in 
order to restore the bowel to a healthy osmotic state. 

Preserving Human Milk. 

Mayerhofer next raised the question of preserving 
human milk for feeble babies where a wet nurse could 
not be obtained. He proposed a modified form of 
Budd’s method, by putting o.i of a centimetre of 
peroxide of hydrogen in 400 cubic centimetres of 
mother’s milk. If the milk were acid a little super¬ 
oxide of magnesia would relieve this. This method 
has been adopted in Kaiser Joseph’s Hospital with 
perfect success. It is quite possible in this way to 
preserve the complete nutritious quality of the milk as 
well as its sterilisation for months at a time, thus 
emancipating the nurse who has hitherto been the 
infant’s slave while the child is receiving its natural 
food. 

Escherich said he would criticise Pribram first. His 
experiments opened up a new field of investigation as 
he has conclusively proved a difference in the power 
of absorption in chronic, natural, and acute conditions 
of the bowel, which is a confirmation of Meyer’s 
results; but we must not err in our haste to 
immediately act on these results till we have 
eliminated all possible errors. What is the difference 
in the epithelial cell of the bowel before and after the 
bowel has been disturbed for the experiment? This 
might make a difference in the osmotic function of the 
bowel of the child after death as well as that of the 
guinea pig, the living organism in situ may be 
functionally different than in these laboratory experi¬ 
ments. 

As for Mayerhofer’s budderised human milk it will 
be of little practical value. No doubt in weakly chil¬ 
dren with neither mother nor nurse, coming to 
hospital, this conservation may be of some value, but 
for the practitioner it is a hopeless innovation. 

Hochsmger thought the idea of budderising human 
milk was a good one, as the mother’s milk was often 
quite unfit, from its acidity, for the alimentary canal 
of the infant when drawn from the mother with the 
exhauster and disinfected, the danger to the child is 
less. It is found in practice, however, that when a 
milk exhauster is used the secretion subsides, not 
having the stimulus of the child. To counteract this 
defect Jashchke has devised a milk pump to effect 
this stimulus. 

Teleky could not see much benefit to be derived from 
Mayerhofer’s budderising as many mothers could not 
complete the feeding of baby, while other healthy 
mothers may be quite able to give a large quantity 
beside nourishing their own children and without 
damaging health, but the question arises : Is it wise? 

Pribram, in his reply, said the operations carried 
out in the guinea pigs were as nearly natural as could 
be, as very little of the bowel was disturbed from its 
attachment. In the bowels of the children he admitted 
they were post-mortem, but they agreed in every detail 
with the bowel of the live animal in the same experi¬ 
ments. 

. In answer to the criticisim on the milk conservation 
he never found the milk supply from the female 
diminish prematurely by using the breast exhauster, 
on the contrary it was increased. 

As-to the exhaustion of the female it was the duty 


of the collector to select strong, healthy mothers, and 
see them kept in that healthy condition. Extraction 
from feeble mothers was not to the benefit of either 
mother or child. The experiment is only in its initial 
stage, and cannot be accepted as a palladium until 
further experience proves all that is claimed for it. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


SCOTLAND. 

Edinburgh University, New Professor of 
Anatomy. —^The curators have unanimously elected 
Professor Arthur Robinson, of the University of Bir¬ 
mingham, to succeed the late Professor D. J. Cunning¬ 
ham. Professor Robinson graduated at Edinburgh 
with honours in 1883, and in 1890 was awarded a gold 
medal for his M.D. Thesis on “The Development of 
Rodents.” After graduating he demonstrated anatomy 
at Surgeons’ Hall, Edinburgh, and thereafter assisted 
Professor Turner in the University. In 1884-5, owing 
to the illness of the late Professor Morison Watson, 
he undertook the practical teaching of anatomy at 
Owens College, and he remained in Manchester until 
1896 in the capacity of demonstrator at Owens 
College, and subsequently lecturer in the Victoria 
University. He left Manchester for the Middlesex 
Hospital Medical School, where he entirely reorganised 
the anatomical department, and left it second to none 
in the Metropolis. In December, 1900, he was ap¬ 
pointed Professor of Anatomy at King’s College, and 
served on a number of boards and committees con¬ 
nected wnth medical educational work. In 1904 he 
was elected Professor of Anatomy in Birmingham, and 
since 1905 has acted as sub-Dean of the Medical 
Faculty. He delivered the Hunterian Lectures to the 
Royal College of Surgeons in 1903, on the comparative 
anatomy of the placenta. Professor Robinson has 
thus had an unusually large share of experience in 
organising, teaching, and administration,' and his 
teaching has been attended with uniform success, both 
as regards increase in the number of students in his 
various schools^ and as regards the raising of the 
level of anatomical study to a higher standard. 


LETTERS TO THE EDITOR. 


[We do not hold ourselrea responsible for the opinions expressed by 
oar Correspondents.] 

THE NEWSPAPERS AND ADVERTISEMENTS. 
To the Editor of The Medical Press and Circular. 

Sir, —The following paragraph appears in Punch of 
to-day, August 4th ;— 

“In an action brought by the Times to recover the 
price of an advertisement article, the defendant alleged 
that the contract was for an advertisement in the form 
of a leading article. ‘ That, of course, was out of the 
question,’ stated plaintiff’s counsel, ‘ as no paper 
would enter into such an agreement.’ This clearly 
proves that legal innocence is not confined to the 
Bench.” Mr. Punch is evidently very well aware that, 
with the exception of the Times and a small percentage 
of papers that place honour before pelf, every news¬ 
paper has its price, and in the majority of cases the 
price is a low one. The majority of newspapers now 
accept advertisements well knowing them to be false 
and fpudulent, and a great number insert them in 
editorial form. Some time ago the proprietors of a 
gross fraud in form of a mechanical contrivance for 
the cuce of an incurable surgical disease made an 
offer by circular letter to all the medical papers for 
insertion of advertisements in form of editorial 
articles; and all these papers published and com¬ 
mented upon this impudent procedure. The offer was 
doubtless made widely among lay papers, many of 
which printed the puffs in question. The offer to the 
medical papers was probably made by mistake. The 
incident was, however, sufficiently significant. It seems 
a pi^ that Mr. Punch whose function it is to expose 
humbug, and shoot folly as it flies, does not get 
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expert advice as to the quality of some of the adver¬ 
tisements which appear in his own pages, or inquire 
into the question for himself. The occasional appear¬ 
ance of announcements in the least degree question¬ 
able in Punch, forms a justification for his less 
scrupulous contemporaries in “going one very much 
worse.**' If Mr. Punch wishes for enlightenment on 
this subject he can find it in the pages of recent 
volumes of the Medical Press, or in the Report of the 
Australian Royal Commission on Quackery; and as 
this Report is not easily to be obtained in this country, 
1 shall be glad to lend him mine to study at his con¬ 
venience. 

I am. Sir, 3-ours truly, 

Henry Sewill. 

The Old Rosery, Redhill, 

August 4th. 


THE NORMYL TREATMENT OF ALCOHOLISM. 
To the Editor of The Medical Press and Circular. 

Sir,—B y the courtes^’^ of some anonymous friend, I 
yesterday received a copy of “Medical Temperance 
Reformer’s ** letter which appeared in 3’our issue of 
July 28th. It proves that your correspondent is a man 
of leisure and fond of writing superfluous letters, 
which is certainly not the case with my 150 medical 
customers nor myself. Why should he not undertake 
the scientific inquiry which he advocates? There is 
nothing to hinder him, and he w’ill find at the office 
of the Normyl Association plenty of material to work 
upon. There is nothing so cocksure and nobody so 
deluded as a scientist without experience, and no one 
more humble than a truly scientific person who has 
learnt and is ever learning in the school of actual fact. 
It is a matter of no importance whatever that your 
correspondent is uncomplimentary, or that, in parrot¬ 
like fashion, he says, “The whole thing is a delusion.” 
Your readers who care about the truth and the actual 
saving of alcoholic victims can judge for themselves 
by inquiry and examination. The Normyl treatment 
is by no means ignored, but is constantly and in¬ 
creasingly used by trul^^ scientific persons, and the 
annual rescue of something like a thousand persons 
from misery affords plenty of consolation to me for 
the occasional jeers of a merely nominal reformer. 

I am, Sir, yours tru^, 

Cecil Chapman. 


THE QUACK MEDICINE TRADE. 

To the Editor of The Medical Press and Circular. 

Sir, —Every practitioner of much experience can 
testify from personal knowledge to the truth of the 
indictment of the traffic in quack medicines formulated 
in the course of the admirable paper on Medical 
Journalism by Dr. David Walsh in 3rour current issue. 
The description fraudulent, cruel, and murderous 
applied to the trade repeatedly by Mr. Henry Sewill is 
entirely accurate; and I agree with him that on 
humanitarian grounds alone it is the duty of our pro¬ 
fession to force the facts upon the attention of states¬ 
men, and put upon them the responsibility for the 
continuance of a system which is inflicting such injury 
upon the poor and ignorant classes. I am making note 
of cases in the courts in which the worst evils of 
quackery are exposed, and if others will do the same 
throughout the country the evidence available for a 
Rtwal Commission, or for embodiment in a demand for 
a Commission, can easily be made irresistible. Here 
are three recent cases. A child died without medical 
attendance. The medical evidence at the inquest proved 
the death due to double pneumonia. The parents, 
questioned by the Coroner, stated that they had relied 
throughout upon a “lung healing ” medicine advertised 
in the local papers. A man died without medical 
attendance. At the inquest it was proved that, disre¬ 
garding the advice of his doctor, he had relied upon a 
cure for diabetes warranted successful “without other 
medicine or change of diet.” A man died from dropsy 
due to kidney disease. He had not been medically 
attended, but had pinned his faith on a much adver¬ 
tised kidney cure. It is significant that although in 
each of these three cases the names of the quack medi¬ 
cines were repeatedly mentioned in court, they were 
not given in the newspaper reports; and the local 
papers continue to publish puffs of these frauds in the 


form of editorial paragraphs. The case before Mr. 
Justice Lawrence at the Sussex Assizes, two years ago, 
shows that the law is now sufficient to reach a great 
section of quack medicine vendors, but there exists no 
authority with powers and obligation to put it in force. 
Heavy penalties can be inflicted upon food adulterators, 
or upon violators of the Merchandise Marks Acts, fine 
or imprisonment for falsely labelling cigars or brandy; 
but it is at present impossible to punish the criminals 
who, by means of persistent lying advertisements, 
induce wretched sufferers from organic and malignant 
disease amenable to scientific treatment, to rely upon 
nostrums the complete worthlessness of which can be 
demonstrated even to those who have no scientific 
knowledge whatever. 

I am. Sir, yours truly, 

August 2nd. An Obscure Practitioner. 


CONJUNCTIVITIS NEONATORUM. 

To the Editor of The Medical Press and Circular. 

Sir, —You puolished in your journal for April ist, 
1908, an editorial under the above heading, in which 
you condemned the use of the term “ophthalmia” 
as applied to the conjunctival inflammation of infants, 
pointing out that the term was obsolete, inaccurate, 
and unscientific. Despite, however, this expression of 
opinion, I notice in 3"our issue for this week a leading 
article, entitled “ Ophthalmia Neonatorum.” It 
would be interesting, no doubt, to your readers to 
learn from you the method by which the inconsistency 
of this policy could be justified. 

I am. Sir, yours truly, 

July 30th, 1909. Another Obscure Practitioner. 


THE DECLINING BIRTH-RATE. 

To the Editor of The Medical Press and Circular. 

Sp,—1 am glad to see your able article on the above 
subject. It is of tremendous importance to the State, 
and of extreme interest to the phj'sician and to the 
sociologist. On several occasions you have allowed 
me to enter into the discussions that have taken place 
in your columns. I have always held that a declining 
birth-rate due to the causes which have brought it 
about in France is a sign of national decay. It will 
lead to the conquest or subjection of the decaying races 
by more virile stocks; and if the decay is to affect fully 
all the western nations it will probably terminate in 
realisation of the “ yellow peril ”—the dominion of the 
world by the Japanese and Chinese. The declining 
rate is not due to loss of fertility; it is brought about 
solely by the deliberate action of married people. Their 
motive is a narrow form of anti-social and anti-patriotic 
egoism. The parents look upon toil and self-sacrifice 
as evils to be shunned; their ideal is idleness and 
luxury; and they want to avoid for themselves and 
their few children the necessity of entering into a 
vigorous battle of life. The population of France is 
far below her home requirements ; she has no prospect 
of being able to people the vast oversea territories—the 
highlands of Madagascar, for instance—where there is 
room in suitable climates for many millions of inhabi¬ 
tants of European blood. Every Frenchman has been 
for many years fully aware that the increase in the 
German population would in a short time place their 
country at the mercy of their mighty neighbour, and, 
whilst constantly proclaiming their lofty patriotism, 
the French have universally refused to do the only 
thing possible to put their nation in a position of 
honourable security. Instead of this, they subsidised 
at a stupendous cost the Russian Government to act 
as their ally—a government which personified every one 
of the evils against which Frenchmen are never tired 
of declaiming. The humiliating position in which 
France has deliberately placed herself is only one of 
the many big s3"mptoms of her moral decay. In spite 
of the fact ^at she has produced a Pasteur and other 
commanding intellects during the past century, it 
would be easy to describe a great number of other 
s3rmptoms pointing to decline in all the powers that go 
to sustain the greatness of a people. French wealth 
has rapidly accumulated, whjlst Frenchmen have, with 
equal swiftness, decayed. 

I am, Sir, yours truly, 

August 4th. A Student of Sociology. 
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OBITUARY. 

WILLIAM ARTHUR FOXWELL, M.A., 

M.D.Cantab., B.A.Lond., M.Sc.Birm., F.R.C.P. 

We regret to record the death of Dr. William 
Arthur Foxwell, who recently met with an accident 
whilst cycling. He was riding along the outskirts 
of Warwick, when he was upset by a dog which ran 
out of a side street and dash^ into the machine. Dr. 
Foxwell fell on his head and sustained injuries to 
the base of the skull and spine. He was picked up 
unconscious, and was removed to the Warneford Hos¬ 
pital, Leamington, where he lay until his death. 

Dr. Foxwell was born at Shepton Mallet in 1853, 
had therefore but recently completed his 56th year. 
His early education was obtained at Queen’s College, 
Taunton, whence he passed to St. John’s College, 
Cambridge, where he graduated as M.A. and M.D., 
taking a distinguished place in the Natural Sciences 
Tripos and in the medical examinations. He followed up 
his medical studies at St. Thomas’s Hospital, London, 
and the General Hospital, Vienna. In 1873 he added 
to his other distinctions that of B.A. (London Univer¬ 
sity), with honours in English and Moral Science. He 
became a Fellow of the Royal College of Physicians in 
1892, and was also an M.Sc. (Birmingham University). 
His work in Birmingham commenced as pathologist at 
the General Hospital in 1884, and he was also assistant 
physician from 1885 to 1889. On the transference of 
Queen’s College to the Birmingham University he 
became one of the Professors, and presided over the 
studies of the students in therapeutics. He received 
from the University its degree of M.Sc. In i896>98 
he was examiner in medicine to Cambridge University. 

Dr. Foxwell was the President of the Birmingham 
Medical Institute, an institution which he also served 
as honorary librarian from 1887 to igoi, and for two 
years he was the Editor of the Birmingham Medical 
Review. Amongst other professional honorary posts 
which he had filled was that of President of the 
Midland Medical Society. He was recognised as one 
of the best authorities in the country on the subject 
of heart disease. He contributed many papers to the 
medical journals, and also published separately essays 
0.1 heart and lung diseases, the enlarged cirrhotic liver, 
the spas of Mid-Wales, and the causation of func¬ 
tional heart murmurs. He joined the staff of the 
Queen’s Hospital in 1889, and last year he was chair¬ 
man of the medical committees of the institution. 

His chief memorial in connection with the hospital, 
which he served with the utmost devotion, will be 
his initiation of the roof ward system, now success¬ 
fully established at the Queen’s for the treatment of 
serious diseases other than those of tuberculous origin. 

Outside the institutions and societies connected with 
his profession, Dr. Foxwell took little part in public 
life. He was not a man of strong physique, and was 
obliged to husband his strength as much as possible 
apart from his work as a physician, in which he never 
spared himself. His chief recreation was gardening, 
an.l his general pursuits in private life were scholarly. 


EDWARD BENJAMIN STEELE-PERKINS, L.S.A. 

We regret to record the death at Exeter, at the age 
of 67, of Mr. Edward B. Steele-Perkins, a well-known 
surgeon of the city, and a member of an old Exeter 
family. For nearly forty years he was a familiar 
figure in Exeter, and his geniality won him very many 
friends. Entering into partnership with his father in 
1879, commenced his career in the city as a medical 
practitioner, and continued until laid aside by illness 
three years ago. He was at various times medical 
ofl&cer to the Exeter Oddfellows, to the Conservative 
Equitable Benefit Society, and was honorary surgeon 
to the Devon and Exeter Home of Refuge. He was 
keenly interested in the volunteer force, and for many 
years held a captaincy in the ist Devon Artillery 
Volunteers, retiring about ten years ago with the 
honorary rank of major. He succeeded to the free- 
manship of the city by inheritance on the death of his 
father. For several years he rendered useful service 
on the Exeter City Council, as a representative in the 


Conservative interest of St. Sidwell’s Ward, for which 
he was first elected a member after a keen party contest. 


EDWARD HEPBURNE SECCOMBE. 

We regret to announce the death of Dr. Edward 
Hepburne Seccombe, who for upwards of 30 years w’as 
a well-known medical practitioner in the district of 
Belgravia. Dr. Seccombe, who was the youngest son 
of the late Sir Thomas Lawrence Seccombe, G.C.I.E., 
entered King’s College Hospital as a student, and 
became qualified as a member of the Royal College of 
Surgeons in 1867, and as a licentiate of the .Society 
of Apothecaries in 1868. In the following year he 
obtained the M.B. degree of the University of London, 
and subsequently became an associate of King’s 
College. Dr. Seccombe had been medically connected 
with the Metropolitan Convalescent Institution, the 
Royal Pimlico Dispensary, and the Royal India Lunatic 
Asylum, Ealing. 


MILITARY & NAVAL MEDICAL 
NOTES. 


iNVESTIG.mONS ON TYPHOID CARRIERS. —It is a pity 
that Members of Parliament are trying (by asking the 
Secretary of State for War unnecessary questions in 
the House about germ carriers) to thwart the Military 
Medical Authorities in their efforts to do good work. 
It is in the interests of the soldier, his comrades, and 
the civil community indirectly that the treatment is 
being carried out of possible carriers of typhoid 
infection, and Mr. Haldane is to be congratulated on 
assuming a firm attitude. 

The New Director-Gener.\l, Army Medical 
Service. —Now that Surgeon-General Gubbins, Deputy 
Director-General, has been appointed the coming 
Director-General of the Army Medical Service, 
speculation is rife who is to be the next Deputy 
Director-General, for that will mean succession in 
course to the Director-General’s chair, as it has been 
settled that every Deputy Director-General shall 
succeed to the Director-General’s chair. The decision 
to appoint Dr. Gubbins to the chief post has been 
received with much satisfaction by the Army Medical 
Service. 


The New Professor of Tropical Medicine.— Major 
W. S. Harrison, R.A.M.C., who has been for many 
years assistant to Lieut.-Colonel Temple at the 
Pasteur Institute at Kasanti, has been selected to 
succeed Lieut.-Colonel R. J. S. Simpson as Professor 
of Tropical Medicine at the Ro^-al Army Medical 
College, London. Captain J. C. Kennedy, who did 
excellent work with the Malta Fever Commission, 
succeeds Major Harrison as Assistant Professor of 
Pathology at the College. 


Hospital Stoppages from Navy Pay. —Some time 
ago we noted the dissatisfaction which existed among 
the sailors of our Navy in respect of hospital 
stoppages. A deputation waited on the First Lord of 
the Admiralty, and pointed out this among other 
grievances in the naval ranks. Thanks were given to 
their Lordships for the recent concession of 30 days 
in respect of hospital stoppages; but hope exists that 
the full requirements of the men of deducting no 
stoppages at all will be entertained by the Admiralty. 

The German Navy Health Reports for last year 
show that the sick rate has increased, being 500 per 
1,000, the highest being in East Africa, i.e., 992.8 per 
1,000. The average duration of treatments was 18.3 
days—on board ship 8.5 days and on shore 9.8 days, 
but in China at Kiau Chin 15.3. Of recruits 23 per 
1,000 of the naval force were discharged chiefly for 
cardiac diseases. Diseases of the heart and lungs are 
the most frequent causes of invaliding. The mortality 
is low, 1.5 per 1,000 Among the causes of deaths, 14 
suicides (3 officers) are shown. 


Royai. Army Medical Corps.—C olonel A. Peterkin 
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vacates the post of Administrative Medical Officer at 
Cape Town, he having been selected for the appoint¬ 
ment of P.M.O., London District.—Lieut.-Colonel Sir 
J. Fayrer, Medical Officer of the Duke of York’s 
School, is to be appointed for duty at Hong Kong.— 
Lieut.-Colonel M. W. Russell, Medical Inspector of 
Recruits, Eastern Command, will succeed Lieut.- 
Colonel C. R. Tyrrell on August 22nd as staff officer 
to Surgeon-General J. C. Gorman, C.M.G., P.M.O. 
Eastern Command. 


LABORATORY NOTES. 

MESSRS. BURROUGHS WELLCOME AND CO. 

We have been favoured with several samples of 
Messrs. Burroughs Wellcome and Co.’s new pro¬ 
ducts. A soloid of zinc sulphate should prove extremely 
useful to all who may be in want of solutions of that 
drug. Each soloid is made up of such a strength as 
to furnish, when dissolved in i oz. of water, a i per 
cent, solution available for ionic medication. Another 
useful tabloid has 4.37 grammes of potassium iodide. 
Another contains a similar quantity of sodium chloride, 
and is handy for making normal saline solutions. 

IMPORTANT ARYLARSONATES. 

Striking cUnical results have been reported from 
the use of the arylarsonates introduced by Burroughs 
Wellcome and Co., under the trade-mark names 
of “Soamin,” “Kharsin,” and “Orsudan.” In the 
treatment of syphilis, sleeping sickness, malaria, and 
other protozoal diseases, the low toxicity of these 
salts enables physicians to administer comparatively 
large quantities of arsenic without toxic effects. 

“ Soamin ” (sodium para^minophenylarsonate) is 
stable, uniform in action, is soluble in about five parts 
of water, and gives a neutral solution which can be 
sterilised. It contains 22.8 per cent, of arsenium in 
organic combination, and nas less than 1-40 the 
toxicity of arsenious acid. Results of the administra¬ 
tion of “ Soamin ” in cases of syphilis demonstrate the 
great therapeutic value of this agent. It can be 
obtained in the form of powder or of tabloid. 

“Kharsin” (sodium 3-methyl-4-aminophenylarsonate) 
is soluble in two-and-a-half times its weight of water, 
and gives a neutral solution. It contains 23.7 per 
cent, of arsenium, and is about equal in toxicity to 
“Soamin.” 

“ Orsudan ” (sodium 3-methyl-4-acetylaminopheny- 
larsonate) is anhydrous. It is soluble in three times 
its weight of water, and gives a neutral solution. It 
contains 25.4 per cent, of arsenium, and is the least 
toxic of the three salts, being 1-5 or 1-6 less toxic 
than “Soamin,” and has been found of marked value 
in malaria. It is sold as powder or tabloid. 

It need hardly be added that the arylarsonate salts 
should not be given by the mouth, as they are broken 
up by the acid contents of the stomach, and the effects 
of over-treatment by arsenic are thus more easily pro¬ 
duced. Freshly prepared solutions should be ad¬ 
ministered by subcutaneous or intra-muscular injection, 
preferabljr -Ae latter. “Soamin,” again, should not 
be used simultaneously with mercury, nor administered 
until fifteen days after mercurial treatment has ceased. 


PARKE, DAVIS AND CO. 

We have been favoured by Messrs. Parke, Davis and 
Co. with samples of the following novelties:— 
ADRENALIN TABLETS No. 2. 

Each of these tablets contains 1/200 grain of 
adrenalin, and is therefore of the same therapeutic 
value as s minims of the 1/1,000 solution. They are 
put up in tubes of 21; tablets, a form which is not 
only convenient for carrying, but also preserves the 
properties of the drug. For obtaining a prompt physio¬ 
logical effect, one or more of the tablets, as may be 
required, may be placed under the patient’s tongue, 
whence the drug is rapidly absorbed, or may be dis¬ 
solved in sterile water and administered hypodermic¬ 
ally or intravenously. The tablets are also useful for 
adding to solutions of cocaine or other analgesic for 
topical or subcutaneous administration to avoid pain 
and bleeding in minor surgical operations. 


ADRENALIN AND NOVOCAINE TABLETS. 

These tablets are supplied in two strengths. No. 187, 
dissolved in 15 minims of water, forms a a per cent, 
solution of novocaine with 1 of adrenalin in 3,000; 
No. 188, in the same quantity of water, forms a i per 
cent, solution of novocaine with z of adrenalin in 
6,000. Experience proves that stock solutions of 
adrenalin and novocaine are not so efficient as those 
made at the moment of use. These tablets, therefore, 
are not only convenient (they are most readily soluble), 
but offer the best means of employing novocaine, 
which is said to be the equal of cocaine in anaesthetic 
power and less toxic, in association with the ischaemic 
properties of adrenalin in surgical operations. 


ADRENALIN AND CHLORETONE SUPPOSI¬ 
TORIES. 

Each suppository contains 3/200 grain of adrenalin 
(equivalent to i in 1,000), and 3 grains of chloretone 
in a cacao-butter base, and affords a reliable means of 
obtaining constringent, analgesic, and antiseptic effects 
in rectal disorders, such as haemorrhoids, pruritus, 
ulceration, etc. 

ADRENALIN COMPOUND SUPPOSITORIES. 

Each contains 1/100 grain of adrenalin, 3 grains of 
formidine, f grain of cocaine hydrochloride, and 3 
grains of extract of hamamelis. Formidine is a con¬ 
densation product of iodine, formaldehyde, and sali¬ 
cylic acid, and is an effectual germicide, and is said 
to be superior to iodoform in that it is free from 
noxious cKiour. In analgesic power these suppositories 
are superior to the preceding, and they also include 
the valuable tonic astringent influence of hamamelis. 
They are employed in the same class of disorders as 
specified for the foregoing, and are supplied in boxes 
of one dozen. 


MERCURETTES. 

Mercurettes are oblong blocks (cleanly and con¬ 
venient), in which metallic mercury is most intimately 
incorporated with cacao-butter, and agreeably per¬ 
fumed. Each block contains the amount of mercury 
present in 1 drachm of the pharmacopoeial ointment, 
though in a somewhat greater dilution, which lessens 
danger of irritation to the cuticle. Any quantity that 
it may be required to use can easily be apportioned by 
cutting the block. They are primarily intended for 
the inunction treatment of syphilis, for which purpose 
cacao-butter provides an agreeable vehicle for the mer¬ 
cury, in every way preferable to the lard and suet 
basis of the B.P. ointment. But they may also be used 
for any condition in which the external application of 
mercury is indicated. Though of firm consistency, 
vigorous friction quickly causes the mercurette to pene¬ 
trate the skin. Mercurettes are supplied in boxes of 
six. 


PITUITRIN. 

Pituitrin is an extract of the infundibular portion 
of the pituitary gland. It exerts a vaso-motor con¬ 
strictor action very similar to that of adrenalin, but 
somewhat more prolonged, and an influence on the cir¬ 
culatory system similar to that of digitalis and 
strophanthus. It very considerably increases the 
urinary flow. Pituitrin may be given either orally or 
hypodermically in doses of from 10 to 30 minims four 
times daily. It is supplied in bottles of 1 oz. 


BAYER CO.’S PRODUCTS. 

We have received from the Bayer Company various 
samples, which we have pleasure in introducmg 
to the notice of readers. Th3rresol, a methyl ether of 
santalol, intended for the internal treatment of 
gonorrhoea. It is chiefly remarkable in that, while it 
is claimed to have powerful antiseptic properties quite 
equal to those of santalol, the latter body is not 
liberated in the system. Thyresol contains no free 
hydroxyl groups, and is relatively non-toxic. Mainly 
for these reasons it obviates such unpleasant by- 
effects so frequently associated with sandalwood oil 
medication, as eructation, irritation of the stomach, 
loss of appetite. 

The dose of Thyresol is 5-10 grains three or four 
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times a day, and may be taken in drops, capsules or 
tablets. A feature of the last-named is the magnesia 
carbonate forming their base—^the combination exert¬ 
ing a distinct laxative effect—an obvious advantage in 
gonorrhoea. 


NEW INSTRUMENTS* 


A COMBINED CATARACT SPOON AND 
SPATULA. 

By H. H. B. CUNNINGHAM, M.D., F.R.C.S.I., 
M.R.C.S.Eng., 

Asaistant Surgeon, Belfast Ophthalmic Hospital; Examiner in 
Ophthalmology, Boyal College of Surgeons, Ireland. 

In performing the operation of cataract extraction, 
and more especially when it takes place in a private 
house, the surgeon is not always provided with the 
number of assistants and of appliances that are to be 
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found in a modern well-equipped hospital, therefore 
the less the actual number of instruments the better for 
the operator. With this aim in view, the instrument 
shown in the accompanying drawing has been 
designed. It consists simply of an ivory handle, into 
one end of which is inserted a tortoiseshell spatula 
and into the other a tortoiseshell spoon. The handle 
is made of ivory on account of its light weight, and 
also because with this instrument it is easy to estimate 
the amount ii pressure that is being exerted on the 
eye when in use. The makers are Messrs. Down 
Bros., London. 


Medical News in Brief 


Action for Negligence. 

During the recent Belfast Assizes the Hon. Mr. 
Justice Dodd heard the action brought by John Beattie, 
smith’s finisher, 33 Lomond Avenue, against Dr. John 
S. Bryars, 239 Mountpottinger Road, and Dr. Charles 
A. Mateer, Kimberley Gardens, Bloomfield, to recover 
j^ijooo damages for personal injuries alleged to have 
been caused by the negligence and want of skill of 
the defendants. Mary Beattie, wife of the plaintiff, 
deposed that previous to the accident her husband 
was a strong, healthy man. When he was brought 
home after the occurrence he was in great pain, and 
Dr. Bryars, the society doctor, was sent for. She 
stated that Dr. Bryars said her husband was struck 
on the sciatic nerve, and described the treatment given. 
Dr. Mateer was subsequently called in, and the treat¬ 
ment was continued. Eventually the plaintiff went to 
the hospital, and had an X-ray photograph taken of 
the limb by Mr. Rankin, but Dr. Mateer did not tell 
her what the photo showed. In January her husband 
was examined at the hospital by Surgeon Campbell, 
who gave him medicine to strike fluid out of the bone. 
Surgeon Campbell said he was full of rheumatics. In 
February plaintiff went to see Dr. Allworthy, who told 
him that the neck of the thigh bone was broken, and, 
as a result, he was taken to Surgeon Kirk and operated 
upon in the Royal Hospital, where he was a patient 
for nine weeks. At the present time her husband’s 
leg was almost three inches short. 

Cross-examined by Mr. Chambers, K.C.—She did 
not complain of Dr. Bryars being inattentive but she 
thought he did not examine her husband sufficiently. 
Dr. Sfateer made a thorough examination of the limb. 
Dr. W^’adsworth, who had examined her husband, said 
he had got a very bad knock on the thigh bone. 

By Mr. Macafree.—Dr. Mateer did not advise that 
another doctor should be called in, and that an X-ray 
photograph of the limb should be taken. Dr. Mateer 
had attended witness and her children for years, and 
always gav* satisfaction. 


Dr. Samuel W. Allworthy, Antrim Road, deposed 
that Beattie came to him to be treated for sciatica, and 
after examination witness came to the conclusion that 
he was suffering from a fracture of the thigh bone. 

Dr. John S. Bryars was then called, and, examined 
by Mr. Hanna, described his diagnosis of the case, 
from which he came to the conclusion that the plaintiff 
was suffering from a bruise on the hip. 

His Lordship: And not a fracture?—No, my lord. 
Independently of witness, Dr. Mateer agreed that the 
injury was a contusion of the hip. Witness described 
his treatment of the case. He would not, he thought, 
have certified that the man was suffering from sciatica, 
but would have stated that the injury was due to a 
contusion of the hip. He treated the plaintiff to the 
best of his skill and knowledge. 

By Mr. Thompson.—Anyone might have mistaken 
the fracture for a contusion of the hip, and all that 
he saw throughout the case was consistent with the 
diagnosis. 

Dr. Charles A. Mateer was also examined at con¬ 
siderable length. 

Dr. Robert Campbell, a specialist in fractures, 
stated, in reply to Mr. Hanna, that he came to the 
conclusion that the man was suffering from a rare 
kind of fracture, in which the bone was fractured, 
but the outer membrane was untorn. That was an 
exceedingly difficult fracture to diagnose. 

Surgeon Kirk deposed to operating on the plaintiff 
in March last. The form of operation was one that 
was not taught in his student days, and to his surprise 
and horror he found that the place where he thought 
the break had been moved with the shaft perfectly 
well. On searching very carefully he detected a very 
rare form of fracture, which could not have been 
produced in the ordinary way. The treatment of Dr. 
Bryars and Dr. Mateer did not tend to prevent union. 
He believed the plaintiff would be fit for work after 
the operation. 

Counsel on both sides having spoken, his Lordship 
summed up, and the jury, after a long absence, 
returned to court with a verdict for the defendants. 

Death Under Chloroform. 

At Southwark, Dr. F. J. Waldo conducted an 
inquiry with reference to the death of Phoebe Chart, 
aged 44, which occurred in Guy’s Hospital while 
under the influence of chloroform. 

Dr. Vincent Townrow said that the deceased woman 
was admitted on July 25th for an operation for 
cancer. Two days later she was placed under chloro¬ 
form, and in the course of a few minutes she stopped 
breathing. Ether was injected into the heart, and 
through an incision made in the abdomen the surgeon 
massaged the heart, but there was no response. 

Replying to the coroner, the witness said that only 
a competent medical man could have adopted these 
measures. A dentist could not resort to such a means 
of restoring animation. Witness added that death was 
due to heart failure due to the action of the anaesthetic 
on the cardiac muscles. 

Dr. Francis Shipway, honorary visiting anaesthetist, 
said he gave the patient chloroform because she was 
stout, and ether would have been unsuitable. 
Chloroform was five times more dangerous than ether. 

The coroner said that of forty-one cases of deaths 
under anaesthetics brought under his notice, thirty- 
three were due to chloroform. He observed that 
many of the deaths occurred before the operations 
were commenced. 

The jury returned a verdict of accidental death, and 
added that every care had been taken at the hospital. 

Operation in Mld>Atlantic. 

On the recent arrival of theCunard liner,Mauretania, 
it became known that an operation for appendicitis 
had been carried out on board during rough weather. 
A man employed in the stokehold, named Robert 
Gibbons, was taken ill suddenly, but did not discon¬ 
tinue his work until internal pains actually prevented 
him from passing forward the coal for the furnace. 
The ship’s surgeon, Dr. Jones, was then called in, and 
found the man suffering from a dangerous attack of 
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appendicitis. Two eminent New York surgeons, Dr. 
W. B. James and Dr. F. T. Kinnicutt, chanced to be 
aboard, and Dr. Jones called them into consultation. 
They determined to operate at once, though the ship 
was pitching considerably in spite of her size under 
the violence of the sea. It was discovered that 
Gibbons had allowed his ailment to go too far before 
treatment, and the operation was therefore too late. 

Prevention of Blindness. 

At Stoke-on-Trent, on July 28th, a meeting of repre¬ 
sentatives of local authorities, medical officers of 
health, and others was held, for the purpose of con¬ 
sidering the best means of averting infantile ophthal¬ 
mia. The Earl of Harrowby, chairman of the Sanitary 
Committee of the County Council, presided. Lord 
Harrowby explained the object of the meeting, and 
said that the question was one which had interested 
him to a great extent, more particularly as chairman 
of the Sanitary Committee of the County Council. 
They in the Potteries had taken the initiative in the 
prevention of infantile blindness. Of course, they 
could have wished that the question should be dis¬ 
cussed throughout the county,, but they were glad to 
find that in North Staffordshire they had taken the 
lead, and he hoped the result of their deliberations 
would be productive of great good. They could not 
fail to express their thanks to Mr. Greatbatch for 
having taken up that very important question. There 
were eighty-six blind children being educated in the 
county, and it was a very startling fact that of that 
numl^r thirty-four would never have been blind if 
they had received proper attention immediately after 
birth. They were also told by the leading authorities 
that no less than 40 per cent, of the blind children of 
the country could have been cured if they had been 
properly treated a few days after birth. In view of 
the cost of educating the blind, it followed that at 
least ;^i 5,000 was lost annually in educating the thirty- 
four blind children in Staffordshire who might have 
been cured. 

Dr. G. Reid proposed the following resolution: 
“That, in the opinion of this meeting of the Mayors, 
chairmen of Urban District Councils, and medical 
officers of health of the northern division of the 
county, the adoption by public health authorities of 
the Notification of Births Act (1907) is desirable. And 
this meeting is further of opinion that the disease 
known as ophthalmia neonatorum that is, inflamma¬ 
tion of the eyes in new-born children, up to ten days 
old—should be added to the list of diseases compul¬ 
sorily notifiable under the powers of the Infectious 
Diseases (Notification) Act, 1^9.” 

Peak Hospital and Diphtheria. 

At a meeting of the governors of the High Peak 
Hospital it was reported by the medical superintendent 
that without any previous notification to the authorities 
a patient from the New Mills district suffering from 
diphtheria had been brought to the hospital in an 
open conveyance, with a note from the medical man 
in attendance, who, resides in another district, asking 
that the case be admitted, as it was of an urgent 
nature. Miss Rowbottom, the head nurse, on going 
to the gates found that the patient was practically 
dying in the conveyance. Death took place several 
hours later. 

The medical superintendent drew the attention of the 
governors to the fact that several cases of diphtheria 
liad been sent to the hospital lately in a moribund 
condition, and pointed out the uselessness of convey¬ 
ing patients to the hospital under such circumstances. 

In the course, of discussion it was stated that the 
regulations had not been complied with, as the 
authority of the medical officer of the New Mills 
district ought to have been obtained, when the hospital 
ambulance would have been sent for the patient. 

Sale of Poisons in Ireland. 

The Statutory rules approved by the Privy Council 
in Ireland in connection with the working of the 
Poisons and Pharmacy Act of last year have been laid 
on the table of the House of Commons. The follow¬ 
ing are the chief provisions of the regulations: — 


A licence shall not be granted to any person unless 
the local authority are satisfied that he is fit by educa¬ 
tion and intelligence to be entrusted with the sale of 
poisonous substances, and has made suitable provision 
for the separate storage of the same in a distinct and 
separate part of his shop or building where he proposes 
to sell the same. In granting licences for the sale 
of poisonous substances for use exclusively in horticul¬ 
ture, preference shall be given to nurserymen, florists, 
seedsmen, and other persons, whose business is 
specially connected with horticulture. No licence for 
the sale of poisonous substances shall be granted to 
any person who is illiterate, or who is under the age 
of 21 years. All poisonous substances shall be kept by 
the licensee in a separate drawer, or cupboard, or 
closed receptacle, apart from other goods, and 
poisonous substances shall not be sold upon the same 
premises as articles of food for human consumption, 
unless the local authority are satisfied that convenient 
arrangements for their sale cannot otherwise be made, 
and in that case they must be sold at a separate 
counter. For the purpose of this regulation, a part 
of a counter which is shown to the satisfaction of the 
local authority to be adequately separated from the 
rest of the counter shall be treated as a separate 
counter. 

A poisonous substance shall not be sold except in 
an enclosed vessel or receptacle, as received from 
the manufacturer, distinctly labelled with the word 
“poison,” the name of the substance, the name and 
address of the seller, and the notice of the special 
purpose for which it has been prepared. Liquid 
preparations shall be sold only in bottles or tins, as 
received from the manufacturer, and such bottles and 
tins shall be so constructed as to bear the ordinary risk 
of transit without leakage, and to be easily distin¬ 
guishable by touch from ordinary bottles or tins, and 
the word “poison” or “poisonous” shall be indelibly 
marked on each bottle or tin. Solid preparations shall 
be .securely packed, and the package shall contain a 
notice that it must be destroyed when empty. 

A Threatening Letter. 

At the Dublin Commission, before Mr. Justice 
Dodd, John Brownlow was indicted for having sent a 
threatening letter to Dr. W. R. Dawson, last July. 
The prisoner, who pleaded guilty, had been in the 
employment of Dr. Dawson, but his engagement 
having terminated, he declared he had become 
depressed. Dr. Dawson gave Brownlow an excellent 
character, and having entered into bail for his good 
behaviour for two years, the man was liberated. 

One Medical Officer to 161 Patients. 

At Fulham Infirmary a lunatic was put in the 
padded room, and next day he was found there dead. 
At the inquest the medical superintendent said the 
night porter left a note for him asking him to see the 
patient, but he did not get it. His staH was. not large 
enough for a doctor to take night duty. There was 
one doctor to 160 patients, and a large workhoi^, 
with 780 inmates, to look after as well. In finding 
that death was due to syncope from delirium tremens, 
the jury recommended that every case admitted should 
be seen by a doctor immediately. 

Slaughter-Heuses. 

The following Memorial has been presented by the 
Humanitarian League to the Right Hon. John Bums, 
M.P., President of the Local Government Board: — 

Sir, —In view of the fact that it is over four years 
since the Committee appointed by the Admiralty to 
consider the Humane Slaughtering of Animals reported 
strongly in favour of replacing private slaughter¬ 
houses by public abattoirs; that the same course was 
advocated in the Report of the Royal Commission on 
Tuberculosis in 1896, and has been urgently recom¬ 
mended by the Public Health Committee of the London 
County Council and by a number of leading medical 
and sanitary authorities; and that London is in this 
respect far behind the great majority of continental 
cities, and not a few provincial ones, such as Glasgow 
and Edinburgh; we desire to appeal to you to take 
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the necessary steps to give effect, in the Metropolitan 
district, to this much-needed but long-delayed reform. 

Among the signatories are the following eminent 
members of the medical profession: — 

Sir James Crichton-Browne, M.D., D.Sc., LL.D., 
F.R.S. 

Sir Thomas Barlow, Bart., M.D., D.Sc., F.R.C.P., 
etc. 

Sir Samuel Wilks, Bart. M.D., LL.D., F.R.S., etc. 
(Consulting Physician to Guy’s Hospital). 

Sir Jonathan Hutchinson, F.R.S., F.R.C.S. 

J. Mitchell Bruce, Esq., M.A., LL.D., M.D., F.R.C.P. 

James Cantlie, Esq., M.B., F.R.C.S. 

Alex. Hill, Esq., M.A., M.D., F.R.C.S., J.P. 

Alex. Haig, Esq., M.A., M.D. 

Sir Arthur Conan Doyle, M.D. 

The Medical OflScers of Health for Bermondsey, 
Deptford, Fulham, Greenwich, Hackney, Flampstead, 
Holborn, Islington, Lambeth, St. Marylebone, Shore¬ 
ditch, Southwark, Stepney, Stoke Newington, and 
Woolwich. 

Hosirital CntertalniOE ExpeasM. 

In May last the Executive Committee of King 
Edward’s Hospital Fund appointed a sub-committee 
to consider a,nd report as to what action, if any, it 
might be advisable for the Fund to take in reference 
to the question of the expenses of charity entertain¬ 
ments. 

Lord Richard Cavendish was elected chairman, the 
other members being Mr. J. G. Griffiths and Mr. A. 
E. Sydney, with Mr. F. M. Fry. Five meetings were 
held by the committee, and a great deal of written and 
oral information was submitted to them. 

In considering the evidence the committee kept in 
mind the following questions:—(i) Are entertainments 
a valuable method of raising money for a hospital? 
(2) Is there at present any widespread tendency to 
extravagance or abuse in connection with this means 
of raising money? (3) In what way can the hospitals 
best guard themselves and the public against the 
danger of waste or abuse without depriving them¬ 
selves of a source of income? 

Upon the first question the committee report that 
there can be no doubt that the practice of charity 
entertainments for hospitals has established itself as 
one of the recognised methods of raising funds, and 
ffiat they have been found to be a means of securing 
income which could not be obtained in any other 
way. 

Upon the second question they are glad to be able 
to report that the evidence before them points to the 
conclusion that neither extravagance nor abuse pre¬ 
vails to any large or general extent. They came, how¬ 
ever, upon isolated instances which indicated the 
existence of certain dangers in this direction, and they 
make a number of suggestions by which this can be 
avoided. If the hospital itself is responsible for the 
management of the entertainment, the probable rela¬ 
tion of the expenses to the receipts needs to be care¬ 
fully considered, and the committee emphasise the 
necessity of forming detailed estimates beforehand. 
Mention is made of a rule which is in force in some 
hospitals, that permission to use the name of the 
institution is only granted where the governing body 
has a voice in the management of the entertainment, 
and the stipulation that all accounts for expenses 
should be paid by the hospital secretary or that all 
cheques should be countersigned by a representative 
of the hospital. 

They mention, however, some classes of expenditure 
which may in some cases have to be specially con¬ 
sidered when estimates are being formed or accounts 
are being examined. The cost of the services of pro¬ 
fessional artists is one of these. The extent to which 
members of the dramatic, musical, and kindred pro¬ 
fessions give their time and skill gratuitously and 
ungrudgingly to the assistance of charity is a matter 
of common knowledge. But, at the same time, it is 
occasionally necessary for hospital committees to see 
that the deservedly high reputation of the professions 
in this respect is not used by less scrupulous or less 
public spirited persons a a cloak for individual profit, 
and that no undue proportion of tha money intended 


for the benefit of the hospital goes in “travelling ” or 
other “expenses” attributed to artists. In the case 
of balls, where refreshments are necessarily included 
in the price of tickets, the giving of complimentary 
tickets should be carefully controlled. 

Ihe University of Uverpool.-The William Mitchell Banka 
Memorial Lecture. 

The fifth William Mitchell Banks Memorial Lecture 
was delivered in the University of Liverpool by Dr. 
Harvey Cushing, of the Johns Hopkins University, on 
Wednesday, August 4th, the Lecturer taking as his 
subject, “Recent Observations on the Pathology and 
Surgical Treatment of Intracranial Tumour.” He 
referred in particular to the results of palliative and 
radical operations performed during the previous ten 
months on sixty-four cases. He detailed first the 
symptomatology of the affection, and drew particular 
attention to the alterations in the fields of vision and 
of colour vision as among the earliest observable 
phenomena. In dealing with the morbid anatomy, 
he went into detail regarding the experimental work 
which had been done to demonstrate the functions of 
the pituitary body, and showed how over-action was 
associated with the phenomena termed acromegaly 
and under-action with a characteristic form of obesity 
and sexual infantilism. He described a case of 
removal of the pituitary body from an acromegalic. 
In the third place he demonstrated, by numerous 
lantern illustrations, the methods of operative 
technique which were employed in his clinic. The 
lecture was closely followed and much appreciated by 
a numerous attendance of medical men and students, 
and at the close their thanks were accorded to the 
lecturer by Dr. Monsarrat, the Dean of the Medical 
Faculty, who presided. 

Anaesthetic and Death. 

Watkin Richards (32), of Pentrebach, Merthyr, 
died suddenly whilst an anaesthetic was being 
administered. On February 5th, whilst working in 
Hill’s Plymouth Colliery, he sustained an injury to 
his thumb. Mortification subsequently set in, and, 
after a consultation with his medical attendant, it was 
decided that an operation should be performed. Dr. 
Pryce and his assistant, Dr. Twobig, went to 

deceased’s house with the object of performing the 
operation, and deceased, whilst an anaesthetic was 
being administered made some remarks and died 
suddenly. 

Royal College of Surgeons in Ireland. 

The following candidate has passed the Primary 
part of the Fellowship Examination, J. B. Dordi, 
L.M. and S., Bombay Univ., and ffie following 
candidates having passed the Final part of the 
Fellowship Examination were admitt^ Fellows: 

J. Gordon, L.R.C.S.I.; L. S. Machado, L.R.C.S., 

Edin.; T. Murphy, B.Ch., Melbourne Univ.; and 
F. Spicer, M.R.C.S., Eng. 

Indian Medical Service. 

Of forty-eight candidates who undeiwent examina¬ 
tion on Saturday last for 21 Commissions in the 

Indian Medical Service, the following were successful. 
These will be appointed lieutenants on probation in 
the service. The highest possible number of marks 
obtainable was 5,100.:— 

C. H. Smith, 3,997 marks; A. M. Dick, 3,840; 
T. J. C. Evans, 3,733; R- J- Binning, 3,712; M. J. 
Holgate, 3,5x2; J. McD. Eckstein, 3,503; T. L. 
Bomford, 3,471 ; W. A. M. Jack, 3,433; G. R. L3mn, 
3,412; L. H. L. Mackenzie, 3,404; A, C. Anderson, 
3,385; D. G. Cooper, 3,366; W. L. Forsyth, 3»333 i 
k. S. Thakur, 3,288 (Punjab); M. A. Rahmar, 
3,281 (Bombay); F. J. Kolaporewalla, 3,258 (Poona); 
H. R. B. Gibson, 3,257; D. Arthur, 3,252; E. H. V. 
Hodge, 3,225; G. T. Burke, 35*87; R. H. Bharucha, 
3,143 (Bombay). 

Apothecaries’ Ball of Ireland. 

The following have passed the Quarterly Examina¬ 
tions:—1st Professional.—Simon Carroll, Joseph A. 
Moloney. 2nd Professional.—George M. Mayberry. 
Final professional.—Edward Murphy, James Stuart. 
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•9* O0BBSBPONDBITT8 requirins b reply in tliiB oolamn mre par* 
ttonlarly reqntsted to make use of a JHgUneUv Signatuf or 
Initial, and to a^oid the praotioe of signing themselTee 
** Beader/* Snbacriber/* “ Old Subsoriber,*' eto. Mnoh oon- 
fnsion will be spared by attention to this nUe. 

SUBSCRIPTIONS. 

SiTBSCBXPTiOHB may oommenoe at any date, but the two 
▼olumes eaoh year begin on January let and July Ist reip 6 <^ 
^vely. Terms per annum, 21 b. ; poet free at home cr abro^. 
Foreign eubsoriptionB must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our offloially^ 
appointed agents. Indian subsoriptions are Bs. 16.12. Messrs. 
Dawson s-Ttd Sons axe our special agents for Canada. 


ADVERTISEMENTS. 

Fob Okb Iksbbtiob:—W hole Page, £5; Half Page, £8 IDs.; 

Quarter Page, £1 5s.; One-eighth, liSa. M. to 

The following rwuotions are made for a series:—-Whole Fj^e, 18 
inaertions, at £3 lOs.; 26 at £3 3s.; 6S insertions at £3, and 
pro rata for smaller spaces. 1 

Small announcements of Practioes, Assistanoies, Vacancies, Broke, 
Ao.—Seven lines or under (70 words), is. 6d. per insertion; 

Abti^bs OB Lxitbbb intended for publioatlOT 
should bo written on one side of the paper only and must be 
authenticated with the name and address ^ 
necessarily for publication but as evidenoe of identity. 

Contbibutobs are kindly requested to send their communli^ 
tions, if resident in England or the Colomes, to E<^tor at 
the London office; if resident in Ireland to ^e Dublto offl^ to 
order to save time in reforwarding from office to office. WM 
sending subscriptions the same rule applies as to office; these 
should be addressed to the Publisher. 

Anjesthetics.—I t seems to ua to be impracticable to shut 
dentists out. One cannot suppose that the Legisl^ure would 
pass a Bill making it Ulegal for register^ dentists to give ga^ 
The ideal, of course, is that no one not fully qualified mediMUy 
should do so, but public opinion is not yet for that 

proposal. The number of deaths from nitrous oxide is very 
small but there are no statistics available to show the per¬ 
centage for private practice. 

Yorkbhirib.—W e know the work to which you refer In the French 
lawruage only, no English translation has come under ror notice 
M^rs. Ballllere, Tindall & Cox having connections in Paris could 
probably satisfy on the point. 

A “RESURRECTION” STORY. 

In connection vuth the statement made by Professor Pepper 
before the Departmental Committee on Coroners’ Inquests that 
••nearly all the cases of reported live burial were myths,” the 
Daily News relates a story which it believes to be perfectly 
authentic, and may be new to our readers. It is the story of a 
clergyman’s wife in the County Cork, who was buried as dead 
many years ago. The night after the funeral a thief, who was 
aware that the lady was buried with a valuable ring on her 
finger, opened the, grave,broke the coffin, and endeavoured^ to 
remove the coveted ring. Being finable to secure the rii^ 
otherwise, the ghoul drew a knife and cut the finger. Instantly 
blood flowed from the wound, and the lady, who had been in a 
trance, rose in the coffin, the man running away as one 
demented. Then the lady walked to her husband’s house, where 
she was received with equal amazement and delight. She 
recovered completely. 

H. 8.—You are quite right to ask for a fee under the circum¬ 
stances, but it is bad policy with an offl<jo of good standing to 
do so before giving a report. You can safely trust them. 
Send a detailed and oonicientious re]X)rt with your opinion 
and they will be only too glad to pay you a guinea. 

M.B. Cantab.— Yes, you have a right to call yourself ** Dr.’* 
everywhere except in the precincts of the University. This is part 
of the University statutes and was passed when an examination 
for the degree of M.B. was instituted. The condition holds 
good for no other University, but there is no reason why you 
should not avail voursclf of the right. If Cambridge M.B.’s 
do not customarily call themselves "Dr.” their ancient right 
will fall into desuetude. 


MR. 'Vinton.— The one is a natural corollary of the other and should 
follow in due course. 

A QUESTION IN COMPARATIVE PATHOLOGY. 

A CORRESPONDENT has Bent US the following query. Can any 
of our readers throw any light upon the subject? 

—Being in a part of the country which is over run with 
rabbits, 1 have been helping my young nephews in their efforts 
to keep down these troublesome little animals. A fair proportion 
of the young rabbits have been condemned at sight by the cook 
—a woman, experienced in country lore. In proof of her diagnosis 
she deftly excised the liver in all cases, and showed an organ 
studded with pearly white, firm modules, like early tubercle. 
The creatures were more or less wasted, according to the stage 
of the disease. I am told that wet is a predisposing factor. 
Can anyone tell me what this malady is likely to be, and whether 
the country people are right in rejecting such animals for food. 

I am, Sir, yours truly, 

Ubbs in Rubb. 


August 6 th. 1909. 

Db. L. (Liverpool.—Your communication to hand ablle ”at 
press” will be referred to in our next. 

Db, a. E. G.(Manchester)—It would have been wiser to send in the 
notice at the earliest moment, but probably nothing further will be 
heard of the matter, now that an explanation has been given. 


^Ippohttments. 

Brioos, Walter, M.B., B.S.Lond., M.B., Oh.B.Vict., Honorary 
Assistant Surgeon to the Bladcburn and East Lancashire 
Infirmary. 

Clark, Hilda, M.B., B.S.Lond., House Surgeon at the Maternity 
Hospital, Birmingham. 

Clarke, J. Michell, M.D.Cantab., F.R.C.P.Lond., pro-Vico- 
CThancellor of the University of Bristol. 

Gbat, L., M.R.C.S., L.R.C.P.Lond., Certifying Surgeon under the 
Factory and Workshop Act at Stafford. 

Hicks, J. A. Braxton, M.B., B.S.Lond., Pathologist to the Sea¬ 
men’s Hospital (Dreadnought), Greenwich, S E. 

Montoomert, E. C., M.R.C.S., L.R.C.P.Lond., Certifying Surgeon 
under the Factory and Workshop Act for the Maidenbaad 
District of the county of Berks. 

Obmerod j. a., M.D.Oxon., F.R.OJP.Lond., Registrar of the 
Royal College of Physicians of London. 

Robinson, Arthur, M.D., C.M.Edin., Professor of Anatomy in 
the University of Edinburgh. 

Scott, David Hart, L.R.C.P. and S.Edin., L.F.P.S., L.M.Glasg.^ 
District Medical Officer by the Tiverton (Devon) Board of 
Guardians. 

Stalker, William Stewabt, M.B., Oh.B.Glatg., Assistant Medical 
Inspector of School Children by the Wiltshire l^ucation 
Authority. 

Sutton, He.vrt Martin, L.R.C.P.Lond., M.B.C.S., L.S.A., District 
and Workhouse Medical Officer by the Truro (Cornwall) Board 
of Guardians. 

Walter, E. C^ M.R.O.S., L.R.C.P.Lond., Certifying Surgeon 
under the Factory and Workshop Aot for the Wallingford 
District of the county of Berks. 


Bacattcits. 

Whitehaven and West Cumberland Infirmary.—Resident House 
Surgeon. Salary £120, with board and lodging. Applications 
to Wm. H. Sands, Secretary, Whitehaven. 

Borough of (Jolchester.—Urban District.—Medical Officer of 
Health and Public Analyst. Salary £550 per annum. Appli¬ 
cations to H. O. Wanklyn, Town Clerk, Town Hall. 

Hamlet of Mile End Old Town.—^Assistant Medical Officer. Salary 
£150 per annum, with board, lodging, and washing. Applica¬ 
tions to Benjamin Catmur, Clerk to the Guardians, 
Guoxdians Offices, Bancroft Rond, Mile End, E. 

Borough of Leigh.—Medical Officer of Health. Salary £400 per 
annum. Applications to Stanley Wilson, Town Clerk, Town 
Hall, Leigh, Lancs. 

University of Birmingham (Faculty of Medicine).—Professor of 
Anatomy. Salary £800 per annum. Applications to Geo. H. 
Morley, Secretary. 

Nottingham General Dispensary (Branch).—Assistant Resident * 
Surgeon. Salary £150 per annum, with apartments, attend¬ 
ance light and fuel. Applications to C. Cheesman, Secretary, 
12, Low Pavement, Nottingham. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest.—Assistant Medical Officer. Salary £100 per 
ennum, with board, apartments, and laundry. Applioations 
to 0. W. Hunt, Secretary, Hardman Street, Deansgate, 
Manchester. 

Southwark Union, London.—Assistant Medical Officer at their 
Infirmary, East Dulwich Grove, S.E. Salary £100 per 
annum, with board, lodging, and washing. Applioations to 
Sydney Wood, Clerk, Union Offices, John Street West, Black- 
friars, S.E. 


fBirths. 

Clapham.— On Aug 4th, at 10. Carlisle Road. Hove, Brighton, 
the wife of Roderick Arthur Olapbam, M.A., M.D., of a 
daughter. 


iffatriages. 

Fibldino — Oxbnram.— On Aug. 5bh, at St. Mary’s. Lewisham, 
Bavllle James, second son of Dr. and Mrs. Fielding, of Norwich, 
to Grace H ^rswill, elder daughter of Mr. and Mrs. Edward H. 
Oxenham, of Cat ford. 

Stbphbnbov. — Lawrancb. — On Aug. 3rd, at Great Ayton 
Parish Church, William Stephenson, H.D., F.R.O.S.E., Pro- 
fesor, University of Aberdeen, to Alice Irene, third daughter 
of the late James Lswranoe, Esq., of Melbourne. 


Feaths. 

GmLLBMARD.—On Aug. 7th. at Eltham, Kent, in his 64th year, 
Arthur George Guillemard, of Eltham, and 3 Arlington Street, 
London, third son of the late J. Guillemard, Esq., M.D., of Eltham. 


TO MEDICAL ELECTRICIANS AND MASSEURS. 


Unique opportunity of acquiring a FREEHOLD PROPERTY 
and the GOODWILL at a moderate, price. 

CHELTENHAM:— For Sale, by order of Executors in conse¬ 
quence of the death of the Owner. BEECH HOUSE, a centrally 
situated Freehold Residence, with good accommodation and 
Garden, situated on tram route, and within three minutes of 
G.W.R., and close to the Public centres, for many years in the 
occupation of Mr. G. R. Francis, Medical Electrician, who car¬ 
ried on thereat a highly suooessful praotioe. Full partioolars 
from the Sole Agents^ G. H. Bayley and Sons, 4 l^romenade, 

I Cheltenham. 
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Notice to Correspondents. 

Poor Law Medical Oflficers and other subscribers to 
The Medical Press and Circular are invited to make 
use of the facilities provided by the Management of the 
Journal for obtaining information on all matters con- 
flected with the Poor-Law Medical Service or the 
Medical Profession generally in Ireland. 

The Editor will be glad at all times to receive [ 
letters or marked copies of newspapers dealing with 
matters of medical interest. All communications must 
be addressed to the Office of the Journal, i8 Nassau- 
street, Dublin, and should be delivered not later than 
Saturday morning to ensure attention in the issue of 
the following week. 
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EVENTS OF THE WEEK. 


The Journal of the Irish Medical Association 
for August is chiefly concerned with letters 
from four correspondents. Three of them are 
concerned with the letters of Drs. Powell and 
Crinion which appear in the number for July, 
and we are glad to note that they emphatically 
condemn Dr. Crinion’s attempt to introduce 
sectarian discord into the working of the Asso¬ 
ciation. Regrettable as his action was, that 
of the Hon. Secretary and Editor in publishing 
this letter is more so. He knows that sectarian 
matters are excluded, and that their intro¬ 
duction would be prejudicial to*the interests of 
the Association. Dr. Powell’s letter is on an 
entirely different plane, it would have been 
better if he had omitted imputing motives. 
Imputations of that sort so far from strengthen¬ 
ing, tend to weaken his case, but it’s a perfectly 
fair question for discussion whether a special 
Parliamentary Committee is preferable to the 
Committee of Council, whether such a Com¬ 
mittee should be chiefly composed of Poor 
Law Medical Officers. 

The government of the Committee of Council 
has not been too successful in the past, nor 
as long as the present system exists, which 
necessitates its being composed almost ex¬ 
clusively of Dublin men, can it hope to have 
the unquestioned confidence of the Association. 
Whether, however, a Parhamentary Com¬ 
mittee similarly limited as to constitution, 
would yield better results and command the 
confidence of the country members is doubtful. 


Undoubtedly reform of the Poor Law' and 
Medical Charities Services is of supreme 
interest to the medical officers, but it is of no 
less importance to the profession at large and 
the general public, and we think that the Com- 
mitteejof Council is quite as capable of enlightened 
insight into the problems involved as the 
Committee, whose decease by lapse of time and 
not by Dr. L. Kidd’s sacrilegious hands, Dr. 
PoweU laments. 

Furthermore, as Dr. Olpherts points out the 
Irish Medical Association is not a Poor Law 
Medical Association. Under the influence of 
its officials and Journal it has assumed that 
role and lost ground accordingly w'ith the 
majority of the profession. 

We concur with Dr. Powell, though from an 
entirely different point of view, that the “ Poor 
Law Medical Officers will have no one to blame 
but themselves if they go on subverting their 
interests to the Irish Medical Association.” 
They should look after, and take care of, their 
own interests themselves, and not ask the 
Association to do so for them ; its function is 
to bring to the aid of individual medical men, 
Poor Law and other Officers, the weight of the 
influence and opinion of the entire profession 
when needed, in support of their righteous 
aspirations. 

We report in another column the references of 
the Local Government Board to the claim ( * 
Dr. Dillon on the Listowel Guardians for 
for consultation in a midwifer}^ case. Pass; 
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over the ver^^ doubtful interpretation placed | 
by the Local Government Board on the cases 
of Flood V. Ballyshannon Guardians, and * 
Olpherts v. Downpatrick Guardians, the position 
they take up as regards the liability of the 
Relieving Officer is peculiar in the extreme. 

“ Heads, I win ; tails, you lose.” The Relieving 
Officer has not the power, they say, to pledge 
either his own credit or that of the Guardians. 
Therefore, any bargain he makes is without I 
force. However, the statutory duty is put on ; 
the Relieving Officers to provide a consultant | 
when required. It is for the consultant to 
make the bargain, and obviously if the Relieving | 
Officer is, by direction of the Local Govern¬ 
ment Board, to disclaim all responsibilit3^ then 
it will be necessary to demand payment in 
advance. Medical men cannot be coerced 
either by Boarck of Guardians or a Government 
department into working for insufficient fees. 

His many friends will have learned with sorrow 
of the death of Dr. Robert Kenny, one of the 
Medical Officers of the North Dublin Union. 
Though by no means an old man, Dr. Kenny 
had failed much in health since his wife’s death 
a few months’ ago, and when he contracted 
pneumonia a couple of weeks ago, he made but 
little stand against it. For many years Dr. 
Kenny, like his brother, the late Coroner of 
Dublin, took an active interest in politics, 
though, unlike his brother, he did not enter 
Parliament. Although a strenuous politician, 
he had friends in every party, for his kindliness 
and humour won the affection of all who knew 
him. As Medical Officer of the North Dublin i 
Union he was much beloved by the poor, whom 
be treated with characteristic humanity. On 
more than one occasion he successfully defended 1 
against the niggardliness of the Guardians his | 
management of the wards in his charge. It will 1 
be long before his friends forget Bob ” Kenny's j 
genial face and kindly spirit. | 


BANBRIDGE UNION. 

Some weeks ago the Banbridge Board of Guardians 
adopted a resolution limiting the holidays of the Dis¬ 
pensary IMedical Officers to two weeks, and fixing the 
remuneration of the locum tenens at three guineas per 
week, On receipt of the minutes of the meeting at 
which tile resolution was agreed to, the Local Govern¬ 
ment Board wrote down asking them to re-consider 
their decision, and allow the doctors the full term of 
four weeks’ vacation, and to remunerate their sub- 
.stitutes at the rate hitherto paid, viz. . four guineas 
weekly. The discussion which ensued on the reading 
of this communication, was prolonged, and. at Jtimes 
considerably heated, but eventually the resolution w^as 
rescinded, and the suggestion of the Local Govern¬ 
ment Board acceded to by a majority of 35 to 4. At 
a subsequent meeting a letter w'as read from the Local 
Government Board sanctioning the arrangement. 
At the same meeting, Dr. James Moag, Medical Officer 
of the Loughbrickland Dispensary District, wrote, 
applying to the Guardians to grant him four weeks’ 
leave of absence, and stating that Dr. Chancellor Ban- 
bridge, Medical Officer of the Union Workhouse, would 
as his locum ienetis at 4s. per week. A number of 
Guardians objected to the medical officer nominating 
his locum tenens, and contended that the Board should 
have the righ^ to make the appointment, which, it 
was also c( niended, .should go round nil the dreters in 
the Union in turn, and after a lengthened discussirn 
on the matter, it was eventually decided by 10 votes I 


to four, that Dr. Boyd, Banbridge, be appointed as 
locum tenens during Dr. Moag’s absence at the rate 
of four guineas per w'eek. We hope and trust, how¬ 
ever, that Dr. Boyd will not allow himself to be made 
a catspaw of by a few ill-grained Gruadians for the 
purpose of sowing discord amongst the medical officers 
and that by informing the Guardians there are many 
and cogent reasons why a dispensary doctor should 
be allowed to select his own locum tenens to whom he 
must, at least, in all rural districts, hand over the 
care of his private patients, he would let them under¬ 
stand that it is in the interests and for the convenience 
of all concerned that the doctor’s nominee should have 
the refusal of the position. Such a refusal on his part 
will, we have no doubt, place him on a higher plane 
with his professional brethern, and support that doertine 
of combination, the exerciss of which eventuated in 
the passing of the resolution which did us much, it not 
more, for the substitutes as it did for the medical 
officers themselves. 


IRISH MEDICAL MATTERS IN PARLIAMENT. 

Lunacy in Ireland. —In answer to Mr. Vincent 
Kennedy, who quoted from the report of the Inspectors 
of Asylums in Ireland, Mr. Birrell stated that he had 
seen the statement referred to. He was informed by 
the inspectors of lunatics that in 1880, when the popu¬ 
lation was estimated at 5,202,648, the number of 
lunatics under care in Ireland was 12,982, and that in 
1908, when the estimated population was 4,371,436, 
the number of lunatics under care was 23,931, an in¬ 
crease of 10,949. The increase had been continuous, 
but had tended somewhat to fall off in recent years. 
In England the increase in the registered insane between 
1880 and 1907 was 52,971. In Scotland the increase 
between 1880 and 1908 was 8,185. Government 

had had before them a report dealing at length with 
the causes which, in the opinion of the inspectors, had 
contributed to swell the numbers of insane in insti^- 
tions in Ireland. This report was presented to Parlia¬ 
ment in 1906 (Cd. 3126). 


THE TUBERCULOSIS PREVENTION ACT. 

The recent discussion which took place at the Dublin 
County Council relative to the proposed adoption of the 
Tuberculosis Act may be taken as a fair sample of what 
is to be expected all over the country. The Dublin 
County Council is certainly as progressive a body as, if 
not a more progressive body than, most of the other 
County Councils, and it is a bad portent for the success 
of the Act when this Council has postponed its adoption 
for a year. We report the discussion in full as it is of 
importance, and as it may help those who are trying to 
bring about the adoption of the Act by showing the 
points which have to be met:— 

A memorandum relating to the objects of the 
Tuberculosis Prevention Act, 1908, was submitted. 

Mr. Shannon, solicitor, explained some of the 
provisions of the Act, and pointed out that the sanitary 
authorities throughout the county could adopt the Act 
with the consent of the County Council. The matter 
came before the meeting in connection with a com¬ 
munication from the Kingstown sanitary authority, 
who had decided to adopt the Act subject to the 
approval of the County Council. It would be for the 
Council to consider whether they would approve or not. 

Mr. Hannon asked if a person were pronounced to 
have tuberculosis was that person to be banished for 
life from society and from his friends. He thought 
that that was the meaning of the Act. 

The Chairman said that the patients would be as well 
and as humanely treated as possible, and the public at 
largo would be saved from the possibility of contagion 
by contact with those who we^^e affected. 

Mr. Hewson said that the chairman was presuming 
that they had a county sanatorium. 

Mr. Hannon stated that everything was presumption. 

Mr. Graham asked in the case of the bread-winner 
of a family who might be pronounced to have the 
disease, and might in consequence be removed, w^ there 
any remuneration or any means of support for his 

^^Tlr^ Hewson thought that before adopting the 
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provisions of the Act, or giving sanction to their 
adoption, in any part of the county they should see how 
the dispensary system was working, and not adopt 
suddenly an Act which might cast out the bread¬ 
winners of the pewle without any place to keep them 
except under the Poor Law system. 

Mr. Collins said the people wanted education before 
anything was done. At present it looked as if the Act 
would be a great hardship on the poor. 

Mr. Bunbury said if the people of Kingstown were 
consulted 9<o per cent, of them would oppose the 
adoption of the Act. At a recent meeting of the 
Ratepayers’ Association a resolution to that effect was 
adopted, and a deputation was appointed to wait on 
the County Council. 

The Secretary then read a resolution which had been 
sent by the Kingstown Municipal Reform Association 
disapproving of the adoption of the Act, and stating 
that it would be injurious to Kingstown as a health 
resort, and would also be a hardship on the poor. 

Mr. Collins thought that the country had been injured 
by the agitation that had been carried on. 

Mr. Mooney suggested that the matter should be 
postponed, so that they might have an opportunity of 
fully considering the matter. 

Mr. Hannon said there was no provision to meet the 
retirements to put the Act in force. 

The Chairman said that even when the Act was in 
operation there was no power to remove a person against 
his will. 

Mr. Hewson said there was every power to order 
patients to be removed, and to order the disinfection of 
premi.ses. 

Mr. Baggot said that if the clauses were put into force 
they would practically brand the people as lepers. 

It was ultimately a^eed to receive the deputation 
from the Kingstown Municipal Reform Association* 
which consisted of Messrs. O’Curry, Gilmartin, and Weir. 
The deputation protested against the adoption of the 
Act on the ground that it would ruin Kingstown as a 
health resort. 

The members of the deputation having retired, 

Mr. Mooney stated that he was of opinion that it 
would be desirable to postpone the matter. It would 
place Kingstown in an invidious position if the Act were 
put in force there and not in any other part of the 
county. If adopted by the County Council, it would 
be well that the Act should be given to several places 
at the same time. 

Mr. Hewson did not wish to be taken in opposition 
to the noble woman who had spent the greater part of 
her life in benefitting the poor of Ireland. 

It was finally decided to postpone the consideration 
of the matter for twelve months. 


At a recent meeting of the North Dublin Guardians 
the follow'ing resolution was passed unanimously;— 

“ That the Council refuse to put in force the Tuber¬ 
culosis Prevention (Ireland) Act, 1908; until there is 
in existence a suitable, fully-equipped sanatorium, 
capable of accommodating all the patients sent in from 
the North County Dublin; that the Government 
provide State aid to same, as in other countries where 
a similar Act is in force, for families who may be de¬ 
prived of their bread-winner, and not force whole 
families into pauperism and to become a burden on 
the ratepayers ; that the Government be asked to pass 
a Bill dealing with this matter. ” 


FEE FOR CONSULTATION. 

At the last meeting of the Listowel Guardians, a 
letter was read by the assistant clerk (Mr. D. O'Connell), 
from the Local Government Board, stating they had 
under consideration the claim of Dr. J. T. Dillon for a fee 
of for professional assistance rendered by him in a 
midwifery case of the acting medical officer of the 
Tarbert Dispensary District, and in reference thereto 
the Local Government Board had to point out that it 
was decided by the High Court of Justice in the case 
of Flood V. Ballyshannon Guardians, and also in the 
case of Olpherts v. Downpatrick Guardians, that the 
Boards of Guardians were not legally liable for any 
greater remuneration of a medical practitioner employed 


under Article 21 or Article 22 of the Dispensary 
Regulations than that prescribed by Article 23. As 
appears from the latter cases, it had not yet been 
decided whether Guardians were liable for medical 
attendance on the destitute poor persons relieved under 
Section 7 of 10 Vic,, cap. 31. The Board did not 
consider that the relieving officer could be personally 
liable for the consultant's fee where he w'as acting in his 
official capacity to the knowledge of the medical 
practitioner employed. 

TYPHOID AND CREAMERY MILK. 

At a recent meeting of the Thurles Guardians, the 
Local Government Board, in forwarding Dr. Browne’s 
report regarding the outbreak of enteric fever at Curra- 
baha and vicinity, in the Borrisoleigh Dispensary 
District, pointed out that the occurrence emphasised 
the necessity for close supervision over the sources of 
the public milk supply by careful administration of the 
Dairies, Cowsheds, and Milkshops Order, 1908, and 
suggested to the Council the desirability of their making 
a joint appointment of a veterinary surgeon in con¬ 
junction with the Thurles Urban Council for the pur¬ 
poses of the Order, in which event the expense on each 
Co^cil would not be serious. 

Ur. Browne, in liis report, after going into the details 
of each case, stated :—-In all, up to the present, there 
have been twenty-three seizures. The only circum¬ 
stance in common to adl is the milk supply from the 
creamery at Currabaha. None of the families attacked 
used the same w'ater supply. No suspicion is attached 
to the water used for dietetic purposes by any of the 
families, but the water used for washing the milking 
utensils in some instances was subject to contamination. 
The water supply used at the creamery is taken from a 
stream, and is liable to pollution. The milk from the 
affected farms was being sent to the creamery up to 
the time the medical officer first saw the patients. The 
manager of the creamery informed me that the milk 
was always sterilised before being returned to the 
customers, and was heated to a temperature of 195 
degrees, and kept at this temperature for some minutes. 
However, I consider that all the circumstances point 
to the creamery separated milk as the source of the 
infection. 

Dr. Browne said since he had written the foregoing 
report he was sorry to say there had been a good many 
more cases—28 in all. and there were tw'elve or thirteen 
in the Nenagh Union, which would bring the total up to 
40. If they had a proper supervision over the milk 
supplies, as the Dairies Order enabled them to have, 
this outbreak might have been avoided. He was 
afraid the farmers did not alw^ays wash their milking 
utensils with clean water. In several instances he 
found they w^ere washed in sinks where ducks and geese 
had recourse. 

We understand that the epidemic is still spreading, 
fresh cases having occurred. 

CARRICK-ON-SUIR UNION. 

At the weekly meeting of the Carrick-on-Suir Board 
of Guardians, an application was read from the five 
medical officers of tW* Union for increased salaries. 
This was the tenth time within the past two years the 
doctors have applied for increased salaries. On each 
occasion the application has been marked “ read.” 

Mr. Thomas F. Morrissey, w'ho all along has been 
active in opposing the doctors' application, now moved 
that the application be marked "read," as there was 
at present a resolution on the books deferring the 
consideration of the doctors’ application for increased 
salaries until some action is taken by Parliament as 
regards the Poor Law Commission's report. L * 

The application w'eis marked " read " without further 
discussion. 

LONGEVITY IN SHILLELAGH. 

Dr. Brady of Camew has w^ritten to the Shillelagh 
Guardians thanking them for granting him an increase 
of salary. He desired, however, to point out that 
according to the graded scale adopted by the District 
Council, an officer would require to serve for eighty 
years before obtaining the maximum salary of £35 





3U{>p}<rHiet>i tu 

TKe ftledicjiVlpinfJSj ^tt 4 *CirQi 4 lAr- 


IR13B POOR-LAW AKD LUNACY INTELLIGENCE, 




lix^; for:mudicaf oBicer of liealth. and 
fcK*.' wottl+i Coun^rU:to be good enoogh to recoti- 


i^ftdaetihe df ; 

yt 9 i,rs* service i^-too mUcit 


ki T 3 bfedifncG::^ :My\ order m£i atki' 


TKf fiUBilM INSTITUTC or BXCtERmtOCiCili j(H|} SUN 

LABORATORIES-^^ 2 i LOWBjR ORMORD^ DUBWN, 

. Ail investigMitms ckrrM .tb« pei,s*.>no:l #!U|>tm>icnvb] the Dk^dwr,. and ^•':Alfc nf Charges ?>i» 

appbcatioti tq dte, .. / : / . . -/■•; * '.• ,/^j - 

T(iifcohorn«—JNiO» 1 A 5 I*. DabHt?.. Tetei£taplv*--Ba 6 iltai^, I]hibilfiV 


laj i V 7]n«ti'dbli>jJritit to C!i’t7 1.i>t^^)v i Dd^liiXk. 


tpH-.CLAS& $TAflONRRY 


PRINTINGHOUSE 


mmm printinq, 

UTHOGRAPHy^fiNGRA^IS^ 

and EWteOSSlN<i ; ^&<ferate P/'Jvem. 


Coa'ticaetorA #o^ SuppUes ol i^edinimes and: M^edlcad AppJlaftcea to, 

W, E’oi^ea^^ ^ HosplialSf Fnor La-ttr Unions and; Conhiy lolL'niaitlas. 


8 taniitfdfn:il ^hafinaw^niicaJ Preparntf^nt. 
Ail fAQuIrtmeisiB t»f Mtdleaf PraetldpktrtL 


St. Bride's Laboratory 


DE D( 0 H-B 0 UT 0 K MOTm 0 pBfA^ 

OwT 230 P^ctorJS ta the 

Invited mDe^Dtda Ca^ m the Ilfidsh Uk^^ TWy ^ 

■: ■: ::' :Axe\An tovc^tta^m of stapltd, «oc ^ purebaae* • 
their Ufc i$’ fmerm}aib4^:46d. dspnt^ciMioo 'in vaioc 
very smaH- 


BfBMiKCHAM SMALL ASMS G 0.'8 rB.S.A.) 
MPTOR 

prod^ hoa^ehold texm ail the u»ort 4 oyer, 

TKc lottyi^t Ute of any Motor Ty*^ 


DOCTORSV DE DION COUPE, 


J. PULLAR PHIBBS, 


35 Dawson St 


DUBLIN 










The Medical Press and Circular. 

"SALUS POPUU SUPREMA LEX." 


VoL. CXXXIX. WEDNESDAYk AUGUST i8, 1909. No. 7. 


Notes and Comments. 


The Annual Representative Meeting 
The Annual of the British Medical Association, 
Representative judging from the published report, 
Meeting proved a great success. A number 
4>l the B.M,A. of important matters were discussed 
and a free interchange of opinions 
took place, with the result, in some cases, of resolu¬ 
tions that cannot fail to be of future value as a 
more or less authoritative pronouncement of medical 
views. The finances of the Association came under 
review. One speaker pointed out that in 1900, with 
an income of ;t43,263, there was a surplus of 
^^6,272, whereas in 1909, after omitting the capita¬ 
tion grants to the Branches, the income was 
^^^49,736, or more than ;^6,ooo a year increase, and 
there was a surplus of only ;£732. That members 
get good value for their money must be generally 
admitted, but a solid reserve fund should not be 
altogether impossible, with a progressive income 
The memoer^ ol-'id n^arlv _ £50,000 per annum. 
Mr. Mooney stated that he vf^'oi.^hrg.~^ 7 o^rnal has 
would be desirable to postpone the matter. It woukT* 
place Kingstown in an invidious position if the Act were 
put in force there and not in any other part 9^ 

schoor the County Council. J^lention? 

A " A lyiven to several .1 

Among other points, it ^as agicv^i . the 

special officer should be School Medicai Officer, 
and not Assistant Medical Officer of Health, and 
the payment by fixed salary approved, with capita¬ 
tion grants in sparsely populated districts. Further, 
payment per child was; generally disapproved; 
when necessary a minimum sum of not less than 
6d. was suggested. 


The question of the treatment of 
Treatment #1 defective school children brought 
School forth a crop of resolutions of vital 
Children. importance to general practitioners. 

The reference of such patients to 
public medical charities was disapproved, and it 
was resolved that they ought to be sent to regis¬ 
tered medical practitioners. The underlying feel¬ 
ing, and a quite legitimate and proper one, was 
that defective school children should be treated by 
medical men, who should be paid at a fair rate for 
.their services. In this way the meeting definitely 
.and specifically opposed the reference of such 
patients to the Poor-law. A resolution was passed 
•suggesting that in case of guardians or parents 
unable to pay proper fees for defective children, a 
-voucher should be issued by the local authority 
•empowering treatment aF fixed fees by any avail¬ 
able medical practitioner. By an overwhelming 
majority (108 votes to 8) the principle of school 
•clinics was approved in towns, as convenient places 
where treatment could be carried out by private 
practitioners. So far as the metropolis is concerned. 


the action of the Education Committee in making 
arrangements with certain London hospitals was 
disapproved. Some of the other points that occu¬ 
pied the attention of the meeting will be touched 
upon in this column at a later date. 


Welsh “revivals” have been some- 
- what in the background of late years, 

l^st anyone should consider that 
water-cn c. quality of faith is lacking in that 
section of the Celtic fringe, a real, 
miracle has been supplied of late to show that 
credulity is not dead. A certain Elizabeth 
Bleasdale, having three years ago damaged her 
thigh by a fall, was informed by the doctor 
that she had a “tuberculosis hip,” and though, 
everything possible had been done for her, she 
failed to get relief. A week ago she went to Holy- 
well and bathed in St. Winifride’s well, having to 
be carried into the water for the purpose. “ Imme¬ 
diately on leaving,” she said, “ she felt the hip 
. ^ owing ea^,” and in a few days was able to 
crutches and an iron splint she wore, 
day she walked five miles, and now all 
sill reels is slight stiffness of the joint, which causes 
a “ hardly perceptible limp.” The priest in charge 
of the well told her it was no use her bathing 
unless she had fmth in its properties, and she 
declared she had faith that she would be cured. 
Now she proposes to go every year to bathe, as she 
is sure that in this way the cure will be permanent. 

" With all sympathy with journals that have to tide 
over a silly season, we think we might be spared 
such stuff as ttiis. 


Hard-Earned 

Increment. 


The “unearned increment” is much 
to the fore just now, and on the 
political side of the question we have, 
of course, nothing to say, but that 
ingenious disputant, Mr. Harold 
Cox, who occupies the uncomfortable position of a 
Free Trader who is opposed to land taxation, has 
been trying to defend the increment value which 
accrues to a ground-landlord by the increasing 
density of population on his ground, by arguing 
that he (the landlord) is as much entided to the 
untaxed benefit of this increase as a medical man 
whose practice is incr^aseki by growth of population 
in his neighbourhood. Without afguing about the 
rights and wrongs of the landlord, we must say we 
stand aghast at the analogy. A medical man with 
free choice of a neighbourhood to practise in’ 
naturally chooses a growing one, and if his judg-’ 
ment is justified by the event and his clientele: 
increases, he naturally makes a larger income. 
But every penny of that income is earned by.the 
sweat of his brow, and not a farthing comies in that 
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is not earned. The landlord, on the other hand, 
may be living in Timbuctoo, and even have for¬ 
gotten he owned the land in question, but the in¬ 
creased value goes on. One of the hardships of a 
doctor's lot is that all his increment is earned, and 
hardly earned, and the moment he is laid aside by 
illness or age his income stops absolutely. 

The persecution of medical men in 
Notification connection with the notification of 
of births seems about to begin in Pad- 

Births. dington. Last week twelve parents 

were summoned before the magis¬ 
trate, Mr. Denman, for not notifying the births 
of their children to the medical officer of health 
within thirty-six hours. The defendants, with 
one accord, said they had no idea there was such a 
law, and they were consequently let’off with a fine 
of 3s. each. Now, if this shows anything, it shows 
great slackness on the part of the Borough Council 
in not letting parents know that this law has been 
adopted in their district, as it is ridiculous to sup¬ 
pose that twelve persons indiscriminately drawn 
from the district should not have known the fact if 
it had been properly brought to their notice. What, 
however, concerns us more is that the prosecuting 
solicitor said that, as the doctors were equally 
liable with the parents, it might induce them to 
notify if they were summoned and kept waiting 
about the court all the afternoon. The report adds : 

“ Mr. Denman was understood to say that possibly 
that would be the best thing to do.” We hope that 
Mr. Denman was misunderstood, for we cannot 
conceive a responsible magistrate backing up an 
attorney in a spiteful attempt to inconvenience 
doctors and to disorganise their practices because | 
the Borough Council had failed in its duty of in- 1 
forming parents that a new law has been adopted. 

The Colonial Office has just issued 
Sanitation a report by Professor W. J. Simpson, 
in formerly of Calcutta, on the out- 

Wcft Africa, break of plague which occurred in 

Accra and the surrounding villages 
in January, 1908. After bringing the outbreak 
under control. Professor Simpson made a tour of 
inspection throughout the Colony, visiting the 
principal towns and a large number of villages. 
The outbreak of plague lasted from January until 
July, and there were 344 cases, of which 300 
terminated fatally. The points most worthy of | 
notice were the readiness of the natives to accept < 
preventive inoculation, and the success that 
attended its employment. It was performed upon 
35,000 persons without a single recorded accident 
or ill effect, and only four of the inoculated 
persons subsequently suffered from plague, and of 
these one recovered. Professor Simpson’s report 
on the general sanitary condition of the Colony is 
to the last degree unsatisfactory. The health of 
the Colony could be dealt with only by a fully- 
organised department, and this not existing, the 
damage to the health of Europeans must continue 
excessive. Not only are sanitary measures of the 
most primitive ty pe virtually unknown in towns and 
villages, but no systematic and continuous pre¬ 
ventive measures are undertaken to protect inhabi¬ 
tants from the conditions that generate malarial 
fever and agents which convey disease. The 
remedy lies in the organisation of'a special health 
department responsible for correction of existing 
evils. This reform is considered in a second 
report of a Departmental Committee appointed to 
inquire into it, and the matter is now engaging 
the attention of the Colonial Office, and of the 
Earl of Crewe, the Secretary of State. 


LEADING ARTICLES. 

THE LONDON COUNTY COUNCIL ANI> 
THE HOSPITAL TREATMENT OF DE¬ 
FECTIVE SCHOOL CHILDREN. 

The question of the treatment of defective school 
children is one of grave importance to private 
medical practitioners throughout the Kingdom. 
The Act that made the inspection of school children 
imperative was so obviously sound that it secured 
a practically unanimous verdict of approval. The 
application of the measure, however, has raised a 
host of difficulties, and the permanent solution of 
the problem upon a satisfactory basis appears to be 
a somewhat remote matter. In London the Educa¬ 
tion Committee of the County Council, after much 
consideration, adopted a method which merits the 
serious attention of every medical practitioner in 
the United Kingdom, inasmuch as the machinery 
of the metropolis is likely to become the pattern and 
example of all other urban education bodies. In fact,, 
the London Committee has made arrangements- 
with certain medical charities for the treatment of 
a certain number of defective school children, and 
this action raises questions that should be threshed 
out and faced to their final issue by the medical 
profession. A lead has been given by the Annual 
Representative Meeting of the British Medical 
Association, which has recorded its formal dis¬ 
approval of the action of the Education Committee 
of the London County Council in entering into the 
arrangement mentioned. The motion was brought 
forward by Mr. H. Beckett Overy, seconded by Mr. 
Donald Armour. As the proposer said, only a 
small proportion of the children would be provided 
for under this plan, which failed in any attempt 
to grapple with the subject in its entirety. Sir 
Victor Horsley spoke of the action of the County 
Council as ridiculous, because it attempted to 
provide for a few hundred of the 70,000 or 80,000 
school children in want of treatment. There is 
much to be read between the lines of the report of 
the discussion in order to realise anything like its 
full import. One of its most significant points 
appears to lie in the expression of the hope that the 
medical staffs of the hospitals will do all in their 
power to prevent the “abuse of voluntary charities 
and inadequate provision for a public evil.” It 
remains to be seen w^hether the members of the 
honorary staffs of the London voluntarj* hospitals 
will act on this plainly-worded note of supplica¬ 
tion and warning. Here is a large amount of 
public work—to use a homely phrase—going beg¬ 
ging. Is it to go, as it should legitimately go, as 
a paid service to the medical profession, or is it to 
be added to the already disproportionately great 
sum-total of gratuitous toil borne by medical men? 
The answer to this question to a great extent 
depends upon the attitude of the honorary staffs of 
the voluntary medical charities of London. If they 
use their inffuence to dissuade their boards of 
management from listening to the wiles of the 
tempter, and, if necessary, take the further step 
of refusing to treat school children, then the 
County Council will soon find the doors of every 
hospital in the metropolis closed to the treatment 
of school children. It is, of course, a great tempta¬ 
tion to hospital boards of management to add to 
their revenues by taking fees from the Council, and 
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receiving patients for treatment which fer se 
will not cost them an additional farthing. At first 
blush, the temptation to the medical men on their 
honorary staffs is almost equally great. Here is the 
chance of helping the institution to which they 
are attached by seeing a few more gratuitous 
patients. ' A little further consideration, however, 
will show that to play into the hands of education 
and hospital boards is to inflict a grave injury upon 
a great class of private practitioners outside the 
hospital. It is clearly to the interest of the con¬ 
sultant class that their bonds of union and friend¬ 
ship with their extra-mural brethren should be 
close and harmonious. In the dispute the dis¬ 
union of the medical profession is thrown into high 
relief. Through the want of strong and concerted 
action they lie at the mercy of public bodies and of 
hospital boards, while the kindness and humanity 
of one class of medical men is played upon at the 
expense of another. In any case, it is to be hoped 
that those hospitals that have gone over to the 
enemy will be put upon their defence. The mem¬ 
bers of the medical staffs of those institutions will 
receive a communication from the British Medical 
Association setting forth the views of that body as 
to the attendance of school children by medical 
charities. There are not only a few of the hospitals 
that have entered into arrangements with the 
Council, and the views of individual members of 
the staff and of the protests they have made, or the 
reasons by which they have been swayed, will doubt¬ 
less in due course of time be obtained by the Asso¬ 
ciation. Meanwhile, medical men generally will do 
well to keep themselves advised as to the views of 
the politico-medical committee of the British 
Medical Associaiton. 


THE ENDOWMENT OF CANCER 
RESEARCH. 

One of the most munificent acts of generosity 
which it has been our pleasure to chronicle is that of 
the late Mr. Harry Barnato, who has bequeathed the 
sum of a quarter of a million sterling for the endow¬ 
ment of cancer research. The sum was left to per¬ 
petuate the memory of his brother and nephew, by 
the establishment of a charitable institution, and the 
testator’s executors, realising the great problems 
at issue, have decided that this object could be most 
worthily accomplished by devoting the bequest to 
the building of a “Barnato Institute” for the 
reception of cancer patients, which shall also in¬ 
clude the erection and elaborate equipment of 
cancer research laboratories. Thus, as it were, 
under one roof, the opportunity for investigating 
the intricate problems of cancer, both from the 
scientific as well as the clinical aspect, will be 
rendered possible. From the professional stand¬ 
point, indeed, nothing could be more excellent than 
this arrangement. The obviously weak point in 
the scheme of the Cancer Research Fund is the 
want of provision for dealing with the disease from 
its clinical side, that is to say, all those facts having 
an important clinical bearing which the Cancer 
Research Fund may happen to evolve in the future 
will always have to be submitted to the tribunal of 
the bedside before their value to human beings 
could be determined. To man it can matter not 
a jot how cancer runs its course in mice, unless he 


can gather from these small rodents facts which 
will enable him to deal more successfully with the 
disease in himself. There has rather been a 
tendency of late to assign too much importance to 
the scientific aspect, as if that were the only prob¬ 
lem involved in the case. Possibly this may be 
due to the fact that more public attention is directed 
to the matter than was the case in former years, 
through the medium of the published reports of the 
Cancer Research Fund. However that may be,^ it 
is impossible to deny that, after all, the chief aim 
and purpose of all cancer inquiry is to determine 
how that fateful scourge to humanity can be best 
brought within the control of modern treatment. 
Possibly, it may be that in the discovery of a cure 
for the disease, some ipethod may be casually 
alighted upon with which scientific investigation 
has had nothing lo do. There are instances of 
such in the past history of our art. For example, 
Jenner’s great discovery of vaccination for small¬ 
pox was as much divorced from scientific research 
as a therapeutic advance of such magnitude could 
possibly have been. There were no research 
laboratories in his day, no microscopes, no bacterio¬ 
logy, nothing which could render him, scientifically, 
the least assistance in the problem which he 
ultimately solved. Thus, here was, at least, one 
instance in which science had no hand in the 
evolution of one of the greatest benefits conferred 
upon humanity. Nevertheless, on looking back on 
the ages past since Jenner’s immortal discovery, it 
it obvious that unless something had been done to 
control the ravages of small-pox, the world might 
have become largely peopled with deformed, blind, 
and otherwise mutilated persons, as a consequence 
of which all human progress would have b^n 
arrested. Thus there is no beaten track by which 
Nature reveals her secrets; the path of science 
may appear to us the safest, and the most likely 
one to follow, although the most thorny, in the 
pursuit of knowledge, and we may learn much as 
we make progress by the way. But there is no 
certainty that the goal will be reached by this 
means. It may happen, therefore, with cancer, as 
it did with small-pox, that some by-path, with 
empiricism as its basis, may be discovered which 
will lead to the attainment of that object at which 
all cancer research work is aimed. Clearly, on 
these grounds, it is impossible to lose sight of the 
importance of studying the clinical aspect of this 
great question. We presume that in the Barnato 
Institute every facility will be provided, under the 
control of the staff of Middlesex Hospital, to sub¬ 
mit to the test the reputed remedies in the treat¬ 
ment of cancer, which may be regarded as worthy 
of a trial. A system of control of this kind would 
undeniably be of much service, both to the pro¬ 
fession and the public. There would then be no 
excuse for the “yellow press” claiming, in the 
largest newspaper type, that the “ conquest of 
cancer” had been reached, or for publishing irre¬ 
sponsible statements upon the subject, by flam¬ 
boyant contributors, before the Barnato Institute 
had been appealed to with a view to determining 
the validity or otherwise of the claim. We believe, 
therefore, that a great future lies before the Insti¬ 
tute, as fulfilling a want in the great cancer 
problem which has hitherto, in the public interest, 
been severely felt. To have an Official Court of 
Appeal is a matter of such supreme importance to 
humanity as that of the clinical value of reputed 
remedies for cancer must obviously prove advan¬ 
tageous to mankind generally. 
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CURRENTjrOPICS. 

**Secret” Bemedies- 

The British Medical Association Kas for some 
years been carrying on a systematic examination 
of so-called secret remedies. The constituents of 
these, being, as a rule, merely small quantities of 
common drugs, are easily recognisable by the usual 
|)rocesses of chemical analysis. 1‘he series of 
reports published periodically in the Journal has 
now been reproduced in pamphlet form. It consti¬ 
tutes, in fact, an indictment of the traffic in quack 
medicines which, if properly forced upon the atten¬ 
tion of the legislature, ought to go a long way 
tow'ards promoting amendment of the law sufficient 
to put an end to the worst forms of a pernicious 
system under which the poor and ignorant classes 
are the worst sufferers. The indictment is not less 
forcible because it consists almost entirely of boldly- 
stated facts, without any comment or attempt to 
emphasise them. The pretensions of the advertise¬ 
ments are first quoted, next the constituents of the 
remedy are described, and then its intrinsic value is 
g[iven. The outlay of the quack nostrum-monger 
is nearly all in advertisements; the cost of his 
medicaments is never more than a small fraction 
of the selling price. Heal-all pills and potions 
rarely contain anything more costly than a small 
dose of aloes, whilst one large series of remedies 
for a multitude of different maladies are simple 
pilules of sugar. Cancer cures vary between 
coloured water and coloured grease, and the vendors 
do not hesitate to condemn the cruel surgeon and 
his Icnife, whilst urging sufferers to trust implicitly 
in their infallible cures. The profits in cosmetic 
quackery are enormous, fat cures, for instance, 
l^ing rarely composed of any ingredients more | 
costly than acidulated coloured water. With this 
pamphlet before them—and we hope it will be put 
before them in a way to compel attention—it will 
be interesting to see whether newspapers that set 
themselves up as censors of morals, and guardians 
of the public welfare, will continue to open their 
columns to lying advertisements, and put their 
endorsenient on them by printing them in the form 
of editorial articles. 


The Heat and Poor Children. 

Magnificent weather such as now prevails does 
not prove an unmixed blessing to the hundreds of 
thousands of children inhabiting the poorer quarters 
of London and our great cities. Not only are 
certain deadly infantile diseases always associated 
with prolonged summer heat, but the schools are 
closed, and the only holiday recreation grounds 
for multitudes of the older children are the slums, 
the courts and alleys in which their homes are 
plac^. Some small percentage of the children 
obtain brief outings in the country, but the 
majority are condemned to stay at home. It is 
not su^rising to find this question a subject of 
discussion in the papers, and that a plea is being 
made for a more systematic attempt to organise 
and direct the recreation of children on the lines 
already successfully tried at home, and worked on 
a much more extensive scale in the chief cities of 
the United States. The cost is very slight. The 
sch^l buildings and their playgrounds, with other 
available open spaces, give enough room; it is 
only necessary to draw the children into them, and 
then teach them to play. The Shoreditch Borough 
Council has shown the way in this movement. 
They have placed their ground in Goldsmith Square 
under the superintendence of the Play Centres 
Committee and their trained kindergarten teachers. 
Poor children, unaided, cannot play because they 
do not know how to. Under proper superin¬ 


tendence they soon learn, and the experience every¬ 
where demonstrates the enormous improvement, 
physical and moral, which is brought about in the 
little ones who are taken away from the dirt and 
dangers of the streets, and unconsciously imbued 
with the spirit of order and discipline which 
wisely-directed play undoubtedly provides. 

Deaths under Anaesthetios. 

Dr. Waldo, who has for some time devoted 
much attention to the subject of deaths under 
anaesthetics, made a very remarkable statement at 
an inquest in Guy’s Hospital on the 30th ult. He 
said that out of forty-one cases of deaths under 
anaesthetics in Guy’s Hospital into which he had 
inquired, thirty-three were due to chloroform or 
mixtures containing chloroform. The remaining 
deaths were due to ethyl chloride. We do not 
know in what proportion of cases ether is used in 
Guy’s Hospital, but we suppose it is sometimes 
employed, and it is therefore interesting to note 
that no death from its u^ has occurred in Guy’s 
in Dr. Waldo’s experience. Comparison of English 
statistics with Irish bear out in similar manner the 
belief in the comparative safety of ether. In 
Ireland ether is the routine anaesthetic, and very 
few deaths under anaesthetics occur. In some 
English hospitals chloroform is in common use, 
and deaths are far from infrequent. The question 
is becoming a very serious one as to whether in 
these climates—in certain climates there is no 
choice—an anaesthetist is justified in submitting a 
patient to the risk of anaesthesia by chloroform, 
except for very grave reasons. Many anaesthetists 
find they can manage nearly every case without 
resorting to chloroform; it is the duty of others 
to acquire a like skill. 


Baoteriologry under the Hammer. 

Under the recent Tuberculosis Act, County 
Councils in Ireland have obtained the power of 
appointing bacteriologists to aid medical practi¬ 
tioners in the diagnosis of tuberculosis. ' It w pro¬ 
bable that, in the course of time, many of the 
public health authorities will make -such appoint¬ 
ments,^ and it is therefore advisable that the terms 
on which they are made should be wdl- weighed by 
the medical profession. Two kinds of arrangement 
appear to be possible—appointment at a fixed 
^lary, or appointment at remuneration accord¬ 
ing to the work done. It is open to the health 
authorities to proceed on either of these lines, and 
in the first instance, at any rate, it is probable the 
latter plan will be chosen, for, until experience 
shows the amount of work demanded, it would 
be difficult to decide on a suitable salary. What¬ 
ever plan, however, is adopted, we trust that 
few authorities will follow the example of the 
Dublin County Council. This body has adopted 
the course of putting the appointment up to 
auction. It has decided, in fact, to write to a 
number of “ eminent bacteriologists,” asking them 
to state the fees at which they would be willing 
to act. Though not explicitly stated, the sugges¬ 
tion is that the cheapest “ eminent bacteriolc^st ” 
should be employed. We trust that medical men 
employed in bacteriological and clinical research 
work will discourage this manner of filling ap¬ 
pointments. We can think of no more undignified 
act than to tender for work in the way the Dublin 
County Council expect. 


Science in Public Schools. 

As so often happens in similar instances, we are 
indebted to the Times for publication of an able 
summary of the report recently issued by the Board 
of Education on science teaching in public schools. 
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The Report is almost completely the work of Mr. 
O. H. Latter, Science Master at the Charterhouse, 
and is based upon the replies furnished by forty- 
six schools out of the seventy-one to which in- 
<]uiries by circular were made. Most of the best- 
known schools supplied the information asked for; 
it is feared that the minority which remained silent 
had mostly cause for shame in their position in 
this matter. The movement towards inclusion of 
science in educational courses was started in 1854. 
Before that date the subject was virtually ignored 
•everywhere. The movement received its greatest 
impulse through the action of the managers of the 
Royal Institution. They arranged a course of seven 
lectures on the subject. These were given by 
trusty leading men of the time, Faraday, Whewell, 
Tyndall, Latham, Daubeny, Hodgson, and Sir 
James Paget. The lecture by Faraday, at which 
the Prince Consort presided, created an enormous 
impression upon public opinion. In the boldest 
language he made it abundantly clear that the pre¬ 
vailing defects in the exercise of the mental powers 
among the so-called educated classes were mainly 
due to the absence of systematic training of the 
judgment, such as the study of science can alono 
adequately provide. Since the date of Faraday’s 
lecture great progress has been made, and a fair 
proportion of cultivated men outside scientific pro¬ 
fessions—lawyers, politicians, and even theolo¬ 
gians—have received of the leaven of science 
enough to modify sufficiently their intellectual 
activities. Unfortunately, and as usual, our in- 
feriori^ to the Germans in this department of 
education is dwelt upon, and we are reminded that 
it is largely by the general national recognition of 
the value of science, and the importance of being 
guid^ by it, that she has attained her present 
position among nations. 

Nurses and Drug-Taking. 

At Birmingham Assizes, recently, a case 
raising an important question was tried before 
Mr. Justice Grantham. The action was brought 
by a nurse against the authorities of Queen’s 
Hospital, Birmingham, for damages for wrongful 
dismissal. The circumstances which led to the 
dismissal seem to have been that the nurse, being 
unwell, took a dose of veronal—ten grains was the 
amount stated—which had previously been pre¬ 
scribed for her by a medical man, but which was 
not specifically ordered on this occasion by any of 
the medical staff. She overslept herself in conse¬ 
quence, and had no time for a proper meal before 
going on duty, but she thought herself fit for her 
work. The night sister on her rounds found her 
unwell, and there seems to have been something of 
““incident” between them; at any rate, it does 
not seem to have been disputed that the nurse was 
drowsy and heavy, and that there was a dying 
patient in the ward. The long and short of it was 
that she was sent to her room, where she was kept 
for two days, when, after a further interview with 
the matron, die secretary and the chairman of the 
committee, she was dismissed. There does not 
appear to have been any more in the case, and the 
question raised was whether it was a breach of 
discipline, as understood in hospital life, for a 
nurse to take a dose of an hypnotic without specific 
medical orders from one of the staff. From the 
hospital point of view it is important that this 
matter should be made plain, as a nurse possesses 
abundant opportunities for obtaining dangerous 
drugs, and there may be serious consequences to 
patients if she is not fit for her duties.^ On the 
other hand, under British law a person is allowed 
to dose himself as much as he likes with what 


drugs he likes, and over-dosage with alcohol is the 
only one which constitutes a misdemeanour. The 
jury evidently found themselves on the horns of 
this dilemma, for they failed to agree after an 
hour’s deliberation, and were ultimately dis¬ 
charged. 


Professor Cleland’s Farewell. 

It was peculiarly fit that his University should 
entruk to Dr. Cleland the duty of giving the 
Address to the Graduates in Medicine and Surgery 
at the recent graduation ceremony in Glasgow. 
The words of one who, having performed his life- 
work, is going to well-earned rest, to those who 
are eagerly entering on the struggle of life, 
seldom fail to be impressive. When the words fall 
from the lips of one who, like Dr. Gleland, has 
served his day and generation strenuously, 
thoroughly, wiselj^ and the hearers are bound to 
him by the ties of affection and reverence that 
generous young men feel for a wise teacher, only 
the foolish are uninstructed. In terse, simple 
words, with no attempt at rhetoric—but on that 
account all the more elo^cnt—the teacher spoke of 
factors at work in life. Error has always its course 
in mundane affairs. Defect of knowledge produces 
error as to fact and action, but still more does 
weakness produce error which may lead to terrible 
results. In medical men, even more than in 
others, is weakness to be conquered, for it is 
dangerousl to others as well as to oneself. One must 
g;et over the desire to please, and be firm, perhaps, 
in decisions which cannot but be unpleasing. In 
considering the universe, we see not only wind and 
water, but organic life, the old “vital force,” so 
much derided, but now coming to its own again. 
This formative principle, this vis medicatrix 
natures, is not merely a biological principle, but a 
moral one. “There is a vis medicatrix which will 
yet bring the long and laborious evolution of man’s 
course on this planet to a glorious climax.” Pro¬ 
fessor Cleland’s farewell words are worthy of him. 
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Capt. J. Crawford Kennedy, M.D., R.A.M.C., the 
newly appointed Assistant Professor of Pathology in 
the Royal Army Medical College, Millbank, is a well- 
known authority on “Malta Fever,” on which subject 
he was awarded the Gold Medal for his thesis. 


Professor Osler will deliver the Inaugural Address 
of the Winter Session of the London School of 
Tropical Medicine on October 26th. The United 
States Ambassador will preside. 


Mr. W. M. Mollison, M.C., F.R.C.S., has been 
appointed Arthur Durham Travelling Student at Guy’s 
Hospital. Mr. Mollison is Assistant Surgeon at the 
Evelina Hospital, and Demonstrator of Anatomy at 
Guy’s Hospital. 


The Home Secretary has appointed Dr. Robert 
Trimble, of Preston, to be one of the medical referees 
under the Workmen’s Compensation Act, 1906, to be 
attached more particularly to Preston, Garstang, and 
Chorley County Courts, in place of Dr. Edwin Moore, 
deceased. 


A party of French medical men, including twenty- 
two members of the French Medical Society, visited 
Dublin during the past week. They were entertained 
to dinner at the Royal College of Surgeons, and at 
the Viceregal Lodge by Her Excellency Lady Aber¬ 
deen. While in Dublin they visited many places of 
interest. 
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In this lecture Prof. Hertz said he was indebted to 
his chief, Prof. Kovdcs, for the following observations 
in acute diseases of the haemato-poietic organs, and 
wculd illustrate his remarks by commencing with the 
following picture: — 

A patient was admitted in a stupid, semi-conscious 
condition, and from whom little or no information 
could be obtained. After 14 days’ residence he seemed 
perfectly well, but complained of a slight pain in the 
left little toe which soon extended up the leg, and in 
a few days after was quite helpless again. With the 
onset of the pain it may be mentioned that rigors were 
observed similar to those which he described he had 
before admission. Going back to that examination, 
we find recorded high fever, insensibility, great 
prostration, and cyanosis in face and extremities. On 
the left foot was a difiuse reddish-blue colouring 
extending up the leg, with dark congestion of the other 
toes. The axillary, inguinal and femoral lymphatics 
on both sides were greatly enlarged. There was no 
ulceration of the gums nor any changes observable in 
the throat. The respirations were deep and hurried, while 
the lungs had diffuse bronchitic rdles^ but were other¬ 
wise healthy. Apex beat of the heart could not be 
located, though the dulness of area was not increased, 
but a short systolic murmur with a dull sound coutd 
be detected, and no pulse could be found in the peri-< 
pheral arteries. Meteoric gurgling was present in the 
abdomen, with a large inguinsd hernia which had been 
replaced the night before admission, but was now 
impracticable. Liver and spleen were not examined, 
la the urine was serum albumin with a sediment of 
hyaline cylinders, leucocytes, renal epithelium and 
erythrocytes. In the blood haemoglobin, according to 
Sakli, was 100 per cent., erythrocytes 5 millions 900, 
and the leucocytes were z6,8oo. The erythrocytes 
seemed to be normal, but the leucocytes had poly¬ 
morphic nuclei giving neutrophiles 6.7 per cent., with 
a transition form of 3.9 per cent.; the neutrophile, 
myelocytes were 8.07 per cent., while the large mono¬ 
nuclear ungranulated cells were 80 per cent., and 
small lymphocytes were only 1.4 per cent. There 
were no eosinophile cells nor mastoid present. 

On looking over the preparations that had b^, 
preserved, you will find the cells which have been 
described as large mononuclear and ungranulated, have 
a round giant appearance, but bulging at different 
parts forming lobes which contain chromatin and baso¬ 
philic protoplasm, and is ungranulated in most of 
the cells, although a fine neutrophile granular sub¬ 
stance may be found in some of them. In many of 
them the protoplasm had large vacuoles with two 
nucleoli. It may be noted that many of these cells 
had transition forms like neutrophile myelocytes. 

Shortly after this attack in the Institution, the 
patient died, and the diagnosis given as sepsis from 
acute leukaemia. 

The post-mortem was conducted by Dr. Wiesner, 
who found general acute hyperplasia of the lymphatics, 
enlarged spleen, parenchymatous degeneration of the 
heart and liver, fatty degeneration of the heart and 
kidneys, purulent fibrinated pericarditis, purulent meta¬ 
static nephritis, with initial fibrinated peritonitis, 
probably pyaemic. Acute pulmonary oedema was 
present, with deforming endoarteritis of the aorta; 
right-sided inguinal hernia, oedema of the left leg 
and excoriation of the left little toe. 

The anatomical changes most prominent were the 
lymphatic glands, which were large, soft and granular. 


of a greyish to dark red colour; spleen and liver 
greatly enlarged, and the kidneys had a number of 
small abscesses. The marrow of the long bones of the 
leg had a yellow colour, but near the upper ends it 
became reddish. 

The bacteriological examination of the fibrin of the 
pericardium showed purulent cells agreeing with 
those in the small abscesses of the kidney, and 
staphylococci with Gram’s preparation with agar, a 
pure culture of staphylococcus pyogenes aureus. 

The histological examination was still more interest¬ 
ing. A section of the femor medulla showed con¬ 
siderable change, although the erythrocytes were 
normal, there were very few leucocytes, particularly 
of the granular character. The mononuclear were 
more numerous, large, with a basophile, non-granular 
protoplasm, but here and there a few eosinophile 
myelocytes and few erythroblasts were present but 
neutrophile myoblasts were entirely absent. When 
examined macroscopically, the reddish part of the 
medulla had a granular appearance. All the cellular 
product appeared to be similar to that found in the 
blood, particularly the large mononuclear cells with 
homogeneous protoplasm, as well as the small 
lymphocytes. 

From a section of the ribs these large mononuclear 
and non-granular cells with stellate vacuoles were 
present in the protoplasm. 

In the spleen the follicles were not enlarged, but 
the vessels were dilated, and in parts filled with 
erythrocytes mixed with mononuclear leucoc3rtes. 

In the “ pulpa ” a large number of mononuclear cells 
with a pale non-chromatic nucleolus were embedded 
in a basophile protoplasm ; the small granular cells 
had a somewhat bulging irregular nucleus. There 
were very few polinuclear leucocytes, eosinophile 
myelocytes or erythroblasts. 

The lymphatics agreed in every detail with the 
spleen, the lymph sinuses containing a large number 
of cellular matter in the same condition as the spleen. 

The lymphadenoid tissue was greatly changed by 
the increase. 

The liver and kidneys had no particular changes 
be^'ond the dilatation of the capillaries and the presence 
of the cell formation described in the other organs. 
These results point to an acute blood change, probably 
from the wounding of the little toe, which rapidly 
infected the blood with the staphylococci, producing 
change in the spleen, lymphatics, etc.; but that of the 
medulla of the bone is a separate change of a hyper¬ 
plastic nature. The peculiarity lies in the poverty of 
the leucocyte formation, while the erythrocytic appara¬ 
tus is normal. Of these leucoC3rtes it must be observed 
the absence of the granular cells was the most 
prominent. 

The small number of white cells in the blood, as 
myeloblasts and lymphocytes, was strikingly few in 
number, and might, therefore, be termed large-celled 
leukaemia, but the peculiarity is that the medullary 
portion of the bone is healthy, and none of these 
myeloblasts present, which point to their origin being 
of an extra medullary h)rperplasia, probably arising 
in the l3rmphatics or spleen. When these organs are 
carefully examined we find the pulpa greatly increased, 
particularly the inter-follicular tissue, while the folli¬ 
cle itself is unaffected, although in some cases it may 
be found atrophic widi all the appearances histologi¬ 
cally of myeloid leukaemia. According to Schultz, 
Myer, etc., this pathological change was idiopathic 
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in chronic, as v^ell as in acute leukaemia. In the 
pulpa of the spleen, as well as the lymphatic glands, 
these myeloblasts were present. 

In looking over the literature on the subject, Butter- 
£el<l records an acute case of myeloid leukaemia, in 
which he tells us the medulla of the bone was reaction¬ 
less. He comes to the conclusion that the myeloid 
•centre is an.extra medullary organ, probably “meta¬ 
static” or due to “colonisation,” which would be 
•opposed to Ehrlich and Neumann’s autochthonous 
origin in medulla. The case recorded along with Butter, 
field’s, showing a myeloid increase in the lymphatics 
with the blood cells found there does not agree with 
the orthodox opinion that the disease is due particularly 
in these cases to any osteo-sclerosis or other bone 
disease. Lehndorff and Zak record another myeloid * 
luksemia in the aged, where they met with very few ' 
granular cells in the long bones, while the fibrous 
tissue was altered, but the spleen had every appearance , 
of myeloid changes, as myeloblasts and giant cells 
were to be found in great abundance. They came to 
the conclusion that these were due to some changes 
unknown in the haemato>poietic-lymphatic apparatus, 
and termed it lymphadenoid leukaemia. 

In closely examining my own case for any aplasia 
in the osteo-medulla which may have arisen from 
staphylococci pyaemia as the centre of these myeloid 
cells, while they were found in great abundance in 
the lymphatics and spleen, I was led to a more critical 
examination of others of a similar character, of which 
the following is am example:—A domestic servant, aet. 
44, came to hospital on December 13th, 1906, in a I 
somnolent condition, with very little information of 
her previous history, beyond having had great pain 
in the head, lassitude, and fever for a few days before 
admission. 

On examining the patient the sensorium was found 
to be very dull, associated with great prostration. The 
skin was icteric, and on the neck and extremities were 
small punctiform effusions. The lymphatics were. 
swollen, the breathing dyspnoeic, with 40 respirations, 
in the minute, while both lungs had symptoms of‘ 
pneumonia in both lower lobes. No apex beat of the 
heart could be detected, although its area was not en¬ 
larged, but the sounds were soft and clear; the pulse 
tension minimal and frequency 132. The abdomen had 
"the liver greatly enlarged, the margin reaching the para¬ 
sternal line somewhat below the level of the umbilicus, 
and the surface was smooth. The spleen was about three 
fingers breadth below the margin of the ribs, tender 
and of a soft consistence. The urine contained serum 
albumin and a la»ge quantity of urobilin. Widal’s^ 
xeaction negative, and blood culture negative. The 
axamination of the blood was more peculiar—^haemo¬ 
globin according to Sahli 20 per cent., er3rthroc3rtes 
850,000. The leucocytes were examined from day to day, 
and never exceeded 1,000, their average being 880. The’ 
erythrocytes were irregular in size, poiekilocytotic and 
slightly polychromic, few having nuclei and normo-; 
blasts. In the leucocyte preparations polymorphic 
nuclei and neutrophile were present in two prepara¬ 
tions, but failed in others. The most prominent were 
small lymphocytes, but few mononuclear cells, no 
eosinophile, giant or myelocytes were present. Death 
Was diagnos^ as due to severe anaemia or leucopasnia. 
Weichselbaum performed the autopsy, and found 
gangrenous periostitis around the left upper molar 
tooth, with necrosis of the alveola and a diphtheritic 
ulcer in the larynx. There was also confluent lobular 
pneumonia in the lower lobes of both lungs, and 
gangrene in the right upper lobe. Subacute enlarge¬ 
ment of the spleen, with an anaemic infarct and de¬ 
generation of both liver and kidneys. There were 
also chronic endoarteritis of the aorta, petechiae of 
<he skin, and ecch3mnosis of the pericardium. The 
taedulla of the bones in the upper limbs were red. 

Here we have the origin of the sepsis in the peri- 
Dstium of a diseased tooth producing extreme anaemia 
and leucopaenia, of which the other two were subse¬ 
quently diagnosed. In 1904 Schwartz drew attention to 
an extreme case of leucopaenia with the absence of the 
granulocytes. This was a child with a renal abscess, 
where bacterium coli and pus were present in the urine. 


which Schwartz entirely eliminated from bone marrow 
interference, and believed it due to the lymphatics, 
•aithongh there was a possibility of a negative chemo- 
taxis from the presence of the bacterium coli. The 
absence of a post-mortem fails to clear up this case. 
Another unusual observation is made by Tiirck, who 
has recorded a case of staphylococcus pyogenes aureus 
arising from the tonsils, septic endocarditis with a 
purulent embolus in the right lung. He found the 
blood with normal haemoglobin and erythrocytes, but 
only 940 leucocytes; on the numeration plate only 
one polinuclearcyte could be found. The medulla of 
bone in the longer ones had a fatty appearance, while 
in the sternum it had a normal red colour. The 
microscopic examination showed the spleen and 
lymphatics to be normal, but the bone medulla had no 
granulocytes, but in their stead were found lymphocytes 
and plasma cells. This case nearly agrees in the leuco¬ 
cytes with the writer’s own, the only difference being 
great anaemia with regenerative phenomena and a 
highly red appearance in the medulla of the long 
bones. He found giant cells in the blood, with 
chromatin and bulging of the nucleus and a non- 
granular protoplasm with eosinophile myeloc3rtes, but 
no neutrophiles. In the spleen the principal change 
was in the pulpa, while there were no lymphocytes, 
but a large number of osseous non-granular giant 
cells with myeloblasts were found. In the lym¬ 
phatics few lymphocytes were present, but a large 
number of myeloblasts were found with a few giant 
cells, while the liver had no giant cells, but a few 
radiating centres from acini proved the presence of 
non-granulated cells. 

It is important to observe that the gums and teeth, 
which had produced a grangrenous periosteum was 
the probable result; but a large number of small round 
cells associated with large non-granulated ones, no¬ 
where infiltration, is worthy of special notice, as there 
is strong objection made to the theory that gan^ene 
can only be the result of infiltration from leukaemia. 
.^•^Briefly stated, we have in this case hyperplasia in 
the marrow of long bones, increase of spleen, lympha¬ 
tics, and liver as signs of leukaemia, but in the spleen 
and lymphatics there is an increase of myeloid tissue. 
Again, we have in the bone marrow large non-granular 
cells, while in the spleen and lymphatics the large 
granular cell of the marrow is found in its early stage. 

A careful examination of the blood increases the 
difficulty of clearly demonstrating the lesion, but it 
is evident from the results that the erythrocyte and 
leucocyte apparatus are not injured in the same propor¬ 
tion, as the erythrocytes in the bone marrow are almost 
c normal, while a large amount of blood pigment is to 
be met with in the spleen, pointing to destruction after 
r manufacture, which is probably due to the septic toxin 
in the circulation. The presence of normoblasts in 
the blood, as well as in the bone marrow, supports this 
presumption of the bone marrow having its regenerative 
power entire. Our difficulty commences with the 
examination of the leucocyte, and how to reconcile 
the histological results of the bone marrow, spleen, 
and lymphatics. The granulated leucocyte is not to be 
found in the blood, which forces us to the conclusion 
that the functional apparatus of the granulocyte is 
also damaged by the same septic poison. 

Ttlrck relates two similar cases where the granulocytes 
were supplanted by myeloid cells, plasma cells, and 
lymphocytes, and no infiltration was present in any of 
ffie cells. In his second case, after treating with 
arsenic, leukopaenia suddenly appeared in the form of 
chronic myeloid leukaemia, which finally assumed the 
form of acute lymphomitosis with extreme leukopaenia, 
whereby the granular cells fell to 6 per cent. Accord¬ 
ing to Tdrck the bone marrow had lost the function 
of producing granulocyte, owing to a growth of 
lym^oid tissue, which is rather at variance with his 
histology of the cases. In our own cases the prepara¬ 
tions will show that the myeloid tissue id abundant, 
but of a low type, from which a sort of giant myelo¬ 
blast germinates, and may be correctly designated 
myeloid leukaemia, which is quite amenable to the 
Rdntgen ray treatment, but as suddenly recurs as it 
disappears, the myeloblast reigning supreme. In this 


ORIGINAL PAPERS. 


164 The Medical Pbess. 

sense it is possible that an intercurrent septic con¬ 
dition could be improved with the rays, but this pre¬ 
supposes the existence of a chronic leukaemia, which 
was not so in our cases, because in the qualita¬ 
tive analysis of the blood neutrophile polymorphic 
nuclei were exchanged for the myelocytes; besides, 
no symptom of the leukaemia existed before the 
sudden onset of the disease, nor could any sign 
be found in the subsequent examination. We are 
therefore forced to the conclusion that some deleterious 
infection suddenly acted upon and destroyed the 
granulocyte apparatus; subsequently, to accommodate 
the organism, a neoplastic tissue or hypeplasia of the 
bone marrow ensues which produces an immature cell 
and finally becomes established as a large or giant 
cell, that ceases to pass into the blood if the patient 
live long enough. 

• So far, this presumption is reasonable, but we must 
of necessity have varieties, and the first case quoted 
is a good example. There we had a staphylococcus 
infection that destroyed the function of the granulo- 
cjdo in the bone marrow with the formation of the 
myeloid tissue, from which the myeloid cells had 
almost ceased to appear in the circulation, but to com¬ 
pensate for this deficiency a vicarious extra-medullary 
formation of the same tissue takes place in the spleen 
and lymphatic glands, from which the myeloid cells 
were thrown into the blood. 

'1 he question next arises: Is it the poison alone that 
damages the bone marrow, or is it a congenital or 
acquired weakness? Tfirck thought it due to a pre¬ 
ceding illness in his cases, but that could not be 
advanced in our cases, as the inroad was sudden, and 
the specific granulocyte apparatus rapidly destroyed. 
Kelly is inclined to call the morbid condition a primary 
insufficiency of the bone marrow. 

It must be admitted that the resisting power of the 
haematopoietic function differs in every individual, 
hence there must be some with a low power of resist¬ 
ance, which Ehrlich is pleased to call aplastic anaemia^ 
The writer has recorded two of these aplastic cases 
diis year, where the erythroblasts were absent, but 
myeloid tissue and atrophy of the lymphatics were 
present. The aetiology of one of these was from the 
tonsils, the second arose from the toxin of chronic 
dermatitis, which favours the view of congenital 
weakness in the haematopoietic system. 

Morawitz found by experiments on dogs that he 
could produce morbid changes in bone marrow by 
repeated extractions of blood till the animal was 
exhausted, and the erythroblasts disappeared with the 
granulocyte while the lymph cells increased. By these 
experiments it was also proved that young animals 
had a greater power of regeneration than older. This 
is also noticeable in the human race, particularly after 
infectious diseases. This lower resistance may afiect 
all the functions of the bone marrow, as in aplastic 
anaemia, or it may only affect a single cell group like 
the granulocyte apparatus, as in Turck’s and our own 
cases. Histologically, anaemia and leukaemia are two 
different diseases, but the aetiology is the same, viz.: 
bacterial infection. The aplastic form of leukaemia is 
objected to by Pappenheim and Domarus, who main¬ 
tain that Wolff’s cases were only forms of medullary 
pseudo-leukaemia; while the cases we have presented 
here were really medullary aplastic leukaemia. 

We may call it by any name that is most pleasing 
to the author, but enough has been proved to show 
that the origin is septic and acute in the haematic 
tissue. During the year we have had abundant testi¬ 
mony of such changes in the blood. Erb records 
streptococcus infection with large lymphatic cells and 
leukaemia. P^ppenstein records acute lymphatic leukae¬ 
mia from streptococcus sepsis. Ziegler and Jochmann, 
acute myeloid leukaemia from staphylococcus infection, 
etc., etc. All agree that a toxin is the cause of 
the leukaemia, and therefore is bacterial in origin. 

This infectious origin is further illustrated in other 
infectious diseases where the myelocyte is found, such 
as pneumonia, scarlatina, erysipelas, meningitis, 
epidemica, typhus, malaria, etc, when myeloid changes 
are observed in the spleen and lymphatics. Myeloid 
metaplasia is another important change to be noted 
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in infectious diseases, where it seems the exhausted 
bone marrow demands some extra medullary assistance. 
After the infectious disease is past this extra function 
is unnecessary, and the extra medullary metaplasia 
disappears. Indeed, some authors now go so far as 
to support the idea of an infectious disease being the 
real cause of leukaemia, the latter being only the 
manifestation of the former. It cannot ^ aiffirmed,. 
however, that the toxin is the aetiology, but it may 
have an injurious effect on the haematopoietic organ 
that may lead to leukaemia. 

We may therefore conclude that it is uncertain what 
the agent or the cause is that produces the extra 
medullary metaplasia, or what reduces the active, 
function in the bone marrow, with excessive growth 
of neoplasm which sends forth, a quantity of patho¬ 
logical cells to enter the circulation. In leukaemia 
bacteria have been found which produce an alteration 
in the blood constituents in the shape of imperfectly 
formed cells ending in acute leukaemia. Some affirm 
the first change to be polynuclear leucoc3rtosis whiclv 
takes the place of the granuloc3de, but in many cases, 
this stage of polynuclear cells is lost and may be only 
transitory. 
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REGULATION OF MARRIAGE BY 
THE STATE, (a) 

By S. a. BONTOR, M.D., M.S., 

Surgeon to the West Herts Hoq>itel. 

The object of my paper this evening is to consider 
whether it is necessary, or advisable, for the legislature 
to introduce ordinances for the regulation of marriage,, 
etc., in order to check the propagation and multipli¬ 
cation of the feeble-minded and degenerate. 

The first question which arises in this connection ia 
whether the matter is of sufficient importance to justify 
an^ legislation at all. We all recognise that there 
exists a certain proportion of those whom we group, 
under the general term the “unfit,” but are they not 
the inevitable product "of the human wear and tear, the 
necessary detritus of the human machinery? 

If we take humanity as it exists now it ia 
undoubtedly on a much higher plane of moral and, 
intellectual attainments than it ever has been before, 
and even from the physical standpoint there is, 1 
believe, no decided evidence of any marked inferiority. 

But it is not mankind in general—^although to man*, 
kind the arguments I am about to bring forward 
would, cateris paribus, apply with equal force—but 
our own nation in particular we must primarily con¬ 
sider. If we recall for a moment the history of the 
rise, progress, and fall of the various nations which 
have been pre-eminent in the past, we find that the 
same course has been experienced by each; there has 
been a period of hardship and energy accompanied by 
development, followed by a period of quiescence 
during the supremacy, and this has been succeeded by 
a decline and fall, a study of events during these 
periods showing us that it is by the interference by 
civilisation with the process of natural selection that 
the decline and fall is brought about. So soon as the 
necessity for striving and struggling is past there is no 
longer the extermination of the weaker members, and 
their proportion consequently steadily increases, until 
the standard of the whole country is lowered, and 
there is a diminution in the mental, moral and bodily 

(a) Read before the Weet Londoo Medlco-CbJnirgicsl Societj, Bl«if 
Tth. 1909. 
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powers, and an increase in the numbers of those who 
are unable to fulfil properly the duties of citizenship, 
until finally there is a preponderance of these latter, 
and the doom of that country is sealed. 

Now, how does this affect us? I say that we Me 
travelling, and travelling fairly rapidly, in the direction 
of the fall. I do not wish to spoil^ a good case by 
over-zealous or special pleading, so in justifying this 
opinion I will confine myself to carefully ascertained 
and authoritative facts, and not indulge in generalities. 
1 shall not employ vague terms such as “unemploy¬ 
able,” “degenerate,” “unfit,” etc., nor will I deal with 
lunatics, the “ dements,” b^ause the majority of these 
are under control and do not very largely add to the 
population. 

The class which affects us most particularly is the 
class generally recognised as the mentally deficient, 
the “aments” ; those who, in consequence of a state of 
mental defect at birth, or from early age, are unable 
to perform their duties as members of society in the 
position of life to which they are born. The majority 
of the members of this class is under no restraint 
and free to produce as many offspring as they please, 
and as a rule they are rather more prolific than the 
population in general, one observer—Dr. Potts— 
reporting that 16 mentally deficient women had 
actually produced . 116 children, while another—Dr. 
Tredgold—reported that in Somersetshire of 167 
feeble-minded women 61 had given birth to children 
and had produced between them no less than 158, 
these observations being confirmed by many others. 
Hitherto there have been no really reliable statistics as 
to the numbers of this class; their enumeration, for 
obvious reasons, is extremely difficult, and the figures 
which have until recently been relied upon are approxi¬ 
mations only and are incomplete and unreliable. The 
extensive and recently issued Reports of the Royal 
Commission (1904) on the “Care and Control of the 
Feeble-minded,” however, give us such elaborate and 
Carefully compiled information that, so far as the 
“ feeble-minded ” are concerned, we may accept them 
as authoritative and trustworthy. From the statistics 
there given we are able to calculate that the total 
number of “aments ” in England and Wales is 138,529, 
a number equal to 4.03 per thousand, or i to every 248 
of the populadoi^ 

As to whether this proportion is increasing or not we 
have not, for purposes of comparison, any equally 
reliable enumeration, but as Dr. Tredgold, who was 
one of the medical experts to the Royal Commission, 
has pointed out in his recently published “Mental 
Deficiency ” (to which I am much indebted), the 
incidence of lunacy (dementia) and feeble-mindedness 
(amentia) very closely correspond, so that as the 
number of certified “dements” is accurately known, an 
estimation of the proportionate number of “aments” 
can be readily computed. Now, according to the 
Report of the Lunacy Commissioners, the number of 
hinatics on Jahuary i, 1906, was 125,827, which is 
equal to 3.6 per 1,000, or 1 to every 273, but in 1859, 
less than fifty years ago, the proportion was 1 to 
536* so that the proportion of certified “ dements” 
has practically doubled in fifty years, and it may 
therefore be accepted that the number of “ aments ” 
has, fari passuy increased in similar ratio. Further, it 
will be noticed that the proportion of the total 
num^r of persons suffering from all forms of mental 
deficiency is no less than 1 to 130—a state of affairs 
sufficiently appalling to justify, I think, my previous 
statement that this nation is approaching the fall, to 
call for the strongest efforts for its immediate amelio¬ 
ration, and to indicate the pressing necessity for the 
introduction of measures for the social control of those 
likhly to increase this deficient population. 

But, it may be said, such conclusions are based upon 
theoretical considerations. It is true that Mind is the 
predominant feature in Man, and that it is the faculty 
through which all human progress is regulated, but is 
there any practical justification for these theoretical 
considerations? 

To meet this inquiry I have ascertained the capacity 
of our population for the public service in the Navy 
and Army, and I am informed (April, 1909) by the 


First Lord of the Admiralty that no less than 40 per 
cent, of those who apply for service in the Navy are 
rejected by the recruiting petty officers for obvious 
defects before they are even submitted to the medical 
examiners; and from the last published medical report 
of the Army (1907) I find that, although the standard 
accepts men of 5ft. 3in., and a chest girth of 3x^10., 
the proportion of rejections on medical grounds is as 
much as 30 per cent. 

During the last few weeks the country has been 
thrown into a great state of excitement by the question 
of “Dreadnoughts,” but of what value to the nation 
will the multiplication and improvement of our ships 
be, if nothing is done to check the degeneration of our 
men? 

With these data before us, is not the conclusion 
forced upon us that no effort must be spared to find a 
remedy for so serious a complaint, and that we must 
find it as soon as possible? Before making suggestions 
in this direction, however, it will be well to consider 
what has been done by other nations in the matter. 
It is not necessaty for our purpose to dwell upon the 
law of ancient times, such as those of the Spartans, 
nor to the proposals of Plato and Aristotle which were 
never acted upon, but to review only the enactments of 
recent days, the value of which we are able ourselves 
to estimate. 

I cannot find that any laws or regulations directly 
bearing upon the subject have been introduced by any 
of the European countries, but in some of the States 
of the U.S.A. the serious position of affairs in respect 
of their own country-has been appreciated, and several 
of them—Minnesota, Delaware, Michigan, Connecticut, 
New Jersey, North Dakota, etc.—^have passed laws 
regulating marriage, while - one (Indiana), in addition 
to a marriage law, has also adopted a sterilisation law 
“ to prevent procreation of confirmed criminals, idiots, 
imbeciles, and rapists.” 

All of these laws have been passed within the last 
few years, Minnesota being the first in 1901. 

I have here a copy of the marriage law of Indiana 
which was adopted March 6, 1905. It is “An Act regu¬ 
lating the issuance of licences to marry, prohibiting 
the issuance of such licences to certain persons, 
prescribing the duty of the clerk of the circuit court, 
and providing penalties for the violations of the 
provisions of this Act.” 

These provisions are couched in the appropriate legal 
phraseology, and I need not read them in extenso, but 
I will give a brief summary of them:— 

“No licence to marry shall be issued except upon 
written and verified application. The form of appli¬ 
cation shall be supplied by the State Board of Health, 
and said Board may revise said form from time to 
time. No licence to marry shall be issued when either 
of the contracting parties is an imb^le, epileptic, of 
unsound mind or under guardianship as a person of 
unsound mind, nor to any male person who is, or has 
been, within the last five years an inmate of any 
county asylum or home for indigent persons^ nor shall 
any licence issue when either of the contracting parties 
is afflicted with a transmissible disease. 

“The marriage is illegal without a licence, and a 
penalty of $100 fine lies against any county clerk for 
issuing a licence contrary to law, and the same penalty 
lies against any person authorise to marry who does 
so when the applicant has no licence.” 

I have here also copies of the marriage licences for 
male and female. 

The sterilisation law of the same State, which was 
adopted in 1907, being of a novel character and of 
brief dimensions, I will read it: — 

“Whereas heredity plays a most important part in 
the transmission of crime, idiocy, and imbecility, 
therefore be it enacted by the General Assembly of the 
State of Indiana that on and after the passage of this 
Act it shall be compulsory for each and every insti¬ 
tution in the State, entrusted with the care of con¬ 
firmed criminals, idiots, rapists, and imbeciles to 
appoint upon its staff, in addition to the regular insti¬ 
tutional physician, two skilled surgeons of recognised 
ability, whose duty it shall be, in conjunction with the 
chief physician of the institution, to examine the 
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mental and physical conditions of such inmates as are van Meter, of San Francisco, is of course a rtore 

recommended by the Institutional Physician and serious matter, as it involves an abdominal section, 

Board of Managers. If, in the judgment of this but eicept for this is quite simple. He says: “ I make 

Committee of Experts and the Board of Managers, pro- a small slit through the peritoneal covering of the 

creation is inadvisable, and there is no probability of tube, at its poximal end, and hook up the oviduct and 

improvement of the mental conditions of the inmate, it sever it at its uterine juncture, reflecting the severed 

shall be lawful for the surgeons to perform such opera- end on the distal side, out through the incision id the 

tion for the prevention of procreation ^ shall be peritoneal covering, and closing the incision with two 

decided safest and most effective. But this operation or three stitches of fine catgut.” 

shall not be performed except in cases that have been There is thus in both cases no destruction, not even 
pronoimoed unimprovable.” disturbance of the nerves and blood-vessels supplying 

The law, you will notice, applies to male and female the structures, hence positively and absolutely no inter- 

alike, and to idiots, criminals, imbeciles, amd rapists. ference in any way with the physiological functions 

It does not apply to the insane; it is, indeed, normally performed. 

unnecessary, for once a person has been placed in an Dr. van Meter has performed the operation of sal- 
insane asyhim he very rarely comes into the open pingectomy for preventing heredity on about one 

world again. . hundred women, and he says: “Now I fully believe 

I have been at some pains to ascertain from men on that when the people are convinced that an operation 

the spot the efficiency of these laws in attaining can be done that will “prevent the begetting of 

their object, and I find there appears to be some degenerate offspring they will be ready for such a law 

doubt. Thus Dr. Hurty, the Secretary of the State as the Sterilisation Law, and will compel choice 

Board of Health of Indiana, writes me: “The laws between submission to such operation or remaining 

are being enforced, and are certainly producing good single. And such law would be more easily passed 

results. They have been in operation for only a short than a law which would entirely prohibit the marriage 

time, and therefore we have as yet no actual figures to of persons whom a board of examiners might pro- 

present, but we do know they are preventing, in nounce unfit.” 

Indiana, the marriage of people who are unfit to Dr. Sharp, who has performed the operation of 
marry.” . ; vasectomy in about 500 cases, says: “Restricting 

Mr. Butler, the Secretary of the Indiana Board of propagation seems to be universally agreed upon as 

State Charities, in reference to the marriage law, says: necessary for the relief of the re^onsibility of im- 

“Just how much good this has doiw I am unable to posing hereditary taints upon the offspring,” while, as 

tell you. In some counties it is strictly enforced and to the effect of the marriage laws, he expresses the 

in others it is not. At any rate, it has prevented some following opinion : “Marriage is not always necessary 

undesirable persons from getting married. Its adminis- to procreation, and the tendency of these different 

tration now is largely a matter of education, and we laws is to restrict propagation only among the more 

believe will be quite beneficial.” moral and intelligent class, while the most undesirable 

Dr. Belfield, President of the .^erican Urological cL^s goes on reproducing its kind, the only difference 

Assoedatioh, writes: “The prohibition of marriage being that illegitimacy is added to degeneracy.” 

among the unfit has been enacted, with var3dng details. From a review of these opinions it is very obvious 
by at least a dozen of our States. Such legislation; that the framing of suitable regulations is no easy 

has had virtually no value except to emphasise the matter, indeed, is so great a task that the only possible 

necessity for more effective measures. In some of method for it to be successfully accomplished is by 

these States the laws appear to have been dead letters the carefully considered opinion of a competent com- 

from their inception; in other States the laws have mittee, specially appointed for the purpose. Conse- 

simply increased the sum total of official falsehood, quently, I have not come prepared with a cut and 

and of bastardy among the irresponsible unfortunates. dried scheme to put before you; I should, however, 

I think it may be accepted as proven that legislation like to offer a few observations and criticisms, 

intended to restrict marriage among the judicially unfit In the first place, there appears to be a unanimity 
has not appreciably restricted propagation by these of opinion that a step has been made in the right 

classes.” , . . direction, but that marriage laws are not of very much 

The operations usually performed for sterilisation use by themselves, and I quite agree with this, 

are salpingectomy in the female and vasectomy in the* Marriage is an established custom of the greatest 

male. . antiquity, and is one of the most important institu- 

Vasectomy, which is performed by making a small tions of human society. It is so surrounded by 

incision in the scrotum, hooking up the vas deferens, s^timent. is so personal, and involves so deeply the 

and excising about half an inch of it without liga^ right of the individual to select for himself his mate, 

turing it, is of course a simple little matter to cany that any new legislation must be so wisely framed and 

ouL It requires, according to Dr. Sharp, about three pa so broad-minded a basis that the liberty of the 

minutes to perform, and the subject returns to subject may be jeopardised as little as possible, while 

work immediately, or at the most has one day off; he the ordinances which are enacted must contain only 

suffers practically no inconvenience, and he is in no sueffi provisions as are likely to be accepted by the 

way impaired for his pursuit of life, liberty, and majority. But the majority, it would appear from the 

happiness, but is effectually sterilised. One man, a opinions of the American observers which I have 

phthisical patient, is reported to have had sexual inter- given, are not yet prepared to accept these laws, and 

course within forty-eight hours of the operation therefore our first endeavour must be to form a con- 

to have been perfectly contented and happy. After an science of the community, to educate public opinion, 

experience of several hundred cases, which have and this, though difficult, should prove to be not an 

afforded splendid opportunities for post-operative insuperable task. 

observations. Dr. Sharp says he has not seen an There is no doubt that public opinion is a great 
unfavourable symptom, and “there is no atrophy of force, capable of exerting enormous power, and there ' 

the testicle (I may here remind you that this operation is equally no doubt, in my mind, that if the import- 

was originally introduced for the very purpose of ance of this subject can be made generally recognised 

producing atrophy of the testicles in cases of enlarged that many customs will be introduced and that many 

prostate), no cystic degeneration, there is no disturbed social influences will be brought to bear which will 

mental or nervous condition following, but, on the eventually render easy of accomplishment those 

contrary, the patient becomes of a more sunny measures which, at the present time, might possibly be 

disposition, brighter in intellect, and advises his met with all the resistance of the enormous power 

fellows to submit to the operation for their own good. public opinion is capable of exerting. 

And here is where this method of preventing pro- The ground, however, is already somewhat prepared 

creation is so infinitely superior to all others propo^ for us. When a marriage is contemplated, not only 

—that it is endorsed by the persons who have been is the wedding clothing considered, the wedding feast 

subjected to it.” ^ ^ ^ prepared, and the guests bidden to it, but the hygienic 

Salpingectomy, which I describe in the words of Dr. conditions of the future home of the newly unit^ pair 
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is taken seriously into consideration, the soil on which 
it stands, its aspect, water suj)ply, its drainage, etc., 
are inquired into as a matter of course. Is it then 
not reasonable to expect that the far more important 
consideration, the very object for which the marriage 
has been consummated—the procreation of children— 
should receive at least the same serious consideration? 

Further, such splendid results have accrued to the 
scientific efforts which have been made in the improve¬ 
ment in the breed of our cattle, our horses, our dogs, 
and even our vegetables, that it probably would 
require but little effort to induce the acceptance of 
public opinion of the necessity for the application of 
similar rules for the improvement of the human breed, 
and, therefore, the introduction of laws for the regula¬ 
tion of marriage would probably be favourably 
received by many even now; it would only be regarded 
as the addition of another of the hygienic ordinances, 
like those relating to sanitation, vaccination etc., the 
value of which are now generally appreciated; indeed, 
several instances of inquiry into the matter by those 
contemplating marriage have already come to my 
notice. But even if marriage laws were introduced 
now, and willingly accepted and acted upon, would 
this be sufficient? I am afraid not. Most of the 
American observers seem to be of opinion that, unsup¬ 
ported by fur^er measures, such laws would not be 
very far-reaching; some even suggest the aggravation 
of moral degenera^“by the increase of official lying 
and bastardy.** The former needs no consideration 
here, but as regards illegitimacy I doubt whether this 
opinion is correct for this country—the number of 
illegitimate children already produced, by the women 
of this degenerate class, is shown by the Reports of 
the Royal Commission to be at the present time so 
great that I believe marriage laws could be framed 
which would reduce, rather than increase, the number 
of bastards; but such laws would have to embody the 
provision of some physical means to be employed to 
prevent the propagation of these unfortunate members 
of our society. To say that they shall not marry is 
not sufficient; there are some persons of whom it may 
safely be predicted that they will beget deficient off¬ 
spring ; surely it would be better for these that they 
should have the companionship of a mate—only they 
must not be allowed to produce children to perpetuate 
their disabilities. 

It is here, however, that the education of public 
opinion will be most difficult, but I believe it may be 
induced by convincing every intelligent man and 
Woman of the danger of alliance with families vitiated 
by degeneracy; there is already a general acceptance 
of the opinion that lunacy, phthisis, etc., are an im- 
p^iment to marriage, and therefore a general appre¬ 
ciation of the awful responsibility involved in the 
propagation of the less severe forms of mental de- 
nciency should not be difficult to bring about; already 
1 believe that many intelligent men would prefer to bi^ 
sterilised, by such a method as I have described, than 
Tun the risk of imposing such hereditary taints upon 
their offspring; but while this is possible of the 
Intelligent members of society the laws would have to 
be enacted for that portion to whom argument would 
be of little or no avail—in fact, for them it would have 
to be, “Be sterilised or you cannot marry,” that is to 
say, compulsory sterilisation, and for this I feel that 
English sentiment may not yet be prepared. 

But for us of the medical profession, with our 
increased appreciation of the physical side of life, our 
greater recognition of the importance of ttl^ laws of 
heredity, and how civilisation interferes with Ae 
beneficial influence which natural selection exercises 
upon the stability of our race, and our knowledge of 
the relation between marriage on the one hand, and 
health and disease on the other, the adoption of the 
principle of sterilisation should not be so difficult. Not 
only should we denounce to the utmost of our power 
the unrestricted marriage of the diseased, the de¬ 
generate, the criminal and the pauper, but we should 
also strongly protest against legislation or the want of 
legislation, which permits to those irresponsible people 
the production of as many offspring as they see fit to 
produce. To-day the individual dominates more than 
he has ever done before, and a population compara- 
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tively small numerically, but of highly developed 
individuality, would be of far greater value to the 
nation than a degenerate population even vastly 
superior in numbers. 

1 have shown that a rapid disintegration of our 
national strength is taking place. Now I would ask. 
Is nothing to be done to check it? Unless something 
is done it can only be a question of time for the doom 
of other great nations to overwhelm us. 

The whole question is a difficult one without any 
doubt, but that is only an additional reason for facing 
it boldly, and that is why I have ventured to bring the 
subject before you this evening. I have tried to do so 
as temperately and logically as possible—but I do not 
forget that the World is not ruled by Logic. I do 
hope, however, that I have said enough to convince 
you of the urgent need for some action in the matter, 
and that every one will leave this room feeling the 
necessity, not only to recognise the evil, but to regard 
it as^ a solemn duty to preach the gos^l of national 
supremacy; and, further, that when he sees a 
“ degenerate ’* he will not regard him with an eye of 
pity as the inevitable product of civilisation, but 
rather look upon him as the text upon which his 
sermon may be based. 

THE -ETIOLOGY, DIAGNOSIS AND 
PROPHYLAXIS OF ENTERIC FEVER 
IN INDIA. («) 

By Lieut.-Col. D. SEMPLE, M.D., R.A.M.C. (Ret.). 

Director, Central Besearoh Insiitate, Kaganll, Punjab. 

Before intelligent and successful measures can b © 
adopted in connection with any infectious disease, it 
is necessary to know what is the agent which gives 
rise to the disease, where the store-house of the causal 
agent is to be found, and the means by which suscep¬ 
tible persons get infected ; or in other words, what is 
t^e infection ? where does it exist ? how is it kept up ? 
how is it conveyed ? A few leading facts of this 
nature lie at the root of all scientific preventive 
measures which are applicable to infectious diseases, 
and more especially to enteric fever. In 1880, Eberth 
first recognised the bacillus typhosus as the causal 
agent of typhoid fever, and a few years later Gafiky 
was able to obtain the germ in pure culture from the 
, spleen, the liver, and the mesenteric glands of patients 
who had died of the disease. For over 20 years, 
matters remained practically at this stage, witt the 
exception that a few more facts were added to our 
knowledge of the distribution of the bacillus in the 
! tissues, secretions, and excretions of patients, until 
Koch in 1902-3 solved the problem of the store¬ 
house of the virus. In conjunction with French and 
other workers, he proved that a percentage of those 
* vriio had passed through an attack of enteric fever 
I continued to harbour the parasite for prolonged 
periods, excreting it either in their faeces, or urines, 
or in both. He found that not only was this the case 
in those who had passed through a typical attack of 
the disease, but that it might also occur after the 
slightest form of infection, or where the disease had 
passed unrecognised. He also proved that sapro- 
1 phytic existence of the bacillus outside the body of 
I naan is comparatively short. The conclusions he 
arrived at from these two important facts were, that 
man was the store-house of the bacillus in Natoe, 
and that susceptible persons were infected either 
directly or indirectly from this source alone. The 
work initiated by Koch was confirmed by Lentz, 
Conradi, Kayser and others. To these workers we are 
indebted for most of our knowledge of the early facts 
‘ about bacilli carriers. They proved that chronic 
carriers are sources of infection to the community, 
and that they may continue intermittently to dis¬ 
seminate infection for months or years. About the 
same time, several other important facts cs^e to 
light, such as the demonstration of the bacilli in the 
blood early in the disease; improved methods of 
cultivating B. typhosus from the blood and dejecta: 

(a) Read At the Bombay Madlesl OongrcM, 1909. 
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the isolation of the baciHus from the excretions of 
healthy persons with no history of enteric, but who 
had been in contact with enteric cases, or who had 
iived under conditions where infection was possible. 

The knowledge of these new facts served as a sound 
basis upon which to build up scientihc preventive 
measures, and so prevented waste of useless energy 
in other directions. 

Man alone being susceptible to a virus which is 
short-lived outside the human body, the disease can 
only be kept up by being passed on from man to man. 
The channels by which this transference is accom¬ 
plished are numerous, but broadly speaking they all 
resolve themselves into the fact that a susceptible 
person swallows the causal micro-or^nism in con¬ 
taminated hands, flies, and other articles coming in 
contact with his mouth, food, or drink. A campaign 
against enteric fever can prove successful only when 
measures are directed against the sources of infection, 
viz.y the enteric fever patient and the bacilli carrier. 

The Causal Micro-Organisms. 

By enteric fever is generally meant an infection 
caused by the bacillus typhosus of Eberth, but within 
the past few years Jthe term has come to have a wider 
meaning, and it is n'bw used to comprehend an infection 
which may be caused by any one of a group of bacilli 
more or less allied to each other. 

1. B. typhosus of Eberth, the causal agent of 
typhoid fever. 

2. B. paratyphosus A. (Brien and Kaiser) and 2. 
B. paratyphoid B. (Schettmuller), the causal agents 
of paratyphoid A. and paratyphoid B. respectively. 
In addition, a fever, clinically indistinguishable in 
its later stages from enteric fever may be caused by 
any one of a group of other bacilli connected with 
meat-poisoning, and more or less allied to the para¬ 
typhoid group. The known bacilli of this group are 
Gaertner’s bacillus, and the enteritidis bacillus. 
(Flugge Kaensche) : the former of these is identical with 
the rat pathogenic micro-organism of Dunbar, Danysz 
and Isatzcheuke, and the latter with the hog cholera 
group. A difierentiation of the infecting agent can 
only be arrived at by bacteriological methods of diag¬ 
nosis. Clinically it is not possible to differentiate 
between typhoid and paratyphoid infections. In all 
these infections the infecting agent is found in the 
blood at some period of the illness, possibly during the 
whole of the fever period. By far the greater majority 
of cases of enteric fever are caused by the B. typhosus 
of Eberth, and would therefore come under the heading 
enteric fever. The proportion of cases of paratyphoid 
varies according to different observers from 3 per cent, 
to 10 per cent. At the Central Research Institute, 
Kasauli, we met with 6 cases of paratyphoid in the 
investigation of 91 cases of enteric fever in which the 
causal micro-organism was isolated ; of these cases, 

4 were caused by B. paratyphosus A. and 2 by B. 
paratyphosus B. One of the paratyphoid A. cases 
was a mixed infection, as the B. typhosus of Eberth 
was also isolated from this case. With the exception 
of the wider distribution in nature of the, paratyphoid 
micro-organisms, facts applicable to typhoid apply 
equally to parat^hoid infections. 

The Relation of the Causal Micro-Organism to 
Infected Persons. ! 

During an attack of the Disease .—At some period 
of the fever (probably during the whole of the fever 
period) the infective agent is found in the blood, and 
can be cultivated from it in suitable media. The 
specific virus when swallowed is taken up by the 
lymphatic tissues of the digestive tract where it 
commences to multiply; soon it finds its way to the 
mesenteric lymph glands, where further increase 
occurs, and from these situations it is passed on to the 
blood stream, when the disease becomes a bacter- 
semia. Inflammation of the tonsils and fauces being 
a common symptom shortly before, or during the eariy 
stages of enteric, it is very po^ible that the virus in 
some cases gains an entrance via the lymphatiC'Kssues 


of the tonsils. Through the medium of the blood the 
bacilli are lodged in the liver, spleen, kidneys, and 
bone marrow, and form foci of multiplication in 
these situations. The excretory passages of the bile 
and urine get their infections from the liver and kidneys 
respectively. Typhoid and paratyphoid bacilli grow 
well in bile and urine. From the gall-bladder the 
bacilli are excreted into the intestinal tract with the 
bile, and mix with the intestinal contents, where 
according to Lentz (a), they do not multiply, but are 
liable to perish. 

In 42 samples of bile received at the Central Re-' 
search Institute, Kasauli, from various parts of India 
and taken from post-mortem cases diagnosed enteric 
before death, B. typhosus was isolated from 27, which 
gives a percentage of 64.3. Many of the samples 
received were grossly contaminated with B. coli and 
other micro-organisms which may have kilied off the 
B. typhosus in many of the samples during transit. 
We rarely find Eberth’s bacillus in the faeces during 
the early stages of the disease. When several examina¬ 
tions are made after the loth day, they have been found 
in 80 per cent, of cases, but with only one examina¬ 
tion the percentage of positive results would not be 
over 30 per cent., possibly as low as 15 per cent. 
Early in the disease cultivations from the urine seldom 
give positive results, but after the 3rd week, the posi¬ 
tive results would vary from 25 per cent, to 30 per 
cent. Wright and Semple (6) in 1895 drew attention 
to the urine as a potentisd source of infection in patients 
suffering from enteric fever. They isolated the bacillus 
from the urine and rose spots of a series of cases at 
Netley and Southampton, and utilised the fact of thq 
presence of infection in the kidneys, urine, and rose 
spots as an argument in favour of the disease being a 
septicaemia. 

The frequency with which the bacilli are found 
in the bloc^ depends on the stage of the disease when 
cultivations are made, and on the medium employed. 
Examinations made during the first and second 
weeks give a higher percentage of positive results 
than those made later on. Stuhlem (£;) examined 30 
cases of enteric fever and made cidtivations from 
the blood every 3 to 4 days during the fever period. 
He found the bacillus in every caise, and in greatest 
number during the early stages of the fever. As the 
disease progressed the bacilli became fewer and fewer> 
and finally disappeared when the temperature reached 
normal. At the Central Research Institute, Kasauli^ 
cultivations were made from the blood of 49 cases of 
enteric fever among Europeans, one cultivation 
from each case. The stages of the disease at which 
blood was taken varied from the ist to the end of tho 
3rd week, but most of the examinations were made 
during the 2nd week. Typhoid bacilli were found 
in 32, which gives 65.3 per cent. Of the 17 negative 
cases, typhoid bacilU were subsequently isolated from 
the dejecta of 10, and remaining 7 gave a well-marked 
Widal reaction on B. typhosus. In another series 
of 15 cases of enteric fever among natives, in which 
the disease was diagnosed bacteriologically, culti¬ 
vations were made from the blood of 10, one cultiva¬ 
tion from each case. The stages of the disease at 
which blood was taken in those 10 cases varied from 
1st to the 3rd week. Typhoid bacilli were found in 
5, and B. paratyphosus A. in one, which gives 60 per 
cent.; of the 4 cases in which cultivations from the 
blood gave negative results, typhoid bacilli were sub¬ 
sequently isolated from the dejecta of 3, and the 4th 
gave a Widal reaction i in 400 on B. typhosus. In tiie 
remaining 5 cases in which no attempt was made to 
cultivate from the blood, typhoid bac^ were isolated 
from the dejecta of all five. The bacilli are some¬ 
times found in the lungs, and may give rise to symp¬ 
toms of bronchitis or other symptoms. On this 
account expectoration from an enteric patient may 


a) Lentz. Fourteenth Internationzl Conffrezt for HyfioDe imd 
Demography, Berlin, September, 1907. 

(6) Wright and Semple, on the pretence of typhoid bacilli in 
the urine of patienta suffering from typh<^d ferer. Laneef. 
July 27th. 1895. 

(c) Stuhlern. Central fur BaH., July 31zt, 1906. 
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convey infection. The bacilli are invariably present 
in the rose spots. The fact of the disease being a 
bacterxmia would lead one to expect to find the causal 
agent at times anywhere in the body. When the in¬ 
fection continues to multiply in the gall-bladder, or 
urinary passages after convalescence the patient be¬ 
comes a “ bacilli carrier.** 

The relation during Convalescence .—As soon as the 
acute clinical symptoms subside and the tempera¬ 
ture approaches normal, the bacilli disappear from 
the blood, and convalescence sets in, unless it is 
interfered with by complications or a relapse. In 
the great majority of cases, shortly after convalescence 
has been established, the patient is free from infection. 
In a certain proportion of cases, however, the result is 
not quite so satisfactory, for it has now been proved 
that the infection may continue to cultivate itself in 
the biliary and the urinary passages during convale¬ 
scence, and in a smaller proportion of cases it may 
continue to do so for wrecks, months, or years after 
the convalescent stage has been passed. In these 
latter cases the patients are known as “ bacilli carriers.** 
It is evident from this and also from the fact that post- 
typhoidal abscesses occur, that recovery from enteric 
does not necessarily mean destruction of all the bacilli 
in the body. It is important to remember that during 
the later stages of the disease and during convale¬ 
scence, the bacilli may be present in the urine in 
enormous numbers; as many as 100,000,000 per c.c. 
have been found in the urine of a case investigated 
at 1 the Central Research Institute, Kasauli, and 
several times in this patient and in others the number 
varied from 1,000,000 to 90,000,000 per c.c. As 
urine is a suitable medium for B. typhosus, these 
enormous numbers are easily accounted for. 

Bacilli Carriers .—Bacilli carriers are recruited from 
two classes of the communityl 

1. A percentage of persons who have passed 
through an attack of enteric fever, but who 
still continue to harbour infection excrete it 
in their faces or urine. 

2. A proportion of those who have been in close 
contact with the disease, or who have lived 
under conditions where infection was possible, 
but who have not passed through an attack of 
the disease in a clinically recognisable form. 

The Germans make a distinction between acute (or 
temporary) and chronic carriers. 

1. Acute or temporary carriers are those who 
harbour infection only for a few weeks, and, 
in the case of convalescence, Cnteric patients, 
for a period up to 6 weeks after conv^escence 
has been established. 

2. Chronic carriers are those who harbour infec¬ 
tion for months, or years, and in the case of 
enteric convalescents, for periods longer than 
6 weeks after convalescence has been estab- 
hshedi 

Xn both classes the gall-bladder or the urinary 
passages are the sources from which the infection is 
deriv^. The infection of the biliary and the urinary 
passages does not depend upon the severity of the dis¬ 
ease. The mildest types of enteric fever are just as likely 
to give rise to bacilli carriers as the severest form of 
the disecLse. Absence of any symptoms pointing to 
their condition, and the intermittent excretion of 
infection, are the most noteworthy facts about carriers. 
It is only possible to detect these persons by means of 
a careful and skilled bacteriological examination of 
their faeces and urine, but owing to the intermittent 
excretion of infection this examination may have to 
be repeated daily for a prolonged period before any 
definite conclusion can be arrived at. In a number 
of cases in which the urine and faeces were examined 
daily at the Central Research Institute, Kasauli, the 
longest “ bacilli free ** interval in the faeces was 75 
days, and in the urine, 31 days; In several cases the 
faeces were free from infection for periods varying from 
a few days up to 2-3 weeks. In others the urine or 
faeces were infected dauly for a week or 10 days without 
an interval. The bacilli carriers are a potential source 
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of infection, and have in many instances caused out¬ 
breaks of enteric, has been proved beyond a shadow 
of doubt, and is now an accepted fact; but whether 
they are a fruitful source of infection or not, depends 
altogether on the facilities they have for infecting 
food, milk, or drink supplies, or coming into conta 
with susceptible persons. 

As regards the percentage of enteric convalescents, 
who become bacilli carriers, Klinger mentions 1.7 per 
cent., and Lentz 4 per cent., other observers think 
those figures too low. 86 convalescent enteric soldier 
patients w'ere examined at the Central Research 
Institute, Kasauli (a), during 1906-7, and ten were 
found to be excreting infection for periods longer than 6 
weeks after convalescence. This gives 11.6 per cent, 
of cases infectious for longer than 6 weeks after con¬ 
valescence. Some of these continued to excrete the 
bacilli in their faeces or urine for months. Two of them, 
were followed up for a year and found to be still in¬ 
fectious, and these tw'o cases may go on for a number 
of years to come. In a campaign against enteric the 
detection of bacilli carriers is of the utmost importance,, 
but unfortunateljr it is as yet a very difficult problem. 
What is wanted is a quick and accurate method of 
detecting these cases, and, when they are detected,, 
safe and practical methods of rendering them perman¬ 
ently innocuous. The solution of those two problems 
will mark the next most important advance in the 
prevention of enteric fever. 

Bacteriological Methods Employed in the Diag¬ 
nosis OF Enteric Fever. 

The methods which have proved of most practical 
value are cultivations from the blood, and the serum 
test. Both are easy of application, and may be carried 
out by any medical man with a knowledge of bacterio¬ 
logical technique. In a few cases it may be necessary 
to fall back upon examinations of the fa?ces and urine,, 
and in post-mortem cases it is sometimes necessary to 
prove or disprove a doubtful diagnosis by making a 
cultivation from the gall-bladder, the spleen, or other 
internal organs. In the detection of bacilli carriers,, 
cultivations from the dejecta are absolutely necessary. 

• (fl) Blood Cultures .—^Thls method is of most value 
early in the disease, and a positive result may be 
obtained before Widal’s reaction is present. The media 
employed are numerous and varied. The best results 
have been obtained by Conradi’s (6) medium which 
is ox bile, plus 10 per cent, glycerine and 10 per cent, 
peptone. Kayser (c) used ox bile only. Epstein (d) 
claims to have obtained a higher percentage of positive* 
results with any one of the following media;— 

2 per cent, glucose agar; 2 per cent, glucose bouillon ; 
0.2 per cent, ammonium oxalate solution. The 
reaction of these media ought to be 0.9 per cent, acid 
to phenolphthalein. One or other of the media 
mentioned has gradually displaced plain bouillon 
which was formerly used. 

The special advantages of the bile media are sup¬ 
posed to be their inhibitory action on the coagulation 
of the blood, and the consequent preventive action of 
its bactericidal powers, also the influence of the bile* 
salts in retarding the growth of certain other bacteria. 
My experience has mainly been with Conradi's bile- 
medium. Into a small flask, bottle, or large test tube- 
containing 20 or 30 c.c. of the sterile bile medium,, 
is inoculated a few c.c. of blood drawn off by means of 
a sterile syringe and under aseptic precautions, from 
a vein of the arm in front of the elbow, generally the- 
medium basilic. One c.c., or even a few drops, would 
probably be sufficient in many cases, but as a routine 
measure from 2 to 5 c.c. is recommended. Another 
method which is said to answer very well, is to prick 
the lobe of the ear, and allow a few drops of blood to 
fall into a test tube containing w'hatever medium is 


(a) Soientifle Memoirs by the Medical and Sanitary Officers of 
the Qorenunent of India, No. 42. 

(b) Conradi. Deuteh. M«d. Wochen.. 1906, No. 2, page 58. 
Kayser. Deuteh. Med. Wochen., 1906, No. 2, pagre 823. 

■ (a) Epstein. American Journal ot Medical Sciences. August. 
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used. The medium containiug the blood is then 
incubated at 37 deg. C. for 16 to 24 hours, and a 
subculture made on to agar, or Drigalski-Conradi 
plates, when a pure culture is obtained in the majoritj^ 
of cases yielding positive results. Jt is difficult to 
detect or stain the bacilli in a bile glycerine medium, 
hence the necessity for a subculture. The advant^e 
of subculturing on to Drigalski-Conradi medium is 
that the colonies of typhoid or paratyphoid have a 
characteristic appearance on this medium, and can 
be easily detected for test purposes. 

One of the most useful tests at this stage is the serum 
test. A colony brom a Drigalski-Conradi plate, 
giving the delicate clear bluish transparent appear¬ 
ance of a typhoid or paratyphoid colony, can be easily 
picked out with a platinum needle, and mixed on a 
glass slide with a high titre specific serum in a suitable 
dilution, when an immediate clumping reaction takes 
place, which may be visible to the naked eye, or can 
be rendered visible by a hand lens, or under a micro¬ 
scope. At the same time one could test for motility, 
and stain a specimen. A motile bacillus, not retaining 
the stain when treated by Gram’s method, giving a 
colony on Drigalski-Conrs^i medium, presenting the 
characters above described, and reacting to a specific 
serum, is sufficient for a quick diagnosis, estiva¬ 
tions made by numerous observers on the lines above 
•described give from 80 per cent, to over 90 per cent, 
of positive results during the ist and 2nd weeks of 
the fever, and diminishii^ percentages during the 
later stages, until the bacilli finally disappear about 
the time convalescence sets in. 

(6) Widal's Reaction. —^This test requires no special 
description, as it is well known to most medical men. 
The reaction is rarely found during the ist week, and 
may be absent during the second and third weeks, 
and in exceptional cases may not be found until con¬ 
valescence sets in, or possibly not at all. In typhoid 
infections the serum may also agglutinate parat3q>hQid ) 
bacilli, and vice versa (group reactions) ; but as a rule | 
the serum reacts in higher dilutions on the causal' 
micro-organism. To this rule there are exceptions, 
and it is in these exceptional cases that a positive 
blood culture makes clear the nature of the infection. 
In some cases of jaundice the serum reacts on B. 
typhosus; and, of course, a reaction may be found for 
a variable period in those who have had an attack 
of enteric, or who have been inoculated against it. 
Notwithstanding these pitfalls, and others which 
might be mentioned, such an unreliable test culture, 
Widal’s reaction properly interpreted is a most valu¬ 
able aid in diagnosing enteric, especially in later stages ) 
of the disease. In blood cultures combined with 
Widal’s reaction we have accurate means of diagnosing 
•enteric in almost every case. • 

. {c) Cultivations from faces and urine. —Samples! 
-should be obtained as fresh as possible, and culti-j 
vations made without delay. A very good medium to 
use is the Drigalski-Conradi medium, but several 
other media have given good results, notably Mac 
Conkey’s and Endo’s. Conradi (a) has recently brought 
out a new medium for the detection of B. typhosus 
when present in small numbers. It consists of 3 per 
•cent, agar to which is added picric acid and brilliant 
green crystal extra pure (Hochst). Both are acid dyes. 
The former is used in a dilution of 1 in 15,000, and the 
latter in a dilution of i in 150,000. The degree of 
acidity of the agar must be 3 per cent. Conradi states 
that a combination of these two dyes in the proportions 
mentioned, when added to agar, furnishes a medium 
which does not prevent the growth of B typhosus, 
but at the same time has a strong inhibitory action 
on the growth of other organisms; after incubation 
for 24 hours at 37 deg. C. on this medium B. typhosus 
grows in small round colonies with smooth edges and 
almost flat. It is well to dilute the faeces before 
plating out. A convenient method of doing this is 
to emulsify one or two grammes of faecal matter in a 
conical glass vessel with 10 or 20 c.c. of sterile normal 
salt solution; when the emulsion hats stood for about 


(a) OonradL Ifuneh. Med. Wochen., No. 29. July, 21tt, 1909. 


one hour, so ais to allow the coarser particles to subside, 
a small quantity of the supernatant fluid is pipetted 
off for plating. It is necessary to use 3 large Petri 
dish plates for each case, about 1 c.c. of the fluid emul¬ 
sion is transferred to plate i, and carefully spread 
over the surface with a glass rod spreader bent at 
right angles. The same spreader, but without being 
reinfected, is then carefully rubbed in succession over 
^ surface of plates 2 and 3 ; all three plates are then 
incubated at a temperature of 37 deg. C. for 24 hoiirs. 

The next step is to search for colonies resembling 
typhoid or paratyphoid, and when any are found 
apply the usual tests. 

The whole process is very easily carried out, but it 
requires considerable practice before one is able to 
detect the colonies with accuracy. It is very easy to 
miss a few typhoid or paratyphoid colonies mixed up 
with a rich growth of other bacteria found in faeces. 

From urine it is only necessary to spread a small 
quantity of the urine varying from a few drops to 
I c.c. or thereabouts, over the surface of a Drigalski- 
Conradi plate, and incubate for 24 hours, and apply 
the usual tests to suspected colonies. 

(<f) Ci4ltivations from the gall-bladder or internal 
organs after death. —Media similar to those employed in 
isolating the bacillus from the blood can be used. As 
regards the bile, it is only necessary to withdraw a 
little of this fluid from the gall-bladder, and spread 
it over a Drigalski-Conradi plate. A portion of the 
^leen, the liver, or the kidneys might be emulsified 
in normal salt solution and spread over a Drigalski- 
Conradi plate ; or a small portion might first of all be 
transferred to Conradi’s bile medium, and after in¬ 
cubating for 24 hours at 37 deg. C. subcultures could be 
made as already described in the case of isolating the 
bacillus from the blood. 

(e) Sources of injection. —^The recognition of the lact 
that man is the storehouse of infection lies at the root 
of the aetiology of enteric fever. 

Those who harbour infection may be divided into 
four classes:— 

1. Persons suffering from enteric fever diagnosed 
and treated ais such. 

2. Persons suffering from enteric fever but not 
diaignosed or treated as such. This class would in¬ 
clude mild attacks in which the true nature of the 
disease wais not suspected; and possibly many cases 
diagnosed and treated as ordinary diaurhoea or simple 
continued fever. 

3. Convalescent enteric patients who have become 
“bacilli carriers.’* 

4. Healthy persons who have never so far as we 
khow passed through an attack of the disease, such as 
attendants on enteric fever cases, or persons who have 
been subjected to the same opportunities of infection 
as those who contracted the disease; probably tem¬ 
porary harbourers of infection, infective but not in- 

' f^cted in the ordinary sense of the term. 

Class I is the most dangerous, owing to the fact that 
the disease has been recognised. The remaining three 
classes may be looked upon as the real propagators 
of the disease in India, especially class 3. 

(/) Channels of Infection. —In epidemics, a common 
source of food, water, or milk supply are the usual 
channels by which the infection is conveyed. In 
endemic cases, contact infection plays the most pro¬ 
minent part, and next in importance comes the con¬ 
tamination of food, milk, and drink supplies. Of 
these food and drink supplies, milk is perhaps the most 
important, and water for drinking purposes in India 
is of secondary importance. The opportunities for 
spreading infection are numerous in the cases of 
harbourers of the virus who have anything to do with 
the preparation or handling of food or dairy supplies. 
Cooks, bakers or dairy men who happen to be baciUi 
carriers were perhaps the most dangerous people of all, 
on account of the opportunities they have of handling 
media suitable for the dissemination of infection. 
In crowded camps, and where the disposal of infected 
excreta and other sanitary measures are difficult to 
carry out, flies may convey infection, but under 
ordinary conditions of life it is questionable whether 
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these agents account for even a small percentage of 
cases. 

{g) Preventive Measures-^hny sound methods of 
prevention must take into account the sources from 
which the infection is derived, vf>., enteric fever patieiUs, 
and bacilli carriers. Methods of prevention which faU 
to take these sources into consideration can end only 
in failure and disappointment. It is necessary to 
find out and isolate all those who harbour infection, 
and with this object in view particular attention should 
be paid to accurate method of diagnosis; to chronic 
carriers : and to those who live under conditions where 
infection may be expected. Before convalescent 
enteric patients are discharged from hospital or the 
sick-room, steps should be taken to ascertain whether 
they are free from infection, and any who are found to 
be infective should be detained until a definite con¬ 
clusion has been arrived at as to whether they have 
become bacilli carriers. 

Bacilli carriers should have their conditions ex¬ 
plained to them, and they should be warned of the 
importance of cleanly habits. Disinfection of their 
excretions should be insisted on. On no account 
should they be employed in the preparation or handling 
of food, milk or drink supplies. In a word they should 
be debarred from any kind of work which gives them 
opportunities for infecting other people. At pr^ent 
we know of no safe and reliable method by which a 
bacilli carrier can be freed from infection. As regards 
hygienic measures, a scientific method of sew^e 
disposal and a pure water-supply are the most im¬ 
portant. . . , 

(A) Prophylactic /nocttlofioti.—Prophylactic inocula¬ 
tion is strongly recommended for Europeans of the 
susceptible age period. It is especially applicable to 
young officers (MUitary and Civilian) and young soldiers 
on proceeding to India for their first tour of service, 
and it should be carried out shortly before or imme-. 
diately on their arrival in the country. 

THE ORIGIN OF INFECTIOUS 
DISEASES. (0) 

By albert S. ASHMEAD, M.D., 

Kew York. 

Dr. Tones is in error here, for no less an authority 
than Virchow has said that “syphilis was in Western 
Europe as early as 1472.” The “MaderUenes” (leper 
bur3ring grounds), eleventh, twelfth, and thirteenth 
centuries, of France were found by Dr. Raymond, of 
Paris, to be filled with syphilitic bones. The chullpas 
and chaukallas of Huarochiri province, Peru {ancient! 
cavern burial-places) of the Yauyos Indians (pre- 
Aymaran), show, it is true, many syphilitic skulls, as 
showu by Tello. who has excavated a majority of their 
tombs, and exhumed 15,000 crania and mummies, 5001 
of which skulls were trepanned, and most of them; 
showing processes of repair—evidences of pre- 
Columbian syphilis. These evidences were exostoses 
of frontal, parietal, and occipital bones; gummous 
lesions of fronto-parietal regions; gummous osteo- 
myelites, osteo-periostites (gummous and diffuse 01 
parietals and occipitals); and extensive corrosive 
lesions and circumscribed gumma of the frontal ^nes. 

Pruden has found lesions similar to those produced 
by syphilis in pre-Columbian bones from Kentucky. 
I myself described a skull, of the Bandelier collection, 
from Peru, showing operative interference for syphilitic 

Moreno, of Buenos Aires, showed in the Anthropo¬ 
logical Society of Paris prehistoric crania from Pata¬ 
gonia, which had syphilitic osteitis. Some of Tello’s 
skulls were dug from a depth of 2 inetres. The 
Aymaran and Incan used the same word for syphilis, 
kuanthi, which is undoubtedly A3niiaran. Therefore, 
the Incans probably received the infection from the 
Aymarans, who had possessed the soil before their con** 
quest. The Yauyos Indians used this same word, art 
Aymaran one. Anciently the symbol for syphilis was A 
snake represented eating t he penis, as a bug (beetle) on 

fa) A Beply to tfce oomiminlcatlon of Dr, W. H. 8. Jones on *‘The 
Tlmlenee of Infectious Diseases.*’ 


the chin was the symbol for uta (corroding ulcer). 
There exists a written legend among the Incans where 
undoubtedly is described a disease like syphilis. 

Syphilis had a beginning, as every disease has had. 
This autochthones disease in America existed from 
remote times, according to all proofs—Montejo, Ruiz, 
Seler, Bloch, etc.—so remote that imagination cannot 
fix its beginning, and at a determined moment it found 
favourable soil to perpetuate and establish itself, as 
identical with the great epidemic in Europe of the 
fifteenth century. The factors developing this genesis 
were, doubtless, quali^ of virus, possibly from an 
animal originally (which I myself believe was the 
llama, by unnatural intercourse), alcoholism, trauma¬ 
tisms, and lack of specific treatment. 

The subject of evolution or involution of disease 
is very interesting. Allow me a few words thereon 
from my view-point. 

It is a fact that when syphilis appears in a virgin 
soil it establishes itself violently, epidemic and 
malignant. It soon becomes milder, as in Japan to¬ 
day, by inherited resistance to the germ. Japan has 
known the disease 1,300 years, while Western Europe 
has known it only 500 years Thus the mild germ from 
a syphilitic Japanese prostitute produces a mpst vicious 
type when inoculated in the European. Besides, there 
is a difference in contagion. Instead of being trans¬ 
mitted by the coition, it becomes oftener transmitted 
from mouth to mouth, or intermediately. Originally in 
America, syphilis is thought by prominent medical 
Americans, to have been more like sarna, a disease of 
the llamas; transmitted to man as sarna it has taken 
on a form similar to syphilis. 

Tello thinks the epidemic of syphilis of remote time 
in Peru gradually assumed the form of the famous 
epidemics called Mai de Sainte Euphdmie, Maladie 
de Chavanne-Leure, Maladie de Brunn, Maladie de 
Fiume ou de Scherhdvo, La Facaldink, Le Sibbens 
d’Ecosse, La Radezyge, Mai de lo baie do Saint Paul, 
etc. 

• According to Dr. Barthelemy, alcohol exasperates 
diseases of the skin. This law applies to all derma¬ 
toses. Syphilis (or sarna of llamas) is no exception 
to this rule. 

The principal element of ancient Peruvian feasts 
was alcohol (corn wine). The cults of Venus and 
Bacchus went hand-in-hand. In Peru the pack-drivers 
all had coition with female llamas on their journeys 
over the mountains, lying down with them to be 
wanned by their wool. Thus original infection oc¬ 
curred. Later on, in ancient towns of the Andes 
Mountains the great Sun feasts produced a change in 
>. the.disease in man. At these the men dressed in skins 
of llamas, would publicly copulate with a hundred 
virgins, set apart for the purpose, or without the skins 
would drink to excess arid lead the dancing girls of nine 
. years outside the house, where their will would be satis- 
^ fied. and, returning to the house, would go on with the 
festivities. This was the common practice; not a few, 
but all, did this. The occurrence of diseases of a corrod¬ 
ing nature like uta, maranas, espundia, mal de los ^des, 
all influenced the development of the animal disease 
sarna into syphilis, as we term it. Constant traumatisms 
of the skulls in ancient Yauyos Indians made lik^y the 
occurrence of so many syphilitic lesions, found buned 
in the c hull pas and chaukallas of old Peru. 

^ Virchow has admitted that the greater part of osseous 
lesions in syphilis came from contusions. Comil 
thought that the determining cause of the osseous 
lesion and of its site consisted in contusions, repeated 
1 in the same spot, or frequent traumatisms. 

It is supposed that ancient Peruvians used mercurial 
preparations for the cure of sarna of the Hamas, and 
as well for eruptions of syphilis, as they call all the 
llamas of the Department of Puno “syphilitic Hamas. 

Salazar de Villazante (Relacion General de las Pob- 
laclones Espanolas del Peru) sneaks of the Indians 
eoing to Guayaquil for the cure of bubas (Spanish name 
of syphilis) to drink sarsaparilla and water which 
sweats them double that of water alone, and a hos- 
pital was built there for the cure of among the 

Indians. Thus it would appear that the 
somewhat changed from what it had originally been 
among Indians. Originally it had been cured by sur- 
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gery in many cases. See some of the huacos potteries 
of old Peru, 'where there is undoubted evidence f front 
pre-Columbian graves, mind you) that syphilis and .uta 
are represented as one and the same disease, and cured 
by surgical intervention. 

As for the conclusion of Dr. Jones that the 
Spaniards could not have carried out their conquests 
if this Continent had been fever-stricken as it now is, 
how about tahardillo^ which the Spaniards called 
tabardete (or typhus), " which always came at time of 
rains,” which goes back to the Aymaran and Incan 
periods? And how about Oroya fever (first stage of 
verruga) ? 

Monardes affirms that the Indians emplo\^ piedra 
bezaar ” in “fiebras pestilenciales y do hay Tavardete.” 

Brother Diego de Morales speaks of “the llaga of 
mosquitos ” belonging to the cpca and rice low-lands 
at the time of the floods. What was it? And what 
was the exanthematic epidemic of the reign of Huayna 
Capac? It was not small-pox, for that only came to 
Peru in 1533. See “Ler enfermedad mortae de Huayna 
Capac,” Boletin de la Sociedad Geografica de Lecina, 
18^. How about “caracha”? How about “saram- 
pion ” ? 

Gonzales Snares (“Hist. General de la Republica del 
Ecuador) believes that “ paludisim ” killed “ Garcilaso.” 
So does the author of “Noticias Cronologicas del 
Cuzco.” As to “Huayna Capac,” the Inca arid his dis¬ 
ease, it is said:—en este ticapo sobrevino una 
enfermedad, y pestilencia muy grande en que murieron 
innumerable de gente de un sarampion que se habrian 
todos de una l^ra incurable, de la cual murio este 
senor Huayna Capac.” 

Dr. Patron deduces from the chroniclers that “the 
disease was eruptive, and by its being contagious and 
an epidemic, and by the inefficiency of quinine, * cono- 
cide segaramente desde tiempos muy antiquos’ en lo que 
respecta a la enfermedad del Inca, descartar de esta 
discusion el paludismo (chucchu) de Garcilazo.” 

The negro of the Conqueror, Panfilo Narvaez, was 
the one who, in 1518, brought for the first time small¬ 
pox to New Spain. It broke out in Quito, Peru, in 1533* 

Tifus exanthematico (tabardillo) has exist^ in 
ancient Peru “froni remote times.” T3rphus did not 
come with the negroes first tO Panama, as the author 
of “Negros y Caballos” says. For typhus pre-Colum- 
bino was already there. 

Did the Incan die of syphilis imported from Naples 
or Spain, that “new epidemic” which down to the 
return of Columbus had presented in Europe “only a 
sporadic form,” as recognised then, or was covered 
up by the definition, leprosy? Leprosy and syphilis 
in Europe, then, had been for several centuries hidden 
under the one name. What produced the change, so 
that the two diseases were afterwards separated? 
Fracaster, the great authority, has depicted the disease 
“syphilis ” very different from what we recognise 
“syphilis ” to be to-day. 

Altogether the study opened up by these considera¬ 
tions on the origin and imity of diseases is in-* 
tensely interesting, and reminds one of the objections 
raised by the Japanese in 1849 against the introduction 
of vaccination, that it would prevent the parents hand¬ 
ing down to ihe next generation a measure of resist¬ 
ance to the contagion of small-pox. They cited t^ 
fact that for 1,300 years free sexual intercourse, while 
it had spread syphilis through the families, had also 
in its own time handed down a splendid measure of 
resistance to the destructive symptoms of the disease. 

Syphilisation of the Japanese race has proved really 
a benefit. Moreover, while the Spaniards really carried 
out their conquests in the New World, it was not 
because this Continent was “not fever-stricken,” but 
in spite of it being so stricken. And that “new disease,” 
malaria, which killed Garcilazo, must have been 
brought here by the Spaniards, if it was not already 
here, as they surely did bring small-pox and leprosy, 
and their own kind of syphilis. Yet there were more than 
enough vicious fevers already here in the coca and 
rice fields of the Incan Empire lo assure them of suffi¬ 
cient obstacles to their success had they not brought 
a plenty themselves. 

Malaria is the same to-day among those Peruvian 
Indians and their anopheles mosquitoes as it was before 
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Fizarro. Call it by. its earlier name, and there you 
have it. * ^ 


ALCOHOL AND ITS EFFECTS UPON 
THE CHILD, (a) 

By dr. IMRE DOCZI, 

Official Reporter to the Aleobol Oommlsskm in Bndapest. 

The history of the antUalcohol movement proves 
that lasting results in the fight against alcoholism 
can only be a^eved when the rising generation is 
pecieitrated with a noble conviction thereon, and 
makes the question a part of its ideals. Youth 
belongs to the future, and he who knows how to 
win youth on the side of his ideals rules the future. 
The most fruitful of the efforts of the countries, 
therefore, against alcohol will be those who will 
impress on the youthful minds the evils of alcohol; 
on the great necessity of fighting against alcohol, 
as well as the immense advantages arising from 
the abstinence from strong drink, and in this 
manner to work up an enthusiasm for total ab¬ 
stinence; 

With this object in view, the Minister of Educa¬ 
tion has had the following questions drawn up for 
use in various educational establishments :— 

1. Is the pupil abstinent? 

2. Does the pupil habitually drink intoxicating 
drinks, and in- what quantities? 

3. Does he only drink on exceptional occasions, 
and if so, when and in what quantities? 

4. What influence does alcohol exercise on the 
conduct of the pupil, and his aptitude for doing 
his school tasks, and on his moral character? 

5. Who first gave him alcohol? His parents, a 
doctor, or who? 

Starting from these data, we seek next to impress 
upon the Hungarian pupil the evil effects of 
alcohol, and at the same time in doing this we 
want to be of assistance to the anti-alcohol move¬ 
ment, so that the various professors and teachers 
in this country must, whether willingly or unwill¬ 
ingly, force the questfooi of alcoholism on the atten¬ 
tion of parents and pupils, and let them see it as 
a deep-rooted social evil, wnich has already unfortu¬ 
nately commenced enslaving youth. There is no 
doubt that the Hungarian school children, whose 
numbers count more than half a million, have in 
this way attained knowledge of the evil effects of 
alcohol, and that through their children the parents 
have been obliged to learn that the question of 
alcoholism is -followed with interest and attention 
by their children in the schools, so that the evil 
effects of alcohol shall not extend themselves to 
children. It must not be taken from this that 
teachers themselves do not avail themselves of 
opportunities to bring before the parents the evil 
effects of alcoholism. 

The best and surest means of anti-^alcohol propa¬ 
ganda is through schools, and as soon as the 
schools rally round the flag of anti-alcoholism the 
cause of total abstinence will gain a complete 
victory. 

Most c^efully prepared statistics, based upon the 
data obtained by the Hungarian Government as to 
the drinking habits of all the children under the 
age of eighteen, in all the schools of all classes, 
both elementary, private, and public, show that 
20 per cent, are tot^ abstainers. It is by no means 
rare to find schools were pupils are given alcohol 
daily by thek parents. Among the poor Slav 
population this is given in the form of spirits, 
distilled from grain, or possibly more commonly 
from potatoes. In many instances the local cir¬ 
ca) Abstract of Paper read before the International Oon^ss on 
Alcoholism, London, July, 1909. 
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cumstances are descrSbed with great minuteness, 
and as the best meains against the evil k is 
demanded that the drinking establishments be 
closed on Sundays. 

A sad feature in connection with our propaganda 
is the fact that many are not clear as to what is 
meant by “abstinence.” Nevertheless, our schools 
have rendered great service to the cause, and it is 
to be expected that these efforts will be crowned 
with goods results. 

As regards details it is to be noted that a part of 
the pupils only take alcohol under exceptional 
circumstances.. Such exceptional circumstances 
are—Sundays and holidays, baptisms, weddings 
and funerals; amongst workmen and miners on 
pay days; in the grape-growing districts at 
vintage time; in agricultural districts at harvest 
time. On such occasions greater opportunities of 
indulging in alcohol are given to the people, and 
to the children also. These opportunities for 
indulging in intoxicating liquors have in some 
cases assumed such dimensions that, according to 
reports received, pupils in the first and second 
elementary classes come to the schools in quite an 
intoxicated- condition. Reports have alw been re¬ 
ceived of cases of pupils bc^g too dntoxicarted to be 
able to do their lessons. 

Equally sad is the reading of the report as to 
the evil effects of alcohol on the pupils; 36 per 
cent, of the pupils who indulge in alcoholic drinks 
were found to be careless and idle; ii per cent, 
were found dull of comprehension; 13 per cent, 
were found quite incapable of any capacity for 
prolonged attention; in 10 per cent, of the cases 
it was found, especially in the first hours of the 
morning (8-9), that the pupils gave confused 
answers; 18 per cent, were very much behind in 
special subjects requiring extra mental effort, and 
10 per cent, show^ no evil effects. 

The effects on children who indulge in alcohol 
are still more marked as regards its influence on 
the mind and character. 30 per cent, of the 
children were inattentive, nervous, and restless; 15 
per cent, melancholy and abnormally shy; 30 per 
cent, coarse and without any feeling; 9 per cent, 
vindictive and given to stealing; 18 p^ cent, 
immoral; 6 per cent, particularly disinclined to 
learn; only 20 per cent, .showed no signs of any 
evil effects. As regards the bodily health of the 
children who indulge in alcohol, three-fifths were 
found to be of colourless complexion and pale, 
with sunken cheeks; one-fifth showed arrested 
development of the body, in only one-fifth was the 
disturbing influence of alcohol unnoticed. 

The statistics also show that in 97 cases out of 
100 alcohol was given to the children by the 
parents, and only in the cases of the remaining 
three hy^ the doctor. Children were given bread 
sc^ed in spirits, in other instances spirits were 
given to children to stop them from crying. In 
consequence of the extraordinary cheapness of 
brandy, in several communities it is given to the 
children regularly ^ for breakfast. In consequence 
of the degenerating influence of the effects of 
alcohol the birthrate amongst such communities 
is becoming less and less every year. The preju¬ 
dicial moral effects of the use of alcohol is also 
further enhanced, that on holidays the children 
are taken by the parents into the public houses. 
An hour spent in this atmosphere is enough to 
completely undermine the character of the child, 
and to eradicate any feelings of sh^e. 

The result of the collection of these facts shows 
the sad certainty that alcoholism is unfortunately 
more widely distributed amongst children than is 
generally believed to be the case. This, however 


is only a reason that the fight against alcoholism 
should in every respect be fought with greater 
energy, and the first step towards this is to 
enlighten the people upon the total abstinence 
question and to win them over to the cause. 
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Removai. of Stones from One Kidney Some Time 
AFTER Removal of the Other Kidney.—Mr. Peyton 
Beale o|>erated on a man, set. 30, whose history was 
as follows: About 18 months previously Sir Watson 
Cheyne had removed his left kidney, which was com¬ 
pletely disorganised and converted into a mere sac 
full of calculi. The patient made an uneventful re¬ 
covery, but within six months began to complain of 
pains in the right loin, shooting down the right 
ureter. These continued off and on, and were some¬ 
times associated with absence of urine, so that it was 
evident that he had periodical attacks of obstruction 
of the right ureter, and this obstruction was almost 
certainly due tp calculi in view of his past history. 
Two days before admission he became unable to pass 
water, having previously passed some urine contain¬ 
ing blood, and on admission he was found to Le 
suffering from uraemia. He had a tumour about the 
size of a cocoanut in th^ region of his right kidney, 
and Mr. Beale assumed 'from his appearance and 
S3rmptoms on admission, and knowing his past history, 
that he was suffering from hydronephrosis due to 
blocking of the upper end of the ureter by calculi, 
and that in all probability the kidney was almost 
entirely destroyed, there remaining only a minimum 
amount of secreting tissue compatible with life. He 
thought that an operation would give relief, and so 
he cut down on the right kidney in the lumbar region 
in the usual manner. On exploring the surface of 
the organ with the finger, it was found that at one 
part there was a mass of calculi immediately beneath 
the kidney capsule. Here the capsule was incised 
freely, but the calculi could not be removed until 
they had been broken up. Fortunately, this could be 
easily done with a pair of forceps, as the calculi were 
brittle and fairly soft. About 3 oz. of fragments were 
removed in this way, and on exploring the cavity from 
which they came by means of the finger, it was quite 
clear that there was but little cortical kidney substance 
remaining. The wound was thoroughly irrigated by 
hot salt solution, and lightly istuffed with wet gauze. 

Mr. Beale said that cases like this were, of course, 
hopeless, but until the final stage it was really very 
difficult to decide when to operate. Their progress 
was generally slow, attacks of suppression of urine 
coming on at intervals, and being accompanied by 
severe pain, but after each attack the patient was 
apparently fairly if not quite well. He had on two 
occasions been called upon to operate upon cases in 
which one of the kidneys had been previously re¬ 
moved for extensive tuberculous disease and sepsis, 
but in these cases there was, as a rule, a marked 
difference, for the patient frequently appeared to be 
in very good health for five or six years after the 
removal of the one kidney, and, as a rule, these 
patients complained of little or nothing until sud¬ 
denly one day they found themselves unable to pass 
any urine; they then died from uraemia in the course 
of a few hours. One of these cases Mr. Beale re¬ 
ported in The Medical Press (“Operating 
Theatres”), which was complicated by a small cal¬ 
culus impacted in the ureter, but the rapidity of the 
symptoms may be gathered from the fact that on one 
morning the patient walked some miles to her work, 
she was taken suddenly ill at i o’clock, and died of 
uraemia and collapse on the next day. 

The present patient was still living seven days after 
operation, but died on the ninth day from uraemia. 

Perineal Abscess. —The same surgeon operated on 
a man, act. about 40, who was admitted with what 
appeared to be a -simple ischio-rectal abscess on the 
right side. As regards his previous history, the only 
point of interest was that when he was a child he 
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had suffered from a perinseal abscess which had been 
opened, it had healed rapidly, and had remained sound. 
There was a scar in the middle line of the perinaeum 
immediately in front of the anus showing where die 
operation had been performed. The ischio-rectal 
abscess was opened in the ordinary way, but it was 
immediately noted that the pus was not like that of 
an ordinary ischio-rectal abscess, for it was of a light 
grey colour. On exploring the cavity with the finger, 
it was found to extend upwards towards the xhiddle 
line— i.e.y into the perinaeum. On making a counter¬ 
opening here, a long probe was found to pass up¬ 
wards and to the left in front of and some way above 
the body of the left pubic bone. There was no probe 
long enough to reach the end of the track, but it was 
pretty clear that it extended up the sheath of the left 
psoas muscle. Mr. Beale said that it was not advisable 
to explore further at that time, but he was pretty sure 
that there would be a sinus remaining, and later on 
he proposed to explore higher up and try to reach the 
origin of the trouble. He had seen pus from an 
empyaema find its way down the psoas as far as the 
groin, and he had seen an appendix abscess and a 
sub-phrenic abscess resulting from a gastric ulcer 
reach the perinaeum, but he did not remember ever 
meeting with a case in which pus passing down the 
sheath of the left psoas muscle had been found 
pointing in the right ischio-rectal fossa. 
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FRANCE. 

Paris, Aagnst isth, 1909, 

Treatment of Insomnia. 

Insomnia can result from very many causes. It is 
the duty of the practitioner not only to determine the 
special cause, but also to try simple treatment before 
prescribing hypnotics, which are sometimes dangerous. 

This is particularly the case in acute infectious 
maladies where any hypnotic preparation paralyses 
resistance. 

In such cases, baths are more especially indicated. 
According to the condition of the patients, warm baths 
or the wet sheet may be utilised. A quiet sleep is thus 
obtained without injury to the patient. 

In diphtheria^ although the throat is apparently 
cured, if the child is agitated, with leaden facies and 
loss of appetite, grave intoxication may be suspected, 
and large doses of anti-diphtheritic serum should be 
injected. 

The insomnia of phthisical patients may depend on 
different factors: cough, painful phenomena, gastric 
trouble, etc.; all these causes should be treated by 
appropriate means. 

Intoxications enter for a large part into the causes 
of insomnia: tea or coffee are not supported by many 
persons, while alcohol provokes a heavy slumber, 
agitated by numerous nightmares; total suppression 
is frequently sufficient to bring back normal sleep. 

Delirium tremens is often the consequence of 
alcoholic excesses; insomnia is complete while agita¬ 
tion is well marked and dangerous. Subcutaneous 
injections of strychnine (1-64 gr. two or three times a 
day), cold applications to the head, warm baths (95°) 
for two hours, morning and evening^ and the milk diet 
suffice to bring back sleep. If, however, the insomnia 
resists this treatment, opium, chloral or bromide of 
potassium might be given until the desired effect. 

Among chronic affections, uraemia is frequently 
accompanied by sleeplessness. Here milk diet should 
be prescribed and theobromin. 

Where insomnia is produced by pain, analgesics 
might be given either alone or associated. 

Exalgin, 2 gr. 

Phenacetin, 4gr. 

Antypyrin, 8gr. 

For one wafer; two to be given at an hour’s interval. 


Pyramidon, 4 gr. 

Phenacetin, 4gr. 

Hydrobr. of quinine, 2 gr. 

For one wafer; two or three a day. 

Trional, xogr. 

Phenacetin, 4 gr. 

For one wafer to be taken at bedtime. 

In diseases of the heart, intoxication of renal origin, 
dilatation of the heart, certain neurasthenic conditions, 
are the exciting cause. Hydric diet, milk regimen, and 
small doses of digitalis will generally act well; other¬ 
wise valerian, bromides, or small doses of morphia, 
with absolute rest will be prescribed. 

In such patients, however, h3rpnotics should be used 
sparingly and with prudence, as cardiac paralysis may 
result from frequent doses. 

In asthmatic attacks, morphia is indicated, and 
when relief has been obtained, the patient will be 
given iodide of potassium, alternating with belladonna 
and arsenic. 

For persons suffering from neurasthenic or mental 
strain, worry, etc., the treatment of insomnia is some¬ 
what delicate. In young men fatigued from intellec¬ 
tual strain at the period of examinations, hypnotics 
should not be used, they paralyse the cerebral activity. 
The practitioner should rather prescribe rest, quiet¬ 
ness, warm baths and moderate exercise. 

A hot bath three hours after the evening meal is 
frequently useful, or even, as advised by Dr. Huchard, 
an alternating hot and cold foot bath. 

The feet are placed in hot water at xo4° for three 
minutes, and then plunged for half-a-minute into water 
at a temperature of 68°; this is repeated three times 
in succession. 

The hands might also be plunged into hot water 
(104°) for half-an-hour. 

In persons suffering from moral depression due to 
money losses, private chagrin, moral tears, hypnotics 
must be given: 

Valerianate of ammonia, ^dr. 

Tincture of valerian, 2 dr. 

Peppermint water, 3 oz. 

A teaspoonful at bedtime in a little water. 

Bromides should not be given indefinitely, while 
sulphonal, trional, veronal, should be used with pre¬ 
caution, as in large doses they depress the nervous 
system. 

Simple insomnia: —A warm bath (95°) before dinner 
for half-an-hour. Light meals without wine, beer, or 
coffee. A tablespoonful at bedtime of: 

Hydrate of chloral, 2 dr. 

Bromide of potassium, x dr. 

Cherry laurel water, 2 dr. 

Syrup of poppy, 2 dr. 

Water, 4 oz. 

Cardiac insomnia: —A wafer of caffein (5 gr.) at 
eight in the morning and at four in the afternoon. At 
bedtime a Wafer of: 

Pyramidon, 4gr. 

Valerianate of quinine, sgr. 

Bromide of potassium, 8 gr. 

Insomnia of neuropathic patients: —A warm bath 
before dinner. At bedtime a large piece of warm 
cotton wool on the chest and stomach. If hypnotics 
must be given: 

Veronal, 6 gr. 
or 

Hypnal, 15 gr. 

Insomnia of convalescence: — 

Hydrate of chloral, 2 dr. 

Syrup of poppy, 2 dr. 

Syrup of orange, i oz. 

Water, 3 oz. 

A tablespoon ful at night. 

Insomnia of children the cause (over-feeding, 

constipation). If it is due only to nervous conditions, 
bromide of potassium (15 gr.) or: 

Urethane, 10 gr. 

S5rrup of orange, i oz. 

Water, x oz. 

Baths at evening and lotions in the morning are very' 
useful. 
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GERBUANY. 

Berlin. Anfuct istli, 1909. 

A New Remedy foe Cataerhal and Tuberculous 
Diseases of the Lungs. 

With the remedies in use so far, for affections of 
the air passages generally, one is only too forcibly 
impressed with the scanty results obtained from their 
employment. This and that new remedy has been 
vaunted and so highly praised that the physician, 
however sceptical he may be and distrustful of every¬ 
thing, new or old, is tempted to give it a trial, but with 
only the faintest hopes of any tangible good effect. With 
aU of them, so far, on giving them a trial it may be 
truly said that his expectations suffer less disappoint¬ 
ment than his hopes, for where you anticipate but little 
your disappointment will be correspondent. Things 
being as they are with all known remedies, it need 
excite little wonder when still fresh and new remedies 
are brought before our notice. Amongst the latest of 
these is a tar product, to which the elegant and sugges¬ 
tive name of “Sputan” has been given. Let us hope 
that in effect it will prove “better than likely,” to use 
a pithy expression of some rural districts. 

Sanitatatsrat Herr Dr. Dom {Deutsche Med. Zeitung, 
’ 09 , No. 6 x), who is Arzt fOr innere Krankheiten, has 
had this new remedy in his hands for the last four 
years, and during this period has submitted it to 
numerous tests. Sputan, he says, is a slightly 
alcoholic, aqueous, aromatic, product of tar, which 
contains in addition to the tar 0.05 per cent, of 
salicylic acid. He commenced the use of the sputan, 
he tells us, with all the scepticism the treatment of 
phthisis is likely to be the parent of, but still hoping 
that it might do some trifling service in alleviating 
the condition, and with still slighter hopes that it 
might—that it might—somewhat retard the devasta¬ 
ting progress of the disease, anything further than 
this, let alone complete cure of the disease, being 
beyond his power. Stimulated, however, by some 
striking improvements that some others had obtained 
by the use of sputan, he gave a renewed attention to the 
preparation, and placed the cases treated under strict 
control. 

He gives his experiences in 50 cases in which sputan 
was systematically used, dividing them into three 
groups, according to the nature, development, and 
severity of the disease. 

The first group comprised the cases of catarrh, in 
which, however, no morbid change was demonstrable 
in the lungs. The second took in the suspected cases 
in which there was a hereditary tendency, the third 
those who were actually tuberculous, i.^., in which 
tubercle bacilli were found in the sputum. 

With the idea of prophylaxis in mind, he gave the 
medicine in tablespoonful doses to all cases night and 
morning. This dose was raised systematically, week 
by week, so that by the end of four weeks four table- 
spoonsful were taken at once This maximum dose 
was continued until some visible improvement set in, 
when the quantity was gradually reduced. 

In the catarrhal cases, frequently following influenza, 
the duration of treatment was from three to ten weeks. 
These cases were of interest, as demonstrating that the 
new remedy was an enrichment of our anti-catarrhal 
armamentarium. In the second class of cases the 
treatment was more intensive, more prolonged, lasting 
from two to six months. Here out of ten cases nine 
recovered so far that they were able to take up their 
work again. The remaining patient was admitted into 
a sanatorium, and was not heard from further. The 
observations on the third class of cases, that in which 
tubercle bacilli were proved to be present in the 
sputum, in which, therefore, there could be no doubt 
as to the correctness of the diagnosis, were given more 
in detail. The cases were twelve in number, a number 
of whom the writer says were temporarily cured, and 
were able to resume their occupations. Case XI. was 
of special interest. It was that of Hilda Z., who was 
under treatment for three months and a half. The 
improvement was remarkable; on the last occasion on 
which the sputum was examined there were scarcely 
any traces of tubercle bacilli to be found. The in¬ 


crease in weight was a lasting one. From the latest 
information concerning her, a happy termination to 
her illness might be justifiably anticipated. 

In his opinion, sputan is scarcely ever contra¬ 
indicated. Even in the larger doses, it was well borne^ 
with a few exceptions. Frequently an increase of 
appetite was noticed whilst it was being used. Night 
sweats were relieved, and increase of weight took 
place. The improvement of the general condition in a 
short time was quite noticeable. Here it must be 
observed, however, that most of the cases treated were 
of the poorer classes, so that the improved diet they 
received, and generally improved surroundings were> 
perhaps, accountable for some of the general improve¬ 
ment. The writer does not claim that his observations 
justify a definite conclusion, but they lend encourage¬ 
ment to further trials of the drug. He would enter a 
protest against the practice of limiting the treatment 
of tuberculous cases in sanatoria to hygienic and 
dietetic means, and would combine this with the best 
medicinal treatment available. 


AUSTRIA. 

VleaiM, August 15th, 1909. 

Trichocephalus Dispar. 

At the Gesellschaft fiir Innere Medizio, Gaustalla 
presented a male patient, set. 40, who suffered from 
“flagellate enteritis” from the trichocephalus dispar. 
Trichocephalus abounds in the caput caecum, and 
was first noticed by Morgagni about 1760 or 1761. 
The story goes that a student of Gottingen was dis¬ 
secting a girl, aet. 5, when he accidentally opened the 
caput caecum and a few of these worms crawled out. 
Wrisberg and other students considered them new 
entozoa, while the demonstrator of anatomy at the time 
assured them that they were ascaris, or another form 
of oxyuris. A dispute arose, and the parasite got a 
new name for the time being as trichinalis or hair 
tail.. About this time an epidemic raged in the French 
army stationed at Gottingen, and the disease was 
described as morbus mucosus, and this entozoon was 
frequently found in the bodies of the soldiers that 
died. 

Later investigation, however, proved that this new 
name, trichinalis, or hair tail, was not appropriate, 
as the long hair formation was the head, and not the 
tail; hence trichocephalus dispar had to be adopted, 
the Germans calling it “peitch wurm,” or whip worm. 

Now, from this whip worm we get the disease 
flagellate enteritis. The worm does not seem to be 
common in England, although Cobbold accused the 
pathologist in his time for negligence in not discover¬ 
ing it, but the vigilance of the pathologist since that 
time has not yet added to our knowledge of the dis- 
e^. Gaustalla tells us his patient had suffered for 
the last 40 years from sudden attacks of diarrhoea, 
with fever and severe pain in the abdomen. On 
admission for this diarrhoea he had well-marked 
petechiae on the extremities, dyspnoea, enlargement of 
the spleen and liver, with pain over abdomen and 
many of the bones on the slightest pressure. The 
number of red blood corpuscles were 2,800,000; 
haemoglobin, according to Fleische, 20; increased 
mononuclear leucocytes, and 9 per cent, of eosinophile 
Cedis. The hydrochloric acid in the stomach was 
gteatly reduced, the stools fluid and containing the 
entozoon trichocephalus and alkaline in reaction. A 
large number of flagellatae resembling circa monads, 
with the peculiar ova of the trichocephalus dispar, 
proved the cause of the disorder. 

Acute Encephalitis. 

Strumpell presented a female with am obscure form 
of encephalitis. She had a somewhat unsteady gait 
and a very sensitive patellar reflex, as well as active 
abdominal reflex, well-marked nystagmus, but no dis¬ 
turbance in the sensory nerves. 

About two months ago, according to her history, .she 
suddenly took headache, with vomiting, vertigo, 
ataxia, nystagmus, and bulbar disturbance in speech, 
with abducent paresis in both eyes. From these 
symptoms Strumpell thought the encephalitis was con¬ 
fined to the region of the pons, whatever the origin 
might be. 


17 ^ Thb Medical Pkess. 


CORRESPONDENCE. 


Aug. i8, 190^. 


He also presented a severe case of multiple sclerosis 
and a man with hysteria. The latter had a peculiar 
saltatory reflex cramp, which had set in suddenly after 
a fall. His left side was anaesthetic, and he had im¬ 
perfect smell and taste. 

Schlesinger said he had also seen the patient some 
time ago, and had seen the cramp disapp)ear quite 
suddenly. The spasm was more like a sailor’s dance, 
and, as the patient belonged to that profession, he 
thought more like an uncontrollable imitation of the 
Matroser dance. 

Cure for Morphia Mania. 

« S’ notes on his exp>eriment with 

skopolamin-dionin ” in cases of confirmed morphia 
mania. His mode of treatment was to prepare a mixture 
of morphia, 0.2 gramme j skopolamin, 0.00025 gramme; 
dionin, 0.3 gramme; and water, 10 grammes. This 
was injected twice to four times a day at the begin- 
ning. The next day the injections were the same, but 
the amount of morphia was diminished. The morphia 
IS gradually reduced every succeeding day till the 
eighth or fourteenth, when it is withdrawn altogether. 
After this the reduction of the skopolamin-dionin 
commences till the whole is withdrawn. The danger 
connected with this treatment is almost nil, and is 
usually effective in curing the habit. An important 
feature m treatment is the freshness of the prepara- 
ticm, as anything thr^ days’ old should not be used. 

Noorden agreed with Schlesinger in the treatment, 
but was doubtful about the permanency of the cure, 
fs he found patients were easily led back into the old 
habit. 

Hemolysis of Iron and Arsenic. 

Strasser and Neumann supplemented their former 
experiment with iron and arsenic in different diseases. 
The haemolysis is conducted in what they call a hypo¬ 
tonic solution of salt, whose concentration is 
rteasur6d, and ^ the time for the solution is 
fixed at 15 minutes. The following concentre 
tions or ^ isotonic index in the different diseases 
were requir^ :—Normal blood required 0.39 per cent. ; 
polycythaemia rubra, 0.38 per cent, j icterus, 0.33 pier 
cent.; leukaemia, 0.44 per cent. ; chlorosis, 0.29 per 
cent.; secondary anaemia, 0.34 per cent, to 0.38 per 
cent.; anaemia, 0.39 per cent.; tuberculosis with 
anaemia, 0.39 per cent. In chlorosis, when iron was 
given, the isotonic index was 0.28 per cent., while the 
haemoglobin was 28 per cent. On the other hand, it 
wais 0.39 per cent, when the haemoglobin was 70 
per cent. In arterio-sclerosis, with injections of 
natrium kakodylicum, the index was 0.41 per cen^« 
but after several months’ treatment it fell to 0.31 per 
cent. In myelogenic leukaemia it fell from 0.44 to 
0.38 per cent. These isotonic indices constantly sink 
when the haemoglobin index rises. 


HUNGARY. 

Budapest, August 15th, 1909. 

The Molecular and Chemical Relationship of 
Transudates and Exudates. 

At the recent meeting of the Kolozsvio: Medical 
Society, Dr. Purjesz read a paper on the above subject. 
He conducted extensive researches in this field, with 
the following results: The molecular concentration 
phenomena of transudates and exudates are substai^ 
tially the same. The osmotic concentration and the 
concentration of electrolytes in both exudates and 
transudates are approximately the same as those of 
normal blood serum. Just as in the latter, so in the 
former, the concentration of the electrolytes presents 
slighter variations than the total concentration. It 
seems that the human serosa in both exudative and 
transudative processes always allow the inorganic salts 
tp pass through in the same concentration, while the 
organic substances, according to the nature of the dis¬ 
ease, are more or less held back. The content in ash 
is no reliable index of the content in electrolytes. From 
the standpoint of the No-ions, transudates and exu¬ 
dates are neutral, like blood serum, although, like the 
latter, they both contain tritratable alkali. The 
lecturer has not been able to discover any relation 
between the content in albumin and dry substance, on 
the one hand, and specific gravity on the other. There 


are no particular differences between the two groups 
of fluids as regards total proteids, serum-albumin, 
serum globulins, ash and chlorides. 

The Action of Iodides in Arterio-Sclerosis. 

Dr. Veress said that, although the use of this drug 
in the treatment of this condition is very extensive, 
yet but little is known of its mode of action. He 
presented the results of a series of observations in 
young men, otherwise healthy, to whom potassium 
iodide was administered in daily doses of from 0.3 to 
0*5 gr., for periods of ten to fourteen days. It has 
been claimed that this drug has no vaso-dilating action. 
Examination of the blood from the experimental sub¬ 
jects showed that there was a marked loss of viscosity, 
sometimes as much as 10 per cent. This apparently 
explains most of the therapeutic effects of the drug, 
as its action in increasing the fluid character of the 
blood is equivalent to dilatation of the vessels, for 
the reason that the stream flows more rapidly. This 
also shows that the drug must be continued for long 
periods in order to produce any effects. The serum 
does not become fluid to the same degree as the blood 
en masse, and sometimes is even increased in density, 
so that the change appears to be governed by the 
behaviour of the cellular elements of the blood alone. 

Rarer Forms of Rheumatism. 

Dr. Kanitx made some interesting comments on this 
subject. He believes that a sharp line must be drawn 
between muscular and joint rheumatism. To secure 
uniformity and to avoid confusion, the term muscular 
rheumatism ought to be dropped, and the word rheu¬ 
matism applied to that inflammatory condition of the 
various locomotive organs and their appendages which 
results from sudden changes of temperature. Persons 
inclined to rheumatism need not therefore fear intense, 
uniform cold, but rather overheating, specially that 
brought about by muscular exertion, followed by 
sudden rest and cooling. The quickest and most 
reliable remedy in cases of fresh or acute rheumatism 
is exercise. The patient may safely indulge in all those 
movements which cause pain, but care should be taken 
to exclude joint rheumatism. Chronic rheumatism can 
only be cured by mechanotherapy, in which active and 
passive movements play an important part. Among 
the rarer sites for rheumatism which are little men¬ 
tioned in the literature are the following. A rheumatic 
process in. the periosteum of the ribs, the sternum, and 
the long bones, rheumatism of the diaphragm, isolated 
rheumatism of the coccyx and the pelvic outlet, and 
localised rheumatism of the muscles of mastication. 
Instances of these are described where good results 
were secured in all but that of the diaphragm by 
forcible massage. For rheumatism of the diaphragm 
the Faradic current gave some relief. 


LETTERS TO THE EDITOR. 
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THE DECLINING BIRTH-RATE. 

To the Editor of The Medical Press and Circular. 

Sir, —Like your correspondent, “A Student of 
Sociology,” I have from time to time trespassed on 
your valuable space with regard to this momentous 
problem, but have no intention on the present occasion 
of repeating myself in replying to his letter in your 
last issue. 

It is scarcely necessary to remind him that there 
exists no striking analogy between a country like 
France with a declining birth-rate and diminishing^ 
population, and England with a declining birth-rate 
and an increasing population—I believe an increase of 
about 500,000 yearly. What to do with this surplus 
we are at our own wits’ end to know. At any rate, 
I cannot recall any prominent politician, of whatever 
shade of political thought, who has had the boldness 
to ask for more. 

Your correspondent, knowing as he must these facts, 
reduces the problem to very simple proportions by 
suggesting that we should deport our superfluity over- 
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seas, so as to populate our Colonies and feed our 
Empire with English blood. Now, Sir, viewing his 
suggestion under the most favourable circumstances, 
and even assuming, for argument’s sake, that our 
surplus population comprises for the most part the 
sturdy and those best adapted for agricultural pur¬ 
suits, how does the question stand? Our Colonies 
require us to assist in the cultivation of their land, 
but this by the very class of emigrant it is to our 
interest to keep at home to till our own soil, in order 
to enable us to maintain a much larger population 
than possible under present conditions. Assuming, 
however that your correspondent’s suggestions are 
practical, the fatal and inevitable result of his system 
would be, that the export of our best blood and the 
retention in our own country of the inferior (our 
Colonies selecting the healthy only), including the 
importation of the wretched class of aliens who of 
late years have favoured us with their patronage, 
must necessarily spell national decadence. 

As a last word, let me ask your correspondent 
whether he feels such security in the future {Umpus 
omnia revelai), that when our Colonies, with their vast 
expanses of land, become cultivated, with their 
corresponding numerous populations, and possess, as 
no doubt they will, armies and navies of their own, 
we shall still hold all or any of these colonial posses¬ 
sions as an integral part of the British Empire to 
which we can send our surplus population? In our 
efforts to ameliorate present conditions, we must not 
overlook future possibilities. We should, I think, 
strive earnestly to retain our best blood by making 
practical the oft-repeated dictum, “back to the land,” 
for the fuller and more profitable cultivation of its 
resources, rather than offer encouragement to the 
thriftless propagation of the weakling. 

I am. Sir, yours truly, 

Clement H. Sees, M.R.C.S. 

Brighton, August 12th, 1909. 


THE NORMYL TREATMENT. 

To the Editor of The Medical Press and Circular. 

Sir,—T his is the last letter with which I shall, for 
the present, trouble you on this subject. The space 
you have kindly afforded for the correspondence has, 
I think, not been wasted. The letters have once more 
brought to the front the fact that educated and cul¬ 
tivated men, holding distinguished positions in 
learned professions other than scientific, are very 
commonly devoid of knowledge of scientific methods, 
unaware of the meaning of scientific fact, and un¬ 
appreciative of the character of scientific demonstra¬ 
tion. In no direction is application of the most 
rigorous scientific methods more necessary than in 
therapeutics, in no direction is scientific scepticism so 
strongly called for as in regard to the claims of quack 
remedies. To the unscientific mind, the post hoc, 
propter hoc line of reasoning suffices; whilst the 
ignorant and credulous public are mostly inclined to 
accept a blatant statement because it is impossible. 
Prove to them that Dr. Bogus’s pills contain nothing 
but jalap, and Dr. Swindle’s ointment nothing but 
coloured fat, and they will still urge that they don’t 
care for scientific reasoning, having known cases in 
which these remedies had cured the worst cases of 
kidney disease, and the most hopeless cases of cancer, 
as remedies for which they were advertised. They 
are like the people described by George Eliot, who 
will reluctantly admit that, as a rule, two sides of a 
triangle are together greater than the third side, but 
Will qualify this admission by the statement that, 
after all, we must be careful, as it is so easy to carry 
mathematical reasoning too far. That portion of the 
people whose intellectual calibre is too narrow to 
enable them to grasp the rudimentary principles of 
science can only be helped by their leaders; that such 
leaders are so few in these islands is due to the fact 
that a great part of our higher classes have a lofty 
scorn of ^ience; they are not taught to respect it at 
school, and it is generally ignored in every scheme of 
education in which a practical knowledge of it is not 
essential. 

I am. Sir, yours truly, 

Medical Temperance Reformer. 

August 1.3th, 1909. 


OBITUARY. 


THEODORE DAVIS, M.D.Lond., F.R.C.S. 

By the death of Dr. Theodore Davis, F.R.C.S., the 
town of Clevedon, Somerset, loses its oldest doctor. 
Born in 1834, Dr. Davis studied for a time at Queen’s 
College, Birmingham, and afterwards proceeded to 
London, where he entered St. Bartholomew’s Hospital 
as a student. He passed the r^uired examination 
for the Fellowship of the Royal Cfollege o'f Surgeons 
in 1859, and two years later obtained the M.D. degr^ 
of London University. Dr. Davis succeeded to his 
father’s practice at Clevedon, and father and son com¬ 
pleted eighty years’ continuous medical practice in the 
town. 


SPECIAL ARTICLES. 


THE HEALTH OF DUBLIN. 

The Report on the Public Health of Dublin for the 
year 1908, by the Medical Officer of Health, Sir 
Charles Cameron, is a bulky volume of nearly 200 
pages, handsomely printed. A great deal of space is 
taken up with somewhat extraneous matter—extracts 
from the Registrar-General’s Returns, meteorological 
statistics reported by Sir John Moore, and desultory 
remarks of one sort or another. A list of the officials 
and employees of the Public Health Department, from 
the Lord Mayor to the van drivers, is not impressive, 
when we notice that the Medical Officer of Health, 
who is not a whole time official, is left without the 
help of any medical assistant, or of anyone skilled in 
public health work, or, as far as we can judge, in 
bacteriology. It is true that the city dispensary 
medical officers are supposed to supervise the public 
health of their respective districts, but it can hardly 
be supposed that serious duties are expected in return 
for the nominal salaries given. That some of them 
do work far in excess of what is expected of them 
is no defence of the present impossible system. 

The birth-rate in Dublin is remarkably high—^32 |^r 
1,000 of the estimated population, and shows an in¬ 
crease of 0.7 on the previous year. In London, 
Glasgow, and other British cities, on the other hand, 
the birth-rate shows a steady decrease. The excess 
of births over deaths was 2,739-;-not, as the Report 
states, 2,739 1,000 persons*living.” The deaths in 

the Dublin registration area were 9,070 in number, of 
Which no less than 3,884, or 42.8 per cent., occurred 
in workhouses, hospitals, lunatic asylums, and prisons. 
In the large English towns only about 18 per cent, 
of the deaths take place in such institutions. The 
corrected death-rate for Dublin for the year was 23.4 
per 1,000 persons living. 

Of 7,094 deaths which occurred in the city, 576 were 
caused by zymotic diseases. The most lethal of these 
diseases were measles, with 130 deaths ; diarrhoeal dis¬ 
eases, with 275; whooping-cough, with 75; and 
typhoid, with 47. The deaths from diarrhoea! diseases 
fluctuate from year to year, a hot summer apparently 
leading to a high mortality. The number of deaths 
frbttl typhoid shows a considerable increase on the 
numbers of the immediately precedent years—40, 42, 
32, in 1905, 1906, 1907 respectively. This is the more 
to be regretted as typhoid had declined so much in 
the past ten years we had begun to hope it might soon 
disappear. In 1893 —^ of great drought, when 

the Dublin water supply ran short and the citizens 
were put to straits to get water—the number of deaths 
from typhoid fever was 218. The following year it 
was J04, rising in 1898 to 135. From 1899 <lown to 
1907 there was a fairly steady fall, but the number 
for 1908 is the highest since 1904; 9^56 deaths from 
phthisis were registered in 1908. Sir Charles Cameron 
relates the formation of a Joint Hospital Board repre¬ 
senting various bodies in the County Dublin, and the 
purchase of a site for a sanatorium. What is being 
done in this matter? 

The death-rate for Dublin was 23.4 per 1,000 living, 
the mean rate for the 20 largest Irish towns being 20.2, 
and for the 76 largest English towns 14.9. Sir Charles 
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Cameron appears to suggest that this appalling differ- 
ence is due to greater poverty in Irish towns. It may 
be true that poverty is more widespread in Ireland 
than in England, but it certainly is not true that it is 
so extreme anywhere in Ireland as in London and 
certain other of the great English cities. The real 
difference is, that in England there is some attempt at 
efficiency of sanitary administration, while in Ireland 
sanitary administration would be a farce but that it is 
so fatal in its results. As far as we can learn, in the 
whole of Ireland there is only one Medical Officer of 
Health who is paid to give his whole time to his 
sanitary duties. When one compares the Dublin death- 
rate with that of some English towns of about the size 
of Dublin, the comparison is startling. Of approxi¬ 
mately equal population to Dublin are West Ham, 
Nottingham, Bradford, Hull, and Newcastle-on-Tync. 
The death-rate in these towns is 13.9, 15.2, 15.5, 16.2, 
and 16 respectively. In Dublin it is, as we said, 23.4. 
Again, comparing the mortality in Dublin with that 
of approximately equal proportions in the London 
boroughs, we find that Islington, Stepney, Lambeth, 
Wandsworth, and Camberwell have respectively death- 
rates of 13.9, 17.1, 12.5, 11.5, and 12.4. Moreover, 
not a single one of the 76 largest English towns, nor 
of the London metropolitan boroughs, has a mortality 
rate above 20 per 1,000. 

On looking at the subject of infant mortality, we 
find that here, too, Dublin has a pre-eminence. In 
London the infant mortality under one year is X13 
among every x,ooo births. In the 73 next largest Eng¬ 
lish towns it is 134. In Dublin it is 146. Moreover, 
we may add that in Dublin there are comparatively 
few married women employed in industrial work. 

Sir Charles Cameron gives some general notes on 
tenement dwellings which illustrate the extreme poverty 
of many of the inhabitants. Forty-four houses were 
closed during the year as unfit for human habitation. 

In the section of the Report dealing with the public 
baths, we meet with an alarming reference to “three 
men employed in the baths having died from con¬ 
sumption within a period of 12 months.” In view of 
this, we cannot wonder that the Constabulary authori¬ 
ties ceased for a time to send their men to the baths, 
giving as a reason the prevalence of sickness amongst 
“the young policemen attending the swimming 
lessons. ” 

The expenditure of the Public Health Department 
for the year ending March 31st, 19^, was 
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THE SEVENTY-SEVENTH ANNUAL 
MEETING OF THE BRITISH MEDICAL 
ASSOCIATION AT BELFAST. 


[From Our Special Correspondent.] 


EXHIBITION OF DRUGS, FOODS, INSTRU¬ 
MENTS, Etc.— (CONCLUDING NOTICE.) 

The exhibits this year were in excess of the usual 
number, but it cannot be said that there were many 
novelties, so that our report, brief as we have tried to 
make it, becomes little else than a repetition of 
previous essays. 

The Miol Manufacturing Co. showed samples of 
their new preparation, and gave full particulars of 
the way in which iodine is naturally combined with 
it, so that no depression is caused by its administra¬ 
tion. This nutriment has met with considerable 
favour by the profession in Ireland, having been found 
most useful in the early stages of phthisis. 

Messrs. Nestle and Co.’s Swiss Milk and Milo Food 
are well known, and not less so is Peter’s Milk Choco¬ 
late, shown by the same firm. We think it somewhat 
unfortunate that the foregoing preparation (Miol) and 
Messrs. Nestis’s excellent food for infants (Milo) 
should have names given them so much alike, the 
same letters with merely a transposition; this we fear 
is likely to lead to mistakes and unnecessary confusion. 


Messrs. George Mitchell, Ltd., of Dublin and 
Belfast, showed samples of their smoking mixtures, 
cigars and cigarettes, already well and favourably 
known among Irish medical men. 

Messrs. J. Morgan, Richards and Sons showed 
lactopeptine in its various forms, to which fresh addi¬ 
tions are constantly being made. 

The Saccharin Corporation, Ltd., have in “Novo¬ 
cain ” a keen competitor with cocain for popular 
favour, and its merits and uses were explained at their 
stand, which attracted universal attention. 

The Angier Chemical Co. showed their popular 
emulsion of petroleum, and their recently introduced 
throat tablets of purified petroleum, combined with 
pure elm bark. 

Messrs. Zimmer and Co. showed a number of 
modern S3rnthetic preparations, some already well 
known, and others recently introduced, such as validol, 
euquinine, urosine, and allosan. 

Messrs. Ingram and Royle, Ltd., had a wonderful 
exhibit of natural mineral waters, including about fifty 
different varieties, some familiar and some which were 
certainly new to most visitors. 

Friedrichshall Water had a stand of its own, showing 
an array of testimonials which certainly entitled it to 
its pre-eminence. 

The Anglo-American Pharmaceutical Co. showed 
Huxley’s preparations, foremost of whicli were the 
various glycero-phospnates, combined with pepsin, 
red bone marrow, haemoglobin, etc. The Pasteur 
Vaccine Co.’s biological products were also shown, 
including their new “ Fermenlactyl. ” This firm wero 
in a peculiarly unfortunate position, as only a day 
or so before the exhibition opened, their extensive- 
laboratories at Croydon were burned to the ground, 
rendering it almost impossible to keep their stand 
fully supplied for this meeting. 

Messrs. H. and F. Kirby showed Purgen, their “ ideal 
purgative,” in its different strengths, and their “Ideal 
Valve ” feeder, in which the valve is of solid glass,, 
and cannot leak or fall out. 

Liebig’s Extract of Meat Co. showed their familiar 
Lemco and Oxo and several newer preparations for 
household use such as Fray Bentos ox tongues, corned 
beef, etc., and “Bifti,” a penny pure beef tablet for 
making gravy or soup. 

At Stand No. 76, A. Wander, Ph.D., exhibited some- 
preparations, which appeared to be novelties to many 
present, if one might judge of the interest that seemed 
to be centred in the display. It is claimed for 
“ Ovaltine ” that it is a complete food, containing 
every dietetic element required by the human organism, 
prepared in the form of a granular powder. Thia 
manufacturer also showed his new preparation of dry 
extract of malt, and of *‘Formitrol,” a safe and 
pleasant form for the administration of formaldehyde 
in chronic and acute pharyngitis. 

A new exhibitor at these annual meetings occupied 
Stand No. xS with an imposing display of special 
medicinal waters. Messrs. Findlater and Co. are now 
the soecial agents for many Continental waters hitherto 
little known in this country, but which are now being 
brought to the front. Carabana, an aperient of con¬ 
siderable strength; Wildungen, the favourite water in 
Germany for kidney and bladder troubles, and Royal 
Eras, a favourite in catarrhal affections of the mucous 
membranes, etc. 


Medical News in Brief. 


The Forthcoming International Medical Congress. 

The preliminaries of the Sixteenth International 
Medical Congress to be held at Bud a Pesth on 
August 29th are practically arranged, and the executive 
committee is engaged in preparing a detailed pro¬ 
gramme of the various functions and ffttes. Particular 
care has been taken with regard to the accommodation 
of the congressionists, and a great number of hotel 
rooms and others have been reserved by the Central 
Travelling Ticket Office (V. Vigad6-ter, x Buda Pesth 
on behalf of those who have not yet sent in their 
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adhesions and subscriptions. At the same time it will 
be well for all intending visitors to write in advance 
in order to profit by the railway and steamboat com¬ 
panies’ reduced fares and other advantages offered to 
members of the assembly. Any further information 
may be obtained (up to August 19th) from the Secre¬ 
tary-General of the Congress: VIII. Eszterhazy-utca, 

7, Buda Pesth; and after that date: VIII. Muzeum- 
korut, 6/8, Buda Pesth. 

The Success of Sanatorium Treatment. 

At the annual meeting of the governors of the West 
Wales Sanatorium, held at Carmarthen a few days 
since, the Medical Superintendent (Dr. Adams) sub¬ 
mitted his report for the past six months, in the 
course of which he said with regard to the 30 patients 
who had been discharged during the period, the 
results were more than satisfactory. They were 
infinitely better than he in his most sanguine mood ever 
anticipated. Half of them were back at the work they 
were doing before they broke down in health; eight, 
acting on his advice, had changed their occupation, 
whilst three who were quite fit for work but were not 
obliged to do so. One died of a complication after 
leaving the Sanatorium, and the other three were dis¬ 
charged as unsuitable cases, and were now practising 
the treatment they learnt at the institution at home. 
The letters he had received from the discharged patients 
were most gratifying. He was glad to report that 
not nearly so many hopeless cases were being recom¬ 
mended for treatment. It seemed as if medical men 
were realising the importance of only sending early 
cases. 

Ouardlans and Medical Officers. 

A PROPOSAL of the Chorlton Board of Guardians 
that representations should be made to the Local 
Government Board in favour of allowing all medical 
men to act as district medical officers and public 
vaccinators, and to be paid at a scale to be fixed by 
the Guardians, was brought before the meeting of the 
Finance and General Purposes Committee of the 
Salford Guardians. 

On Friday last Mr. Hobson said that such a system 
was in operation in Scotland, and suggested that 
further information should be obtained. 

Mr. Bescoby, who said that the resolution of the 
Chorlton Union was brought forward by the Socialist 
section, moved that no action should be taken. Such 
a system, he thought, would open the door to a good 
deal of corruption. 

The motion to take no action was adopted. 

The question of payment to the Poor-law Relieving 
Officers for the aclditional work entailed by the 
inquiries under the Old Age Pension Act was deferred. 

Hospital Treatment Experiment at Coventry. 

A SCHEME of continued hospital treatment, which 
appears to have much to commend it, is being tried 
as an experiment at Coventry. The hospital authorities 
are sending their convalescent patients to farmhouses 
to recuperate, and so far the results have been 
eminently satisfactory. In most small towns no 
recognised system exists for dealing with patients after 
they are able to dispense with the regular attention of 
a medical man; and Birmingham itself was not much 
better off until the establishment and development of 
the wprk of the Hospital Saturday Fund. The obvious 
advantage of the Coventry plan is that the individual 
efiort of the poor is assisted, and that the convalescent 
patient is kept under medical supervision, and 
adequately and properly provided for in the way of 
food. It is not within the power of many towns to 
possess, as their own property, homes of rest at the 
seaside, so that the country farm-house hiring system 
would appear to be the next best thing, as it achieves 
beneficent results without incurring a big financial 
responsibility. 

Drunk or Dying. 

An inquest was held at Camberwell, on August 13th, 
respecting the death of Annie Labrun, wife of an 
engineer living in Warner Road Late on the night 
of Bank Holiday, it was stated, Labrun and his wife 


were returning home, when the woman fell in a faint. 
As the husband was assisting his wife into a cab, two 
constables arrived, and, accusing him of being drunk, 
took him to the station. Labrun, in his evidence, 
stated that he was ill-tieated. When his wife was 
brought in on an ambulance he protested that she 
was ill. He was thereupon seized and placed in a 
cell for the night. Next day he was fined at the 
police court. Police-Constable Baker described the 
arrest of Labrun, and said the deceased was drunk. 
The Coroner: How did you find that out? Witness: 
She smelt strongly. The Coroner: That is no proof. 
Witness sent for the ambulance, and took deceased to 
the station, where she was charged. The Coroner: 
Was a doctor sent for?—W'it ness : No. Why?—She 
did not ask for one. Police-Sergeant Curtis said that 
he visited deceased several times during the night. At 
twenty minutes past seven o’clock he thought she was 
not making so much progress as “drunks” ought to, 
and he sent for the divisional surgeon. At ten o’clock 
she was worse, and the doctor ordered her to the 
infirmary. Dr. J. C. Keats, Medical Officer at Cam¬ 
berwell Infirmary, said that he received deceased and 
found her in a dying state. She died last Tuesday 
as the result of a fractured skull. The Coroner: I 
can see how it happened. Deceased fell, a police con¬ 
stable comes up and says she is drunk, the husband 
denies it, gets excited, etc. 

The jury returned a verdict of “ Accidental Death, ” 
and added that there was no proof that deceased was 
intoxicated at the time. They were also of opinion 
that a doctor should be called in in all cases of this 
kind. 

Spring Water and Typhoid Fever. 

The Oldham Medical Officer of Health (Dr. 
Wilkinson) has issued a warning to the Health Com¬ 
mittee on the darker of holiday-makers drinking water 
from country springs. He said it was a common thing 
for people when they found what looked like a clear 
spring to take a drink. During the past week two 
cases of typhoid fever had been reported, which were 
probably due to drinking water from a spring in the 
Saddleworth district. 

Questions in Parliament. 

Sir William Collins asked the Home Secretary 
whether he was aware of the extensive use of tetra¬ 
chloride of carbon as a hair-wash; whether his atten¬ 
tion had been called to a recent death of a young lady 
while her hair was being shampooed with this com¬ 
pound ; whether his attention had been directed to 
the poisonous properties of carbon tetra-chloride j 
whether any restrictions upon the sale or use of this 
compound at present exist; and whether he proposed 
to take any steps in the matter. 

^ Mr. Gladstone replied:—My attention has been 
Oalled to the use of tetra-chloride of carbon as a hair- 
wash, to the very great danger involved, and to the 
death referred to by my honourable friend. I am 
informed by the Privy Council that tetra-chloride of 
carbon is not a poison within the meaning of the 
Pharmacy Acts, and there are, therefore, no 
restrictions as to its sale. As regards the steps to be 
taken in the matter, I can only say that the Director 
of Public Prosecutions has the question of a prose¬ 
cution now under his consideration. 

Death After Chloroform. 

At Holborn, on August 13th, Mr. Schroder held an 
inquest on the body of Eric Sidney Rolfe, the 18 
months’ old son of a stationer’s assistant living at 
Bushey. 

The child was admitted to the Hospital for Sick 
Children, Great Ormond Street, on Monday, to 
undergo an operation, which was performed on the 
following day, the patient being anmsthetised with 
chloroform. The child recovered quite normally, said 
Dr. Mills, the House Surgeon, and went on well until 
Wednesday afternoon, when symptoms strongly sug¬ 
gesting the after effects of chloroform developed. 
Death took place on Wednesday night, and the post¬ 
mortem examination showed that it was due to heart 
failure resulting from delayed chloroform poisoning. 
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Nothing further could have been done to guard 
against it. 

The jury returned a verdict of “Death from mis¬ 
adventure.” 

The Coroner observed that these cases of chloroform 
poisoning were very rare, about one in two years 
coming under his notice out of many thousands of 
operations. 

Mortality from Measles. 

At a meeting of Darlaston Urban Council, on 
August loth, the Medical Officer of Health (Dr. S. 
Partridge) reported the high death-rate of 27 per 1,000, 
and stated that out of 33 deaths 20 were due to 
measles and one to scarlet fever. The latter disease 
had now practically subsided, but there had been a 
considerable increase in measles, the chief obstacles 
in combating which were the difficulty of distinguish¬ 
ing the initial stages from an ordinary cold, the 
impossibility of obtaining adequate isolation in a 
working-class population, and the indifference of 
parents. The summer school vacation would, it was 
hoped, assist in stamping out the disease. 
Tuberculosis In Paris. 

In an official report addressed to the Prefect of the 
Seine, M. Juillerat, Head of the Administrative 
Bureau of the Sanitary Service of the City of Paris, 
notes that the number of deaths from pulmonary 
tuberculosis which occurred in Paris last year was 
10,263. These figures are the same as for 1907. As 
the population has slightly increased, it may be con¬ 
cluded that consumption has decreased somewhat. 

M. Juillerat states further that during the two and 
a half years he has been studying the question whether 
cancer is contagious or not he has noticed that it has 
a marked tendency to return to houses already visited 
by it. 

The King's “ Cure.” 

The King, with the members of his suite, arrived 
at Marienbad on August nth. The season is now at 
Its height, and the town is crowded with visitors of 
all nationalities, including many British and Ameri¬ 
cans. This is the King’s ninth visit to Marienbad. 

In view of the heat, the King left the train at Eger 
and motored to Marienbad. In the large hall of the 
Hotel Weimar, to welcome His Majesty, were assembled 
Sir Fairfax Cartwright, British Ambassador in Vienna ; 
the Hon. T. Russell, Bezirkshauptmann Prince Liech¬ 
tenstein, Praelat Helmer Abbot of Tepl, Burgomaster 
Dr. Heinrich Reiniger, Captain Frankl, of the Austrian 
Navy; and other municipal authorities. Dr. Ott 
certifies the King to be in excellent health. 

Gresham College. 

The City Corporation of London have decided to 
close Gresham College. The site will be advertised for 
sale, and the proems devoted to the establishmtirt 
of scholarships and the delivery of lectures. The 
Gresham Trust was founded by Sir Thomas Gresham, 
the creator of the first Royal Exchange, which was 
opened in 1568. A scheme has lately been under 
discussion for the remodelling of Gresham College, but 
this has been abandoned. The site of the college is 
valued at over ;^'5o,ooo. 

University of London. 

The following candidates have passed the First 
Examination for Medical Degrees (alphabetically 
arranged):— 

D. R. Alexander, Elizabeth L. Ashby, F. M. 
Barnes, Irene Bastow, W. R. Blore, J. Bostock, G. K. 
Bowes, Alice D. Brooks, F. C. S. Broome, O. D. 
Brownfield, Isabel F. Buckle, W. Burt, F. W. Cham¬ 
berlain, H. G. Chaplin, J. E. Cheesman, H. A. De 
Morgan, A. R. C. Doorly, C. H. Edwards, A. F. 
El-Hakim, R. Ellis, P. O. Ellison, H. J. O. Ewing, 
C. H. Gould, D. W. Griffith, Mary E. Harding, J. R. 
Harris, C. C. Harrison, H. W. Hay, H. L. Hitchings, 
A. G. Holman, H. J. Hoyte, C. E. Jenkins, K. W. 
Lewis, O. C. Link, I. H. Lloyd-Williams, R. J. McN. 
Love, N. P. L. Lumb, W. F. MacAlevey, J. N. 
Mehta, J. Y. Moore, A. D. Morris, P. T. Patel, T. B. 
Paul, I. H. Pearse, J. L. Priston, C. E. Procter, 

F. T. Rees, R. E. Roberts, J. A. Robinson, W. E. R. 


Saunders, H. R. Sheppard, R. H. Simpson, J. S. 
Sloper, E. S. Sowerby, C. W. Sparks, J. E. Stacey, 

G. Stapleton, J. Stephenson, W. E. Taylor, N. Tribe, 

H. P. W^hitworth, G. R. C. Wilson, A. G. Winter, 
H. G. Winter. 

The following students, who took a portion of the 
Examination under old r^ulations, have now com¬ 
pleted it:— 

W. C. P. Barrett, T. D. C. Barry, F. V. Bevan- 
Brown, Ursula P. Blackwell, P. Butler, Y.-J. Cieh, 
A. S. Cohen, Dora C. Colebrook, M. B. Cooper, S. A. 
Cornelius, J. K. Davies, C. F. Hacker, S. S. B. 
Harrison, L. Kingdon, R. W. Little, D. M. 
MacManus, G. Matthews, A. N. Minns, J. E. Pearce, 
S. H. Robinson, G. W. R. Rudkin, E. A. Scott, G. D. 
Shann, M. U. Wilson, S. Y. Wong. 

The following have passed the Second Examination 
for Medical Degrees, Part I.:— 

B. W. Armstrong, J. R. Barrow-Clough, R. M. 
Beath, K. Biggs, P. Butler, G. M. Campbell, A. H. 
Christie, J. A. Cowan, M. J. Cronin, F. E. Daunt, 
H. W. Davies, H. F. Davies, J. Y. Dent, G. D. 
Eccles, H. T. Evans, W. S. Evans, F. R. Fletcher, 
W. B. Foley, K. M. L. Gamgee, G. A. Gassmann, 
E. A. M. J. Goldie, U. Griffin, R. L. Horton, R. O. H. 
Jones, M. A. Jukes, R. M. Kharegat, W. J. T. Kimber, 
E. P. Langley, E. A. C. Langton, C. Leetham, W. 
Leslie, E. D. Lindow, M, A. Lloyd, H. R. Lowenfeld, 
A. G. Maitland-Jones, R. Mallet, L. A. Martin, G. S. 
Miller, W. E. Milligan, D. E. Morley, Edith M. N. 
Moss, C. E. Petley, J. A. Poole, Edna M. Powell, 
R. A. Preston, J. B. RandalL Winifred M. Ray, L. N. 
Reece, F. C. Robbs, C. S. L. Roberts, G. H. Roberts, 
H. C. Rook, J. A. Ryle, E. D. Scott, C. Sherris, 
A. J. E. Smith, H. E. Smith, M. E. £. Smith, S. 
Smith, W. H. D. Smith, W. C. Spackman, C. K. 
Sylvester, H. Taylor, J. R. K. Thomson, T. B. Vaile, 
Mary A. Van Ingen, H. C. Viehoff, E. W. Wade, A. S. 
Wakely, J. R. M. Whigham, J. D. Wilkinson, J. D. 
Wilkinson, A. WiUs, A. Wilsou, O. R. L. Wilson, 

A. W. Woo. 

Royal College of Phyeiclant of London. 

The following candidates, having passed the re¬ 
quired examinations, have been admitt^ members of 
the College:—Edwin Greaves Fearnsides, M.A., M.B. 
Cantab, London Hospital; William Errington Hume, 
M.B.Cantab, London Hospital, and Berlin; James 
Lindsay, M.D., Edinburgh University; Henry 
MacCormac, M.B., Edinburgh University; Walter 
Malden, M.A., M.D.Cantab, M.R.C.S., St. Bartho¬ 
lomew’s Hospital; Arthur Hallowes Miller, M.A., 
M.B.Cantab., Guy’s Hospital; Patrick Thomas 
O’Sullivan, M.D., Royal University of Ireland, 
Queen’s College, Cork; Leonard Gregory Parsons, 
M.D.Lond., L.R.C.P., M.R.C.S., Birmingham Uni¬ 
versity. 

Royal Army Medical Corps. 

The following is a list of successful candidates, 
arranged in the order of merit, for Commissions in the 
Royal Army Medical Corps at the recent examination 
in London, when 54 candidates entered: — 

G. H. Dive, St. Bart.’s Hosp., M.R.C.S., L.R.C.P.; 

L. C. Hayes, Birmingham ^niv., L.R.C.P.Lond., 

M. B.Birm.; B. G. Goodwin, Birmingham Univ., 
M.R.C.S., L.R.C.P.; A. S. Cane, Camb. and St. 
Bart.’s, M.R.C.S., L.R.C.P., B.A.Camb. ; T. H. Dick- 
son, Edin. Univ., M.B., B.Ch.Edin.; K. Comyn, 
Camb. and K. Coll. Hosp., M.R.C.S., L.R.C.P., B.C., 

B. A.Camb.; F. R. Laing, Edin. Univ^ M.B., B.Ch. 
Edin. ; A. G. Jones, Guy’s Hosp., M.R.C.S., L.R.C.P., 
M.B., B.S.Lond. ; J. M. Weddell, Camb. Univ., 
M.R.C.S., L.R.C.P., B.A.Camb.; P. C. Field, Bristol 
and Guy’s Hosp., M.R.C.S., L.R.C.P.; V. P. Hutchin¬ 
son, Guy’s Hosp., M.R.C.S., L.R.C.P. ; T. W. Stally- 
brass, Newcastle-on-Tyne, M.B., B.S.Durh.; H. G. 
Robertson, Glasgow Univ., M.B., B.Ch., B.Sc.Glas.; 
R C. G. M. Kinkead, Queen’s Coll., Galway, M.B., 
B.Ch., R.Univ.I. ; C. M. Nicol, Glasgow Univ., M.B., 
B.Ch.Glas.; H. V. Stanley, Trinity Coll., Dub., M.B., 
B.Ch., B.A.Dub.; E. C. Stoney, Sir P. Dun’s Hosp., 
M.B., B.Ch., B.A.Dub.; A. P. O’Connor, Catholic 
Univ., M.B., B.Ch., B.A., R.U.I. ; R. M. Davies, 
Durham Univ., M.B., B.S.Durh. ; R. Gale, Glasgow 
Univ., M.B., B.Ch.Glas. 
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A Case of Bilateral Pelvic Abscess daring 
Pregnancy. —Donald [Journ. Obst. and Gyn. Brit. 
Emp.f XVI., i).—^The patient was seven months 
pregnant and for some weeks had looked and felt 
ill, fpr a few days she had sufiered from severe pain 
in the lower part of the abdomen with considerable 
distension and a temperature running up to 103 deg. 
She was confined of a premature child and improved, 
but the temperature was still erratic, sometimes over 
103 deg. Examined a few days after confinement 
nothing could be found in the pelvis to account for 
the symptoms. Three weeks later two rounded swel¬ 
lings, each about the size of a small orainge, could 
be felt at either side of the uterus, giving a feeling of 
fluctuation. These were subsequently opened through 
the anterior fornix and a free discharge of pus ob¬ 
tained. The patient improved considerably, but still 
the temperature kept up, although not so high as it 
had been. The local discharge soon ceased and the 
local condition seemed good. A month after opera¬ 
tion the patient had a sudden abdominal attack. 
The abdomen was opened and some free pus found 
which had evidently come from the right tube which 
was perforated and very friable. The pelvis was 
drained and the patient made a good recovery. It 
is difficult to understand the co-existence of preg¬ 
nancy with an abscess in the appendages of each 
side, and the question arises whether there existed a 
salpingitis before pregnancy or whether there was an 
infection during the early months of gestation. The | 
history did not throw any light on this problem. | 

! 

Primtry Chorionepithelloma of the Ovary.— 

Fairbum [Journ. Obst. and Gyn. Brit. Emp.^ XVI., i). 
—^The patient, set. 25, was married five years, and 
had three children and one miscarriage between the 
first and second child. The placenta had to be re¬ 
moved by hand at the confinement and three weeks 
afterwards she developed white leg. The child was 
nursed for 12 months and after weaning menstruation 
recommenced. The first period was normal, the 
next followed in three weeks, and from then there 
■was continuous slight loss nearly every day, at no 
time was this loss excessive or such as to suggest 
that there had been a miscarriage. This state of 
affairs continued for nine months when she had an 
attack of influenza. When she began to get about 
pain developed in the left side and lower part of the 
abdomen. About one month later a tender lump was 
noticed on the left side. On opening the abdomen the 
tumour was seen covered with a white capsule, it was 
very adherent, especially about the level of the pelvic 
brim and burst during its separation allowing the 
escape of material so like blood clot that it at once 
suggested ectopic gestation. When isolated it was 
found to be a growth of the left ovary. Microscopic¬ 
ally the greater part of the growth was found to be 
ms^e up of blood clot fibrin and necrotic tissue. 
The chorionepitheliomatous structure is seen best in 
portions taken from just under the capsule. Although 
the patient had been pregnant four times there is 
no history to indicate anything of the nature of 
cystic mole or of chorionepithelioma elsewhere. The 
uterus and vagina were apparently free, and the fact 
that no other growths have occurred, though over 
two years have elapsed since operation, seems to be 
proof that the growth was solely and primarily one 
affecting the left ovary. The writer compares his 
case with two others reported by Assmuth from 
Tubingen, and by Iwase from Munich Frauenklinik, 
He would accept Pick's view as to the possible origin 
from the transportation of villi from a normal placenta, 


as his case and the two referred to were multipart, 
and in two of them manual removal of the placenta 
had to be practised in the labours immediately pre¬ 
ceding the commencement of symptoms. F. 

A Short Experience of Scopolamine Morphine 

Narcosis in Labour. —Croom [Journ. Obst. and 
Gyn. Brit. Emp.y XVI., i).—The experience extends 
over 62 cases. As to the dosage, at first 1/400 of a 
grain of scopolamine and i /6 grain morphine wais 
given, but these cases were found to be unsatisfactory, 
the patients all complained of excessive thirst. The 
effect upon the child was absolutely nil. Then doses 
of I /200 scopolamine and i /6 morphine 4 rere tried. 
The result was a greater diminution in the painfulness 
of the contractions, and the patients slept in the 
intervals between the pains, the children were in all 
cases born vigorous. Afterwards the dose was in¬ 
creased to I /loo of a grain with i /6 and the results 
were much more satisfactory. The painfulness of 
the contractions was markedly diminished, in some 
cases abolished, the patients slept soundly in the 
intervals between the pains and in most cases for 
one or two hours after the completion of labour. 
70 per cent, of the children in these cases were born 
vigorous, 27 per cent, required slight reviving and 
3 per cent, required thorough resuscitation. No 
children were lost. With the doses of 1/200 or i/ioo 
there were no complaints of thirst as with the 1/400 
dosage. In 37 cases, one injection of the drugs was 
sufficient. In the other 25 cases one or other or 
both drugs were repeated in doses varying in the case 
of scopolamine from i /400 to i /loo. The repetition 
of the scopolamine prolonged and slightly deepened 
the effects upon the mother and child, but the repeti¬ 
tion of the morphia caused a much more distinct 
increase in the effects, particularly on the child, so 
much so, that latterly the repetition of morphia was 
entirely given up. The drug was mainly given in 
the second stage of labour and had a three-fold result, 
it acted as a soporific, it produced narcosis and in 
some cases complete anaesthesia, it abolished remem¬ 
brance of the suffering during labour. In two cases 
with two injections of scopolamine forceps were 
applied and the patients delivered without any suffer¬ 
ing. In the 63 cases chloroform was administered 
inr 10, of these 4 were forceps cases, two required repair 
of the perinaeum, one was for version, one was a rickety 
flat pelvis with a breech, and one required chloroform, 
on account of the patient becoming very noisy, another 
on account of extreme pain towards the end of 
the second stage. The only untoward effect wa< 
that the child was often born sleepy and almost coma¬ 
tose and remains so for some time after birth. The 
child is not actually still-bom, but it breathes only 
slowly, does not cry, and has aU the appearance of be¬ 
ing under narcotic influence. There may, perhaps, be a 
slight tendency to post-partum haemorrhage. In three 
cases that was noticeable, though not to any dangerous 
extent. None of the cases were totally insusceptible 
to the drug. Except in cases which responded markedly 
to the drug, it was distinctly desirable to give chloro¬ 
form if anything in the nature of operative inter¬ 
ference is necessary. As regards the effect on labour 
the drug did not seem to hasten or delay its progress. 
In patients who are physically weakened and unfit, 
the method may be accompanied by some risk, and 
such cases require to be carefully watched all through. 
For an ordinary case the best dose was i /200 scopo¬ 
lamine plus I /6 morphine, and the scopolamine may 
require to be repeated in one and a half or two hours 
in 1/200 of a grain dose. F- 
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SUBSCRIPTIONS. 

SxrBSCBimozrs may commence at any date, but the two 
volumes each year begin on January let and July let respe^ 
tively. Terms per annum, 21 b.; post free at home cr abnmd. 
iForeien subscriptions must be paid in advance. For Inma, 
Jlessrs. Thacker, Spink and Co., of .Calcutta, are our olBj^y. 
^appointed agents. Indian subscriptions are Bs 10.12. Messrs. 
Dawson and Sons axe our special agents for Canada. 

ADVERTISEMENTS. 

«OB OWB iKSBBTiox:—Whole Page, £5; IWf Page, £3 10s.; 

Quarter Page, £1 Os.; One-eighth, 128. Od. _ . p ,« 
The following Auctions are made for a series:— ^oIe ri^e,ia 
insertions, at £3 lOs.; 26 at £3 3s.; 62 insertions at £3, and 
pro rata for smaller spaoM. .... w _ i»««Vo 

OWIKU' OE Leotee tatEnded for 

•should be written on one side of the paper only 
authenticated with the name and address 
•vecessarlly for publication but as evidence of identity. 

OOBTBIBUTOIIS are kindly request^ 
tlons, if resident in England or the ColoniM. to ^e Jj 

the London office; if resident |n Irel^d to^ 
order to save time in reforwarding froin office to W^n 

sending subscripUons the same rule applies as to office, these 
should be addressed to the PubUsher. 

A K C.—(11 Thank you for note and compliment. (2) There 
are about 25,000 deaf mutes in England. 
methods of education it is possible to tram these ® 

high intelligent pitch, and to enable them to apprehend and to 
eapress complicated abstract ideas in a most Mtonishmg 
You had better apply to the Secretary of the British Deaf and 
Dumb Association. 

A PAUPER OBJECTION TO COLOUR. 

A Lbickstebshibb Pbactitioxeb.—^W e have perused the 
remarkable protest signed by fifteen pauper patients M the 
Lutterworth Union end presented to the Local Government 
Board. It protests against the action of the 1(^1 guardmns in 
appointing Dr. J. C. Bhukerchargi, a native of India, as Mejcal 
Officer to certain districts within their Union. We glad to 
fee that since your letter reached us, the guardians, haying had 
■an opportunity of seeing the petition in question, replied by a 
unanimous vote of confidence in their officer. Any other course 
would be, in our opinion, not only impolitic, but unjust to 
last degree. At the same time it is obvious that anyone start¬ 
ing practice under peculiar conditions of the kind in point, mu« 
be prepared for various rebuffs, especially from ig^norant and 
prejudiced persons. 

R. S. McGubbin.—T he case is indeed a good one. It would be 
well to applv to the various charitable agencies, founded for the 
benefit of the families of deceased medical men. Every mameu 
practitioner in the metropolis should certainly join the Royal 
Medical Benevolent Fund. 


CORONERS AND DEATHS FROM AN^THETICS. 

A 8 B[ 0 BT interim report has been issued by the Departmental 
Committee, appointed to inquire into the law relating to coroners 
and inquests and the practice of their courts. The report pre¬ 
sents the evidence so far given with regard to deaths in oon- 
ueoiion with aniesthetics and from the use of flannelette cloth¬ 
ing. The important question of deaths under anesthetics will 
ho further investigated, and some time will probably elapse 
before any definite conclusions are arrived at. 

Mb. J. W. (Bradford-on-Avon).—Your oommunleation oontains 
sooh absurd statements founded on wrong premises, that it would be 
an insult to our readers to Insert It. 

Db, K. O. W. Is thanked for the card of invitation, which we 
hope to be able to accept. In the present holiday season, how¬ 
ever, it is not always feasible to send a responsible representative. 


KISSING THE BOOK VERSUS THE SCOTCH LAW. 

A LiTEBPOOTi correaiiondent writes us that a change in the 
method of taking the oath in Courts of Law appears to be making 
progress. It may be recollected that some time ago the mem¬ 
bers of the Liverpool Medical Institution, on the initiative of 
Dr. Fred Lowndes, passed a resolution condemnatory of the 
insanitary, and in many cases dangerous, custom of “ kissing 
the Book." This resolution was carried into practice at the 
recent assise, when in one of the cases tried before Judge Hamil¬ 
ton, in which medical evidence was required, three medical men 
requested to have the oath administered in the Scotch way. The 
change is sv very desirable one, and if the medical men them¬ 
selves practice what they preach, the thinking portion of the 
community will not be long in following their example. 

W. B. Phillips (Croj’don).—Last week a Bill was introduced 
into the Houce of Cominons by Mr. Feel with the view of enabling 
the Metropolitan Asylums Board, in conjunction with the Com¬ 
missioner of Police of the Metropolis, to establish an ambulance 
service for the County of London. 


Jippohttmenis. 

Ibeland, Abchtbald EnwABB, M.R.C.S., L.R.C.P.Lond., D.P.H, 
Oxon., Medical Officer of Health and Government Bacterio 
legist, Suva, Fiji. 

Llotd, Brimlet R., M.B., B.S.Lond., D.P.H., Medical Inspector 
of Sc.hools at Sheffield. 

Nash, E. H. T., M.R.C.S., L.R.C.P.Lohd., Medical Officer of 
Health of Wimbledon. 

RuBaiti.L,R. F., M B., B.S.Aberd., Certifying Surgeon under the 
Factory and Workshop Act for the Ollaberry District of the 
county of &tland. 

Eicbts- Jones, F., B.A.Oxon., L.M., has been appointed conjoint 
Medical Officer in charge of the X-Ray and Light Departments 
of the General and Hospitals, Birmingham, and 

Honorary Radiographer to the Guest Hospital, Dudley. 


Baxannes. 

City of Leeds Infectious Diseases Hospitals and Sanatorium.— 
Resident Medical Officer. Salary £120 per annum, with 
board, lodging, and washing. Applications to the Medical 
Superintendent, City Hospitals, Seacroft, Leeds. 

Sunderland and Durham (Dounty Eye Infirmary, Sunderland.— 
House Surgeon. Salary £210 per annum. Applications to 
J. F. Potts, Secretary, Sunderland and Durham County Eye 
Infirmary, Stockton Road, Sunderland. 

Dorset' County Hospital, Dorchester.—House Surgeon. Salary 
£100 per annum, with board and residence. Applications to 
W. E. Groves, Vnletta, Icenway, Dorchester. 

Brentry Certified Inebriate Reformatory, Westbury-on-Trym, 
Bristol.—Superintendent. Salary £300 per annum, with 
board and quarters. Applications to the Hon. Secretary, 34 
Westbourne Gardens, London, W. 

Southwark Union, London.—Assistant Medical Officer. Salary 
£100 per annum, with board, lodging and washing. Applica¬ 
tions to Sydney Wood, Clerk, Union Offioes, John Street West, 
Blackfriars Road, S.E. 

Jaffray Branch of the General HospiUl, Gravely Hill, near Bir¬ 
mingham.—Resident Medical and Surgical Officer. Salary 
£150 per annum, with board, residence, and washing. 
Applications to the House Governor, General Hospital, 
Birmingham. 

University of Birmingham (Faculty of Medicine).-Professor of 
Anatomy. Salary £800 per annum. Applications to Geo. H. 
Morley, Secretary. 

Nottingham General Dispensary (Branch).—Assistant Resident 
Surgeon. Salary £160 per annum, with apartments, attend¬ 
ance light and fuel. Applications to C. Cheesman, Secretary, 
12, Low Pavement, Nottingham. 

Hamlet of Mile End Old Town.—Assistant Medical Officer. Salary 
£150 per annum, with board, lodging, and washing. Applica¬ 
tions to Benjamin Catmur, Clerk to the Guardians, 
Ouardians Offices, Bancroft Road, Mile End, E. 


girths. 


BoxaiiL.—On Aug. 13th, at Bndgwlok, Sussex, the wife of Frank 
Boxall, M.B 0.8,, L R.O.P.. of a daughter. 

Pbixs.—O n August 4th, at the Hospital Bung^ow, Galle, Ceylon, 
to Dr. and Mrs. liOrens Prins—a daughter. 

Robertson .—On August 10th, at Grand Turk, Turks Wands, 
B.W.I., the wife of T. R. Robertson, M.B., Ch.B., of a son. 
(By cable.) 

Sealt. —On August Ist, at Loralai, Beleuohistan, the wife of 


Major Senly, I.M.S., of a son. , ^ .. . 

Btohb.—O n Aug. 16tb, at 30 Nevern Square, Wndon, the wife of 
Major O. A. Stone, R.A.Bf.O.. of a daughter. „ , 

Wolsblbt-Lbwib.—Oj Aug, 13th, at The Asylum, Maldstime the 
wife of Dr. Wolesley-Lewls, F.R 0.8., of a daughter. 


ifiatxiagts. 

Alcoox—Beabdmobe. —On Aug. 11th, at the Parish Church of 
Ripple, Kent, Frank Alcock, of Lincoln, M.D., son of the 
late John Alcock, M.R.C.S., J.P., Staffs., and of Mrs. Alcock, 
May Bank, Stoke-on-Trent, to Gladys Leslie, only daughter 
of Rev. Henry Leslie Beard more, M.A., Rector of Ripple. 

Kidd—Buhton.— On Aug. 12th, at St. Cuthhert’s, Philbeach 
Gardens, London, Archibald William Lyle Kidd, only son of 
the late Archibald Napier Kidd, M.R.C.S.I., Armagh. Ireland, 
to Francis Sophia, only daughter of the late Joseph Stewart 
Burton, M.R.C.S., L.S.A., of Blackheath and Reigate. 

Stewart — Httlme.— On Aug. 11th, at All Saints’ Church, Marple, 
George Irvine Thompson Stewart, M.B., F.R.C.S.Eng., 
youngest son of Sir David and Lady Stewart, Banchory 
Devinick, Kincardineshire, to Gertrude, third daughter of 
the late James Hulme, Esq., of Brahyns House, Marple, 
Cheshire. 

Txichmann—Habbord.— On Aug. 11th, very quietly, at St. 
Margaret’s, Westminster, Oscar Teichmann, M.A., M.B.C.S., 
L.R.(3.P., son of Emil Teichmann, of Sitka, Ohislehurst, 
Kent, to Edith Henrietta, daughter of the late William Har- 
herd, of Liverpool. 


JBesths. 

Davis.— On Aug. Uth, at his residence, at Walton-in-Qordano, 
Clevedon, ^merset, Theodore Davis, M.D.Lond., F.R.C.S. 

years, son of the late Dr. Theodore Davis, of 

Clevedon. 


The Mencai Press and Circular 

-SALUS POPUU SUPREMA LBX" 


VoL. CXXXIX. WEDNESDAY* AUGUST 25, 1909. No. 8. 


Notes and Comments, 


An anti-vaccinationist correspondent 
Yacclnatlon sends us some information of a 
tod case which shows an interesting 
Compentation. anomaly in the laws which govern 
the land. It seems that a milk- 
tnaid acquired cow-pox in the pre-Jennerian fashion 
namely, by milking cows. Against the farmer 
she claim^ damages for the injury inflicted on 
iier, with the result that she was awarded In 

the absence of precise details as to the exact nature 
of the disease and of the legal process involved, we 
take the facts as stated, and it cannot but be 
admitted that it is an odd state of things that, 
whereas the law lays down that it is the duty of 
^yery person to be vaccinated, it should be con¬ 
sidered an actionable wrong for a person to become 
accidentally vaccinated by contact with a man’s 
cows. The logical reasoning would seem to be 
that if the milkmaid suffered any loss of employ- 
jnent through the inoculation of the hand, that 
would be set off by the advantage she gained by 
l>eing rendered immune to small-pox infection for a 
term of years. If this action became a precedent, 
perhaps we shall one day see infants suing the 
public vaccinator by their “ next friend ” for 
causing them needless annoyance and suffering in 
the pursuit of their legitimate occupations of sleep¬ 
ing and feeding. 

In a case reported from Wales last 
Welsh week there is much food for reflec- 
Bone-setter connection with unqualified 

practice. A farm servant was 
knocked down by a horse and sus¬ 
tained a compound fracture of the thigh. A 
medical man was sent for, but the messenger was 
stopped when it was thought the thigh was 
fractured, and a bone-setter was summoned instead. 
A few days later the medical man was asked to 
attend as the man was not going on well, and on 
arrival he found the patient at the point of death. 
At the inquest which ensued he gave evidence, 
saying that the thigh was tightly bandaged, the 
-parts above being blue and swollen, while the leg 
■below was swollen, cold, and pulseless. Under¬ 
neath the bandage were three pieces of cardboard 
■“ embedded in the skin ” and a piece of wood. There 
was also a discharging wound. Death ensued 
shortly afterwards of acute blood-poisoning follow¬ 
ing compound fracture of the ^igh. After the 
bone-setter had given evidence, in which he said 
.that he had treated hundreds of broken limbs, but 
never one like this, the Coroner, in his summing- 
up, said that if a person, qualified or unqualified, 
■undertook to look after a case, he was bound to 
exercise a proper amount of diligence, and if the 
jury thought the bone-setter had been guilty of 
^oss ignorance and neglect they should return a 


verdict of manslaughter. After retiring, the fore¬ 
man said they were unanimously of opinion that 
no blame whatever attached to the bone-setter. On 
these circumstances we can only say that if a jury 
is unanimously of opinion that no blame whatever 
attaches to a person who undertakes a case like 
this and treats it in the manner described, no 
powers the legislature might give would secure the 
suppression oi unqualified practice. 

A REMARKABLE departure from the 
Innirance ordinary routine of life insurance is 
and reported from New York. “A big 
Health. insurance company”—the name is 
not stated—has, it is said, decided 
to establish a health bureau, including free medical 
examinations, with the idea of prolonging the lives 
of policy-holders, and to develop original research 
into the prevention of disease and the discovery of 
threatened disease in time to effect cure. Medical 
men have been engaged to serve on the staff, and 
a circular letter is being sent round emphasising 
general rules for retaining good health and im¬ 
proving bad. Further, we are told, other companies 
are likely to follow suit, “when it is shown that 
both insured and insurer are benefiting by the 
health bureau.” Pessimistic it may sound to dwell 
with too much stress on the word “when,” and if 
the scheme is really started we shall watch the 
experiment with great interest. We do not under¬ 
stand how it will work without conflicting with the 
interests of the general practitioners, who are 
hardly likely to be pleased if they are deserted by 
their patients in favour of the bureau doctors. 
Nor, unless We are Co understand that the latter 
are specially endowed, are they likely to be able to 
do much more to nip disease in the bud than their 
fellows. 

It is hardly probable that healthy 
Preventinff people who nave insured their lives 
Disease.^ will submit to periodical medical 
examinations on the chance of some¬ 
thing being found wrong with them 
which may be alleviated by early treatment; 
human nature being what it is, most men would 
rather not be aware that their urine contained a 
trace of albumin, let us say, than that constant 
search should be made to discover it. Moreover, a 
person constantly under medical supervision would 
have less chance of taking out a further policy 
than a person not so supervised, for any defect dis¬ 
covered, even if cured, would tell against him. It 
is not our business to criticise the business side of 
such an insurance development, but we candidly do 
not see how the office is ever to see its money back. 
Regularly to examine all policy-holders and to 
advise them would need a large and expensive staff 
throughout the States, and it is to be feared that, 
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most of the interviews being routine formalities, 
there would be a great tendency for the examina¬ 
tions to become perfunctory. Still, there is no 
necessity, in our view, to contemplate the minor 
disadvantages, as it is expecting too much even 
of the neurotic American to think that he will run 
his course under the watchful eye of a doctor not 
even chosen by himself. 


Readers of Ibsen will remember 
. B « how Dr. Thomas Stockmann, 

iteSIHii.” medical ofiScer of the baths of 
^ * his native town, made the discovery 

that the water of the baths was 
being poisoned by sewage contamination. Like 
an honest man he set himself to remedy the 
matter, but to his intense surprise found him¬ 
self hampered by the reluctance of the Burgomaster 
and other prominent citizens to permit any 
knowledge of the facts to become public, since 
the welfare of the town was dependent on the 
reputation of her baths. The town rose against 
him, and he was denounced as ** an enemy 
of the people.” A similar series of events occurred 
not long ago in San Francisco when medical men, 
who ventured to diagnose cases of plague correctly, 
were denounced and driven from their employ¬ 
ment. In somewhat similar fashion the exertions 
of the Countess of Aberdeen and those workii^ 
with her to stay the progress of tuberculosis in 
Ir^and have roused violent opposition in 
several quarters. It is asserted that, owing to 
the pubheity giv^ to the condition of the county 
by Lady Aberdeen's exertions, tourists are afraid 
to come to the country, that hotels are con¬ 
sequently losing heavily and that Irish servants 
are unable to obtain employment in England. 
We have no reason to believe that there is any 
truth in these loud complaints, but even if there 
were it would be a small price to pay for freedom 
from tuberculosis. There is good reason to 
believe that even already the exertions of the l^t 
two years have borne fnxit in the saving of life, 
the Registra]>General's returns for last year 
showing a decided improvement on those for 
recent years. It is not to be forgotten, however, 
that the rate of mortahty is still one of the highest 
in Europe. 


LEADING ARTICLES. 

“CHRISTIAN SCIENCE" AND MRS. EDDY’S 
MONEY. 

The growth of science of any kind appears fated 
by some immutable law of life, to be haunted by 
the untiring shadow of charlatanism. Of all the 
astonishing pseudo-sciences that thrive at the ex¬ 
pense of the conununity, there is none more 
fatuous and amazing than the grotesque gospel 
known as Christian Science. Its foun^ess, Mrs. 
Eddy, apparently chose that name on the principle 
of l$icus a non lucondo, inasmuch as it would be 
impossible by any process of correct, that is to 
say, of logical, thinking to demonstrate its doctrine 
as being either Christian or scientific. So far as 
Christianity is concerned, we believe it is admitted 
by the sect that their “ bible "—to wit, Mrs. Eddy's 
bo<^, “ Sdence and Health," sold at prices varying 
from I2S. 6d. to 25s.—is not permitted to be 
translated into foreign languages. In other 


words, a large proportion of the inhabitants of the* 
world—assuming that such a limitation exists— 
are deprived of the opportunity of becoming: 
acquainted with the doctrines of a creed which 
believes the book in question to be essential to the- 
present welfare, if not to. the future salvation of 
mankind individually. That sort of selfishness, 
certainly does not coincide with the spirit of uni¬ 
versal charity and goodwill to all men that forms- 
one of the most attractive features of Christianity. 
Not only were the early Christians instructed to sell, 
all they had and give to the poor, but they were- 
taught that to preach the gospel was a first duty^ 
There is hardly any more remarkable fact ia 
human history than the way in which Christian 
doctrines and Christian literature have reachedi 
every clime under the sun. We are not for the 
present concerned with the truth or otherwise of the 
doctrines of Christianity, but we claim the right to 
ask on what grounds any particular sect should 
assume a title that has beconie sacred to a great 
portion of the world. So isx as we can gauge 
the question, the assumption of the name- 
“ Christian " by Mrs. Eddy and her followers is in¬ 
defensible, if only because of. the high price andl 
limitation of the literature setting forth the tenets, 
of their creed. Indeed,, there appears to be no 
essential difference between this mis^called science 
and any other form of false medical practice- 
worked on any ordinary money-makmg basis. Like 
the proprietors of any familiar “ cure all ” nostrum, 
Mrs. Eddy and her followers profess to cure all 
human diseases by some mystic process compounded 
of prayer and faith, applied with some sort of. 
annointing or laying-on of hands, or other rites 
that, in our opinion, amount to little short of 
blasphemy. In one case that came before the law 
courts a few months ago an army officer was 
allowed to die of an abscess, from which under 
ordinary medical treatment he would, humanly 
speaking, have certainly recovered. The moral 
responsibility for that dleath, as for all death 
occurring under analogous circumstances, we re¬ 
gard as resting with the administrators of the 
pseudo-science that has been substituted for ortho¬ 
dox medical treatment. In its essence, Christian 1 
Science is simply a form of irregular and therefore 
illegitimate, medical pracrtice. Those who practise 
it are paid fees for their services, but in the anoma¬ 
lous state of the British kiw a» regatxis quack prac¬ 
tice, it is difficult to suppress,, our even to check, its 
grotesque rites. From the commercial point of 
view, there seems to be as much money in this as 
in other forms of false medical, practice. At a: 
recent trial, it was stated that Mrs.. Eddy's fortune 
amounted to some ^250^000, of which £200^000* 
had been given to one charitable institution alone.. 
Unfortunately, the precise sum and; nature of the 
organisation concerned is not known to us, but 
it would be interesting to learn what form of 
practical charity coincides with the donor's par.- 
ticular views. Nor is the so-called science of. the 
sect any sounder than its Christianity. All. acci¬ 
dents and diseases come under the scope ofi 
orthodox medical science, which endeavours to 
place sufferers from any bodily abnormality under 
conditions that will restore them, as far as possible,, 
to a normal condition. Mrs. Eddy and her 
followers however, grasping the bull by the hoensv 
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boldly eliminate surgical conditions, as, for in¬ 
stance, a broken leg, from their field of labour, 
and re^rve to themselves the infinitely more 
difficult and intricate problems of pure medicine. 
Needless to say, the chances of recovery of persons 
suffering from serious but curable complaints, 
who do not receive skilled medical treatment, are 
thereby immeasurably reduced. We have spoken 
out on this matter, as we regard the pretensions of 
Christian Science as a standing menace to the 
welfare of society. A few police prosecutions would 
do much to open the eyes of the people as to the 
real nature of the cult, and would help to protect 
persons whose intellectual equipment is not suffi¬ 
ciently strong to enable them to judge aright when 
faced with the wiles of specious, but wholly foolish 
and dangerous charlatanism, parading under a 
thin guise of morality. 


LUNACY LAW REFORM. 

The Report of the Commissioners in Lunacy for 
the year, just issued, constitutes the sixty-third 
of the series presented to the Lord Chancellor. 
Apart from the usual features of interest and the 
informing statistical tables^ the special feafture of 
this report consists in certain criticisms and sug¬ 
gestions made by the Commissioners on the Report 
of the Royal Commission on the Feeble-Minded. 
To adopt, even if it were well to adopt, the recom¬ 
mendations of that Commission in globo would 
entail the passage of a considerable Bill through 
Parliament, and one which would deservedly give 
rise to much discussion. In the present state of 
legislative congestion, such a measure will, we 
fear, have to wait a considerable time before it sees 
the light, or, at least, before it has any chance of 
passing, even under the reformed procedure now 
adopted. It is a significant comment on our 
parliamentary system that these pressing matters 
of social reform should excite so little practical 
energy and enthusiasm in the breasts of the people, 
that their parliamentary representatives prefer to 
waste hours and weeks of precious timfe by block¬ 
ing and obstructing, by what are regarded as 
“ legitimate ” methods, measures which they object 
to, but which are destined to pass by the mere 
weight of a Government majority, if by nothing 
else, to the exclusion of so many questions tending 
to the higher civilisation of the country. Fore¬ 
seeing the unlikelihood of a big and comprehensive 
scheme passing for some time yet, the Com¬ 
missioners recommend that some of the more 
serious anomalies of the present position should be 
dealt with by short amendments to the existing 
Acts. The first important matter they would like 
to see dealt with is the segregration or restraint 
of some classes of the feeble-minded. Defective 
women and girls need special care, so that they may 
be prevented from becoming mothers. To those who 
have the real interests of the community, present 
and future, at heart, surely there can be nothing 
which should evoke more general interest and 
^mpathy. The cruelty to these wretched creatures 
involved in their violation by unheeding men and 
boys, and the still greater barbarity; of permitting 
the birth of children tainted with mental defect, 
should hardly require demonstration, and we need 
hardly say that we cordially endorse this proposal 


of the Commissioners. The next matter is the 
restraint of the feeble-minded criminal, that is, of 
the feeble-minded person who turns naturally to 
theft as a means of sustenance, and whose whole 
life consists in alternations between gaol and petty 
crime. A step in the right direction was taken last 
year by the institution of the indeterminate sentence, 
but, like most new things, this excellent provision 
has not found favour with judges, and additional 
effective administrative means are badly needed for 
the benefit of the defective criminal. Reform of the 
Lunacy Commission itself has long been required, 
and the Commissioners again recommend that 
their number should be increased by two medical 
members. As they rightly point out, the legal 
side is well represented, and, insanity being st 
disease, the subjects of it need enlightened super¬ 
vision and treatment of a medical character. 
Moreover, the study of insanity and research work 
into its nature and prevention can only be carried 
out by medical men. For our own part, we say 
unhesitatingly that we consider the presence of 
legal members on the Commission as an 
anachronism. At the beginning their presence 
was looked upon as a kind of safeguard to the 
personal rights of the insane, but with the change 
which has taken place in the whole scheme of 
dealing with insanity, their retention not only is 
very costly, but it deprives the Commission of a 
proportionate number of working members. As 
every body connected with asylums knows, the 
“ inspection ” by legal members is a solemn farce^ 
for they know as little about institution work, 
administration, and insanity, as the medical mem¬ 
bers do about conveyancing. A legal adviser is 
needed for the Commissioners, but they themselves 
should all be medical men. A lingering remnant 
of the ineffectiveness of lunacy law is presented by 
the institution of the Judge and Masters in Lunacy, 
with the Chancery Visitors, for the management of 
the property of all classes of mental defectives. 
Here, again, is a most expensive legal staff before 
whom proceedings in the case of the estates of 
lunatics is heavy and burdensome and superftuous. 
Most of the insane are people of small means, and 
the administration is most costly. The two medical 
visitors should be transferred to the Commis¬ 
sioners* staff, and the business side put under 
the Public Trustee. The Commissioners recom¬ 
mend the former step, but, oddly enough, they 
suggest that the Chancery Division of the High 
Court should be substituted for the Judge and 
Masters. Surely the machinery of the Public 
Trusteee’s department is precisely what is required 
to deal with the estates, and the cost is trifling, 
generally averaging from one to two per cent, on 
all transactions. If the Lord Chancellor can see 
his way to institute these pressing reforms, he will 
accomplish much to distinguish his tenure of office. 


CURRENT TOPICS. 

The Hospited Treatment of School 
Children. 

The treatment of defective school children is one 
of vast practical importance to medical men. Un¬ 
less some decisive steps are taken to prevent local 
authorities from sending their patients to the 
voluntary charities, a most unjust addition will be 

D 



l86 The Medical Feess. 


CURRENT TOPICS. 


Aug. 25, 1909. 


made to the gratuitous work already performed by 
the profession concerned. Worst of all, the injury 
to general practitioners will be wrought through 
the agency of their professional brethren on the 
honorary staff of the hospital. The London County 
Council has entered into arrangements with a few 
of the hospitals for the treatment of a certain pro¬ 
portion of defective children. This action was 
formally disapproved by the Annual Representative 
Meeting of the British Medical Association. That 
body has not allowed the grass to grow under its 
feet, but has promptly circularised members of the 
honorary medical staffs of the metropolitan medical 
charities, drawing attention to its resolution, and 
expressing a hope that those addressed will do all 
in their power to prevent such an abuse of the 
voluntary charities. This practical step is a move 
in the right direction, as it tends to convert a pious 
resolution into a polite pressure. It remains to be 
seen whether the members of honorary medical 
staffs will venture to ignore the only authorised and 
collective voice of their profession that is available. 
The boards of hospitals are apt to treat with con¬ 
tempt the^ interests of the outside medical profes¬ 
sion. It is to be hoped that the present action of 
the Association Representatives will inaugurate a 
new era by instituting a certain amount of control 
over medical charities through the medium of their 
honorary staffs. The success cm* otherwise of this 
most desirable consummation will depend on the 
loyalty of those gentlemen to their professional 
•br.ethren. 


Motor Ambulances in Towns. 

The value of motor ambulances in great modern 
•towns is almost incalculable. The positive saving 
in human suffering, and, now and then, in human 
life, r^ulting from a good organisation of the 
kind, is more or less self-evident. Now that the 
use of the telephone is becoming universal in busy 
quarters, there need be little difficulty in sum¬ 
moning an ambulance. In London, curiously 
enough, the provision of an up-to-date system of 
the kind is behind that of various other large 
towns in various parts of the kingdom. In his 
evidence, last week, before a Committee of the 
House of Commons, Sir William Collins threw 
some valuable light upon the subject. Of recent 
years there has been an increase, according to the 
police returns, of the number of persons killed and 
injury in street accidents in the metropolis. In 
1891 the figures were 5,784, but in 1905 they 
reached 11,850; in 1906, 14,278; and in 1907, 
J 7 »p 35 increase of 62 per cent, in three years. 
It is a significant fact that of those injured in the 
London streets, no less than 60 per cent, conveyed 
to hospital are carried by cab or van, “often a 
most unsuitable and dangerous arrangement.” At 
present it is suggested that, as in the case of the 
City of London proper, the call should be given 
the police only, while in suburbs the public 
would be able to give the requisite summons. In 
police are under the control 
of the Corporation, whereas in greater London the 
control IS vested in the hands of the Home Secre¬ 
tary. 

Ice-Cream. 

On August 6th, at Marylebone Police Court, 
the hearing of a charge of permitting ice- 
CT^m to be manufactured under insanitary con¬ 
ditions disclosed a revolting story. The defendant 
owupied a shed and two rooms, one of which, 
whwe the cream was manufactured, was de- 
.“partly water-closet, and partly 
dustbin,” having besides in one corner an open 


gully leading to a drain. A quantity of hot stuff 
for making the cream was found in one bed¬ 
living room in two large uncovered tins. ^ This 
room was described as filthy; it was occupied by 
two adult females and one male during the night, 
and by one adult male during the day. The 
finished “ cream,” it was further stated, was retailed 
in the streets, and there exposed on a barrow in 
open pails to further contamination from an atmo¬ 
sphere loaded with foul dust. The magistrate 
expressed the hope that people reading this case 
would think before purchasing “ ice creams ” of 
such quality, and “save themselves from typhoid 
fever or something of that sort.” As the customers 
for street-vended ice-creams are almost entirely 
children, it is not likely that the magistrate’s 
suggestion will have much effect. It would be an 
advantage if, instead of the maximum fine of 40s., 
which was imposed in this case, the law would 
allow of a sentence of imprisonment with hard 
labour upon wilful offenders, whose methods are 
likely to be followed by widespread injury to the 
public health. 

Quia Custodiet Custodea? 

A LETTER in leader type in a prominent position 
in the Timesy and having,^ besides, the intrinsic 
value due to literary purity, commands atten- 
fion and respect, whether or not the writer 
withholds his name; and we cannot doubt 
the truth of a story published under these con¬ 
ditions in a recent issue of our contemporarj'. 
The writer stated that he had occasion to 
call in three medical men within the last few 
months. Two of them were practitioners eminent 
in England, the third a specialist famous on the 
Continent. Each of them made use of a clinical 
thermometer, taking it from its case, fingering it, 
inserting and leaving it in the customary way 
in the patient’s mouth, and after withdrawing it, 
putting it back uncleansed into its case. This 
incident is one of a kind which, during a recent 
trial in the High Court, was characterised by the 
judge as a “true Moli^re.” One can picture the 
pompous doctor holding forth in learned terms on 
the dangers of sepsis, whilst plunging into the 
open mouth of his awe-stricken victim a filthy 
instrument, the vehicle for conveyance of a dose 
of germs, the virulence of which the learned 
physician had just described. It is a bit of true 
comedy, looked at from one point of view, but 
calculated to produce a smile on the wrong side of 
the face of the great bulk of medical men who take 
their profession seriously, or, perhaps, even too 
seriously. 

Sick and Wounded Territorials. 

The Secretary of the War Office has within the 
past few days issued to the Territorial County 
Associations throughout the country a “ scheme for 
the organisation of voluntary aid in time of in¬ 
vasion.” The scheme is the outcome of a con¬ 
ference of the Army Council with the British Red 
Cross Society and the chairmen of certain county 
associations. The scheme develops fully the sug¬ 
gestions put forth in the Circular MemcM'andum 
issued in May last year, upon which we commented 
at the time, and sets out in explicit terms, and with 
precise instructions, matters with which, since the 
subject is a new one, the public is not familiar. It 
is hoped that county associations will place them¬ 
selves in communication with the Red Cross 
Society, with a view to initiating the formation of 
voluntary aid detachments, if it is not the wish of 
the associations themselves to undertake their 
formation and training. The scheme is avowedly 
modelled upon those existing in Germany and 
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Japan. It is stated that the medical organisation 
of the Territorials is sufficiently complete to meet 
4he immediate requirements of the troops on the 
jnarch and in action, but lacks several of the parts 
provided for in all home defence armies. The 
requirements most urgently called for are : ist, 
Trained corps for organisations connecting field 
-ambulances with railway lines (“ clearing hos¬ 
pitals ”); 2nd, trained corps organised for rest 
stations or temporary hospitals; 3rd, trained 
-corps for the expansion of general hospitals ; and, 
finally, there is to be considered the choosing of 
^he necessary hospitals. In order to provide a 
personnel for all the duties described, it is suggested 
that “ voluntary aid detachments ” of the British 
Red Cross should be organised in each county. 
The detachments would consist of both men and 
women, to the women being, of course,. allotted the 
w’ork of nursing and of preparing food. The aim 
wdll be to enable local detachments to make use of 
iocal resources for improvising accommodation 
and transport of wounded, and for providing for 
them temporary care and treatment until they reach 
-the general hospitals. The scheme is thoroughly 
practical; to take part in it will bring a new 
interest into many incompletely occupied lives, and 
it need not be doubted that the patriotic spirit 
which has so successfully established the Territorial 
Forces will win success for this necessary part of 
its organisation. 

Hop Substitutes in Beer. 

The subject of beer-brewing, and the materials 
used in the process, is ably dealt with in the 
.recently-issued quarterly Report of the Kent county 
iinalyst. Dr. M. A. Adams. Dr. Adams expresses 
the opinion that there is nothing prejudicial, or 
•even unreasonable, in the use of certain malt sub¬ 
stitutes, but does not consider the case of hops as 
■quite the same. He declares that hops flavour 
the beer as no others substance can flavour it, and 
by their action upon certain of the albuminoid 
materials of malt they act as preservatives. 
There are many agents, like quassia, for instance, 
.that can impart bitterness, but it is not the whole- 
.-some bitterness of the hop. Dr. Adams utters a 
vigorous protest against the use of antiseptics like 
salicylic acid for preventing the beer from going 
*bad. This acid is a potent drug that should be 
employed only by the physician as a remedy in 
.certain maladies; it has no rightful place as an 
’“article of diet.” The Kent County Council have 
adopted Eh*. Adams’ suggestion that it should be 
made an offence under the Food and Drugs Act to 
«use any substance other than hops for the bittering 
of beer, or any chemical substance such as salicylic 
acid as a preservative, and the Council have 
resolved to communicate with the Government on 
’the subject. In the meantime, until new legisla¬ 
tion is passed—probably a remote contingency in 
the present state of parliamentary business, all the 
.Ingenious manufacturers able profitably to turn out 
beer containing little malt and no hops will no 
•doubt make the most of their opportunities. If the 
liquor be palatable, and taken in moderate quantity 
only, it may not, at any rate, prove more injurious 
to health than the genuine article; and with this 
feeble consolation we must, for the present, be 
-satisfied. 


PERSONAL. 


We understand officially that H.M. the King has 
“been pleased to give effect to the representations of the 
Ceneral Council of Medical Education and Registra¬ 


tion that it is expedient to confer on the registered 
practitioners resident in England and Wales the power 
of returning an additional member to the General 
Council. This addition, however, will not be made 
until the next ensuing general election of direct 
representatives. 


An interesting announcement in connection with the 
new “Red Cross” organisation is that Princess 
Christian has accepted the presidency of the Berks 
County Section of the new Territorial branch of the 
St. John= Ambulance Association. Under the scheme 
recently published by the War Office and the British 
Red Cross Society, every candidate for the voluntary 
aid detachments must be in possession of the St. John 
Ambulance first aid and nursing certificates. 

The Commissioner of Police has appointed Dr. F. E. 
Cane a divisional surgeon to the police of Edmonton 
district in succession to Dr. W. Jones. 

Dr. Douglas Argyll Robertson, Hon. Surgeon 
Oculist to His Majesty the King in Scotland, Con¬ 
sulting Ophthalmic Surgeon, Edinburgh Royal In¬ 
firmary, left estate valued at ;^3o,oo2. 


Dr. W. Bevan Lewis, Medical Superintendent and 
Director of the West Riding Asylum, Professor of 
Mental Diseases in Leeds University, has been elected 
President of the Medico-Psychological Association of 
Great Britain and Ireland. 


Dr. W. Gibson, J.P., has been appointed, under the 
Marine Department of the Board of Trade, Sanitary 
Surveyor and Medical Inspector of Emigrant Ships at 
Belfast, a post held by Professor Sinclair until the 
beginning of the present month. 


Dr. Andrew James Duncan, of Nethergate House, 
Dundee, Consulting Physician and Ophthalmic Surgeon 
to the Dundee Royal Infirmary, who died on July 7th, 
aged 66, left personal estate in the United Kingdom 
valued at ;^23,6i2. 


Members of the General Medical Council and others 
who have attended its sittings, will learn with regret 
of the death, at the age of fifty years, of Mr. Sydney 
Lushington, barrister and standing counsel to that 
august body. 


At the Cheltenham Liberal Club, Dr. Richard 
Davies, one of the representatives of the North Ward 
on the Town Council, was presented with a motor-car 
and illuminated address from sympathisers and con¬ 
stituents and fellow-townsmen grateful for his past 
services. 


The Duke of Devonshire will preside at the Poor- 
law Conference for the counties of Derby, Leicester, 
Lincoln, Nottingham, and Rutland, a£ Ihe Town Hall, 
Buxton, on October 21 and 22. Papers will be read on 
the Report of the Royal Commission on the Poor-laws 
in relation to rural unions, the proposed abolition of 
boards of guardians, and district nursing of the aged 
and destitute. 


The Management Committee of the Glasgow and 
District Branch of the National Association for the 
Prevention of Consumption have unanimously 
appointed Dr. James W. Allan, Glasgow, a former 
Superintendent of Belvidere Hospital, Glasgow, 
to the position of Resident Physician at the Sana¬ 
torium, in lieu of Dr. Beaumont Percival, who had 
accept^ an appointment abroad. 


The late Dr. Rayner Batten, of Gloucester, has left 
estate of the value of £4^^973* and Dr. E. Wearne 
Clarke, of Chesterfield, ;^7,26i. The latter bequeathed 
the ultimate residue of his property to the Senatus of 
the University of Edinburgh, upon trust to found and 
endow a bursary to be called the “Wearne Clarke ” 
bursary, “in honour of my University and for the help 
of some others that come after me in my profession.” 
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PART I. 

Gentlemen, —As you are all aware, children differ 
enormously in their mental capacity. On the one 
hand, there are those who are so far ahead of the 
average that they astound us with their precocity, and 
there are probably no branches of science or art which 
have not possessed their infant prodigies. At the 
other extreme we see idiotic children who are so deeply 
deficient in mental capacity that they may almost be 
described as mindless. There is, of course, no diffi* 
culty in recognising that the condition of these latter 
is abnormal and pathological, but, in view of the fact 
that they are apparently connected by means of a 
regular series of gradations with those of precocious 
development, it b^omes by no means an easy matter, 
to say where this pathological change begins and 
where the physiological condition ends. Conse¬ 
quently, our first task must be to define what we mean 
by the feeble mind, and to do this it is necessary that 
we should have a definition of the normal mind. 

Now, mind is exceedingly complex, and the mental 
capacity even of those whom we have no difficulty in 
recognising as normal varies within very wide limits. 
Since, however, the only manifestations of mind are 
movements or inhibition of movements, it is upon the 
nature of these that we must depend for our definition, 
and in particular it is upon the character and extent 
of those movements by which an individual conforms 
to his social environment—that is, upon his conduct 
and general behaviour—that we must form oUr 
judgment as to the health or disease, the normality 
or abnormality, of his mind. i 

Using this criterion, I have ventured to define the 
normal mind as ** a degree of mental capacity sufficient 
to enable its possessor to perform his duties as a 
member of society in that position of life to which he 
is born.” This standard we must look upon as the 
irreducible minimum, and any falling short of it ipust 
be considered as abnormal and pathological. 

Now there are three main conditions—three forms 
of disease of mind—which fall within the category of 
the pathological. These are insanity, dementia, and 
amentia or mental deficiency. Accepting the axiom 
that the neurones of the brain constitute the anatomical 
basis of mind, we may regard insanity as the result 
of a perverted function of those neurones, dementia 
as being caused by their decay, and amentia, or mental 
deficiency, as the clinical expression of their imperfect 
or arrested development. To make use of a homely^ 
simile, we may say that the ament is a person who 
has never possess^ a mental banking account; the 
lunatic is one who is in temporary difficulties; whilst 
the dement is in a state of inextricable bankruptcy. 
It is, of course, with the mentally defective only that 
I am concerned to-day; but I mention these facts 
because it is very desirable that we should have a 
clear conception of the relationship of this to the other 
forms of mental disease. 

But, just as normal minds vary very greatly in their 
capacity, so do minds which are defective, and the 
order of amentia ranges between persons who, on the 
one hand, are but little removed from the normal, to, 
on the other, the most profound idiots. Since these 
two extremes are connected by insensible gradations, 
any differentiation must be looked upon as an arbitrary 
one; but for convenience of description and ad¬ 
ministration, we may divide the mentally defective 
into three classes. 

The lowest class consists of individuals so defective 

(a) Delivered at the Medical Graduates* College,'July 7tta, 1909. _ 


as to be lacking in the power of self-preservation- 
This degree is termed idiocy, and the idiot is defined, 
as ‘^a person so deeply defective in mind from birth, 
or from an early age that he is unable to guard him- 
self against common physical dangers.” 

In the next d^ree, known as imbecility, this power 
of self-preservation is present, but there is no capacity 
for systematic or sustained work; accordingly, th& 
imbecile is defined as ‘^one who, by reason of mental 
defect existing froifi birth, or from an early age, is. 
incapable of earning his own living, but is capable 
of guarding himself against common physical 
dangers.” 

Lastly, in the third or mildest degree of mental 
defect, we have a capacity so far in advance of the 
others that not only may certain kinds of work be 
undertaken, but, under proper supervision, the indi¬ 
vidual may actually pay for his keep, although he can 
never compete on equal terms with his normal fellows,, 
nor can he lay out the money he earns or manage his. 
affairs with the ordinary prudence of a normal person► 

Literally, the term feeble-minded is applicable 
to each and all of these degrees, and in America it 
has this general significance. For some time, however, 
it has b^n customary in this coun^ to restrict it to. 
the mildest degree, and it is to this latter class that 
it is now usually applied. 

The feeble-minded, then, are persons (children or 
adults) who suffer from the mildest degree of mental 
deficiency, and although some of the least defective 
members of the class seem to approach very closely 
to the normal, it is necessary to remember that they 
are really morbid and pathological specimens, and 
separated from even the least intellectually gifted of 
the normal by a great and impassable gulf. That this 
is so is shown by their absolute incurability, and by 
the fact that they possess similar stiological and 
anatomical features to the idiots and imbeciles. 
In fact, mental deficiency is not a mere subtraction 
in varying degree from the normal, but stands on aik 
entirely different footing. 

I do not propose to weary you with any detailed 
account of the anatomy of these feeble-minded 
children; but there are some points, not devoid even 
of general interest, which I must place before you. 
What the precise relationship is between mind and! 
brain we do not know, and metaphysical speculationi 
on this matter would take us too far away from our- 
subject; but this much is clear, and generally accepted,^ 
that in some way or other the brain is the organ of 
mind. Consequently, we should expect the defective 
mind to be accompanied by a defective brain. 

In idiots and imbeciles the whole brain is usually 
small, and presents readily recognisable anomalies of 
form and consistence. Occasionally it is larger, but 
I do not think I have ever seen the brain of a person 
suffering from severe mental defect which did not 
present some marked pathological condition or anomaly 
of development which at once distinguished it from 
that of a normal person. In cases suffering from the 
mildest degree of deficiency—namely, feeble-minded¬ 
ness—these naked eye changes may not be so obvious, 
and such a brain may appear to be quite normal. It 
is here, however, that we are helped by the microscope. 

In recent years a considerable amount of work has- 
been done in the microscopical examination of the 
defective brain, and, speaking generally, three main 
conclusions have been arrived at. Firstly, the 
defective mind is accompanied by a defective develop¬ 
ment of the cortical neurones. Secondly, this imper¬ 
fect development is most marked in certain regions of 
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the brain. And, thirdly, the amount of change dis¬ 
coverable under the microscope is, as a rule, directly 
proportionate to the degree of deficiency observed 
<luring life. As you arc aware, the brain of a new¬ 
born child consists of a gelatinoid substance in which 
.are embedded myriads of embryonic ganglion cells or 
aeuroblasts. In the course of time these neuroblasts 
undergo structural development, and they finally com- 
p>ose the definite cortical layers, the cells of which 
•differ in structure according to their particular 
.function. If the brain of a normal person of mature 
age be examined, a few undeveloped neuroblasts may 
atill be found amongst the fully develop^ corticsd 
•cells, showing that, even in regard to the highest type 
of cell which has yet been evolved, Nature still pro¬ 
vides lavishly, and in excess of any ordinary demands. 
Another explanation, which I throw out to the peda- 
g[Ogue, is that these undeveloped neuroblasts in the 
normal brain may be the consequence of the inade- 
<inacy of our present educational methods. 

In the defective brain, on the other hand, we still 
see apparently healthy, fully-developed cells, as well 
as incompletely develo{^ neuroblasts, but, instead of 
the former being in the majority and the neuroblasts 
being few and far between, these conditions are 
Teversed, and we find a comparative paucity of healthy 
cells and an abundance of imperfectly developed 
neuroblasts. Moreover, the total number of cortical 
•cells is smaller, and, instead of being arranged in an 
orderly manner, they are often extremely irregular and 
haphazard in their arrangementj instead of their 
apices pointing uniformly upwards, it is quite common 
to find the cells sideways, or even upside-down. 

Such incompletely developed cells are to be found 
in practically all the cell layers and regions of the 
cortex; they are, however, most marked in the layers 
of the medium and small pyramids, and they occur in 
■much greater number in the prefrontal and parietal 
lobes of the brain. This fact is particularly interesting 
because it has been found that it is these same layers 
of cells and fibres, and the same regions of the brain, 
wMch are normally the latest to develop and which 
^how the earliest and greatest change in dementia. So 
that there is good reason for thinking that in the cells 
of these layers and regions we see the anatomical basis 
of the highest processes of mind. 

We see, then, that in the mentally deficient there is 
some cause at work interfering with the proliferation 
and development of the cortical cells of the brain, for 
these cells are both fewer in number and imperfectly 
developed. The next question is: What is this cause? 

In the course of its development the brain is subject 
to the action of two forces, intrinsic and extrinsic, in 
other words, heredity and environment. Ancestral 
tendencies, acting upon the germinal plasm in a 
manner we do not yet understand, urge forward 
the embryonic rudiment along certain lines. The en¬ 
vironment, according as it is favourable or the reverse, 
aissists or modifies this developmental march. It can¬ 
not be doubted that the environment does have a very 
considerable effect upon all forms of life which are 
-undergoing rapid growth. We see this in plants, in 
nnimals, and in the offspring of man. As physicians, 
-we see daily many examples of the effects of a per¬ 
nicious environment (using this term to include all 
•external influences, such as food, warmth, air, etc.) 
in bringing about defective stature, weak and flabby 
muscles, delicate chests, and many other conditions 
-of imperfect nutrition. Further, we see a similar effect 
-upon the brain, and such cases as Kaspar Hauser, 
Laura Bridgman, and many others amply demonstrate 
that cortical development may be interfered with by 
<Ieprivation of the stimuli which are necessary to it. 
But these cases are rare, and it is a remarkable fact 
that although adverse conditions exercise a potent in¬ 
fluence upon bodily development, their effect upon 
cerebral growth seems to be comparatively slight. 
Apart from accident or definite disease of the brain, 
to which we shall allude presently, the small number 
of cases of mental defect which result from external 
influences are nearly always a consequence, not of 
<lcprivation of food and pure air, or other pernicious 
factors which make up slum life, but of the depriva¬ 
tion of sensory stimuli. The child of the slum, 


although often enough of wretched bodily physique, 
is usually immeasurably superior as regards his 
mental capacity to the lusty offspring of the agricul¬ 
tural labourer. It is my opinion, therefore, that 
amoqgst all the factors of the environment which 
encourage cortical development, impressions of sight, 
sound and touch play by far the most important part. 

At the same time it cannot be denied that some of 
those other factors to which I have alluded have 
an influence in retarding development. Many ill- 
nourished children are not only dwarfed in their 
bodies, but also in their minds. The resulting con¬ 
dition, however, is not feeble-mindedness, but simply 
intellectual dulness. It disappears when the adverse 
environment is removed, whereas real mental defect is 
incurable. I have thought it well to refer to this 
because some people, even some medical men, are apt 
to think that the environment is an important factor 
in producing feeble-minded ness. In my opinion this 
is a fallacy. I have never seen a case of idiocy or 
imbecility so caused, and very rarely a doubtful case 
of feeble-mindedness. Many of the so-called defective 
children attending special schools who are instanced 
as examples due to faulty environment are not defective 
at all, but merely dull and backward. A certain pro¬ 
portion of cases, probably about 10 per cent., are, it 
is true, due to external factors, but these act by bring¬ 
ing about haemorrhage, inflammation, or some definite 
disease of the brain whereby the further growth of 
the cortical cells is arrested. These we shall consider 
subsequently. 

In the great majority of cases of feeble-mindedness 
it is not the soil, but the seed, which is at fault. The 
cortical cells fail to attain full development because 
the germinal plasm is defective from the very begin¬ 
ning. And this inherent defect is due to morbid 
her^ity. I have made careful inquiries into the ante¬ 
cedents of several hundreds of persons suffering from 
mental defect, and I find that there are three con¬ 
ditions which are so common to these cases that it is 
impossible for us to look upon the connection as an 
accidental one. These are:—(1) Antecedent mental 
defect, insanity, epilepsy, or other serious anomaly of 
the nervous system; (2) Tuberculosis, and (3) Alco- 
hqlism. I do not deny that such conditions may and 
do occur in the genealogical tree of individuals who 
are perfectly healthy in body and mind, but in these 
cases of mental defect it is not a single insane, con¬ 
sumptive, ot alcoholic ancestor that we find, but a 
marked family tendency to one or other of these con¬ 
ditions. To give actual figures, I may say that in 
my own series of cases of amentia, which embraced 
the severe as well as the mild grades, over 80 per cent, 
of the sufferers were the descendants of a pronounc^ 
neuropathic stock; 46.5 per cent, showed a family 
history of marked alcoholism ; and 34 per cent, of 
tuberculosis. There are, of course, other antecedent 
factors concerned in the production of amentia, for it 
is a condition the cause of which is rarely single, but 
I believe these three to be the chief. 

I will not attempt here to describe the manner in 
whicb these ancestral defects act, but, in view of all 
the facts, I can come to no other conclusion than that 
in some way the germinal plasm has been so de¬ 
vitalised by such marked hereditary conditions that it 
is incapable of normal and perfect development, and 
the effect is naturally seen in the most complicated, 
most unstable, and latest acquired tissue—namely, 
that concerned with mind. 

Now, the pronounced grades of defect—that is, 
idiocy and imbecility—have been known from time 
immemorial, and they are legally recognised in all 
civilised countries. Persons suffering from the milder 
degree of feeble-mindedness have also for long been 
known as "not-all-there,” “not exactly,” or by some 
similar euphemistic term. In this country, however, 
the legal recognition of this class dat^ from com¬ 
paratively recently, and even now, whilst providing 
for the feeble-minded child, we ignore the feeble¬ 
minded adult. The legal cognisance of the feeble¬ 
minded child arose in this way. Soon after the pass¬ 
ing of the Act which made elemenUry education com¬ 
pulsory, it began to be noticed that a class of children 
were attending elementary schools who, although not 
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imbeciles, were yet so defective in mind as to be m- 
capable of profiting by the ordinary methods of in¬ 
struction. Inquiries were made by various medical 
men, scientific and philanthropic societies, and finally 
a D^artmental Committee was appointed. This 1^, 
in the year 1899, to the passing of an Act which 
clearly defined the mental status of these children, and 
which permitted the local education authorities to pro¬ 
vide special facilities for their training. 

In the words of this Act, these children are defined 
as those who, “not being imbecile, and not being 
merely dull and backward, are defective, that is to 
say, by reason of mental defect are incapable of 
receiving proper benefit from the instruction in the 
ordinary public elementary schools.” 

From this date, therefore, feeble-minded children 
acquired a definite legal recognition and became the 
subjects of interest and importance, not only to the 
pedagogue, but also to the medical practitioner, upon 
whom was placed the duty of certification. And it is 
likely, in view of the recent Report of the Royal Com¬ 
mission, that the next few years will see further legis¬ 
lation regarding this class, whereby the duUes and 
responsibilities of medical men will be considerably 
increased. 

The number of these children varies somewhat in 
different localities, owing to causes into which I will 
not enter. On the whole, however, they compose 
about 8 per 1,000 of the school population of the 
country, and I estimate that in England and Wales 
their total number is over 50,000. 

Mentally deficient children are divisible into two 
groups, which have usually been termed “congenital ” 
and “acquired.” The term congenital is applied to 
those cases in which the defect dates frona before 
birth, acquired to those dating from after birth. In 
my opinion, however, it is unscientific to make use of 
the period of emergence of the child into the world 
as a means of differentiating these cases, for an inborn 
defect may not be revealed until the early years of 
childhood, whilst an acquired defect may be acquired 
whilst the child is yet unborn. For these reasons I 
have proposed to discontinue the use of these terms 
entirely, and since the real difference is dependent 
upon whether the defect is the result of a morbid con¬ 
dition of the germinal plasm, or is due to an adverse 
environment, I have suggested instead the terms 
“primary” and “secondary.” By primary mental 
deficiency I mean a defect which is due to inherent 
imperfection of the germinal plasm of such a nature 
that perfect mental development is impossible. By 
secondary mental deficiency I mean a condition of 
arrested mental development, the result of some extra¬ 
neous factor acting after the fertilisation of the ovum. 

It is true that in a few cases this distinction cannot 
be made, for there are some cases in which both in¬ 
herent defects and extraneous influences are at work; 
but, on the whole, most cases can be referred to one 
or other of these groups without much difliculty, and 
since primary and secondary cases differ not only in 
their aetiology, but also in their clinical appearances, 
such a classification is extremely convenient, as well 
as scientifically sound. 

(To ht concluded in our next,) 


FTots.— Clinical Lecture hy a welUhuown teacher 
appeare each number of thie journal. 2he lecture for 
next week will be hp A, F, Tredgold, LJt,0,F»Lond,f 
MM,C,8Mng., Medical Expert to the Ropal Oommieeion on 
the Feeble-Minded; ConeuUinp Phyeician to the National 
Jeeoeiation for the Feeble-Minded^ 4*^^ Subject : 

** Feeble-Minded Children** (Part IL). 


It has been decided to proceed with the building of 
an ^tension to the Acton Cottage Hospital. The 
designs provide for a new children’s ward, new 
operating room, new out-patients’ ward, and committee 
room, and a new wing for accommodating the nurses. 
Mr. Alfred and Mr. Leopold Rothschild have given 
;^4oo towards the cost of the scheme, and ;^ioo has 
been given anonymously. 
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THE TREATMENT OF SEVERE 
CASES OF CHRONIC COLITIS. 

Bv J. P. LOCKHART MUMMERY, M.B., B.C.,. 

F.R.C.S., 

Hra. SnrgeoD to King Edwnrd VII. Hospital for Offioen; Senior 
Awiitaat Surgeon to St. Mark** Hospital for Dieeaeee of the Raotum.. 

Cases of chronic colitis naturally divide them¬ 
selves into two distinct classes : (1) Those cases- 
which, if carefully treated by suitable dietary, propjer 
regulation of the bowels, and one or more visits 
to some suitable spa where proper lavage of the 
bowel can be carried out, quickly get well, and 
remain well; and (2), cases in which, in spite of. 
prolonged and careful medical and spa treatment,, 
little, if any, improvement occurs, or the improve¬ 
ment is only temporary, the patient quickly relaps> 
ing, and the symptoms, in spite of continued treat- 
ment, getting worse. I think everyone who has 
had any experience in the treatment of chronic 
colitis will admit that this second type of case not 
only exists, but forms an unpleasantly large pro¬ 
portion of the whole. 

The worst cases of this second class spend their 
time going from one doctor to another, and in 
visiting most of the English and Continental spas. 
Many of them go in for Christian Science, vege¬ 
tarianism, and other forms of quackery. In fact, 
they form one of the worst classes of chronic 
invalids, a nuisance to their doctors, their relatives 
and themselves. It naturally occurs to one to ask. 
what is the reason that the treatment which seems 
so effectual in the first type fails so signally in the 
second? The reason for this is, I think, not far- 
to seek. Chronic colitis is a condition usually 
diagnosed from the symptoms alone, and I think 
we shall all admit that the treatment of a disease* 
which is only manifest by its symptoms is always 
difficult, and owing to the large possibilities of error* 
which must be present in any diagnosis founded only 
upon symptoms, often unsatisfactory. 

During the last few years I have seen a con¬ 
siderable number of the more severe cases of 
chronic colitis, both in hospital and in private.. 
Most of these cases had previously been treated 
medically for long periods, and many had also-* 
been to spas and had Plombi^res treatment. For 
the most part they belonged to the second class 
of cases that I have mentioned, and medical treat¬ 
ment had failed to give them any permanent relief. 
All the cases that I have seen have been examinecT 
with the sigmoidoscope, and in many an operation 
has been performed which has enabled me to* 
directly examine the colon and so to ascertain the 
exact nature of the pathological lesion. 1 have 
no hesitation in saying that all cases presenting 
symptoms of chronic colitis should be most care¬ 
fully examined with a view to ascertaining the- 
exact nature of the lesion in the colon. 

The chief reason for the unsatisfactory results ^ 
that are often seen in cases of chronic colitis is that* 
the symptoms ascribed to this disease may result 
from a great many different conditions of widely 
different characters, and the treatment which is 
suitable for one case is not suited to others. Our* 
aim should be in all such cases to find out, if 
possible, the real cause of the symptoms. This is 
admitte^y not always possible, but, on the other 
hand, it often is. 

In a paper read before the Royal Medico-Chirur- 
gical Society, in June, 1907, I first pointy out that 
in the great majority of cases of chronic colitis a 
lesion, or lesions, could by suitable means be 
demonstrated in the colon, that these lesicms varied* 
considerably in different cases, and that any treat- 
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ment which did not take into account the cause 
of the symptoms is unsound in principle. 

The name chronic colitis should be reserved for 
those cases in which there is a chronic inflam¬ 
matory condition of the mucous membrane of the 
cx>lon. These cases can be readily distinguished 
by examination with the sigmoidoscope, as the 
sigmoid flexure is practically always involved. 

The cases in which there is a definite inflam¬ 
matory condition of the mucosa, as seen on sig¬ 
moidoscope examination, are those which^ are 
suitable for treatment by lavage and Plombi^re’s 
douche. Many of them, in my experience, do ^dl. 
They form the first class of which I have spoken, 
and the majority of all cases. On the other hand, 
there are many cases with identical symptoms in 
which, on examination with the sigmoidoscope, we 
find the mucous membrane quite normal, but some 
other lesion is present. It is this class of case 
which I propose to consider in detail. In many 
of these cases there is no inflammation of the 
mucosa of the bowel, while in others in which there 
is it is purely secondary to some other lesion. 'Hie 
nature of the lesion varies considerably. An ini- 
portant class is that in which some chronic 
obstructive lesion exists in the colon, such as 
adhesions from previous peritonitis or perimetritis. 
Or a kink or acute angle is present in the pelvic 
colon as the result of adhesions to the iliac fossa, 
or in the meso-sigmoid, probably due to old chronic 
constipation. Another form of lesion is that in 
which there is a partial volvulus of the sigmoid, or 
a chronic and recurring intussusception. 

We must also bear in mind that cancer of the 
colon may cause symptoms of chronic colitis, which 
are indistinguishable from those occurring in the 
simpler forms. I have seen seven such cases, in 
several of which the patient had previously under¬ 
gone treatment for months for a supposed simple 
chronic colitis. 

In another well-marked group of cases we find a 
chronically inflamed appendix, which, owing to the 
fact that it has not caused the usual distinctive 
symptoms, has remained undetected. There is 
certainly no doubt that a chronically-inflamed 
appendix may cause symptoms of chronic colitis, 
though exactly how it does so is not always clear. 
In some it is due to adhesions which have formed 
to the pelvic colon, while in others it probably pro¬ 
duces symptoms by the constant discharge of septic 
material into the bowel, in the same way that 
carious and septic teeth will cause gastric disease. 

There is one well-marked group of cases in which 
all the symptoms of a severe chronic mucous colitis 
exist, and in which there is no inflammation of 
the mucosa, but the whole colon is found to be lax 
and atonic. On examination with the sigmoido¬ 
scope, the bowel is seen to be unduly lax, and to 
have a marked tendency for the upper portions to 
prolapse into the lower; the walls are thin and 
semi-transparent; the lumen is dilated, and the 
normal sacculation much exaggerated. There is 
generally well-marked ptosis of the transverse colon 
and of the stomach. In several instances in which 
1 have operated for this condition the centre of the 
transverse colon has been found in the bottom of 
the pelvis, lying in front of the upper part of the 
rectum. 

In this type of case the colon is dilated and its 
walls atonic, but there is no inflammation of the 
mucosa. It is obvious that it is most important to 
be able to distinguish this type of case, as treat¬ 
ment by lavage, which involves distension of the 
already dilated.colon, will not only be useless, but 
will do harm. Such cases are not suitable for 
Plombi^re’s treatment. It is quite obvious that 


these different conditions, although they cause the 
same symptoms, cannot be classed as one disease. 

I cannot believe that the neurotic element, which 
is so commonly present and about which we hear 
so much, is other than secondary. I have frequently 
seen it entirely disappear after the cause of the 
symptoms has been removed. 

One of the chief reasons for the unsatisfactory 
results that have been obtained in the treatment of 
many cases of colitis has been inaccurate diagnosis, 
and treating as a disease what is only a symptom. 

The indications for operating in cases of chronic 
colitis will, of course, depend upon the nature of 
the lesion present. When there is any evidence of 
an obstructive lesion, such as adhesions or chronic 
volvulus, laparotomy is clearly indicated, and 
affords the only possible method of adequately 
dealing with the case. 

The following is a good instance of the type of 
case which can only be treated satisfactorily by 
operation. The patient, a married lady, was 
recently sent to me by her doctor. For ten years 
she had been a chronic invalid with mucous colitis. 
She suffered from a chronic pain in the abdomen, 
which at times became severe and was always 
worst on the left side. She had losf weight and 
always felt ill and depressed. She had fits of 
weeping and misery on the slightest, and often 
upon no provocation, and was unable to go about 
or enjoy life in the ordinary way. She had an 
earthy complexion, and her appearance when I saw 
her was typical of toxaemia or auto-intoxication. 
Her stools contained large quantities of mucus, 
and often consisted of little else. A curious and 
unusual symptom was that the presence of anything 
in the rectum caused an uncontrollable desire to 
go to stool and much tenesmus. She had been 
under medical treatment for years, and all the 
recognised forms of medical treatment had been 
tried. On examining the bowel with the sigmoido¬ 
scope, I found the mucosa quite normal in appear¬ 
ance. In the middle of the sigmoid, however, the 
bowel was found to be firmly fixed and angulated, 
apparently by adhesions. The uterus was also 
found to be markedly retroflexed. It seemed pro-' 
bable that the tenesmus from which she suffered 
was due to the condition of the uterus, and a 
gynaecologist who saw her with me confirmed this 
view. 

I opened the abdomen, and found a number of 
fihn adhesions bearing down and kinking the 
middle of the sigmoid flexure; these were divided, 
and the wound left in the peritoneum sewn up. 
The uterus was also drawn forward and anchor^ 
to the abdominal wall so as to correct the position. 

The patient made a good recovery, and all her 
symptoms have now completely disappeared. When 
I last saw her some months after the operation she 
had put on weight, her complexion was good, she 
no longer had any mucus in the stools, and she told 
me that she never remembered feeling so well and 
fit. 

Though most of the cases of true colitis (that is' 
to say, when a chronic inflammation of the mucosa 
of the colon is found) get well, as the result of 
medical treatment and lavage, there are never¬ 
theless a certain number which either fail to get 
entirely well, or suffer from frequent relapses. 
These cases are, I believe, best treated by appen- 
dicostomy. This enables the patient to keep the 
colon efficiently washed out daily with the minL 
mum of inconvenience, and the symptoms quietly 
clear up. 

The most difficult cases to treat are perhaps those 
in which there is a general atony of the bowel com¬ 
bined with ptosis of the colon. Stitching up the 
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colon is quite useless, as it is unreasonable to 
expect any stitches to permanently hold up the 
stomach and transverse colon when the natural 
supports have not been sufficient to do so. It is 
irhpossible to directly deal with the condition, but 
I have had very satisfactory results in such cases 
from appendicostomy. The object of the operation 
in such cases is to prevent the stagnation of the 
faecal contents of the colon, which is the chief cause 
of trouble, and at the same time by the introduc¬ 
tion of suitable peristaltic stimulants to improve and 
restore the muscular tone of the bowel wall. 

The following well illustrates this t3rpe of case:— 
Mrs. B., aet 32, a married lady, was sent to me by 
her doctor, suffering from severe chronic colitis. 
There was a history dating back twelve years, 
though the symptoms had only been really severe 
for the last four years. She always felt ill, and 
had a chronic aching pain in the left side of the 
abdomen. She was always very constipated, and 
had to take large doses of aperients, and this often 
without success. The stools contained mucus, anc( 
often large casts several feet in length. She had 
been treated for long periods by the usual remedies, 
and had on different occasions consulted several 
well-known physicians, but without obtaining any, 
relief from her symptoms. 

Examination showed an atonic condition of the 
bowel, and the mucosa showed chronic inflam¬ 
matory changes. There was also well-marked 
ptosis of the transverse colon. I operated, and oa 
wning the abdomen, found the colon much 
dilated and thin. There was also considerable 
enteroptosis. Appendicostomy was performed, as 
the only alternative seemed to be removal of the 
colon. The colon was subsequently irrigated daily 
with warm water (at first in small quantities) to 
which a teaspoonful of ox-bile was added. She 
capidly improved in health, and learned to wash 
•out the bowel for herself. The mucus entirely dis¬ 
appeared from the stools, her health improvea, and 
tro bowels acted without any aperient being us^. 
During the next six months she put on 2 stone in 
weight, and when I last heard from her about nine 
months after the operation she was quite well, and 
jdthough, on^ my advice, still washing out the 
bowel, was quite free from any of her old symptoms. 

Appendicostomy is an operation followed by, 
excellent results in many of those cases, but it is 
5 P^*^^oea for all cases of $o-call^ chronic 
^itis, any more than is lavage. It should only 
w performed in suitable cases, and that can only 
be done if we first ascertain the cause of the 
^mptoms. I have seen cases in which appendi¬ 
costomy has failed even to relieve the symptoms, 
b^use there was some obstruction or other lesion 
which had not been detected. I do not wish it tOr-,. 
be thought that I am advocating operation in all 
^%s where there are symptoms of chronic colitis. 

I think operation should only be resorted to after a 
^refid trial has been^ given to medical treatment. 
But the important thing is to ascertain the cause 
of the symptoms by a careful examination, aided, 
whenever possible, by the use of the sigmoidoscope, 
as it IS useless treating a case by medical measures 
where there is an obstructive lesion in the colon, 

thickened appendix. 
And, in any case, it is not satisfactory to institute 
treatment without knowing the cause of the 
symptoms. 


In order to meet an overdraft at the bank, and to 
prevent the Imperial Cancer Research Fund from 
dxa^ng on its capital, the honorary treasurer has. 
received from Duke of Bedford another donation 
of j£i,ooo. 


A NEW PROCEDURE FOR THE 
TREATMENT OF DISEASES OF THE 
NOSE. 

By EMIL SPRENGER, M.D., 

Of SteUlB. 

[Specially Reported for this Journal.] 

AnV one organ of our bodies can only remain 
normal and healthy when it really exeixrises the 
function prescribed for it in the animal economy. 
In doing so it is subject to a number of physiolo¬ 
gical irritations, to which it must react if patho¬ 
logical changes are not to follow. 

In what ffien does the function' of the mucous 
membrane of the nose consist, and to what 
physiological stimuli is it subjected? In this I do 
not consider the nose as an organ of smell, as this 
function does not enter into the question. 

The work that has to be performed by the nasal 
mucous membrane consistjs in the following :— 

1. It has to keep back the particles of dust of 
the atmosphere, etc. 

2. It has to saturate the air inspired with as 
much moisture as possible; it is enabled to do this 

, through its great vascularity and extent of surface, 
besides this the turbinated bones retain a portion 
of the moisture of the expired air to give it back 
to that which is being inspired. 

3. It has to warm the air tnspiepd, and Aschen- 
brodt and Kaiser determined by a series of 
experiments that the air inspired was warmed to 

' about 30 C, the warmth of the expired air is 
reckon^ at about 36 C., it is therefore almost that 
of the cavities of the bJxiy. 

This is what the nasal mucous membrane has 
to do; in doing this it is subject to the following 
stimuli:— 

I. To the irritation caused by the particles of 
air streaming through the nose. (Mechanical ir¬ 
ritation.) Here the following has to be borne in 
mind : the degree of this irntation is not always 
identical, there are natural rest pauses, one, that 
which comes in between the two phases of respira¬ 
tion ; moreover, expiration does not always begin as 
soon as the act of inspiration is completed. 
Finally, at the commencement of inspiration and 
at the end of expiration, there is even, if only for 
a short moment, a rest. There is a true streaming 
through the air only at the heights of both inspiration 
and expiration; at the commencement of inspira¬ 
tion there is a moment when air only passes 
through the choanae into the naso-pharyngeal 
space, and at the end of this, when only air from 
outsidb enltens the naisal passages, these three 
factors bring about a period of phy«ol<^^pcal rest, 
in which the mucous membrane can rest from its 
labour. 

2. The atmospheric pressure on the mucous 
membrane is a changing one, for Donders has 
calculated the pressure of inspiration to be 7 to 
8 nim. of water and that of expiration at 9 to 10 mm. 
This changing pressure is not a matter of indiffer¬ 
ence to the vessels of the nasal mucous membrane, 
it is a powerful stimulant. (Mechanical irritation.) 

3. It is subject to the stimulus from air that is 
cold compared' with that of the internal air pas¬ 
sages; a rather powerful stimulation by cold is 
th^efore in action under some conditions. 
(Thermic stimulation.) 

4. I only point out the different chemical qualities 
of expired air as compared with that which is in¬ 
spired. Expired air is richer in carbonic acid, it 
contains a little ammonia, and carburetted hy¬ 
drogen. It is therefore not excluded that a 
chemical stimulation may not take place from the 
rhythmical succession of columns of air of such 
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«<ltfTeren( compositions. (Chemical stimulation.) 
As the nasal mucous membrane performs its 
functions therefore it is act^ up^ freely by 
mechanicai, thermic and chemical stimuli. 

How. do these relations become changed when 
the nasal mucous membrane is in a pathological 
condition? 1 have first of all simple chronic 
catarrh in my mind, in which hypertrophies and 
hyperplasias have taken place. In consequence of 
the mucous surface being diseased a mixed naso- 
oral breathing comes into action*, or even a purely 
• oral breathing; but in the latter case the patient 
must under certain conditions, such as in eating 
and drinking, draw air through his nasal pas¬ 
sages by forcible inspiration, and as well as he is 
able. We have not here then a period of changing 
work and rest, but an organ placed comfrfetely out 
of work and then subjected to the forced passage 
of air. We do not have therefore a p^iodical 
•change between work and rest, but a complete 
period of inactivity on the part of the nose, fol- 
Towed by a forcible driving of air through the 
passages. In the latter case we do not get a lower 
pressure of 7 fo 8 mm. of water within the nose, 
but one considerably greater, as the external air 
will not enter as easily as under normal conditions. 
The pressure within the nose diminished by the 
pathological condition exerts a powerful^ suction 
action, and leads to passive hyperasmia, and this 
on its part, when present during every or nearly 
•every inspiration will lead to new hypertrophies, 
•or make those worse that are already present. 
Moreover, this pressure diminished pathologically, 
wUl not be equable over the whole of the nasal 
interior, but be especially noticeable at the diseased 
parts. 

By the lesser or greater out-of-work condition of 
the nose also, the stimulation required for the 
health of the nose, will be correspondingly in 
abeyance. 

First of all the mechanical stimulation of the air 
inclusive of itls constituent parts. 

Further, the nasal mucous membrane will not 
receive the stimulation of the cold of the external 
air. As now as much cold air cannot stream in 
as under normal conditions, a higher temperature 
will rule within the nasal interior than in 
health. This higher temperature combined with 
diminished pressure will lead to arterial hyper- 
■semla, and this associated with the venous stasis 
already present will make the condition distinctly 
worse. 

As less air passes through the nose, less carbonic 
acid and ammonia will come in contact with it. 

And thus arises a circulus vitiosus; if the nasal 
mucous membrane becomes chronically affected 
“from any cause, the nose does not act as under 
normal conditions, it does not receive the physio¬ 
logical stimulus necessary to health, it cnanges 
still more into a condition of disease, for that 
reasson again it does less work, etc. 

If we could cut through this circulus vitiosus at 
a stroke, that is if we could make the nose perform 
Its functions normally, and cause it to get its 
normal physiological stimulus, we should at once 
mend matters. But that we can do: a typical 
example is the adenoid growths of the naso¬ 
pharyngeal space. When these are present the 
nose is acting under conditions similar to those 
1 have descried as existing with chronic catarrh; 
for adenoid vegetations almost always lead to 
chronic nasal catarrh. WTien therefore we remove 
the adenoid vegetations, and in doing so restore 
to the nose the possibility of a normal function 
with a susceptibility to normal physiological stimu¬ 
lation, the nasal mucous membrane is frequently 
tin recognisable in the course of a few days. 


For the nasal mucous membrane, therefore, phy¬ 
siological function and physiological rest are neces¬ 
sary. But this is so only as regards the healthy 
membrane; so soon as it becomes diseiwed, the 
stimuli that are required in the normal condi¬ 
tion, become too powerful for it, and the normal 
pauses for rest are no longer sufficient. If, there¬ 
fore, we would bring about an improvement in the 
diseased part we must provide for longer pauses 
for rest, that is we must bring about a temporary 
state, of rest, and for this the mechanical, thermic 
and chemical stimuli must be kept back as much 
as possible. 

It was thoughts like those that kept me busy 
thinking for some time, and which at last led to 
the construction of small spongy rubber balls to be 
retained just within the nasal entrance, which I 
will describe more closely. 

They are small clear yellow balls or pellets of 
porous india rubber, the so-called “sponge rubber,’’ 
they are about 12 mm. in diameter, they are fur¬ 
nished with a stalk for the purposes of easy 
handling and cleanliness. Especially delicate indi¬ 
viduals could make use of a specially constructed 
pair of forceps for insertion and removal, {a) 
These little balls are inserted into the lower part 
of the nostril and retained there for half to three- 
quarters of an hour several times a day. Nothing 
but the stalk will be visible. They are of an un¬ 
common softness and are practically of no incon¬ 
venience to the wearer, they fill up the nostril, 
however, thanks to their great elasticity. I 
generally only let one nostril be closed, and then 
make the patient breathe calmly but deeply 
throu^fh both. If both nostrils were closed, in¬ 
spiration through the diseased nostril would be 
made too difficult. If too difficult when only one 
of the balls is inserted I direct the patient to draw 
in the breath through the mouth. 

What is experienced now after insertion of the 
pellets? First of all a feeling of fulness is felt in 
the nostril, and also one of increased warmth. 
Very soon, however, in two or three minutes per¬ 
haps, a feeling of great relief comes on. The 
feeling of dryness that is often so troublesome dis- 
ap{>ears as the increased blood supply increases the 
secretory action of the glands, impulse to 

drive ah* from the back through the choanae out¬ 
wards also disappears, the nose becomes free so 
that it can easily be blown out. In a word, the 
wearing of the pellet is agreeable, as I have been 
assured by all that have worn them. When the 
pellfet is removed the nostril that has carried it is 
free, just as after an application of a weak solution 
of cocaih, and agreeably moist. It can now be 
easily cleansed as already mentioned. This condi¬ 
tion of relief often lasts from one to two hours; 
and when it passes off can easily be brought about 
again by the same means which are thoroughly 
harmless and agreeable. I have often made the 
observation that when a person has once worn the 
pellets he wishes to wear them again. If the nose 
is examined rhinoscopically after withdrawal of the 
pellets a distinct diminution of the swelling will 
be found wHh slight paleness of the mucous 
surface. 

If the pellets are worn regularly according to 
directions for several months a marked improve¬ 
ment, or even complete recovery, from ; the 
diseased condition takes place. 

How then do the pellets act ? Stated shortly : 
through the temporary venous stasis, associated 
with arterial hyperaemia acting under conditions 
of rest on the pjart of the nose, that is removal of 
physiological stimuli. 

(m) Prooirmble tsom ika Arm *»Unh»«,” Btattla, lElfcwinidwi- 
StrMM. ftlao Ibe focoapa. 
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The chest dilates 00 inspiration, and the air will 
stream through the anterior nasal openings and 
choanae, to bring that in the chest to an equil¬ 
ibrium, but it cannot follow so quickly, as the 
tortuous channels of the india rubber offer resist¬ 
ance; consequently, the air in the interior of the 
nose becomes rarefied, the rarefication being ccm- 
siderably greater than the normal of 7 to 8 mm. of 
water. A passive hyperaemia results from this 
(through suction). But there is a simultaneous 
rise of temperature within the nose, as the colder 
external air can only pass through the nostril at a 
moderate rate of spe^. The heightened temper¬ 
ature again leads to arterial hyperaemia,’ which as 
is well known accelerates absorption in an un¬ 
common degree. With this all the mechanical, 
thermic chemical irritants disappear, in conse¬ 
quence of the obstruction caused by the wearing 
of the pellets. 

In what then lies the difference 'between the 
condition brought about by the pellets and that of 
chronic catarrh? First of all in one important 
particular. In chronic catarrh the condition is per¬ 
manent, whilst from the pellets a changed condi¬ 
tion is brought about from time to time only. 
By the congestive treatment, the diseased organ 
or the inflamed part is only subjected to venous 
stasis and arterial hyperaemia at intervals. Be¬ 
sides the conditions differ in other important 
details :— 

1. By insertion of the pellets a heightened 
temperature is brought about in the interior of the 
nose, as they close the interior from the outer 
world fairly well, whilst in chronic catarrh there 
is free and open communication ; the raised temper¬ 
ature, as is known, leads to the arterial 
hyperaemia. 

2. The pellets act as a filter, and keep back 
those constituents of the air that often act as 
irritants. In chronic catarrh on the other^ hand, 
they often get into the nose even if in diminished 
quantities. 

3. There is also a difference in the hindrance 
to respiration being at the entrance to the nasal 
passages and not in the interior of the nose, as 
in chronic catarrh. When the pellets are inserted 
there is everywhere within the nose an equably 
diminished pressure, and an equably distributed 
warmth, whilst in chronic catarrh the pressure is 
not equable and the h^t is not equably distributed. 

In what diseases can the pellets be made use of 
with advantage ? 

1. In simple chronic catarrh, especially in those 
forms that are accompanied by dryness, which is 
shown by the glistening look of the mucous mem¬ 
brane as viewed through the nasal speculum. But 
the pellets^ give relief also in cases in which there 
are polypi , making the passage free for the 
moment, although, of course, they have no per¬ 
manent influence on the growth. They are very 
useful finally, in the cases in which there is an 
abnormal tendency to engorgement of the erectile 
tissues. For those severe cases with a good deal 
of hyperplasia surgical treatment or caustic must 
be resorted to. 

2. In chronic catarrh of the naso-pharyngeal 
space. Here the action is in no need of explana¬ 
tion. Here the posterior wall of the fauces has 
to stend the whole of the inroad of the particles 
of air and dust; a period of rest can only be of 
advantage in recoveiy from the condition. 

3. In ozaena. Here the good effect can be 
explained by the increased blood supply bringing 
about better nourishment of the atrophied mucous 
membrane; the increased glandular activity more¬ 
over plays a part, the scabs fall off readily, an 
effccf 1.ir to that from applying tampons of 


lint (Gottstein’s tamponade) is produced, the use 
of the pellets is also more simple, more agreeable^ 
and the action is more certain, as patients are not 
always successful in applying the tampon over 
the parts most in need of them. When tampons 
are made use of it is only in a few spots that an 
increased secretion is excited, and those not always 
the worst, whilst with the pellets an increase of 
secretion is set up over the whole surface. Finally, 
the pellets act in such a way that the widen^ 
interior of the nose is corrected by the artificial 
narrowing of the nasal orifice; it is the same idea 
that led to the injection of paraffin undtr the 
mucous membrane. 'In quite a large number of 
oases of ozaena, I have been satisfied that striking 
improvement has taken place after the use of the 
pellets. The improvement makes itself knowrr 
subjectively by the patient getting rid of the scabs 
more easily, by the nasal interior being almost 
always free from them, and by the lessened fluid 
discharge. When the pellets are used patients at 
any rate feel better than after any other kind of 
treatment. 

4. The pellets are eminently suited for employ¬ 
ment for after treatment after surgical operations 
on the nose. For one thing the scabs fall away more 
easily, and it is also of value to bring the nost 
under better conditions as regards nourishment 
after operations, otherwise one is never certain 
about recurrences. 

5. In hay fever I have no experience of my own- 
in regard to treatment by the pellets. Theoreti¬ 
cally their use would come into question, firstly on 
account of their filtering property; there is ample 
provision for keeping the excitors of hay fever 
back In the narrow meshes of the spongy rubber. 
On the other hand it is conceivable that if the 
pellets were worn in the free intervals, such a 
change would take place in the mucous membrane, 
that at the time of an attack it would be in a 
position, to resist the influence of the poison. 

6. They might prevent the so extraordinarily 
frequent sucking in of the alae nasi, as by their 
elasticity they would prevent their clinging to the 
septum. In such a case a wider meshed india- 
rubber would have to be used, so that sufficient 
air could ^ter. The pellets would then enter into 
rivalry with the rubber ovals of Schmidthuisen, 
the wireloops of Feldbausch, and the lint and 
boracic ointment pellets of Heermann. 

7. Whether they will prove a substitute for the 
suction mask of Kuhn the future will have to 
show. The fundamental thought is the same : 
more difficult nasal inspiration with freer oral 
expiration. It is possible that they may be used 
with advantage in the diseases mentioned by Kuhrfr 
(pulmonary tuberculosis, asthma, etc.) vide Dr. 
Ernst Kuhn, Deutsche med, Wochensch.^ 1906, No. 
37, and Munch, med, Wochensch.y 1907, No. 16^ 

8. Finally, the pellets may be used with advan¬ 
tage when working in a dust-laden atmosphere; 
by^ reason of their filtering property they cannot 
fail to be of value. 

The range of possible employment of the pellets 
is, therefore, very great, and as thev are perfectly 
harmless, and agreeable to wear, they are In my 
opinion well worthy of a trial. 


SLEEPING SICKNESS 1 A STUDY OF 
THE TSETSE FLY. (a) 

Bv Capt. E. D. WILSON GREIG, M.B., C.M., 

iDdian Medical Serrlce. 

The author remarked that the study of tsetse flies; 
and the diseases disseminated by them is not only of 

(a) Abstract of a lenatby and InteresUnf Paper read before 
Indian Medical Congress, February, 1909. 
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scientific interest but oi great practical importance* 
This becomes apparent when it is remembered that 
several hundred thousand inhabitants of Uganda 
alone have lost their lives from sleeping sickness, 
which is a tsetse fly disease. In Africa sleeping sick¬ 
ness has become one of the greatest scourges of recent 
times. As there is constant communication between 
India and Africa, it seems desirable for us to carefully 
consider the facts already discovered by the scientific 
investigation of this disease and the agent which 
spreads it; it is especially appropriate to deal with 
this subject in this Congress at Bombay, which is the 
great portal of India. 

In April, 1903, I was deputed by the Government 
of India to proceed to Uganda to join the Sleeping 
Sickness Commission of the Royal Society. This Com¬ 
mission was very fortunate in having at its head so 
distinguished an investigator as Colonel (now Sir 
David) Bruce, F.R.S., to solve the very difficult 
problems which presented themselves, namely, the 
causation of this mysterious disease and how it was 
spread from the sick to the healthy. These questions, 
as this paper will show, were conclusively answered by 
the work of the Commission. After Colonel Bruce 
left for England, I carried on the work of the Com¬ 
mission with Lieut. A. C. H. Grey, R.A.M.C., until 
the end of 1904, and then proceeded from Uganda 
along the course of the Nile to Egypt, investigating the 
distribution of the tsetse fly and keeping sickness. 

The results of the Commission were summed up as 
follows:— 

1. That sleeping sickness is caused by the entrance 
into the blood and cerebro-spinal fluid of a species 
of tr^anosome. 

2. That this species is probably that discovered by 
Forde and described by Dutton from the West Coast 
of Africa, and called by him trypanosoma gambiense. 

3. That the so-called cases of trypanosoma fever, 
described from the West Coast, may be, and probably 
are, cases of sleeping sickness in the earliest stages. 

4. That monkeys are susceptible to sleeping sick¬ 
ness and show the same symptoms, and run the same 
course, whether the txypanosomes injected are 
derived from cases of so-c^ed trypanosome fever or 
from the cerebro-spinal fluid of cases of sleeping 
sickness. 

5. That dogs and rats are susceptible, but that 
guinea pigs, donkeys, oxen, goats and sheep, up to 
tte present, have shown themselves refractory. 

6. That the trypanosomes are transmitted from the 
sick to the healthy by a species of tsetse fly—“ glossina 
palpalis ’* and by it alone. 

7. That the distributon of sleeping sickness and 
glossina palpalis correspond. 

8 . That sleeping sickness is, in short, a human 
tsetse fly disease. 

The Deadly Glossina Palpalis. —The fly with 
which we are more particularly concerned in con¬ 
nection with disease in man is the glossina palpalis, as 
it is this fly which has been demonstrated to be the 
carrier of trigambiense, the causal agent of human 
trypanosomiasis (sleeping sickness), as well as three 
varieties of animal trypanosomiasis—“ jinga cattle 
disease,’* “ mule disease of Uganda,” and the ” Abys¬ 
sinian fly disease.” There is some evidence to show 
that other varieties of tsetse fly, tf.g., glossina fusca, 
may convey the parasite of sleeping sickness as well as 
glossina palpalis. This important problem will no 
doubt be stiidied by the New Sleeping Sickness Com¬ 
mission in Uganda. When the glossina attacks man 
or animals its flight is direct and makes a slight buzzing 
sound. It frequently strikes men on the back of the 
neck,, wfiich is .generally, naked. It gives a sharp 
prick with its probosej^ ;. this is frequently the first 
indication of the presence' 6f the fly as it alights very 
gently. The bite does not liftave much irritation, not 
80 much as a mosquito :sting; They are generally 
most active during the hot pact of the day, becoming 
drowsy towards even^^yrheiji they may be caught 
on the leaves of trees. Ensor, however, states “ that 
in the Bahr-el ghazal province of the Soudan the tsetse 
fly, glossina palpalis, is. ihosi active from about sun¬ 


rise to 10 a.m., and from 4 p.m. to sunset.” They are 
said, however, to be active on moonlight nights—an 
important fact, as it is customary to take animals 
through ‘‘ fly areas ” at night to avoid the bites of 
the fly. 

The tsetse fly, unlike other diptera, has a remark¬ 
able distaste for ordure. For this reason it is rarely 
found in the neighbourhood of towns or habitations. 

The mean life of the female glossina is about three 
months, and a series of eight to ten pregnancies repre¬ 
sent the fecundity of the insect; as a single larva only 
is laid each time, it will be seen that the tsetse fly is 
not very prolific. 

Nagana, or the classical tsetse fly disease of animals,, 
renders thousands of square miles of Africa unin¬ 
habitable. No horses, cattle or dogs can venture,, 
even for a day, into the so-called ‘‘ fly country.” At 
one time it was thought that the tsetse fly killed the 
animals by injecting a poison into them in the same 
way as a snake kills its prey, until the investigations, 
of Bruce in 1895 showed for the first time that the 
disease is caused by a minute blood parasite (trypano¬ 
soma), and that this parasite was conveyed from the 
sick to healthy animals by the bite of a variety ol 
tsetse fly (glossina morsitans). He further showed 
that the wild game harboured the parasite without 
showing any signs of disease. They were immune 
or ” salted ” to this disease, and acted as ‘‘ reservoirs ” 
of the parasite; as soon as they were killed off or 
driven away, the tsetse fly disease disappeared, as. 

! occurred in the great Rinderpest epidemic amongst 
the buffaloes in 1906. Further the disappearance oi 
the big game deprived the tsetse fly of a source of food,, 
and so the numbers of tsetse flies became reduced. 

Sleeping Sickness. —^The sleeping sickness has been 
known chnically on the West Coast of Africa for over 
a hundred years, but its cause and mode of spread 
remained a mystery until 1903. It extends along 
the Coast and up the river valleys from the 150 N. to 
150 S. latitude. With the opening up of Central 
Africa it has extended from the Congo eastward into 
Uganda to the north as far as Gondokoro on the Nile» 
and south to Lake Tanganika. It is now one of the 
most serious scourges of modern times. In Uganda 
the disease was probably introduced into this area 
from the Congo by the remains of Emin Pasha’s 
Soudanese troops and followers, some 10,000 in number. 

The incubation period of sleeping sickness, that is, 
the interval between the bite of the infected tsetse 
fly and the appearance of enlargement of the cervical 
glands in the neighbotirhood, is, according to Martin 
and Leboeuf, about ten days. In the early stage of 
the disease, the only definite clinical feature is a 
distinct enlargement of the lymphatic glands, par¬ 
ticularly the cervical. This phase may be called the 
stage of polyadenitis, and is accompanied by an in¬ 
crease of the lymphocytes in the blood. On examina¬ 
tion of the juice of these enlarged glands we were able 
to demonstrate the constant presence of trypanosemes 
in them ; thus the specific nature of the glandular 
enlargement was established, and, in addition, a 
ready method of detecting the pmrasite in the tissues 
of man was discovered. 

Sooner or later, the stage of polyadenitis is compli¬ 
cated by signs and symptoms indicating involvement 
of the central nervous system. It was to this last stage 
of the disease that the name sleeping sickness was 
given. It is produced by the trypanosome gaining 
an entrance into the cerebro-spinal system, and pro¬ 
ducing there the characteristic pathological changes 
which were first described by Mott. So far as present 
experience goes, when this stage is reached, the disease 
is invariably fatal. A number of cases die during the 
stage of enlargement of glands from intercurrent 
affections, e.g.f pneumonia, etc. 

The disease attacks both black and white, male andi 
female, young and old without discrimination. 

The patient acquires a curious sleepy or drowsy 
expression, hence the name of the disease. If the 
patient be spoken to at this stage, he answers in a 
hesitating manner, and his lips and tongue show fine 
tremors. As a rule he is greatly wasted, his gait is. 



imcertain, and finally, he becomes completely bed- 
lidden. This last stage lasts about three to six 
months on an average. In some cases the patient 
•develops symptoms of mental derangement, and may 
become maniacal. The temperati^ keeps above 
normal during this stage of the malady, but about a 
week or two before death it becomes subnormal and 
remains so. 

The Parasite. —After discussing the investigations 
by which it was established that glossina ^palis 
•conveys the trypanosoma gambiense, the causal 
^ent of sleeping sickness, from the sick to the healthy, 
Captain Greig said : We proved that up to 48 hours, 
but not longer after feeding on a patient suffering 
from sleeping sickness the tsetse fly (glossina palpsdis) 
was capable of infecting a healthy monkey. 

As a result of examination, it became evident that 
50 to 75 per cent, of the population of the ** Infected 
Fly Areas" in Uganda harboured the parasite of 
-sleeping sickness, and they were carrying on their 
ordinary work showing few or no signs of disea^, 
glandular enlargement being the only constant feature ; 
these persons take the place of the wild, game in the 
•case of nagana and act as “ reservoirs " or ** carriers 
of the parasites. It is this class of case which is 
especially liable to infect “ clean ” fly belts. 

The examination of the population in a Non- 
’infected or Fly-free Area*’ showed ttiat practically 
none of the inhabitants harboruad the parasite, and 
:such as did had a history of exposure in an “ Infected 
Fly Area." 

In 1903 the Sleeping Sickness Commission of the 
Royal Society in Uganda experimentally proved that 
the extremely fatal disease, keeping sickness, was 
caused by a trypanosome, which was trigambiense. 
These trypanosomes are all very minute, and have a 
somewhat elongated eel-like form, their average length 
is one-thousandth of an inch. They are simple 
protoplasmic animals, consisting of one single nucleated 
•corpuscle. They have no mouth; nutrition being 
•effected by the imbibition of soluble nutrient material. 
When living'they move rapidly about in the fluids of 
the body, being propelled by the contractions of a fin- 
like structure. They reproduce by a simple division ; 
this is, so far as is known, the only method of repro- 
•duction of trypanosomes. 

In studying the trypanosomes in the tsetse fly, the 
first question to answer was, whether the trj^ano- 
some underwent any development cycle in the tsetse fly 
similar to the life cycle of the mal^al parasite in the 
mosquito. Min chin went to Uganda to study the 
life cycle of trypanosoma gambiense In the local tsetse 
fly, glossina palpalis. His investigations on this point 
have yielded entirely negative conclusions. He never 
found any signs of trypanosoma gambiens^ later than 
^he fourth day after infection. 

Methods op Prevention. —Dealing with methods 
of fighting the disease the paper continued that 
operations directed against the fly were on ttie lines 
of:— 

(i) Destruction of tiie pupae of the fly—(a) By 
clearing of undergrowth—^particulaurly near towns, 
•encampments, fords, etc., m fact, wherever human 
beings are brought together in numbers. The clearing 
is best effected by burning. The heat generated by 
the fire, and the exposure of the area to the full effects 
of the sun’s rays by removing the shady undergrowth. 
Tender the dis^ct unsuitable for the fly by raising the 
temperature above the point favourable to the develop¬ 
ment of the n)rmphae. So in time the fly will die out 
of these " cleared areas." The fly does not exist 
^pp^ently in hot, dry countries, e.g., Egypt and 
India, probably owing to the fact that the nymphae 
cannot develop under conditions found in these 
countries. 

(6) Destruction of the food-stuff of the fly.—^The 
ffy as we have seen lives almost exclusively on blood, 
hen<^ if deprived of this source of food supply a 
-diminution of their numbers in the first instance, and 
xiltimately a complete eradication might be expected. 
If the views of Koch be correct, the problem is further 
:simplified, because as we have seen that he is of opinion 


that the crocodile is the chief source of supply of blood 
for the tsetse fly, and he has accordingly recommended 
the wholesale destruction of these animals. 

A fresh Commission under Sir David Bruce, F.R.S., 
is working in Uganda, and one of the problems which 
will engage the attention of this Commission is the 
proposition that the blood of the crocodile is the main 
source of food supply of the tsetse fly. The Report 
of this Commission will be awaited with interest. 

(2) Destruction of the fly by other animals which 
will prey on it.—-This might possibly be a practical 
line of attack. Certain lands of fisn have been em- 
plojred to destroy the larvae of mosquitoes. The 
cultivation of some plant might be found whose odour 
would be obnoxious to the fly. 

As the investigations progress, other lines of attack 
on the fly will probably suggest themselves. 

As to operations directed against the parasite which 
the fly transmits, it is obvious if w'e can devise means 
for preventing the fly from becoming infected by the 
trypanosoma gambiense it wall cease to be a dis¬ 
seminator of sleeping sickness. In the case of animals 
infected by trypanosomes, the problem is compara¬ 
tively simple, and consists in the slaughter of such 
animals as are found harbouring the parasite, and in 
this way the disease is stamped out gradually. In the 
case of man means have to be discovered by which it 
will be possible to completely destroy all the trypano¬ 
somes without damaging seriously the host. This 
problem has not yet been solved, but it is engaging the 
serious attention of a number of investigators. The 
whole subject of the treatment of trypanosomiasis by 
drugs is being considered by a Committee of the Royal 
Society. The Report of this Committee will be looked 
forward to with much interest. Until a means of 
destroying the trypanosomes in the vertebrate host 
has been found it is necessary for us to fall back on 
measures which aim at preventing the association of 
the harbourer of the parasite and the tsetse fly. 

At the present time the authorities are fully alive 
to the importance of selecting sites for stations in a 
fly-free area. Previous to the work of the Com¬ 
mission in Uganda, what appeared to be a very 
favourable site for the Administrative Capital of 
Uganda, Entebbe, was selected. It was close to the 
Lake. During the researches of the Commission, the 
Botanic Gardens, Entebbe, furnished us with many 
specimens of glossina palpalis. On account of the 
presence of the tsetse fly the question of the removal 
of the station from Entebbe to a " fly-free area " was 
considered. However, extensive clearing operations 
were undertaken with the object of eradicating the 
tsetse fly from Entebbe. In selecting sites for stations 
in the future in sleeping sickness districts the question 
of the presence of tsetse flies will always require to 
receive most careful attention. 

As regards personal protection, those going to 
coantries, where tsetse flies and sleeping sitkness 
occur, should acquaint themselves with the know¬ 
ledge, which recent scientific investigation has placed 
in their hands, and rigorously fdllow out the indica¬ 
tions. Before the nature and mode of spread of 
sleeping sickness had been accurately determin^, 
persons living, even for a day, in districts in which 
the disease occ\irred, ran great risks. Npw with 
suitable precautions these risks can be obviated, and 
this is the direct result of the scientific investigation. 

GLIUnCAL RECOUPS. 

TfOOB OmATIOHS TOR BRSAST CANOnt— 
wrm COMMBNTC. 

By S. J. ROSS, M.D. Vicx., 

SarRCQO toOtti-PAtUnU, BeiUord Covnijr HoipUal. 

The first patient was a stout woman, set. 55, 
who had a scirrhus carcinoma of the left breast, 
with implication of the axillary glands. In August, 
1904, I removed her breast, together with both 
pectoral muscles, and cleared out her left axilla. 
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No drainage was used. The wound healed by 
first intention. In May, 1907, she had an attack of 
dyspnoea; in June dyspnoea was constant. The 
scar of the wound was ^rfectly sound; there was 
no local recurrence of the disease, but she died 
from extension of the disease to the bronchial 
g^lands. 

The second case was that of a spare woman, aet. 
62, who had a scirrhus tumour in her right breast. 
No axillary glands could be felt. 1 removed her 
breast, together with the pectoralis major. Upon 
opening her right axilla, several hard glands were 
removed which proved to be malignant. She died 
four years after the operation from involvement of 
the pleura and lungs, having a large haemorrhagic 
effusion into her right pleura. There was no local 
recurrence in this case. No drainage was used, 
and the wound healed by first intention. 

The third case was that of a woman, aet. 50, who 
had a very large scirrhus of the left breast, with a 
mass of axillary glands. I removed her breast, to¬ 
gether with both i^ctoral muscles, and cleared out 
her axilla. No drainage was employed. The wound 
healed by first intention. I saw her a month ago, 
five months after the operation, and the wound 
remains sound. 

Comments .—I think that it is most important in 
these cases that no drainage be adopted, but that 
the wound heals by first intention. We have often 
seen recurrence take place at a part of the wound 
where suppuration has taken place, or at the site 
where a drainage tube has been employed. 

Secondly, we nfiust realise that it is absolutely 
impossible in these cases, by examination of the 
mammary tumour, to divine how far cancer has 
spread to internal organs. 

All these patients were cured, so far as the local 
affection was concerned, and yet two of them have 
died from spread to internal organs. 

How unsafe it is to conjecture that, because a 
patient has been free from recurrence for three 
years, the patient is cured. The moral of these 
cases is that every patient who has a mammary 
tumour should have the tumour removed as soon 
as it is discovered. Who dare prophecy that a 
young patient who has an adenoma of the breast 
will not develop cancer in later years ? In every 
case of cancer of the breast the axilla should be 
thoroughly explored, as often we are unable to 
discover glands which are present until we have 
exposed them by the knife. Some surgeons, in 
cases of small tumours of cancerous nature, are 
contented with cleaning the pectoralis major by 
removing the pectoralis fascia; but anyone who 
has studied the work of Stiles will understand how 
ineffectual such a method is. 

The removal of the pectoral muscles does not 
materially increase the shock of the operation, nor 
does it interfere with the usefulness of the limb. 
In many cases we find glands near the coracoid 
process, which can only be effectually dealt with 
by removing the pectoralis minor. 

In every case of cancer of the breast, however 
small and apparently localised the growth, we 
should explore the axilla. If this were adopted as 
a routine practice, we should have less of “recur¬ 
rence ” in the axillary glands. 
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Ruptured Ectopic Gestation. *-Mr. Arthur 
Edmunds operated on a married woman, set. 35, who 
had been admitted complaining of pain, and tenderness 
in the hypogastrium. The pain commenced suddenly 
48 hours before, whilst the patient was engaged in 
her household duties. It was only moderate in 


severity, its intensity seemir^ most matured in thee 
right iliac fossa. She was slightly sick on one or two 
occasions; she had had one child three years before, 
and the last period had come on three weeks before 
the onset of the pain, and presented nothing abnormal. 
There had been no symptoms referable to the pelvic 
organs, and no discharge of blood. On admission 
she appeared well nourished, slightly pale, but not 
extremely so; her temperature was 102, pulse 140. On 
examination, the abdominal wall was slightly rigid, 
but not very definitely so, and, indeed, the sensation 
obtained was more one of distension than of actual 
rigidity. No free fluid was demonstrated. Per 
vaginam, there was tenderness on pressing the uterus 
upwards, but no tumour could be made out. 

The diagnosis in this case, Mr. Edmunds said, was. 
obviously difficult, but it was pretty clear that some¬ 
thing acute was happening in the lower part of the 
patient’s abdomen, and the symptoms suggested an 
acute inflammation of either the vermiform appendix 
or the Fallopian tube; and the general condition of 
the patient, the fact that she had a clean tongue and 
no symptoms of intestinal disturbance, the absence of 
definite rigidity, suggested that it was tubal rather 
than an appendicular inflammation. The symptoms, 
however, were too indefinite for a conclusive diagnosis, 
to be made. In such cases, where the patient is in her 
own home, it may be justifiable, he thought, to wait 
for definite s3rmptoms which would clear up the 
diagnosis, but, even under these conditions, the sur¬ 
geon can never be free from anxiety, as there are many 
cases of appendicitis in which the symptoms are as: 
vague, although an operation reveals that the patient’s, 
condition has been one of grievous danger, and it is, 
therefore, advisable in all such cases for the patient’s- 
safety that she should be kept under the closest obser¬ 
vation, and arrangements made for a surgical opera¬ 
tion at any moment. 

In the present case, as the patient was in hospital, 
and everything ready for an operation, the abdomea 
was opened 24 hours after admission. On incising the. 
peritoneum, the diagnosis was made manifest, the 
abdomen was full of blood and clots, and on passing 
the hand down into the pelvis the ruptured sac could 
be felt in the left Fallopian tube, the other pelvic 
organs being normal. 

It must be remembered, Mr. Edmunds remarked,, 
that in these cases the haemorrhage is going on slowly, 
even when the patient is blanched, obviously suffer¬ 
ing from haemorrhage. Cases undoubtedly occur in 
which a large vessel is opened, and the patient dies, 
befpre any treatment can be undertaken ; but in the 
majority of cases the haemorrhage is not of such, 
severity, so that, although no time should be lost in 
operating or during the 0|^ration, there is no need for 
any undue haste. This is specially important, inas¬ 
much as the tissues around an ectopic gestation are 
extremely soft and pliable, and require great gentle¬ 
ness in handling. Tliere is little difficulty in drawing 
up the right ovary and tube into the incision made 
for the removal of the appendix, but a similar amount 
of traction on a Fallopian tube which is the seat of a 
ruptured ectopic gestation would lead to further 
laceration and increased haemorrhage. Accordingly, in 
the present case the blood was carefully evacuated, 
and washed out with large quantities of salt solution ; 
the wound was widely retracted, and the intestines: 
packed off with a sterilised towel, so that a good view 
of the pelvic organs could be obtained. The sac waa. 
then excised, but, in spite of all this care, another 
small vessel was torn across, probably in the round 
ligament, and required another ligature. This, how¬ 
ever, was quite simple, as a good exposure of the parts 
had been obtained. 

The importance of deliberation in these operations, 
Mr. Edmunds pointed out, cannot be too strongly 
insisted upon, as this not only shortens the time of 
the operation, but enables the operator to be certain 
that complete haemosta.sis has been secured. Some 
fresh salt solution was then poured into the abdomen, 
and the abdominal wound closed. The patient’s con¬ 
dition after the operation was quite good, and she is 
now making a satisfactory recovery. The ruptured sac 
was about an inch in diapieter. 
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FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Paris. Aaffnat aaad, ipap. 

Lumbar Puncture. 

In all cases where cerebro-spinal meningitis is sus¬ 
pected, lumbar puncture should be practised. Evacua¬ 
tion of a cloudy liquid justifies the employment of 
intra-rachidian injections of specific serum without 
waiting for bacteriological examination. 

The modus operandi of the puncture is as simple as 
the tapping for ascites or thoracentesis, and no prac¬ 
titioner should hesitate to practise it when indicated. 

The arachnoidian sac, void of the medulla, and con¬ 
taining only the nerves of the cauda equina, extends, 
in the normal condition, from the second lumbar 
vertebra to the second vertebra of the sacrum; it is 
between these two extremes that the puncture may be 
made. 

However, in order to avoid with certainty wounding 
fhe cord, especially in children where it descends 
rather low, it is preferable not to tap between the 
second and third vertebra, says M. Desfosses, who has 
published a very complete description of the operation. 

M. Tuffier prefers the space comprised between the 
fourth and fifth lumbar vertebrae as being more easily 
mapped out, and the majority of surgeons have 
accepted this view. 

A horizontal line drawn between the two iliac crests 
cuts the spinal column exactly at the level of the 
■ apophysis of the fourth vertebra. 

The index of the left hand of the operator is placed 
• over this apophysis, and follows its crest from above 
downwards to its internal angle; right beneath is the 
fourth lumbar space, the point of election. 

A needle penetrating horizontally at this point, from 
before backwards, meets with, in succession, the skin, 
cellular tissue, lumbar aponeurosis, sacro-lumbar 
muscles, yellow ligaments, and the coverings of the 
'Cord. 

The needle should be sufliciently long to pass 
through the several layers above-mentioned, while it 
should be strong enough not to bend or break if it 
^encountered a bone, and these qualities are found in 
a platinum instrument. 

It is frequently useful, says Dr. Desfosses, to adapt 
to the needle before operating an india-rubber tube to 
moderate and regulate the flow of the rachidian liquid. 

As to the position of the patient, surgeons prefer the 
sitting posture, while physicians choose rather the 
lateral decubitus. 

In the former case the patient sits on the edge of 
the bed, the legs slightly separated, the arms thrown 
forward, and the back rounded as much as possible. 
In the lateral position the head is slightly raised on a 
pillow, and the leg^ drawn up as much as possible, so 
as to obtain the maximum separation of the vertebrae. 

When all aseptic precautions are taken, the back of 
the patient and the hands of the attendant well washed 
and rubbed with alcohol or ether, the index of the 
operator is placed on the spinous apophysis, and the 
needle is inserted right against the outer edge of the 
finger, and pushed with gentleness but firmness 
horizontally and slightly inwards. 

A certain resistance is felt at the moment of 
traversing the yellow ligaments, and this, overcome 
with gentle pressure, the instrument penetrates into 
the rachidian canal; immediately a few drops of clear 
liquid are seen to issue from the free extremity of the 
needle, which is a sufficient indication that the opera¬ 
tion has been successfully accomplished. 

When the desired quantity of liquid is drawn off, 
the needle is withdrawn rapidly and the cutaneous 
orifice closed by collodion or a simple application of 
tincture of iodine. 

As to accidents, lumbar puncture is in general an 
inoffensive operation, yet rases of death rapidly fol¬ 
lowing the operation have been reported by Minet 
and Lavoix, who published accounts of 35 cases which 
occurred in France and other countries. However, 


these deaths were especially observed in subjects 
suffering from cerebral tumours and in cases where a 
too large quantity of liquid was evacuated. 

Headache is frequently observed and vertigo, rachi- 
algia convulsions, vomiting, have been reported. But 
these symptoms seldom extend over lo or la hours. 

Certain precautions, however, should be observed 
in lumbar puncture, which, according to Dr. Sicard, 
are as follows:—Refuse to operate on any patient 
suspected of cerebral neoplasm, in whom functional 
disturbance, nausea, vertigo, and headaches are notably 
exaggerated in the horizontal position; leave the 
patient in bed 24 hours before operating; operate only 
in the lateral decubitus; leave the patient in bed 48 
hours after the operation, lying on the back with the 
head low; remove, unless^ o&erwise indicated, no 
more than one or two drachms of liquid at a sitting; 
employ a fine needle. 

Simple Treatment of Phimosis. 

A simple treatment of phimosis is advocated by 
Dr. Thevemon that of forcing back with gentle pres¬ 
sure the foresKin over the glans, a little each day; 
at the end of 6 or 8 days the difformity is corrected. 
Care should be taken against using too much force, 
or being in too great a hurry, for fear of creating 
paraphimosis. 

Before operating, five or six ounces of a solution 
of boric acid should be injected between the prepuce 
and the glans to facilitate dilatation, as no attempt 
should be made at traction before the anterior extremity 
of the glans is visible. 

The method is painless and well tolerated by 
children. 


GERMANY. 

Berlio, August aand, 1909. 

Society of German School Medical Officers. 

This Society was founded last year in Darmstadt, 
and its first annual meeting coincided with that of the 
German Society for School Hygiene, the annual 
meeting of which was held in Dessau in June last. 

At this meeting Hr. Cuntz, of Wiesbaden, discussed 
the uniformity of health certificates, and laid 
down bases for arriving at some degree of uniformity. 
He desired first of all to have careful notes of the 
diseases children had already undergone on com¬ 
mencing school; (2) a watch over the course of these 
diseases; and (3) determination of the fact of any new 
diseases and a watch over their course. Subsequent 
examinations of all the school classes should be made 
at the end of the second year, or at the latest the third, 
and in any case in the eighth or last year. In all the 
later examinations a note must be made as to the 
general bodily development, as “good,” “medium,” 
“bad.” The meeting agreed that principles such as 
those brought forward by the speaker ought to bo 
adopted. They would aid in fulfilling the aims and 
requirements of school hygiene. They desired that 
they should be adopted and acted on in their un¬ 
changed condition. 

Natural Resistance to Tuberculin. 

The Deutsche Med. Wochenschr.^ 23/09* has an article 
on this subject by Dr. Pickert, of the Sanatorium for 
Diseases of the Chest, Beelitz. He says that by the 
help of the methods of procedure of himself and 
Loevenstein for testing immunity against tuberculin, 
it was shown that occasionally the serum of tuber¬ 
culous patients that had npt been treated specifically 
had the power of destroying or weakening the specific 
action of tuberculin on the skins of tuberculous 
individuals. This property of neutralising tuberculin 
was present in a marked degree in the serum of patients 
suffering from tuberculous phthisis, in whom the 
course of the disease was an abnormally favourable 
one, and it was evidence of unusual resisting power 
on the part of the individual. In such cases, by 
means of injections of tuberculin, a heightened resist¬ 
ance against tuberculin was shown. In the same way 
the failure of cutaneous inoculation with weakened 
concentration of tuberculin was in favour of a certain 
natural resistance against infection. 

In any case the fact that tb* same neutralising 
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material was present in the serum of untreated 
phthisical patients whose course of .'he disease ^was a 
favourable one was a striking proof that Koch’s tuber- 
<)ulin treatment, in the best sense of the word, was a 
natural method of cure; it only imitated Nature’s 
method. 

Prof. G. Neumann has a paper on 

Tuberculosis in Childhood 
in a journal called the Jugendwohlfahrt. 

In childhood, he says, the tubercle bacillus first 
settles in the lymph glands. From here it passes 
further, into the bones, joints, the skin, etc. 
(scrofulosis). 

Tuberculosis injures the health much more, but 
shortens or destroys life much less frequently in child¬ 
hood than is generally believed. The part attacked is 
very important. Within the scrofulous organs 
attacked it is not immediately dangerous to life, but 
under certain conditions it may break out from them, 
and especially in the course of other diseases; it may 
then spread through the whole system, or attack a vital 
•organ such as the meninges of the brain, and lead to 
a fatal result. This possibility arises mostly during 
the first year of life; the strong, developing youthful 
organism easily triumphs over the tuberculosis, not¬ 
withstanding its increasing frequency. The age from 
the twelfth to the thirteenth year is less frequently 
menaced by death than any other period of life, and 
although most of the few deaths at this period are 
from tuberculosis, this changes nothing as regards the 
triumph of youth over tuberculosis. It is only after 
this period that pulmonary tuberculosis makes its 
appearance more and more, when the lungs are more 
distinctly disposed to it, and when diseases of occu¬ 
pation set up inflammatory irritations, and when, 
perhaps, a new infection is added to one already 
existing. These three factors, which by their multi¬ 
plication lead to unfortunate results, have naturally 
in the individual case a very varying importance. We 
should make inquiry in every case as to hereditary 
•tendency to pulmonary tuberculosis, and in such a 
case and particularly as regards choice of calling, we 
should carefully avoid any injury to the lung, a very 
difficult task, as the necessity of earning a living asso¬ 
ciated with unfavourable home surroundings only 
rarely allows the possibility of normal work for the 
lung in the open air— i.e.^ not too heavy, nor yet work 
that entails too shallow breathing. 


AUSTRIA. 

Vleana, August aaod, 1909- 

Gastric Dilatation. 

At the Gesellschaft fiir Innere Medizin, Muller and 
Saxl had a sort of co-operative reading on their experi¬ 
ments and examinations of dilated stomachs. When 
the organ has been stretched ten times its original size, 
each fasciculi of the muscle is not reduced thus in 
thickness ten times, but may be half of its original 
size by the increase of other fibres. The empty stomach 
is not flabby and soft, but rather a somewhat compact 
hollow organ, which requires some force to open. 
The normal filling by the reception of food is effected 
hy a lower pressure in the organism itself, which is 
not present when the individual fibres are elongated 
and the surrounding resistance reduced. If an animal 
be narcotised, and a cannula placed in the pylorus, 
after this the superior laryngeal nerve irritated, allowing 
water at the same time to flow into the stomach, the 
slightest pressure will cause the organ to dilate; if the 
animal be not narcotised, a much higher pressure than 
the normal will be the result. They concluded from 
their experiments that the mechanism of tonus in the 
organ resided in the vagus nerve. Atony of the organ 
was due to a loss of resistance in the muscular sheath 
of the stomach from defective nerve supply. 

If the Rontgen rays be applied, it will be seen the 
food is taken into the cardiac end of the organ at first, 
and is then gradually carried forward into the body 
of the srtomich, where the more active turning is pro¬ 
duced in the normal condition. In the atonic condition 
the food falls into the organ as into a sack, where the 
chaming is of a feeble erratic condition. Anesthetics 


have this relaxing power of the stomach, while alcohol 
stimulates the organ into an active state at first, but 
gradually loses this power, and finally leaves it in a 
lower state than at first. Cold fluids do not seem to 
aff^t It either way, while warm fluids relax the organ, 
and mineral waters slightly increase the tonus. 

Experimental Anaemia. 

At the Physico-Medical Gesellschaft, Faust recorded 
a case of bothno-cephalic anaemia, and how he suc¬ 
ceeded in producing a similar anaemia by using about 
130 grainmes of the dried parasite in healthy persons, 
and producing a similar anaemia with the damaged 
blood corpuscles when microscopically examined. 
These were not affected by water, but dissolved iri 
ether, showing their fatty nature. This ether extract 
contains phosphorus, which at first was considered 
lecithin, but closer investigation proves it to be 
cholesterin, and the three fatty acids stearic, 
palmitic, and oleic. 

The oleic acid seems to be most active, as a simple 
experiment on the dog will prove. If the acid oleate 
of soda be injected into the bowel it will be rapidly 
absorbed and produce the same haemolytic change as 
the bothrio-cephalic substance did in the former experi¬ 
ment. ^ 

Faust further fed dogs on the oleic acid, and used it 
subcutaneously in guinea-pigs with the same result, 
that the red blood corpuscles were reduced as well as 
the haemoglobin in those that remain. 

The practical results of these experiments are 
demonstrated every day by some organ suddenly 
becoming poisoned through fermentative decomposi¬ 
tion, when a fatty S3mthesis takes place and is rapidly 
absorbed, producing all the deleterious effects of the 
oleic acid, as described in the experiments. It seems 
this acid either arrests the production of the blood 
corpuscles in the bones and haematic organs, or destroys 
the function of the red blood corpuscle, which leads 
to anaemia. 

Hemolysis of Streptococci. 

Polano gave the Gesellschaft a lengthy description 
of his experiments with the streptococci, particularly in 
puerperal fever. Schottmuller, he said, had selected 
or, rather, isolated, three streptococci that were 
malignaint, viz.: streptococcus longus, viridis, and 
mucosus. Frommel has gone so far as to announce 
that when the streptococcus longus is found in the 
blood or lochia the prognosis is bad. Polano now 
contrayerts this statement, as he has found the strepto¬ 
cocci in 30 cases that were quite normal and no sign 
of fever experienced. There was, however, in eight 
cases decided haemolysis which could only be attri¬ 
butable to the presence 01 the streptococci in the blood. 

He thought the same might be said of sepsis, 
angina, scarlatina, and pneumonia, that finding of 
streptococci in the blood was not always an unfavour¬ 
able sign. 

Morbus Barlow. 

Hochsinger reported a case of Barlow’s disease in a 
child at the breast. From birth it had been fed on the 
breast, but gradually became pale and white, with 
pains in the legs and arms. The knees, ankles, and 
forearms at their distal ends were greatly swollen. 
The Rontgen rays revealed blood effusion into the 
sub-periostea] space, where the pain was located. The 
child was fed on Nestles milk, and the whole trouble 
soon disappeared. He thought this disproved the 
notion that sterilised milk was ffie cause of the disease. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 

BELFAST. 

The Compulsory Notification of Tuberculosis.— 
As noted in this column several weeks ago, the Belfast 
Corporation has been considering the adoption of the 
Tuberculosis Prevention (Ireland) Act. The Public 
Health Committee of the Corporation hesitated to 
recommend its adoption till they were assured that 


200 THB ItolCAL P&SIS. 


CORRESPONDENCE. 


Avg. 25, 1909. 


certain difficulties which the^ foresaw could be got 
OTer, and to settle the matter a deputation from the 
Committee waited upon the Local Government Board 
in Dublin last week. The principal points discussed 
were the notification of certain prescribed forms of 
tuberculosis, and the position to be occupied by the 
Medical Superintendent Officer of Health in the ad¬ 
ministration of the Act. Some doubt had been 
expressed as to whether this officer would have power 
of entry in cases when he might wish to verify a 
diagnosis. The Board replied that if the Act were 
adopted, so far as the Medical Officer of Health was 
concerned, he would be provided with ample powers 
to make it effective. He could, if he so desired and 
thought it his duty, visit, inspect, and inquire into 
every individual case, and maxe himself thoroughly 
satisfied that the person notified was suffering from 
tuberculosis, so as to be a source of danger to others, 
and that everything was being done, as laid down in 
the Local Government Board’s order, to prevent the 
^read of the disease. The deputation reported to their 
Committee, and it was unanimously resolved to support 
the recommendation for the adoption of Part 1. of the 
Act. There is no doubt that after this the adoptiod 
will be agreed to by the Corporation. Its working will 
be watched with great interest by local medical men. 
It is easy to see where friction may arise, but with a 
little tact there is no reason why it may not be avoided. 

Londonderry Lunatic Asylum. —The annual report 
of this institution has just been issued by the resident 
medical superintendent. Dr. Hetherington, and con¬ 
tains several items of interest. The patients number 
532, of whom 289 are males, and 243 females. The 
average cost of gross expenditure, less repayment of 
loans, was ;|^26 os. 8d. per patient, being 9s. lod. less 
than the previous year. Thie net cost after deducting 
all receipts was j^ig 15s. 3d. per patient. The farm 
accounts showed a profit of £ 377 t after deducting an 
estimated rent of ^404. There was no death from 
accident or suicide. There were 41 epileptics, but no 
cases of general paralysis. As regards causation, 
according to Dr. Hetherington, physical causes pre¬ 
dominate over moral. Domestic trouble is the 
commonest of the latter class, while of the physical 
causes heredity is far the commonest, intemperance 
coming next. Only ten of the whole number of 
patients are described as well educated, the majority 
belonging to the farm labouring class, with farmers 
and factory workers next. 


LETTERS TO THE EDITOR. 


Canada, we possess lands in Australasia, in Africa,, 
and our minor colonies as big together as two more- 
Europes. They also could t^e between them more: 
than our surplus for another hundr^ years. New 
Z^land, with its fertile soil and perfect English 
climate under the Southern Cross, has less than 
2,000,000 of inhabitants; she could support 40,000,000 
or more. The Imperial system of emigration needed 
to take out and father the new-comers is being 
gradually evolved through the activity of colonial 
governments, and it is absurd to suggest that a popu¬ 
lation question exists in these islands except in the 
sense that we need to promote increase by every means,, 
and at the same time, of course, prevent the undue- 
influx of the alien. There is ample room for the alien 
as well as for our own surplus in our colonies; the 
danger at present is that our colonists may be swamped 
by alien races, and the Empire become in time British 
only in name. The next fact is that the limitation of 
the family prevails most among the wealthy, well-to- 
do, and w'ell-bred—the people able to support and put 
out in the world the normal number of children—and 
that the motive (as in France) is egoistic, anti-social, 
and anti-patriotic. It is at once a sign and a further 
cause of moral decay. The ideal is luxury, ease, anef 
the pursuit of pleasure. The suppression of the 
philoprogenitive instincts produces in both parents 
easily recognisable deterioration. The evil effects upon 
the one or two children owned by parents are equally 
conspicuous, and the marriage system among the well- 
to-do, which ensures a mate for every girl with enough 
money, however ill-fitted to be a mother, constitutes, 
a gigantic system of artificial selection encouraging 
the production of the unfit. The next fact is that 
nations that decrease in numbers without becoming 
superior in quality to their rivals for the dominion of 
the world will sooner or later go down before them. 
The Germans have at home 68,000,000—that is, over 
10,000,000 more than the number of people of European 
blood in the whole British Empire, including India. 
There are, besides, several millions of Germans abroad, 
who still remain citizens of the Fatherland. The- 
evidence is overwhelming that the Germans from below 
upwards, in their various strata of population, stand, 
on the whole, on a higher plane of civilisation thai> 
our people. Mr. Sers can satisfy himself as to this-, 
fact by inquiry, if he does not now accept it. He will* 
not fail to appreciate its significance. 

I am. Sir, yours truly, 

A Student of Sociology. 

August i8th, 1909. 


[We do not bold oanelTM respooilblo for the opinions exprasied by 
ur Oorrespoodente. J 


THE DECLINING BIRTH-RATE. 

To the Editor of The Medical Press and Circular. 

Sir,—T o Mr. Clement Sers I commend a study of 
the following facts:—^The quarterly return published 
in the Times of this morning, August 18th, shows 
again that the birth-rate in the second quarter of this 
year is the lowest recorded since the establishment 
of civil registration. The fall at the present rate will 
render the population stationary in about twelve years. 
This has been proved by Dr. Carl Pearson within the 
past few weeks. The annual increase amounts now to 
a little over 400,000 only. The residuum of partially 
and complete unemployables—the physically, mentally, 
and morally unfit—is being diminished, and will 
further decrease with more complete application of 
scientific methods now becoming more and more 
extended by the State. More and more of our surplus 
are capable of being made fit for colonial life. In 
every district there are to be found great numbers of 
‘^unskilled ” labourers, most of whom, with or without 
preliminary training, are quite fit to wield pick and 
shovel in the colonies. Many of these men are married, 
with broods of young children who would develop 
into superior citizens in their new» homes. Canada 
could take the whole of our normal surplus for a 
hundred years. She, as big as Europe, with inex- 
' Mstible virgin resources, could support hundreds of 
i;is ; she now contains 7,000,000 only. Besides 


ANEURYSM—AN ACCIDENT. 

To the Editor of The Medical Press and Circular. 

Sir,—T he astonishing case commented on in your 
columns, of a workman who was held to have died 
of an accident through the bursting of an aneurysm 
of the aorta makes‘One wonder where the old divisions- 
between disease and accident have vanished to. If the 
natural termination of a disease is an accident, then 
we must all of us die accidental deaths. Surely it is 
as much a disease-process for an aneurysm to burst as 
for one’s heart to fail in syncope. I was present last 
week at the post-mortem of a man who di^ suddenly 
at his work, and the autopsy revealed extensive 
atheromatous change in the aorta and coronary 
arteries. The coroner’s jury found—very properly— 
that death had taken place from natural causes, but 
I could not help wondering how the case would have 
been decided by the wiseacres of the Appeal Court if 
it had come before them. We are not accustomed to 
look upon coroners’ juries as founts of wisdom, but I 
cannot help thinking that their decision in this case 
was better medicine, and better law, than is to be 
found on the Bench of H.M.’s High Court of Appeal. 
If the matter were not serious we could look upon it 
as merely a little display of scintilla juris, but,, 
seriously, I cannot consider that I was wrong ^when> 
sixty years ago, I pronounced the law a “hass. 

I am, Sir, yours truly, 

Bumble. 


August 23rd, IQOQ. 
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OBITUARY. 

Dr. von BOLLINGER. 

We regret to announce that Dr. Otto von Bollinger, 
ordinary professor of the medical faculty and Rector 
of the University of Munich, died there on August 
14th. He studied n^icine at Munich, Vienna, and 
Berlin, and took his degree of doctor in 1867. 
then returned to Munich, and worked there for several 
years as assistant to the late Dr. von Buhl. For a 
short time he subsequently lectured on pathology at 
the Zurich University. But since 1874 he resided in 
Munich, and there acted at first as privat docent, but 
in 1889 was promoted to the post of ordinary professor 
of general pathology and pathological anatomy at the 
veterinary school and at the University of Munich. 
He was also Principal of the Pathological Institute 
of the Munich University. He was a prolific writer 
of medical works, among them being books on **M€at 
Poisoning ” and on the “ Heredity of Diseases.” His 
chief works relate to the pathology of the mortification 
of the spleen, tuberculosis, actinomycosis, and also 
meat poisonings and infections through animal poisons. 
His chief work, “Atlas und Grundriss der patho> 
logischen Anatomie,” appeared in 1896. Dr. von 
Bollinger was also the co>founder and editor of the 
“.Deutsche Zeitschrift fllr Tiermedizin und verglei- 
chende Pathologie,” a periodical which has appeared 
since 1875. O**® Von Bollinger’s special domains 
was the question of illnesses of the heart after habitual 
beer-drinking. 


Dr. G. W. DAVIDSON DEEPING, M.R.C.S., 
L.R.C.P., L.S.A. 

We regret to record that Dr. G. W. Davidson Deeping 
has died at Hastings, where he lived since retirement 
from active practice in 1900. He had previously been 
for about 30 years a prominent medical practitioner 
at Southend, where he was a surgeon to the local 
Victoria Hospital and an Admiralty surgeon. 

In his student days at Guy’s Hospital he was a triple 
prize winner for the years 1868-70 inclusive, and in 
the following year obtained a gold medal in medicine. 
Dr. Deeping has also been a house surgeon and a 
resident obstetric surgeon to the hospital. His qualifi¬ 
cations included L.R.C.P. and L.S.A., obtained in 
1871, and M.R.C.S. in 1872. He was a J.P. for the 
county of Essex. 


MILITARY ar NAVAL MEDICAL 
NOTES. 

Pensions to Civil Surgeons in Military Service.— 
A decision of some importance to civil medical prac¬ 
titioners who may have served in South Africa during 
the late war, and may have subsequently been 
admitted by commission into the Indian Medical 
Service, has been promulgated. The Secretary of 
State for India, in communication with the Army 
Council, has decided that such service in civil capacity 
shall reckon towards service for Indian pension. 
Officers who wish to claim the concession, but who 
have not yet established their claims thereto, should 
submit their applications for verification through the 
usual channel, stating the period of their service in 
South Africa, and the capacity in which they served 
during the war in that country. This is a generous 
concession, for it could not be claimed as a right. It 
will bring pension much earlier in some cases. 

Territorial Sick and Wounded.—To understand 
the position as regards the provision for medical and 
surgical aid to the Territorial troops, the Secretary of 
State has issued to the Territorial County Associations 
a Scheme for the Organisation of Voluntary Aid in 
England and Wales.” The Associations are enjoined 
to place themselves in communication with the Council 
of the British Red Cross Society without delay, in view 
of initiating the formation of voluntary aid detach¬ 


ments if it is not the wish of the associations them^ 
selves to undertake their formation and training. A 
summary of the “ scheme ” alluded to appears in most 
of the military papers, but is too long for reprint in 
this column. 


Fever and Hill Sanatoria in India. —News comes, 
from Burma that half the battalion of the Royal Irish 
Rifles quartered at Maymyo have had to be sent to 
diflerent hill sanatoria owing to the prevalence of fever. 
Maymyo has not got, as far as we know, the reputa> 
tion of being an unhealthy station, so the question 
arises wheth^ there are insanitary conditions in or 
about barracks—damp floors, etc.—to cause, 
unusual sickness. 


Field Ambulance. —The Eastern Mounted Brigade 
Field Ambulance (R.A.M.C.) unit has been encamped 
on the South Denes, Yarmouth, since the beginning of 
the month, and useful and instructive work has been, 
performed. The total strength of all units is 107- 
Field ambulance work has been done during the greatM* 
part of the time, and the men are given credit for 
keenness to learn everything possible about the work.. 
The Principal Medical Officer of the district paid a. 
surprise visit to the camp, and found everything in. 
perfect order. The collection of dummy wounded by 
stretcher squads, etc., etc., was also inspected by 
Colonel Babtie, V.C., Inspector Army Medical Service.. 


Vaccine for Dysentery.— At the proceedings of the 
Indian Tea Association, it was mentioned that, on the 
suggestion of a firm of tea planters, the Director- 
General of the Indian Medical Service had been asked 
for information with regard to a serum which, it was. 
understood, was of considerable value in the treat¬ 
ment of dysentery. The serum was the preparation of 
a member of the Indian Medical Service, but was not 
available to medical officers in the tea districts. Thet 
Sanitary Commissioner to the Government of India, 
to whom the maker was referred, has stated that, 
pending the completion of a special inquiry into the 
setiology of dysentery in India, now in progress at the 
Central Research Institution, it was not considered 
advisable to issue dysentery vaccine. 


Hill Sanatoria in India. —The severe sickness, fol¬ 
lowing on last year’s rainy season, throughout Upper 
India, has made a considerable demand for hill accom¬ 
modation for soldiers’ families this yea 7 . Much has. 
to be said both pro and con the removal of these 
families from the plains to the hills on account not 
only of splitting up the home, but also on the kind 
and extent of accommodation provided :n the hills. 
Increased hut accommodation in the higher ranges of 
hill stations is necessary, for the misery experienced 
in tents, large though they may be, in the rainy season,, 
is very great. The families of the rank and file are, 
in these days, of a better class, and it is to the advan¬ 
tage of the Arm^ that they should be well accom¬ 
modated, while It is to the advantage of India that 
the children should be reared in healthy surroundings. 
Fifty years ago Surgeon-General Sir William Muir— 
then P.M.O. in India, and subsequently Director- 
General A.M.S.—suggested that most of the troops, 
should be hutted in the hill stations and attend on 
themselves. 


Practical Joking. —Practical joking in the Army 
has not infrequently ended in anything but a joke, and 
that is a fatal ending. The regrettable accident by 
which a man lost his life quite recently at Maidenhead, 
and another man was injured at Fleetwood, through 
blanket-tossing, will probably tend to end this form 
of horseplay. A strict order has been circulated in 
the command to this effect. We have to thank the 
Press in some degree for popularising this form of 
horseplay by illustrating it, and, no doubt, unwittingly 
encouraging a risky game. Practical joking years ago- 
was as common in the commissioned as in the non¬ 
commissioned ranks, but it is now so emphatically- 
denunciated by the authorities that its practicers are ini 
imminent peril. 
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Field Travelling Kitchen. —great deal of in¬ 
terest is attached to a new field travelling kitchen. It 
is with the Royal Irish Fusiliers quartered at Sala¬ 
manca Barracks, Aldershot, the headquarters of the 
School of Cookery. A report on its serviceableness 
will be presented to the Army Council after the 
manoeuvres now proceeding. The advantages of having 
food ready on arrival in camp are unspeakable, and 
if the success of the new kitchen be pronounced, its 
adoption will assuredly come about. Certain service 
utensils are separate, each of which can be carried on 
a wagon for the supply of a detachment. 


SPECIAL ARTICLES. 


COMPARISON OF LAWS FOR THE PREVENTION 
OP UNQUALIFIED PRACTICE. 

We are indebted to the Registrar of the General 
Medical Council for a copy of the “ Digest of Laws in 
the British Empire and Foreign Countries for the 
Prevention of Medical Practice by Other than Legally 
Qualified Persons.” {a) The book is, in the main, a 
reprint of the Appendix to the Report of the Unquali- 
Practice Prevention Committee (November, 1908), 
but contains a good deal of information obtained since 
that Report was drawn up. Information is given with 
regard to the legal regulation of medical practice in 
Great Britain and its dominions and dependencies, and 
also in mort foreign countries. These amount in all 
to 108. 

The following 76 British possessions and foreign 
countries forbid the practice of medicine by unquali- 
^ed persons, under penalty of fine or imprisonment:— 
Basutoland, Bechuanaland, Cape Colony, Natal, 
Orange River Colony, Transvaal, Western Australia, 
Alberta, British Columbia, Manitoba, New Brunswick, 
Nova Scotia, Ontario, Prince Edward Island, Quebec, 
Saskatchewan, Newfoundland, Cyprus, Gibraltar, 
Ceylon, Hong Kong, Straits Settlements, Gambia, 
Mauritius, Northern Nigeria, North-Western Rhodes, 
Nyasaland Protectorate, Seychelles, Southern Nigeria, 
Southern Rhodesia, Swaziland, Bahamas, Bermuda, 
British Guiana, British Honduras, Grenada, Jamaica, 
Leeward Islands, St. Lucia, Trinidad, Turks and 
Caicos Islands, Fiji, Austria, Hungary, Belgium, Bul¬ 
garia, France, Greece, Italy, Montene^o, Netherlands, 
Portugal, Roumania, Servia, Spain, Switzerland, 
Turkey, Japan, Mexico, United States of America, 
Gosta Rica, Guatemala, Honduras, Nicaragua, Sal¬ 
vador, Cuba, Haiti, San Domingo, Argentina, Bra,zil, 
Chile, Colombia, Panama, Paraguay, Uruguay, Vene¬ 
zuela. To these it is probable that six others may 
l)e added:—Malta, Egypt, Denmark, Norway, Sweden, 
Ecuador. 

In the following twelve countries certain privil^es 
are reserved to qualified practitioners, and medical 
titles are protected by the imposition of fine or im¬ 
prisonment on persons wrongfully making use of such 
titles:—New South Wales, Queensland, South Aus¬ 
tralia, Tasmania, Victoria, New Zealand, Sierra 
Leone, Barbados, St. Vincent, Falkland Islands, 
Germany, United Kingdom. 

The following twelve countries have no law regu¬ 
lating the practice of medicine:—India, Wei-hai-Wei, 
'British East African Protectorate, St. Helena, Somali¬ 
land Protectorate, Uganda, Zanzibar, Cayman Islands, 
Ghina, Persia, Abyssinia, Morocco. 

In the Gold Coast and Russia the restriction of 
practice is limited to inability to procure patent drugs. 
In Peru unqualified practice does not seem to be 
penalised. 

Answers are given in detail in reference to all the 
above countries to the two questions—(i) What con- 
-stitutes a legal qualification to practise medicine and 
surgery? (a) What l^al provisions exist for the pre- 
'vention of the practice of medicine and surgery by 
persons not legally qualified ? All the information thus 
given is further summarised into a table convenient 
for reference. 


(«) Ctonaral Medical Counoil. London: SpottUwoode & Co. June, 
1909. 
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THE ANALYSIS OF FOOD AND DRUGS, (a) 

This valuable monograph of “The Aids Series ” has 
unfortunately been out of print for some time, Mr. 
Pearmain having died shortly after the appearance of 
the last edition. Mr. Moor has now obtained the ser¬ 
vices of Mr. Partridge as co-author, and the present 
edition is, to all intents and purposes, a new book, 
for there are innumerable changes and additions. The 
writers are well-known as authorities on their subject, 
so that we do not require to convince our readers as 
to the general accuracy of the statements made. We 
wish, however, to emphasise the great practical utility 
of a small compendium such as this, which condenses, 
summarises, and brings together a vast amount of 
information such as can only be obtained after much 
search through larger volumes and treatises. Too 
often we find such aids to study, contemptuously sot 
aside by the reviewer as if they only encouraged indo¬ 
lence on the part of the student. Tliis cannot be said 
of the present volume. The authors’. statements in no 
sense resemble those of the mere cram-book. They are 
intelligent, scientific, and accurate, if condensed, as 
they must of necessity be. 

This small book covers the entire ground of foods 
and drugs analysis, including even soap and urine, 
which are not quite of this nature. Only the most 
valuable modes of laboratory investigation are referred 
to, and the methods given are fully detailed without 
unnecessary remarks or padding. Throughout the 
volume suitable references are made to the various 
Acts dealing with sampling and adulteration. We 
cannot speak too highly of the lucid style in which 
the book is written. It is a model of what such aids 
should be. The book obviously appeals more particu¬ 
larly to candidates reading for diplomas of public 
health or for the F.I.C. examination. To all such we 
can heartily recommend this small volume. It is not 
only handy for study and reference, but is complete 
in itself. We might almost venture to suggest, though 
we are not a little afraid to do so, that a knowledge 
of the contents of this book, supplemented by the 
necessary practical work, will be found sufficient for 
all ordinary examination purposes. At all events, we 
may safely say that it may be used with great advan¬ 
tage as an aid to revisal a week or two before the 
ordeal. It would be hard indeed, if not impossible, 
to write a better or more accurate summary of the 
subject than is given us in the present volume. We 
congratulate the authors on the superiority of their 
work, which is bound to make itself felt by those who 
take our advice and make good use of it. 


GYNAECOLOGY AND ABDOMINAL SURGERY. 

The two large volumes dealing with gynaecological 
and abdominal surgery which have been produced 
under the guidance of Drs. Howard Kelly and Noble, 
call for no unstinted meed of praise. Indeed, the 
names of so many distinguished surgeons and 
gynaecologists associated with the various chapters in 
the books is sufficient guarantee of the work’s-value. 
The first volume is devoted entirely to gynaecology, 
and is in every way excellent, the names of the authors 
of the different sections being: Brooke M. Anspach, 
J. M. Baldy, Henry By ford, John G. Clark, George 
Edebohls, William Ford, Anna Fullerton, F. Heurotin, 
G. Hunner, Elizabeth Hurdon, Howard Kelly, B. 
MacMonagle, Charles P. Noble, Alexander Skene, 
J. C. Webster, and X. O. Werder. 

The illustrations are profuse, and the production all 
that could be desired. The chapters are ex<»llently 
written, and concise and clear in their expression, the 
one dealing with the operative procedure in the radical 
treatment of carcinoma uteri being very well done, 


(o) " Aid* to the Analysii of Food and Drugi.” By 0. O- 
Moor, M.A.Cantab., F.I.C., Public Analyat for the County of 
Domet and the Borough of Poole; Public Analytt for the City 
of Exeter and William Partridge. F.I.O. Third Edition. Fot. 
8 vo. Pp. ’ vi., 249. London: Bailliere, Tindall and Cox, 1900. 
Cloth, 38. 6d. net. Paper, 38. net. . ^ . 

(6) “ Gynceoology and Abdominal Surgery. Edited by, Howard A. 
Kelly, '’M.D., F.B.C.8. (Hon. Kdin.), and Oharlea P. Noble, MJ>. 
PhUadelpbta and London: W. B. Saundora Company. 1907-08. 
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;and ^ the various steps shown by a sequence of 
admirable drawings. It is, of coitrse, a necessity to 
£nd statements made throughout a work of this kind, 
where the individual opinions of each writer are ex¬ 
pressed, somewhat at variance when treating subjects 
4 hat are akin. For example, we find that while the 
Alexander-Adam operation is in one place highly 
Approved, in another it is not thought so highly of, 
and ventro-suspension advised in many instances in 
its stead. Yet in the end these differences are of really 
:small account, and the reader can decide for himself 
what mode of procedure to adopt. 

The second volume forms a worthy companion to 
the first, dealing with complications following opera¬ 
tions, Caesarean section, operations during pregnancy, 
extra-uterine pr^nancy, intestinal surgery, stomach, 
g^all-bladder, pancreas, etc., the authors responsible for 
the chapters being B. M. Anspach, J. C. Bloodgood, 
John M. Finney, Barton Cooke Hirst, G. L. Hunner, 
Elizabeth Hurdon, G. Ben Johnston, Howard Kelly, 
Edward Martin, Flcwd McRae, G. Brown Miller, 
IB. G. A. Moynihan, ]. B. Murphy, Charles P. Noble, 
R. Norris, Albert Ochsner, Eugene Opie, J. F. W. 
Ross, Stephen H. Watts, J. Whitridge Williams. 
These chapters contain most able expositions of 
technique^ and, coupled with the illustrations which 
we have been taught to expect, appear to make some 
of the major operations almost easy. 

Perhaps some of the illustrations are unnecessary, 
and certainly those portraying a multitude of haemo- 
-stats and little else are not the least instructive. Surely 
diagrams would have more clearly expressed the mean¬ 
ing. Drs. Howard Kelly and Charles P. Noble have 
always set themselves a very high standard, and this 
is fully maintained in the present volumes. Gynaecolo- 
:gists and surgeons owe already a large debt of gratitude 
to their efforts, and this is distinctly added to by their 
latest achievement, which should undoubtedly find a 
place in the libraries of all interested in operative 
work. 


STUDY OF DISEASE IN CHILDREN, {a) 
This volume contains the record of the work of the 
Society for the Study of Disease in Children for the 
past session, and with it closes the history of the 
Society as a separate entity. For the future the Society 
will be known as the Section for the Study of Disease 
in Children of the Royal Society of Medicine. During 
the past nine years the Society has done excellent work, 
and, to judge from the record in the volume before 
us, there should be a brilliant future before it under 
its new foster-parent. If the members of the Section 
will continue to produce work such as is given to us 
in the present volume, they will add in no little 
measure to the value of the Transactions of the Royal 
Society of Medicine. We fully sympathise with those 
members who wished to maintain the Society on the 
original lines that had proved so successful, but we 
believe that the decision arrived at was a wise one, 
and that, as a Section of the Royal Society of Medi¬ 
cine, an even wider sphere of usefulness will be opened 
to the old Society. 


THE STEREOSCOPIC ATLAS OF OBSTETRICS. ( 3 ) 

This volume concludes the Edinburgh Obstetrical 
Atlas, and provides students with a most interesting 
and well executed series of photographs of normal and 
pathological obstetrical conditions. The Atlas makes 
no attempt to embrace the entire subject of obstetrics, 
but, so far as it goes, it is admirable. One thing we 
miss. We are promised on the title-page a preface by 
Sir Halliday Croom, but we have not succeecied in 
-finding it in any of the sections we have received. 

Section IV. contains twenty-five stereoscopic photo- 

(o) “ Baports of the Society for tha Study of DisetBe in 
Children.” Vol. VIII. Session of 1907-8. By George Carpenter, 
If.D. Sto., pp. Ixxxviii. and 504, aeventeen plates. London: 
J. and A. Churchill, 1909. 

(6) “The Edinburgh Stereosoopio Atlas of Obstetrics.” Edited 
by O. F. Barbour, M.D., F.B.C.P.Edin., F.R.C.S.Edin., Senior 
Assistant to the Professor of Midwifery in the University of 
'Edinburgh, and Edward Burnet, M.B., B.Gh., with a Preface 
by Sir J. Halliday Croom. M.D.. F.RXJ.P.Edin.. Professor of Mid- 
wiferv in the Universitv of Edinburgh. Section iv. London; 
The Caxton Publishing Company, 1909. 


graphs. The first half-dozen deal with breech, trans¬ 
verse, and face presentations. There is then a very 
admirable photograph of a “pendulous belly.” Next 
come three photographs of Caesarean section. Two 
of these are not very happy, as the blood obscures the 
field. The remainder of the Section consists of photo¬ 
graphs of such conditions as placenta praevia, accidental 
haemorrhage, retained placenta, abortion, ectopic gesta¬ 
tion, bi-cornute uterus, and hydatidiform mole. Some 
of them are extiemely good, particularly those taken 
from specimens lent by Prof. Harvey Littlejohn. 

We have great pleasure in congratulating the Editors 
on the result of their labours, and on the effective 
manner in which they have dealt with a difficult 
subject. 


ADVICE TO A WIFE, (a) 

This well-known work has now reached its 15th 
edition, and has completed a sale of 390,000 copies. 
The present edition has been thoroughly revised and 
brought up-to-date by the editor. Dr. Robinson. Ho 
appears to us to have done his work carefully and well, 
and at the same time to have preserved the original 
style of the book. We are glad to note that he has also 
added a note on the frequency of cancer of the uterus, 
and the urgent necessity for immediate attention to any 
symptoms which suggest its presence. On the other 
hand, we do not know that it was necessary to put into 
the mouth of Dr. Chavasse a den,unciation of “bridge” 
as one of the causes of ill-health in women! We are 
sure the present edition will be at least as popular as 
its predecessors. 


GYNAKOLOGIE. (^) 

German writers vary so much in their styles of 
writing that even those who have a good working 
knowledge of the language are at times put to great 
trouble to find out the true meaning of the author. 
It is therefore a pleasure to find a book containing 
such excellent matter so simply and clearly expressed. 
The “ Gynakologie ” of Professor Gottschalk is a most 
delightful handbook, the matter is thoroughly explicit 
and put shortly, though .^it loses nothing by this, while 
the arrangement of things is admirable. Copious 
illustrations help to explain the text. It is interesting 
in these days to find that, though many gynaecologists 
object to pessaries as being useless and harm-working, 
that Professor Gottschalk still finds a place for them 
in modern gynaecology. A fro f os of this, it is worthy 
of notice that Fig. 14, after Hofmeier, illustrates a 
Hodge pessary in situ better than almost any other. 
The little volume is very well printed, and is a most 
convenient size. 


LABORATORY NOTES. 

ALLOSAN. 

Wiedemann, Broicher and Co. have submitted to 
U 9 samples of Allosan, the allophanic ester of santalol. 
It does not represent a salt 01 an acid santalol ester, 
but it is the ester itself. For the esterisation of the 
santalol, allophanic acid (Ca H4 N2 O3), is employed. 
This acid was discovered by Liebig and Woehler, and 
given its name by them in 1849 (nXAo to 

appear different). Liquid bodies of objectionable 
taste or odour can, through esterisation by this acid, 
be changed into solid, tasteless, odourless, and non¬ 
irritant bodies. Allosan has the formula NH2 CO, NH, 
CO, OC15 H23 ; it is a white powder of agreeably mild 
and aromatic odour; it is without taste, and is per¬ 
fectly non-irritant as regards mouth, oesophagus, 
stomach, intestinal canal, or kidneys, it does every¬ 
thing that Santalol does. It has the action of a good 
and faultless balsamic, and is being much used in the 
treatment of gonorrhoea. 


(a) ** Chavasse’s Advice to a Wife.” Fifteenth Edition. Reviled 
hy O. Drummond Robinson, M.D., F.R.O.P., I^iyiidan to the 
Britieh Lyinjr-in Hospital. Physician for Diseaiei of Women to 
the West London Hospital. London: J. and A. Charohill. 

(b) ” Oynttkologie." By tod Professor Dr. Sigmund OottMdialk, 
Berlin. Wien und Lelpslg: Alfred Httlder. 1909. 
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Tlie Fonctlon of the So-Called Motor Area of the 
Braln.>-Sir Victor Horsley (Brit. Med. Journ., 
July 17th, 1909) states that, although he had fre¬ 
quently observed the effects of comparatively small 
lesions in the pre-central and post-central gyri, it was 
not tUl last year that he obtained the first example of 
an absolutely pure lesion of cme of these gyri aloiie*— 
namely, the gyrus pre-centralis, and one which, by 
J^)eated examinations, the writer satisfied himself 
afforded the final progf of the position advanced— 
namely, the sensori-motor character of that convolu- 
Uon. Tto case was that of a boy, set. 14, who had 
had no illness and suffered no accident, but at the age 
of seven had gradually developed athetoid movements 
of the left hand, which then developed into violent 
convulsive movements of the whole upper limbf When 
the limb was quiet the purposive or voluntary move¬ 
ments were normal and powerful. The reflexes and 
s^^tion were also normal. On March 20th, 1908, the 
right Rolandic area was exposed. Electrical stimula¬ 
tion of the gyrus post-centralis produced no results, 
but stimulation of the pre-central gyms produced the 
various movements of the left upper limb. The whole 
pre-central gyrus was removed. Briefly summed up, 
the effects in this case of the removal of the so-called 
motor centres for the upper limb in the gyrus pre¬ 
centralis were as follows:—Immediate: Disappear¬ 
ance of spasmodic movements; complete loss of volun¬ 
tary movements of the left upper limb; post-axial and 
proximal atopognosis of the same; complete 
astereognosis of the left hand; moderate anassthesia to 
all forms of sensation of the left upper limb. Remote 
a year later): Permanent absence of spasmodic 
imivement; partial recovery of voluntary movements 
of the left upper limb; proximal atopognosis of left 
post-axial fingers; astereognosis of the left hand; 
slight tactile anaesthesia of the ulnar periphery of the 
left hand. The author concludes, in summing up, 
that:—(i) The so-caUled motor area of the human 
cortex cerebri is really sensori-motor. (2) The gyrus 
pre-centralis is in man the seat of representation of 
(a) slight tactility, (h) topognosis, (r) muscular sense, 
(d) airthric sense, (e) stereognosis, (/) pain, (^) move- 
ment. (3) The g3nrus post-centralis is in man part of 
the arm area in which the sensory-motor function is "of 
^e same kind as that in the gyrus pre-centralis, but in 
it probably the provision for sensory co-ordination is 
greater, and that for efferent impulses less. (4) The 
giant pyramids of Beta cells are not essential for the 
performance of purposive or voluntary movements. 
(S) Purposive or voluntary movements can be per¬ 
formed after complete removal of the corresponding 
part of the gyrus pre-centralis. S. 

The SerlonsneM of Genital Lesions in the Male dating 
from or before Puberty. —Eugene Fuller (Posi-GraduaU^ 
July, 1909) has found that in that class of young men 
who as a rule have been grouped as neurasthenics, a 
little specialised questioning will bring to light the 
fact that the sexual function is crippled and deranged. 
In some of these cases there is a history of gonorrhoea 
contracted during boyhood, or of the sexual function 
^ing actively developed at a tender age. Local exam¬ 
ination shows the penis and testicles well developed, 
and the prostate normal. The seminal vesicles, how¬ 
ever, will feel small, and the tissues in the post¬ 
prostatic space about them more dense and inelastic 
than normal, even suggesting a condition approaching 
sclerosis. In the writer’s opinion, repeated sexual acts 
in the patient’s childhood causes an inflammatory 
reaction to be developed in the seminal vesicles, and 
the resulting exudates becoming organised into fibrous 
tissue, the vesicles being bound by adhesions are only 
partially developed. The author has operated on 
seven cases. He exposes the seminal vesicles, and 


frees them of the old inflammatory adhesions, thus, 
giving the organs a chance of expanding and de¬ 
veloping. In all cases they have been drained to. 
guard against a possible atonic distension, which, 
might well result after the attenuated sac walls had 
been dissected free from their enveloping tissues. 
Five cases were operated on more than a year ago. 
They have been signally benefited. The mental. 
S3rmptoms have disappeared and the sexual power 
has returned. In the two recent cases the mental 
symptoms have disappeared, but the sexual power had 
not returned, as it does not in such cases for niner 
months or a year after operation. The primary object, 
of the operation is the removal of the mental and 
nervous symptoms, thus making it possible for the 
individual to become self-supporting, the restoration 
of sexual disability being secondary. S. 

A Case of Adeno-Myoma Uteri. —Purslow (Journ. 
Ohst. and Gyn. Brit. Emp;, XVI., i). — An 
abdominal supra-vaginal hysterectomy for multiple- 
fibroids was done. The specimen was a typicall 
example of multiple fibroids of the uterus. The 
separate tumours were cut across and had a firm 
white appearance with the exception of one smalK 
sub-peritoneal tumour from the posterior cornu,, 
this had a softened area in the centre about finch 
in diameter surrounded by firm white tissue, the 
central area having a much darker appearance under 
the microscope, the softened area showed t3rpicali 
adenomatous tissue, viz., numerous gland spaces 
lined by a single layer of columnar epithelium and 
having a cellular inter-alveolar stroma. This adeno¬ 
matous tissue was sharply defined and did not spread 
into the surrounding mass, which was ordinary fibro- 
myoma. The growth resembled closely the tumours, 
described by von Recklinghausen, the origin of which 
is ascribed by him to Wolfiian rest cells. F. 

Further Ohservatteof on Transfailon, with a 
Note on Haemolysis. —Crile (Surg. Gyn. and Obst.y 
IX., i).—^The physiological adjustment of the- 
altered quantity of blood in the donor and the 
recipient is greatly facilitated by the use of tables- 
either end of which may be lowered or elevated. It 
is found that contrary to common belief, normal blood 
of one individual does quite as well as that of another.. 
Kinahip is of no Special advantage. The heart has- 
proved itself to be the most important consideration 
in transfusion, when the recipient’s heart presents a. 
lesion to which there has been developed a compen¬ 
sating hypertrophy, this muscle is presumably working: 
near its maximum, its normal factor of safety there¬ 
fore may be almost wholly lost. If the circulation 
of an ex-sanguinated patient is rapidly recruited by 
fresh blood under a full head pressure from the radial! 
artery of the donor, there will be an immediate and 
striking improvement. It is just at this point that 
the greatest caution is necessary; the anaemic myo¬ 
cardium may be unequal to performing the increased 
burden thrown upon it and dilatation may follow. 
If acute dilatation occurs the head-down posture must 
be maintained to supply the brain, although the 
reverse position would relieve the dilated heart. 
When the heart recovers the head may be raised and 
after about 10 minutes the flow of blood may be- 
restarted slowly. The most effective active measure 
to overcome an acute dilatation is rhythmic com¬ 
pression of the chest. Once the first stage of the 
anaemia of the myocardium is passed but little further 
trouble need be anticipated until the normal volume 
of blood has been regained. There are two notable 
groups that have shown themselves susceptible to» 
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results, one in which there has been internal haemor¬ 
rhage, the other, in which the patient has been reduced 
•by long continued disease to such a degree as to 
render ah operation unsafe. In these cases the donor 
ds attaicked and enough blood transferred to render 
the recipient safe for an anaesthetic. Blood can be 
transferred as needed during the operation, and at 
the end of the operation, to ensure safety of the 
•circulation. The author has transfused 18 cases for 
tuberculosis. In most of these the donor’s blood 
haemolysed the blood of the recipient in the test tube 
but not in the patient. He concludes that though 
-there is haemolysis in vitro it does not follow that 
there will be necessarily in vivo. F. 

Acnte Infective Endocarditis treated by a Vaccine.— 

Conder {Practitioner, Aug., 1909) records a 
■case of acute pneumonia in a man, aet 43, which 
was complicated by acute infective endocarditis which 
was treated by a vaccine prepared from the patient’s 
own blood and ended in recovery. This complication 
in acute pneumonia is not rare, Osier found it present 
in 16 out of a 100 autopsies, and states that it “ seems 
to be of an unusually malignant type.” The patient 
wais attacked with an acute pneumonia involving the 
lower lobe of the right lung. Previous to this, he had 
;a lesion of his mitral valve resulting from an attack of 
rheumatic fever in childhood, but did not suffer from 
.any disturbance of the circulation. The Diploccoccus 
Lanceolatus (Pneumoniae) of Fraenkel was recovered 
from the sputum, and later on pure cultures of this 
organism were also recovered from the patient's blood. 
Five days after the onset of his illness the patient was 
injected with a dose of vaccine containing 50 millions 
of his own pneumococci. Three days later a similar 
dose was given and then at intervals of three days, 
doses conlnining 100 million occci were given. After 
this the infective process appeared to be at an end, and 
no further injections were given. During the period 
of administration of the vaccine, the opsonic index 
was taken and the following results were recorded. 
•On the day of the first injection i.oi, on the next day, 
1.04, later on during this day it had risen to ^.90, 
•subsequently it declined somewhat and after the last 
.injection was 1.28, The diagnosis of acute infective 
•endocarditis in this case was based on the following 
observations, (i) The evidence of former valvular 
disease ; (2) the presence of acute pulmonary inflam¬ 
mation; (3) the occurrence of repeated rigors, and 
subsequently of repeated profuse sweats; (4) the 
rsudden development of a loud, rough cardiac murmur 
-in the course of the pneumonia; (5) the irregularity 
•of the temperature; (6) the extreme embarrassment of 
the heart, (7) The ease with which the organism was 
•obtained from the blood, the loud rough systolic 
niurmur persisted after the recovery of the patient, 
though the acute dilatation of the heart quite dis- 
:appeared. K. 

A Remedy for Paroxysmal Tachycardia. —Fair- 
brother (Journ. Amer. Med. Assoc., July 24th, 1909) 
irecords a form of treatment that he has found effective 
in cutting short attacks of this distressing condition 
iroin which he has suffered since childhood. In his 
•earlier life the paroxysm averaged about one a month, 
but for the past twenty years about one a week. 
Their duration varied from a few minutes to twenty- 
four hours, the frequency of the heart-beat rising from 
72 to 140 or 200 a minute. About a year ago he dis- 
•coveied accidentally on being compelled to run quickly 
to catch a street-car during an attack, that the exercise 
was followed by a sudden cessation of the frequency 
ot the heart-beat. Since that time he has repeated the 
observation and now is always able to cut short the 
.attack at once in this way. Instead of running how¬ 
ever, which he found sometimes inconvenient, he has 
.adopted energetic skipping movements, from 60 to 
roo of these being usually sufficient to end the attack. 
Dr. Fmrbrother says ** It is simply the producing a 
sufficient volume of blood in the heart to overcome the 1 
nerve tangle which is the cause of the trouble. Now, | 
.as I have followed this practice, with invariable success, | 


for almost an entire year, and covering about fifty 
attacks, I feel safe in giving it to the profession as a 
remedy.” 

Snccesslnl Omentopexy In Cirrhosis of the Liver.— 

{Intercolonial Med. Joum., June, 1909).-*— White 
records the history of this interesting case. The 
patient, a child, aet. 9, had been in delicate health 
since birth, and for about eighteen months previous 
to her admission to hospital had suffered from an 
increasing swelling of the abdomen. She had never 
been tapped before admission to hospital. The child's 
parents were temperate but the mother stated that on 
account of the delicate state of the child’s health she 
had been in the habit of giving her from half to three 
tablespoonsful of whiskey each day. The Wassermann 
serum test for syphilis gave a negativ^e result. Alter 
admission to hospital the child was tapped five times 
at intervals of a fortnight, but only with temporary 
rehef. The abdomen was then opened and the opera¬ 
tion of omentopexy performed. The liver was found 
in a typical hobnail condition and the spleen was 
considerably enlarged. After the operation, the chUd 
Was tapped three times in five weeks, but after that, 
marked improvement set in and further taq)ping was 
not necessary. Two months after the operation, the 
child appeared in good health and all signs of ascites 
had disappeared. K 


Medical News in Brief. 

A Fortune for the Pasteur Institute. 

In a few days the Pasteur Institute will receive the 
large sum of £1^200,000, which was bequeathed to it 
u•^^® Osiris, who was a rich and 

founded in 1903 a triennial prize 
of A4,ooo to be bestowed on “the person who had 
rendered the greatest service to the human race during 
me three preceding years.” The prize was awarded to 
Dr. Roux, the head of the Pasteur Institute, for the 
discovery of the “anti^liphtheria serum,” which has 
been the means of saving the lives of many thousand 
children. The millionaire was much astonished to 
learn that Dr. Roux had made over the whole of the 
money to the institute of which he is the head, 
although he is a poor man with a salary of some /"a50 
a year, and lives in a very small apartment, for which 
he pays ;^24 a year rent. M. Osiris was so much struck 
by the unselfish conduct of the man of science that 
he made the doctor’s acquaintance, and they became 
firm friends. M. Osiris one day asked him why he 
had given the money to the institute. 

“All that I am,” replied Dr. Roux, "I owe to the 
Pasteur Institute, for all my experiments and dis¬ 
coveries have been made there. Besides, the institute 
is very poor, for we have no income except what we 
make by the sale of serums, and though that brings 
in enough to keep the establishment going, some fresh 
remedy may any day be discovered, in which case I 
fear the institute would have to close its doors for 
want of funds.” 

The millionaire said nothing at the time, but at his 
death, which occurred a year or two afterwards, it was 
found that he had left the bulk of his wealth to the 
Pasteur Institute, as a token of admiration for the 
scientific attainments and self-abnegation of Roux. 

Death under Anttsthettci. 

At the Paddington Coroner’s Court, Mr. W. 
Schroder held an inquest on George Thomas Lips- 
combe, aged 53, a shop porter. In the middle of March 
he came home and complained of pains in the side. 
He told his wife that he was standing on a pair of 
steps, on the stairs, cleaning a mirror, when the steps 
gave way, and he fell on a bar and hurt his head, 
ribs, and arms. There were' several bruises, .so witness 
went with him to St. Mary’s Hospital, where he was 
treated. Since that time he had attended regularly for 
treatment, sdthough he still continued work until five 
weeks ago. On July 30th he was admitted for the 
purpose of an operation for a growth in the neck, and 
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witness knew that he would be given an anaesthetic. 
She heard of his death on Friday. Mr. William C. 
Louden, manager of the Edgwaxe Road branch of the 
firm, said the man had been there for seven yeairs. He 
could not ascertain that anyone saw him fadl, and he 
certainly made no complaints that his illness was 
caused by an accident on their premises. 

Dr. Bryan, of the hospital, said the man was 
admitted on the 23rd ult., although witness knew that 
he had previously been treated there. He was sufiering 
from a tumour on the right side of the neck. He was 
given an anasthetic, but the operation had not been 
commenced when the patient suddenly ceased to 
breathe, and, despite all efforts, died very shortly 
afterwards. He had since examined the body, and 
found the heart muscle diseased and degenerated, 
which would render it liable to sudden failure. There 
was a large tumour in the neck, attached to the muscle, 
and continuous with the glands, probably of a tuber¬ 
culous nature. Death was due to heart failure, when 
under the influence of anaesthetics. It was possible, 
but not probable, that an injury might have caused 
the formation of the blood cyst in the neck. 

Walter Warren, porter at Messrs. Gardiner’s, said 
the deceased was standing on a ladder in the 
mechanics’ department in the basement, cleaning and 
polishing the woodwork of the staircase, when it 
slipped from beneath him and he fell with it a dis¬ 
tance of seven or eight feet, striking his head on the 
gas heater. Witness assisted him. His eye was cut, 
but he continued his work. He did not strike his 
shoulder. Since that time they had arranged amongst 
themselves that someone should hold the ladder, when 
cleaning high up. They never used safety grips. 
Geo. Henry Davey, another porter, corroborated, and 
said the extension ladder was full out at the time. 
Deceased complained of pains in the face. The 
coroner adjourned the inquiry in order that the result 
of the microscopical examination of the kind of 
tumour might be known. 

Midwife Fined. 

A PROSECUTION under the Mid wives Act, iqox, came 
before the Mayor (Aid. Taylor) and other magistrates 
at Mansfield on August 18th, when Dinah Ann Peace, 
of Bould Street, was summoned by the Notts County 
Council. 

Mr. J. H. White appeared to prosecute, and said 
Mrs. Peace had got her name placed on the midwives’ 
roll, which was the only roll for prop>erly certificated 
midwives, but owing to certain circumstances, which 
it was not necessary to go into^ her name was removed, 
and was not on the roll for the year xqog. The com¬ 
plaint was that, although her name had been removed 
from the roll, the defendant continued to put out a 
plate which bore words to the effect that she was a 
certificated midwife, and she also exhibited in her 
window a certificate stating that she was a certified 
midwife. 

Dr. Handford, Medical Officer of Health for Notts, 
was called, and, in cross-examination by Dr. 
Tarachand, said the defendant was not qualified to 
call herself a certified midwife after her name was 
removed from the roll, notwithstanding the fact that 
she had a certificate. 

Dr. Tarachand then directed his cross-examination 
to the complaints made against the defendant, but 
Mr. White objected, on the ground that it was irre¬ 
levant. Dr. Tarachand, however, said he “wished to 
expose a flagrant act of injustice.” 

Inspector Chandler, Sergeant Dye, and P.C. West 
spoke to seeing the brass pirate and certificate exhibited 
in the defendant’s window during the month of June 
last, and Supt. Rodgers deposed that he attended an 
inquest at Mansfield on May 25th, when Mrs. Peace 
gave evidence. 

For the defence Dr. Tarachand said Mrs. Peace was 
entitled to act as a midwife, and to exhibit her plate, 
inasmuch as she had received a certificate from the 
Lying-in Hospital, City Road, London. The defendant 
had attended more than 300 cases with no ill-effects to 
the patients, and it was to be regretted that such a 
capable and hard-working woman should be deprived 
of her right to earn her living through certain trivial 


irregularities in not observing the rules of the Board,, 
such irregularities being the result of her inability to 
write, and not her inability to practise. 

Dr.^ Tarachand called Miss Lessy, the inspector of 
midwives for the county, and caus^ some amusement 
by his request to treat her as a hostile witness before 
she gave evidence. The witness admitted that 
defendant had attended numerous cases, and that, so 
fM as she was aware, the patients had gone on all 
■right. Counsel then questioned witness on the entries 
in defendant’s register, and she mentioned certain- 
reports and complaints she had made. 

The Bench imposed a fine of 2 and costs. • 

Diphtheria in Yorkshire. 

Last year an outbreak of diphtheria in Pateley 
Bridge, West Riding, caused considerable anxiety in. 
the township of Bishop Thornton and the hamlets in 
the vicinity. A number of cases were notified, and the 
matter assumed somewhat alarming proportions before 
a check could be put to it. The outbreak necessitated 
the closing of the Church of . England schools at 
Bishop Thornton, where many of the children in the 
district attend, and, in consequence of suspected in-^ 
fection at a later period, the schools have been closed 
for a greater portion of this year. 

Representations were made to the authorities, with 
the result that an inspection of the drainage of the 
locality was carried out. That action in the matter is. 
needed is emphasised by a further crop of cases in the 
small hamlet of Shaw’s Mill, in the Bishop Thornton 
township, four new cases having been reported during 
the past fortnight. The sufferers were at once removed 
to the Pateley Bridge Isolation Hospital, and the 
Pateley Bridge Urban District Council, alive to the 
dangers of a second epidemic, are promoting a scheme 
for the improved drainage of Shaw’s Mill. Land, it 
is understood, has been acquired lower down the valley,, 
and the scheme is to cost about j^Soo, 

The Health of Southwark. 

The Medical Officer of Health for the Borough of 
Southwark (Dr. G. B. Millson), in his annual report, 
states that the estimated population of Southwark at 
the middle of 1908 was 210,4^. The death-rate was. 
16.3 per 1,000, as against 18.0 in 1907. The birth-rate, 
28.1 per 1,000, was the lowest in the history of the 
borough. In 1900 it was 33.3 per 1,000. The infantile: 
mortality was 131 per 1,000 births, the lowest figure 
ever recorded; much of this had been brought about 
by the disposition at the present time of mothers to 
breast-feed their children, and to the Notification of 
Births Act, 1907. Of infectious diseases, cerebro* 
spinal fever had proved fatal in 6 cases. The number 
of cases of diphtheria was the smallest on record, and 
there had also been a considerable reduction in the 
mortality in tuberculosis during the last seven years. 
The mortality was, however, still very high. The 
deaths from phthisis were 414. 

Cholera at Stockholm. 

A Stockholm merchant who had been on a visit to* 
St. Petersburg was taken ill with cholera last Thursday. 
The case, however, says Reuter, is a very mild one. 
The invalid is still isolated, although he appears to 
have been in perfect health during the past few days. 
No other case has occurred, and the sanitary condition 
of Stockholm is most excellent. Tourists are begin¬ 
ning to return to Stockholm, and the large hotels, 
which during the last few weeks have be«i empt3r 
owing to the strikes, are now full. 

Doctor’s Sudden Death. 

Mr. John Troutbeck held an inquiry at Battersea 
on August 19th, concerning the death of Dr. James 
Edward Mennie, aged thirty-one, of Queen’s Road, 
Battersea. The widow stated that Dr. Mennie had 
been taking chloral since November to induce sleep. 
He had a very busy day on Monday, and in the evening 
he went to lie down. At bed-time he remarked that he- 
had forgotten to take his medicine. He returned a few 
minutes later and went to sleep. His heart was beating 
very quickly, but suddenly it ceased, and she sent for 
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a doctor. A servant deposed to having heard Dr. 
Mennie say that if the hot weather lasted it would 
hill him. Dr. Trevor, pathologist, said that death was 
due to heart failure, while Dr. Mennie was suffering 
from degeneration of the heart accelerated by a dose 
of chloral. He was in such a state that a dose of 
chloral which might have been taken with safety at 
ordinary times would prove fatal. The jury returned 
a verdict of accidental death. 

New Examination Hall for the London Medical Colleges. 

As referred to in a previous issue, the negotiations 
which have been pending between the Royal College 
of Physicians of London and the Royal College of 
Surgeons with regard to the acquisition of a site for a 
new examination hall, the present building on the 
Victoria Embankment having been sold by the two 
colleges to the Institution of Electrical Engineers, have 
now been completed. The site chosen for the erection 
of the new hall is at present occupied by four houses 
in Queen Square, Bloomsbury. It is understood that 
one of the houses will be adapted for the use of the 
Imperial Cancer Research Fund, and that the pulling 
down and re-building operations will occupy about 
three years. Meanwhile, the examinations for the 
conjoint diplomas of these colleges will still be con¬ 
ducted at the hall on the Victoria Embankment, rooms 
having been temporarily leased to the colleges by the 
Institution of Electrical Engineers. 

Municipal Bacteriology. 

The return for the six months ended June 30th, just 
issued by Dr. Priestley, Medical Officer of Health for 
Lambeth, shows that the medical men of the borough 
are taking advantage of the facilities afforded by the 
municipal laboratory to enable them to diagnose any 
doubtful cases that may come under their observation. 
Dr. Priestley makes these examinations free of charge 
to medical men in the borough. During the six months 
109 tubes of sputa were examined for tuberculosis, 
and 273 specimens of throat and nose membranes and 
discharges for diphtheria. 

Liverpool Cl^ Hospitals. 

The Medical Officer of Health for Liverpool, and 
the Medical Superintendent of the City Hospital, 
Fazakerley, together with the City Treasurer and Con¬ 
troller, have just issued annual reports with regard to 
the city hospitals. From these it appears that at the 
present time the number of beds available in the 
various hospitals is as follows:—North, 162 beds; 
South, 100; East, 152; Parkhill, 235; Fazakerley, 
350; and Fazakerley Annexe, 160; total, 1,159. 
value of the hospitals and the immense amount of 
useful work performed is shown by the fact that no 
less than 6,213 patients wire treated within their walls, 
the great majority of these being cases of scarlet fever. 
The report further states that steps have been taken by 
the committee to render the training of probationer 
nurses more efficient. Probationers are received at 
some, but not all, of the city hospitals, and under the 
arrangements now arrived at the system, which 
includes lectures as well as oractical and clinical in¬ 
struction, will render the course of training a very full 
and complete one. Fifty beds at Fazakerley are now 
devoted to the treatment of case.s of tuberculosis. 
Evidence is not yet available to show how far the dis¬ 
ease has been permanently arrested in those patients 
who have been discharged from hospital, but a system 
is adopted by which these patients shall present them¬ 
selves at regular intervals for examination. Visits by 
inspectors of the health department to the houses of 
patients result in a continued observance of those 
hygienic methods which the patients have acquired in 
hospital so far as their circumstances permit. The 
report gives interesting and valuable statistics of the 
number of cases and types of disease dealt with in 
each of the city hospitals. 

The Metropolitan Asylums Board. 

The report on the work of the Metropolitan Asylums 
Board during the year 1908, submitted at a recent 
meeting of the Board, is a source of some satisfaction. 

During the financial year ended at Michaelmas, 1908, 


the net expenditure of the Board was 1,121,942, being, 
a decrease of ;^i3,84i, as compared with the previous, 
year, although the average daily number of inmates, 
maintained was 485 in excess of the average of the 
previous year. For the second year since its establish¬ 
ment in 1867, if was not found necessary to raise any 
loan in respect of building or other works, and its 
indebtedness on existing loans was reduced by 
j^i8i, 745, leaving the capital indebtedness at 
.;^3 >o25,o 44, while the estimated value of its property 
exceeds double the amount. 

The total number of patients admitted into the 
Board’s fever hospitals during the year were—from 
scarlet fever, 19,629, with a mortality of only 2.56 per 
cent.; diphtheria, 5,230, with a mortality of 9.73 per 
cent.; enteric, 509, with a mortality of 16.28 per cent. ; 
typhus, 2, with no deaths; cerebro-spinal meningitis, 
3, with I death; other diseases, 2,594, with a per¬ 
centage of 5.68 deaths. 

A Magisterial Pronouncement on Vaccination. 

On Friday last Annie Rebecca Telford was summoned, 
at Bow Street Police Court for unlawfully and wil¬ 
fully giving false information to a deputy-registrar 
concerning the birth of her child. 

The false information was given for the purpose of 
evading the Vaccination Acts. The practice of making 
false statements of this kind for the purpose of avoid¬ 
ing vaccination was a growing one, and in consequence 
the Registrar-General had ordered these proceedings to 
be taken. The defendant, who had made false state¬ 
ments on two previous occasions, now pleaded guilty, 
and said that she had acted as she had done as she 
dreaded vaccination. She had lost one child through 
vaccination, and she was afraid of losing her youngest 
one in the same way. It was very delicate. 

Mr. Curtis-Bennett ■(the Magistrate) said that the 
defendant might be mistaken as to what caused the 
death of her child He (the Magistrate) had been- 
vaccinated four times, and was ready to be vaccinated 
again if necessa^. If the defendant’s child was too 
delicate for vaccination she should take it to a doctor,, 
who would have the operation postponed if necessary. 
The defendant was liable to a penalty of ;^io, but she- 
would only have to pay 20s. and 23s. costs. Tho 
defendant said that she was very poor, and the Magis¬ 
trate granted her time for payment. 

A Death under Spinal Anaesthesia. 

An inquest was held on Friday last, at Clerkenwell,. 
on the body of a child, aged 1 year and 4 months, who 
had been received into the Great Ormond Street 
Children’s Hospital to undergo a necessary surgical 
operation. A requisite preliminary to this was the 
administration of an anaesthetic, and on Tuesday, after 
a spinal injection of stovain, and before the operation- 
was commenced, the child suddenly expired. 

Mr, G. E. Ward, F.R.C.S., who made an autopsy, 
ascribed death to respiratory failure consequent on 
collapse of the lungs, and whilst the child was under 
the influence of the anaesthetic. 

Dr. Gray, Hospital Superintendent, said that in the 
circumstances stovain was the best possible anaesthetic. 
He could not say that the stovain took no part in. 
accelerating death. He had injected stovain in 200^ 
cases. 

The Coroner asked if spinal anaesthesia was on the 
increase, and was answer^ in the affirmative. 

A verdict of death by misadventure was returned. 

Bequests to Medical Institutions. 

A LARGE sum, which, after payment of legacy duty 
and other expenses, will probably amount to about 
;^43,ooo, has been bequeathed under the will of the 
late Mr. Edwin Joseph Alfred Ayliffe, of Paris and 
London, who died on July loth, to 26 charitable insti¬ 
tutions, among which the following hospitals will 
receive about j^i,5oo each:—London Hospital, Royal 
Free Hospital, Westminster Hospital, Charing Cross 
Hospital, Middlesex Hospital, St. George’s Hospital, 
University College Hospital, Cancer Hospital, Hos¬ 
pital for Consumption, North-Western Hospital, 
Chelsea Hospital for Women, Metropolitan Ear Hos¬ 
pital, Friedenheim Hospital (Swiss Cottage, N.W.). 
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CORRESPONDENTS, Vc. 

•V* 0«B»upoin»x»n requirint a reply in this oolimui are p*r> 
tionlnrly reqaested to moke me of o Di^nenp§ Signatur§ or 
fnUM, oaa to OTofd tlw pnustioe of eigninf tkemMlToe 
“ Beodor/* ** Babtotiber,** ' Old Sabtoriber." oto. Mnob oon- 
fuioB will bo stored by ottention to this nUo. 

SUBSCBIPtlOMft. 

SoBOcnimoNi maj oommenoo ot any date^ but tbo tw» 
TOliuno* eaob year begin on January let and July lirt retpeo- 
tiroly. Terme per annum, 21s.; poet free at home cr abroad. 
Foreign subeoriptions must be paid in advanoe. For India, 
Meosre. Thacker, Spink and Co., of Calcutta, aro our oflolaUy- 
appointed agents. Indian subeoriptions are &s 15.12. Mosers. 
Dawson and Sons are our special agenta for Canada. ^ 

ADVBRTISBltBNTB. 

Fom Okb Inanxxojf :-^Wholo Page, £5i Half Pago, FS lOo.; 

Quarter Page, £1 5s.; One-eighth. 12a. U. — . _ 

The following reduotions aro made for a series:—Wnolo Pago, IS 
insertions, at £3 10s.; 26 at £3 Ss.; 52 Insortions at £3, and 
pro rata for smaller spaces. „ 

announoemonts of Praotioea, Assistanoios, Taoanmes. Books, 


6d. per line beyond. 

OnioiNAL Articlxs OB Lbttbbo intended for publication 
ahould be written on one side of the paper only and must bu 
authenticated with the name and address of the writer, not 
«Moeesarily for publication but as eridenoe of identity. 

OoirrBiBUTOKO are kindly requested to send their coramunioa« 
tions, if resident in England or the Colonies, to the Editor at 
the London office ; if resident in Ireland to the Dublin offloe, in 
‘Older to save time in reforwarding from office to ofBoe. When 
Bending subscriptions the same rule applies aa to offloe; these 
ahould be addressed to the Publisher. 

J O. SwAiTf (Wolverhampton).—Curiously, shortly after the 
>reoeipt of your letter, a public announcement was made of the 
report of a sub-committee of the Eing Edward s Hospital Fund 
for London, upon the subject of chanty entertainments. While 
It shows that neither extravagance nor abuse exist to any 
-large or general extent, it, nevertheless, advises the perusal of 
its report which may be of service where proposed entertainment# 
are under consideration. 

NOV.\ ET VEBATERA. 

In the new Indian monthly “ Medioo-Chir. .Tourna^ of the 
Tropics,*’ edited by S. K. Mullick, M.D.M.S., Edin., there is 
an interesting article on pregnancy, and ♦ho native superstitions 
oonnected therewith. During an eclipse the pregnant women 
remain inside their houses. One born-r of their sheet is dyed 
with turmeric to ke««) off the evil influenoe of liahu the 
demon, and a wooden pestal is kept loose^ for them to frighten 
him away. No harm can be done to t’lose wJiO take such 
preventive measures in duo time. , , 

They avoid passing under haunted trees, for fear that the 
child will l>e bom with “feet presentation." Various klnd^ 
■of charms are employed to protect the women daring pregnancy. 
Wearing of glass bangles of green colour is recommended and 
after the seventh month nn iron bangle tco is .idded to theni 
to strengthen their magical properties. From the eighth month 
wearing of cloths, of two bright colours and smelling of strong, 
■sweet odours are left off. Cutting of nai’.s too is disconti:iued. 
When the «ime of delivery approaches near, pregnant wosam' 
cannot participate in the worship of the drum if any marriage 
is celebrated in the house. The drum inside is empty and 
touching it during this period is liable to cause premature birth 
.and emptying the womb from the precious load before its 
proper time. The writer also describes some very amusing 
'devices by which women try to find out before birth, whether 
the child would be male or female. 

M. J. H. (Leeds).—^The cases referred to go to prove the un- 
-eertainty of the law, but the extraordinary divergence of opinion 
among the judges concerned in its administration. Why one 
woman should be sentenced to ten years' penal servitude for an 
“ illegal operation " and another under exactly similar eoi|dL 
tions to twelve montlw. is an enigma that can be explained only 
by the Judges concerned. We cannot enlighten you. 

A ROYAL M.D. 

OvK of the few Royal medicine men is liBTing his serentieth 
anniversary royally celebrated in Bavaria. Dtike Charles Ilieo- 
dore, M.D., is not only a popular Prince, but a more than popu¬ 
lar practitioner. His mission in life declared itself somewhat 
late. He was eigbt-and-thirty when he entered the Munich 
faculty as a student; and there were those who laughed and 
chaffed St the notion of this mature student really nseaning 
business. Duke Charles Theodore, however, not only meant 
business, but got it. He was soon in the enjoyment of . a large 
practice at Tegernsee, and only retired from it when he spediu* 
Ised as an oculist, and starts a “ Mllnik " in the Bavarian 
capital. Now his name and fame are great throughout the 
Fatherland. 

R'lien the Kaiser met with that unfortunate accident aboard 
liis yacht in northern waters, and the return end of a rope 
inflicted a dangerous back-hander on the Imperial eye, it was 
at the desire of the Kaiaerinn that Duke Charles Theodore WM 
tsalled in, and it was be whose treatment restored the injured 
optic. Naturally, the Duke has ever since been reMrded with 
a favourable view in high quarters, and, naturalfr also, his 
praotiM has increased, until now the Munlob “ klinik ” bhrdly 
suffloes for its daily mowd of patients.—PaS MaO 
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^ Y 0 BX 8 HIBS Pbactitxonsk.— According to reliable, but non- 
offloial, estimates, midwives now conduct about half the confine¬ 
ments • in England and Wales. In Ireland and Scotland the 
proportion is considerably smaller. 
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Bboto, James, M.B , Ch.B.Aberd.. District Medical 

Offloer by the Bedwellty (Mon.) Board of Guardians. 

Adams, M.D., C.M.Aberd;, M.R.C.8., Deputy 
^rt Medical Officer of Health for the Dartmouth and TotnM 
(Devon) Port Sanitary Authority. 

Dbaxe, Joes Alexandeb, M.B.Lond., M.R.C.S.Eng., L.R 0 P 
Lend., Medical Officer to the Post Office at Tenby. 

Hamilton, Robebt, M.D.Edin., Junior Assistant Medical Officer 
at Sunnyside Asylum, Montrose. 

McI^l, David, M.D.Glasg., D.P.H., Lecturer on Hygiene to 
Nurses in Training in the Glasgow Royal Infirmary. 

Macxat, D. Matheson, M.D., C.M.Edin., M.R.C.S.Eng., L.R.C.P. 
Lend., Honorary Assistant Ophthahnio Surgeon to the HuH 
Royal Infirmary. 

Mol^ H. F., F.R.C.S.Eug., L.R.C.P.Lond., Surgeon to the Royal 
Inflrninry, Bristol. 

Scales, F. Shillinoton, B.C.Cantab., Honorary Medical Officer 
m Charge of the Electrical Department at Addenbrooke's 
Hospital, Cambridge. 

Smith, G. Mupo, L.R.C.P., M.R.C.8., Consulting Surgeon to 
the Royal Infirmary. Bristol. 


Bacanars. 

Essex ^d Colchester Asylum, Brentwood.—Fourth Assistant 
Medical Offloer. Salary £150 per annum and board. Applica- 
tions to the Medical Superintendent 

Rotherham Hospital and Dispensary.—Assistant House Surgeon. 
Salary £80 per annum, with rooms, commons, and washing. 
Applications to the Secretary, G, W. Roberts, 8, Moorgate 
Street, Rotherham. 

Royal Victoria Eye and Ear Hospital, Dnblin.—House Surgeon, 
^lary £40. with board and residence. Applfoatlons to Edward 
Parker, Registr ir (see advt.). 

The Manchester Northern Hospital for Women and Children. 
r»oA^ Cheetham Hill Road.—^House Surgeon. Salary 

£80 per annum, with apartments abd board. Applications to 
Mr. Hubert Teague, Secretary, 38 Barton ArCade, Mao' 
Chester. 

Norfolk and Norwich Hospital.—House Physician. Salary £80 
per annum, with board, lodging, and washing. Applioationa 
to Frank Hexell, Secretary. 

Wolverhampton and Staffordshire General Hospital.—House 
Surgeon. Salary £80 per annum. Board, lo^ng, and 
laundry provided. AppUootions to J. S. Neil, House 
Governor and Secretary. 

Sunderland and Durham County Eye Infirmary, Sunderland.—^ 
House Surgeon. Salary £210 per annum. Applications to 
J. F. Potts, Secretary, Sunderland and Durham County Eye 
Infirmary, Stockton Road, Sunderland. 

Quel’s H^pital for Children, Hackney Road, BHhnal Green, 
E. Reeident M<Klioal Offloer. Salary £1(X) per annum, with 
l^rd, residenoe, and washing. Applications to the Seoretaryi 

Nottingham General Dispensary.—Tw'o Aasistant Resident Sur¬ 
geons. Salary £160 each, with npartments, attendance, light, 
and fuel. Applications to C. Cheesiban, Secretary, 12, Low 
Pavement, Nottingham. 

Staffordahire General Infirmary, Stafford.—Aasistant House 

, Surgeon. Salary £82 per annum, with board, residence and 
laundry. Applications to Richard Battle, Secretary. 

Certified Inebriate Reformatory, Westbury-on-Trym, 
Bristol.—Superintendent. Salary £300 per annum, with 
^ard and quarters. Applications to the Hon. Seotetary. 34 
Westboume Oardens^ London, W. 


^irthe: 

BxtBton-Bbown.— On August 17th, at OM Orobard, Irer, Bucks, 
the wife oTG^rald BurtOn-Brown, M.D., Siikg«o& B.N., retired, 
of a daughter. 


4Hstrtsg(0. 

Macxenxie—Riobt.—O n August 18th, at the Parish Cihurah, 
Blackburn, James Mackenxie M.B., C.M., Colne, Lancashire, 
second w>n of Alexander Mackenxie, Esq., oL Oromaiiy, N.B., 
to Marion, only daughter of the late George William Rt^y, 
Bsq., and youngest daughter of Mrs, Ann Rigby, of BlaolL 
bum. 

Mackesxack—Coleman.—O n August lltti. at St. Clement’s 
Church, Ourepipe, Mauritius, Major Peter- Mackoosaok, 

R. A.M.O., eldest oon of John Maohesaaok, of Hinloss Torres, 

to Margaret, daughter of the late Alfred Coleman, F.R.C.S., 
and Mrs. Coleman, 9 Inverna Gardens, Kensington, London. 
(By cable.) ^ 

Powell—PAB isR.-^Oh August 18th, at St. Augustlne’i, 

Edgbaston, George WilQom Powell, B.A., M.B.; fourth soa 
the late John AUmaa Powell, M.D., of Roscrea, Ireland, to 
Mabel Winifred, elder daughter of Henry Parish, of Ravefi- 
faill Edgbaston. 

limths. 

TafLOB.—On August l9tlf, luddenl/ of boait failure, FrUderio 
Taylor. L.R.C.P., M.R.O S.. L.M., of 43 Beauobamp Road. 

S. W., formerly of Woodstock, Oxoa, aged 78 years. 
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Notes and Comments. 
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Thb Report of the Board of Superin- 
tendence of the Dublin Hospitals, 
The DnUln ^jijch we summarise in another 
Hospitals, column, contains some points of 
special interest. The Board, in 
particular, draws attention to the fact that the 
t>ut-patient departments have not kept pace 
•with Ae wards in modern progress. This is 
entirely true, and the cause is, to some extent, 
the lack of funds. On the other hand, it 
is possible that the hospitals increase their own 
difficulties by attempting too much, and in 
ivrong directions. They attempt too much in that 
they try to swell the number of those relieved 
without due regard to the cjuestion whether the 
relief could not have been given equally well by 
other agencies. There is no doubt that many of 
the patients attended in the out-patient rooms of 
the Dublin hospitals could have been attended 
equally well by private practitioners, whom they 
are quite able to pay. The function of an out¬ 
patient department should be to provide relief 
where difficulties of diagnosis or of treatment put 
^ses outside the scope of the general practitioner. 
It is not, therefore, by treating a large number of 
t:ases of chronic bronchitis or of constipation that 
a hospital renders service to the community. It 
is rather by attending to cases which require 
-either expensive apparatus for their treatment or 
specially expert knowledge. Yet we doubt if there 
is more than one of the Dublin hospitals which 
contains a properly-equipped department for carry¬ 
ing out vaccine treatment, and not all the general 
hospitals contain X-ray departments. Yet it is 
only by work of this sort that the out-patient 
-department fulfils its function. The suggestion 
that by co-ordination more satisfactory results 
could be attained contains some truth, but until 
the hospital authorities come to a saner view of 
the proper scope of their activities, little real im¬ 
provement can be expected. 

It has been the custom for many 
Hospital years for the Corporation of Dubhn 
Grants in to make grants, amounting in all 
Dublin. to a litfle over five thousand 
pounds, in aid of certain of the 
city hospitals. The money has been well spent, 
for the hospitals are, on the whole, economically 
managed, and it is hard to over-rate the services 
they render to the city. It would seem, however, 
that for some time past there has been a certain 
jealousy aroused by the fact that the hospitals 
doTnot limit admission to residents of the city, 
T3ut that many of the patients come from a 
distance. We have no means of stating what 
proportion of the patients come from 
thei country, but the percentage must, on the 
•whole, be small.. At any rate, there is no justifi¬ 
cation for the statement recently made in a 


resolution proposed to the Corporation by Mr. 
Quaid, that “ the City Hospitals receiving the 
said grants are practically of no benefit to the 
poor of Dublin, but are almost entirely for the 
advantage of country patients.** This gentleman 
proposes to cut off aU the grants to the city hospi¬ 
tals, but so far he has not succeeded in gaining 
the ear of the Corporation. The fact is that the 
public have got so accustomed to the volunta^ 
hospitals undertaking work which would otherwise 
fall on the rates, that they hardly recognise 
any of the debt they owe to the hospitals. If the 
Dublin hospitals were to close their doors to¬ 
morrow, the expense thrown on the rates would 
be something very much more than the five 
thousand pounds at present coming from that 
source. 

During the past few years the 
The G.M.C. General Medical Council has shown 
and Unqualified more evidence of its concern for 
Practice. the interests of the profession and 

the public than it had previously 
exhibited. This is a change we cordially welcome, 
for the General Medical Council possesses, outside 
the profession an influence no unofficial body can 
at present hope to equal, and while the General 
Medical Council remained inert or uninterested, 
one could hardly hope for reform from outside. 
Since the last meeting of the Council animportnt 
volume has been issued by its authority, giving a 
great deal of detailed information with regard to 
the laws regelating medical practice in other coun¬ 
tries. We abstract some of the essentials in another 
column. It will come as a surprise to many to 
learn that in no less than eighty-two out of one 
himdred and eight countries of which information 
could be gathered, practice by unqualified persons 
is penalised by fine or imprisonment. In only 
twelve do conditions similar to those in 
the United Kingdom exist. This comparison 
brings clearly to our view how much behindhand 
in the protection of the public we are in th^e 
countries. Moreover, of the eighty-two countries 
which prohibit unqualified practice, no less than 
forty-one are under the British Crown. The 
colonies are therefore for the most part far in 
advance of the mother country, though it is true 
that some of the more important, such as some of 
the States of Australia, and also New Zealand are 
in much the same condition in this respect as the 
UnitedKingdom. The General Medical Council has 


The attention of readers is drawn to an important 
question put to the Home Secretary in the Commons 
by Captain Craig as to the sale of quack medicines. 
This is printed, together with the answer, on page 232 
of the present issue. 
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performed a useful act in collecting and making 
available the information in this volume. We 
trust its activity will not cease at this point. 

At the recent British Pharma^ 
Medical Men ceutical Conference in Newcastle- 
and on-Tjme there was a discussion— 
Dlapensing. in which some medical men took 

part—on the question “ Should 
Dispensing of Medical Prescriptions be Confined 
to Pharmacists' ? ” In reaing through the 
speeches we find that the claim is being made that 
medical men should voltmtarily give up—or be de¬ 
prived of-the right to dispense their own medicines. 
To a certain extent we find ourselves in agreement 
with those who argued in this sense. The dis¬ 
pensing of medicines by medical men often occu¬ 
pies time which might be better spent, and it is 
usually insufficiently remunerated. On the other 
hand in many country districts there are no chem¬ 
ists and it becomes an absolute necessity in the 
public interest for medical men to dispense their 
own medicines. At any rate, it is absurd to suggest 
that there should be a law to prevent them doing 
so. Pharmacists must remember that their craft 
is not an independent one.but is auxiliary and sub¬ 
sidiary to the profession of medicine. As well might 
nurses meet and discuss whether, let us say, the 
making^of beds or the administration of enemata— 
once, by the way, the function of the apothecary— 
should be confined to trained nurses. “Pharmacists,” 
says Mr. Tocher, who introduced the discussion, 

“ are members of the only class in the Kingdom 
specially educated and properly trained to prepare 
and dispense medicines.” This might be said 
mutatis mutandis, with equal truth, of chauffeurs 
and the driving of motor-cars, but the chauffeurs 
have not yet suggested that medical men should 
not be^permitted to drive their own cars. 

The final stage in the now well-known 
The Malvern Malvern “ Hydro ” case is the bank- 
Hydro” ruptcy of Dr. J. C. Fergusson, the 
Case. late proprietor. Readers will remem¬ 
ber that in 1904 several visitors at 
• the Hydro contracted typhoid fever, which, being 
attributed to the water supply, was considered to 
create a liability against l 3 r. Fergusson, which he 
settled by paying sums amounting to ;66»5oo. In 
the meantime, the reputation of the Hydro had, 
of course, sustained much damage, and Dr. 
Fergusson claimed against the Malvern Urban 
District Council as the water authority for the 
neighbourhood. It was held that the water caused 
the outbreak, but the question of liability turned 
on the common law right of a predecessor of Dr. 
Fergusson to use a certain pipe for the conveyance 
of the water. The jury found in his favour, giving 
£7*500 damages against the District Council. 
Against this verdict the latter successfully appealed 
on the technical ground of the right to use the 
particular pipe, and the appeal was upheld in the 
House of Lords. The result was that Dr. Fergus¬ 
son found himself saddled, not only with ;^6,5oo 
in claims by the ^phoid patients, but with ;^6,5oo 
law costs of the Council, an almost exactly similar 
amount for his own costs, and over ;{^i,ooo costs 
of witnesses, besides having his once prosperous 
business as proprietor of the Hydro reduced to 
small proportions. The story is a sad one in the 
extreme, and we much sympathise with Dr. Fer¬ 
gusson. The jury evidently did the same, but the 
verdict was set aside on the technical point 
mentioned. We trust that his son, who is now 
carrying on the business, will be able to restore its 
popularity. 
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ENTOMOLOGY AND TROPICAL DISEASES. 

On Thursday last the Colonial Office made- 
public the fact that a Committee had been, 
appointed with the object of promoting the study 
of economic entomology, with special reference to* 
Africa. Lord Cromer has consented to act as 
chairman, and the Committee consists of some 
twenty members, all leading scientific men, in* 
eluding Sir David Bruce, Sir Patrick Manson, and 
Sir John Macfadyean. The appointment of this 
Committee forms a sign of the times. It seems 
that the reproach which, up to late years, has 
justifiably been levelled at Government for neglect 
of science is now to be gradually, or speedily, 
removed, and that in future, whatever party be 
in power, the advice and help of men of science 
will be more and more sought in every direction 
in which it may be called for. To Lord Crewe, 
it appears, the credit for initiation of the present 
movement must be given, the establishment of the 
Committee being the outcome of a conference to 
which he invited a munber of distinguished ento¬ 
mologists a few months ago. Members of the 
Committee give their services gratuitously; they 
have organised themselves into three sub-com¬ 
mittees, each charged with a special division of 
the work. As every mere reader of current perio¬ 
dical literature is aware, our knowledge of the 
subject of the conveyance of disease by insects 
has enormously increased within the last few 
years. It has been demonstrated that such, 
diseases in man as malaria, plague, sleeping 
sickness and yellow fever, are all conveyed 
by insects, whilst a long list of diseases in 
cattle and poultry have been traced to similar 
sources. Almost as much damage is done by 
insects that prey upon the crops, so that the future 
of Africa as a home for white men must depend 
very largely upon the destruction of these pests.. 
Funds are to be provided by a grant from the 
Treasury, and contributions from the African 
Colonies most concerned in the work of the Com¬ 
mittee. As might be expected, cordial offers of 
assistance have been made by the several schools 
of tropical medicine, and by the Universities, and. 
help is confidentiy expected from workers in this 
branch of service in Egypt, the Sudan, and in 
South Africa. Mr. A. E. C. Parkinson, of the 
Colonial Office, is secretary to the Committee, 
and Mr. Guy A. K. Marshall has been appointed 
scientific secretary. Entomological experts are to- 
be appointed and sent out to East and West Africa* 
with the least possible delay, and it is confidently 
expected that these gentlemen will receive the 
assistance of colonial medical officers having full 
knowledge of the conditions that prevail in their 
respective localities. When we consider the truly 
wonderful practical results that have already beem 
achieved by the application of scientific methods in? 
stamping out disease caused by insects, we cannot 
doubt its ultimate triumfdi in the vast regions- 
of savage Africa. We recently commented upon 
the remarkable results brought about under United 
States officials in Panama, one of the most recent 
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illustrations of the power of steadily-applied 
scientific methods. By these methods yellow fever 
has been done away with throughout the Tropics, 
and wherever they have been efficiently brought 
to bear, as in the Campagna, at Ismailia, and in 
many other widely-separated lands, intermittent 
fever has been virtually abolished. The tasks of 
preventive medicine in these directions, which 
until late years seemed impossible, are really 
becoming merely a question of expense, and as 
the outlay will lead to a return many millionfold 
greater, there should be no doubt about the pro¬ 
vision of funds. Happily, in this instance, the 
encouragement and extension of colonisation and 
commerce will carry along with them the preven¬ 
tion of infinite human suffering, misery and waste 
of valuable life. 


REPORT OF THE MIDWIVES COMMITTEE 
With commendable promptitude, the Report of 
the Departmental Committee appointed by the Lord 
President of the Council at the end of last year to 
inquire into the working of the Midwives Act, has 
been issued. It is now six years since the forma¬ 
tion of a Central Midwives* Board and the coming 
into operation of the Act. They were instituted to 
administer, and considering the curious policy 
which the members of the Board have followed, 
and dissatisfaction expressed in many quarters with 
regard to their decisions, the inquiry came none too 
early. In saying this, we must not be supposed to 
be criticising the actions of the medical members, 
who, on the whole, have acted with consistent 
dignity and restraint; unfortunately, the same 
cannot be said of all the lay members. The first 
conclusion arrived at by the Departmental Com¬ 
mittee is one of satisfaction that the Act has worked 
so well, and has done so much to forward the objects 
aimed at. Praise, moreover, is given to the conduct 
of the Board, which is said to have been charac¬ 
terised “ by judgment, prudence and sympathy,” to 
which is added the curious statement that the Act 
has gained the good-will, not only of the local 
authorities, but, except in some instances, of the 
representative of the medical profession. On that 
last point we venture profoundly to differ 
from the Committee. No doubt the Act, in 
certain respects, marks an advance on the 
old haphazard and disgraceful methods pre¬ 
valent among so-called midwives, but its fatal 
defect, which the Committee take no steps to 
remove, is that midwives* and midwifery practice 
among the poor are withdrawn entirely from the 
control of medical men. We have never been 
among those who believe that the midwife could be 
eliminated at one fell swoop from society, but while 
she exists it should be obvious to the meanest 
intellect that she is a person of severe limitations, 
and that so long as she continues to practice on 
her own account, those limitations will be con¬ 
stantly, nay, habitually, overstepped. Midwifery is 
a complicated science and a difficult art, organically 
connected with the practice of medicine and surgery, 
and every attempt to divorce from the province of 
medicine and to set up an independent order of 
practitioners, not only fails logically, but is bound 


to fail in practice. Our own view, and we venture 
to say, the view of the profession generally, is 
not that the midwife should be a practitioner who 
calls in a medical man when she gets into a mess, 
but that she should be the assistant of a medical 
man, who is himself primarily and directly respon¬ 
sible for the conduct of each case. This view we 
shall never cease to hold, however much training 
may be insisted upon in the case of midwives. 
Training is all very well in its way, but no training 
of three months, six months, or a year will ever 
turn out a midwife competent to practice who is 
ignorant of anatomy, physiology, medicine and 
surgery. The Departmental Committee favour the 
retention of administrative powers in the hands of 
the County Council, and recommend that when 
dedication has taken place to district councils, such 
power should be withdrawn. As to the supply of 
midwives, the Committee take a roseate view, and 
they repudiate the suggestion that that part of the 
Act which comes into operation a year hence should 
be postponed. On the question of medical fee’s the 
Committee admit a real and substantial grievance 
as suffered by the profession. Figures were sup¬ 
plied by Dr. Howard Jones, Medical Officer of 
Health, Newport, Mon., showing that the prac¬ 
titioners in his district had attended an average of 
nearly twenty-eight patients each on the summons 
of midwives, many of them being difficult instru¬ 
mental labours. In half of these no payment of any 
kind was made. In eleven per cent, small sums 
were paid, and in the remainder only was the proper 
fee forthcoming. One practitioner only received 
fees in twenty per cent, of the cases attended by 
him. The Committee recommend that in all cases 
the local Poor-law authority should be responsible 
for payment. It is something in these days when 
medical services are at a discount, except when 
required in emergencies, that even this amount of 
recognition should be accorded to them. 


CURRENT TOPICS. 

The Local Government Board and Food 
Supplies. 

The Local Government Board is an admirable 
institution ; if it only had the real power of adminis¬ 
tration which its name suggests it might speedily 
bring about what is commonly termed a “mil¬ 
lennium ” in the national life, in so far as the public 
health is concerned. Unfortunately, the Board*s 
functions begin and end in little more than 
compiling reports, pointing out defects, and 
recommending improvements. The duty of 
putting ^ the laws in force lies with local 
authorities, and it depends entirely upon their 
intelligence and goodwill whether any part, and, if 
so, how much, of the admirable sanitary legislation 
which has been constructed during the past few 
decades shall be brought to bear in the respective 
districts wherein they exercise their powers. In 
many places the essential provisions of public 
healffi Acts are ignored; in many more they are 
administered with the utmost laxity; in com¬ 
paratively few districts, whether urban or rural, is 
a continuous effort made to safeguard the health 
of the people by all the means available. The 
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fault lies upon the public. The majority of 
capable men, as a rule, decline to serve on local 
governing bodies, or even to take part in selecting 
and electing suitable candidates, and consequently 
there exists in many places no public opinion to 
influence the authority. Democratic institutions 
cannot be effectively worked under such conditions; 
in too many places they are lamentable failures. In 
these circumstances it seems a little doubtful 
whether the new department of the Local Govern¬ 
ment Board formed two years ago, and charged 
with the investigation of questions relating to the 
nature and quality of food supplies, will be able to 
achieve very much. It is not likely that authori¬ 
ties which cannot be induced to incur the expense 
involved in such simple, yet essential, matters as 
supervision of the milk supply, will provide the 
outlay needed for systematic examination and 
analysis throughout the whole field covered by the 
older Foods and Drugs Acts, and the Public 
Health (Regulations as to Food) Act, passed in 
1907. This latter Act conferred new powers in 
regard to making regulations for the prevention 
of danger to public health arising from the pre¬ 
paration, storage and distribution of articles of 
food and drink. In the meantime, the Local 
Government Board has been conducting, through 
its own officers, inquiries in several directions. Dr. 
MacFadden has reported on the presence of lead 
and arsenic in imported tartaric acid used in the 
manufacture of beverages. Dr. Hammill has 
inquired into the adulteration and misdescription of 
vinegar. This is often merely a faked solution of 
citric acid, instead of the product derived from the 
brewing of malt worts. Dr. Buchanan and Dr. 
Schryver have reported on the use of food “pre¬ 
servatives.” They have shown that these are often 
added to food or milk in such quantities as to cause 
danger to health ; and they have proved that there 
goes on a large trade in meat and provisions in a 
state of incipient decomposition, the smell, stale¬ 
ness and putrefaction of which have been overcome 
by preparations such as formaldehyde. 


The “Times” on Secret Remedies. 

In our issue a fortnight ago we noticed the 
recently-published Report of the British Medical 
Association on so-called secret remedies, quack 
nostrums which, when they contain any medicinal 
constituents at all—by no means always the case 
—yield up their secrets easily to the processes 
of analytical chemistry. We expressed the hope 
that the Report would be put before the newspaper 
Press in a manner that should compel the attention 
of editors and proprietors. Ignorance is the only 
excuse newspapers can allege for aiding and 
abetting a traffic which, as we have over and over 
again shown, is not only fraudulent but cruel and 
murderous; and the publication of the Report of 
the Australian Commission, followed now by the 
Report of the British Medical Association, takes 
away the power of any paper to put forward such 
an excuse. The Times sacrifices an income of 
thousands a year in closing its columns to a large 
class of puffs freely admitted into nearly every 
other paper, but it has recently shown itself far 
from as fastidious in this matter as it once was. 
Formerly—much more frequently than in late years 


—it took occasion periodically to expose and de¬ 
nounce quackery, and to deplore “the enormous 
expenditure upon the quacks and quack medicines 
which undermines the health of so many victims, 
and which brings about the still greater evil of 
maintaining in prosperity and luxury some of the 
most complete and finished of the many imposters 
who are parasitic upon modern civilisation.” In 
its Literary Supplement of Thursday last the Times 
thus briefly dismisses the British Medical Report:— 
“ The British Medical Association has done a public 
service in publishing an exact statement of the cost 
and contents of all the most extensively advertised 
patent medicines. The prime cost of a bottle or 
box of pills rarely exceeds a fraction of a penny.” 
The Times has missed an opportunity of forcing 
upon the attention of its contemporaries the facts 
with regard to this nefarious traffic with which 
members of its editorial staff have always been 
fully acquainted; but it is yet not too late to take 
the question up. The medical papers cannot, with¬ 
out the lay press, bring the facts before the public. 
The Times could do this alone with complete effect, 
and to do it, we are certain, would pay the leading 
journal in every sense of the word. Such a course 
would restore to the Times the prestige and respect 
which it has undoubtedly in late years to some 
extent forfeited, and it would yield to the pro¬ 
prietors the satisfaction of feeling that they had 
added one more to the large number of great 
benefits conferred upon the public by their renowned 
paper over a long series of years. 


Dr. HadWen on Malta Fever. 

That distinguished physiologist, pathologist, 
anti-vivisectionist and anti-vaccinationist. Dr. 
Hadwen, has contributed a letter on Malta fever 
to the Standard, In it he speaks of his paper on 
the same subject in the Contemforary Review for 
August. We have not read that paper, nor do we 
propose to do so; the Standard letter is quite 
enough for us. Dr. Hadwen gives us to under¬ 
stand that the elaborate research, with its multi¬ 
plied experiments, and control experiments, carried 
out by Sir David Bruce is entirely fallacious. 
Goat’s milk has nothing to do with Malta fever, 
and the belief that Malta fever has been extin¬ 
guished, in consequence of withdrawal of this milk 
as an article of diet by the garrison, is a pure 
delusion. The method of reasoning which has 
developed the delusion is neither logical nor 
scientific, but is full of fallacies and pitfalls. To 
say that Malta fever has been wiped out among 
the military and naval populations since imported 
condensed cow’s milk has been substituted for 
goat’s is mere special pleading. The fact is that, 
owing to the mental and moral obliquity which 
characterises the school of pathologists represented 
by Sir David Bruce, this school are now simply 
setting down the cases of so-called Malta fever— 
which Dr. Hadwen states is really not Malta fever 
at all, but only ordinary tropical fever—as simple 
continued fever. This is all very sad; it indicates 
a lamentable waste of force, and a position of 
stultification for Sir David Bruce and his colleagues. 
We doubt not that on receipt of the news of this 
pronouncement of Dr. Hadwen, Sir David Bruce 
will abandon his work in investigation of sleeping 


Sept, i, iqoq. 

rsickness, on which he is now engaged, and will 
at once hurry home from Uganda, if only to make 
-amends to Dr. Hadwen, and to avail himself of 
the knowledge and learning that he has evidently 
too long neglected. He will no doubt also 
xelinquish his F.R.S. which was conferred upon 
him for his supposed dis.covery of the origin of 
Malta fever, and request Mr. Haldane to withdraw 
^he thanks which, as Minister of War, he offered 
.Sir David on behalf of the Government in the 
House of Commons for the services he had rendered 
in putting an end to a vast amount of human 
suffering, and saving at least two or three 
hundred thousand pounds annually to the national 
•exchequer. 

The Water Supply of London. 

The recently-issued Sixth Annual Report of the 
Metropolitan Water Board contains a mass of 
•statistics in which only some few items are of 
interest to sanitarians. It is, however, satisfac¬ 
tory to note, first of all, the great advantage that 
has resulted from the consolidation of the numerous 
small independent authorities into one responsible 
body fully equipped for its duties. The main 
sources of water supply continue to be the rivers 
Thames and Lea, gravel beds in the Thames 
valley and at Hanworth, and natural springs and 
wells sunk in the chalk mid other strata both north 
and south of the Thames. The total amount of 
water supplied during 1908-9 amounted to 81,823 
million,gallons, an average daily supply per head 
of population of 31.94 gallons. The storage 
reservoir capacity possessed by the Board amounts 
to 8,844 million gallons; this capacity is to be 
increased in time to 14,844 million gallons. The 
quality of the water is watched over by a Director 
of Water Examinations. The Report strongly 
emphasises the fact that the habitual use of stored 
water lightens the grave responsibility of the Board 
as regards the safety of the water supply, and 
tends to create a sense of security among those who 
watch over the health of the metropolis. The 
•dissemination of water-borne diseases ought, at 
any rate, to be now much less possible than in the 
old days of haphazard methods and divided respon¬ 
sibility. 

The Government Laboratory. 

Dr. Thorpe, F.R.S., the principal chemist of 
the Government Laboratory, has just issued his 
Report for the year ended last March. It is a 
•detailed statement of a truly stupendous amount of 
work, the gross total of the analyses carried out 
being 329,649. Ibe work done for many Govern¬ 
ment departments, such as the Post Office, the 
Stationery Office, Trinity House and the War 
Office, however interesting to the citizen and tax¬ 
payer, does not specially concern the medical man 
and the sanitarian ; it is in the matter of food and 
drugs that these most find interest. The 
examination of tea discloses a considerable per¬ 
centage of packages as “unfit for consumption 
as food,” and it is satisfactory to know that ample 
precautions are taken to prevent this from finding 
its way into the market. The Report makes plain 
the fact that the practice of adulteration does not 
prevail to any marked extent in the retail liquor 
•traffic. The number of samples of beer adulterated. 
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or even watered, is really insignificant, whilst 
spirits, particularly whisky, were found almost 
universally free from added deleterious ingredients, 
although samples were taken from public houses, 
Irish fairs, and other such places where suspicion 
might most reasonably be excited. A year or two 
ago the danger to drinkers owing to the presence 
in beer of glucose adulterated with arsenic was 
fully exposed. It is satisfactory to be assured by 
Dr. Thorpe’s Report that this danger has now 
virtually ceased to exist. Out of fifty-five samples 
analysed only thirty were found to contain arsenic 
in excess of the hundredth of a grain per pound. 
This was the quantity named as a limit in the 
Royal Commission on Arsenical Poisoning, upon 
whose Report we commented soon after its appear¬ 
ance a year or so ago. 


PERSONAL. 

The name of Dr. E. Arthur Dando has been placed 
on the Commission of the Peace for the Borough of 
Dudley. 


Lieut.-Colonel R. J. S. Simpson, Royal Army 
Medical Corps, has taken up his duties as Medical 
Officer for the London District. 


Dr. Adam Wright, of Toronto, has been elected 
President of the Dominion of Canada Medical 
Association. 


We regret to record the death of Mr. S. G. Lushing- 
ton, who has been for some years legal assessor to 
the General Medical Council. 


Lord Cromer has been appointed by the Secretary 
of State for the Colonies to be Chairman of the New 
African Entomological Research Committee. 


Professor Walkhoff, Professor of Dental Surgery 
in the University of Munich, was president of the 
Fifth International Dental Congress, held in Berlin 
last week. 


At Winnipeg, on August 25th, Sir J. J. Thomson, 
F.R.S., was installed as president of the British 
Association for the Advancement of Science, in succes¬ 
sion to Dr. Francis Darwin. 


Sir Henry Burdett has started on a tour of inspec¬ 
tion of the principal English Hospitals this week. 
Having been actively engaged in hospital work for 
upwards of forty years, his present effort possesses 
special interest and importance. 


Dr. R. a. Prichard, of Conway, North Wales, who 
has filled the office of Mayor of Conway six times, was 
last week presented with a Sunbeam 14-18-horse power 
motor landaulette, as a mark of the esteem in which 
he is held both professionally and by the public in the 
district in which he has long resided. 


A FATAL accident occurred last Thursday at Spark- 
hill, Birmingham, whereby Dr. Dalrymple, who was 
at the time acting as locum tenens for Dr. Tipping, was 
killed in a tramway collision. The victim of this 
unfortunate mishap was about 25 years of age, and 
had only recently qualified. 


Sir Alfred Jones, K.C.M.G., Chairman of the 
Liverpool School of Tropical Medicine, with a view 
to extending the scope of the school, and of bringing 
it into still closer practical touch with the Tropics, 
has decided to appoint a medical officer to carry out 
the study of tropical medicine at Las Palmas, Grand 
Canary. 


PERSONAL. 
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PART II. 

We now come to the clinical features of these 
chJdren, and I wiU first of all describe cases of 
primary feeble-mindedness. As I have remarked, these 
are by far the most numerous, and probably eight or 
mne-tenths of all feeble-minded children met with in 
practice fall within this group. 

These children differ very much in the degree of 
their deficiency. The lower members of the class are 
with difficulty separated from the imbeciles. The 
mgher members, on the other hand, are in some ways 
but little removed from the dull and backward of the 
normal population. It is clear, therefore, that no 
general description can be given which will be 
applicable to every feeble-minded child, but I will 
end^vour to place before you the chief characteristics 
of the class. 

Wiffi regard to their physical condition, a small 
number might fairly pass as normal, but such cases 
are exceptional, and the majority present unmistakable 
anomalies of bodily structure or function, as well as 
of inental development. Bearing in mind that their 
condition is the result of a germinal imperfection, 
this, of course, is what we might expect. 

Anatomical anomalies, or so-called stigmata of 
degeneracy, are usually neither so plentiful nor so 
ponounc^ in the feeble-minded child as in the im¬ 
becile or idiot; nevertheless, they occur in over 90 per 
cent, of these cases, and in nearly a quarter of the 
cases these defects are triple. 

One of the commonest anomalies concerns the cranium, 
which is either abnormal in shape or size, being bossed, 
ndged, or asymmetrical in fully half of these children. 
Between the ages of seven and ten years, the maximum 
mrcumference is generally about half-an-inch less than 
that of a normal child of corresponding age and sex, 
but as time goes on this discrepancy becomes more 
and more marked, and by the 14th or x6th year the 
difference is often as much as an inch. Next in fre¬ 
quency to the cranium we find anomalies of the palate, 
and then malformations of the external ear and eye. 

Inquiries will nearly always show that in these 
children, dentition, standing, walking, and talking 
have been abnormally late. It may ^ 4, 5, or even 
6 years before the child says a word. This retardation 
continues with advance in years, so that at every 
period of its school life the mentally defective child 
compares unfavourably in its bodily growth and 
acquirements with the one of normal intellect. 
Further, the bodily functions are often imperfectly 
performed, the circulation is feeble, so that chilblains 
and sores are frequent in cold weather; assimilation is 
defective, so that the child remains thin and ill- 
nourished; the vitality generally is diminished, and 
^turhs ^ and ill-health are exceedingly common. 
Feeble-minded children average 2 to 4 in. less in 
height, and from 3 to 12 lb. less in weight, than normal 
children. 

Another frequent characteristic of these children is 
^en in various anomalies of nerve action. In some 
there is a marked diminution of activity, and they 
are heavy, stolid, and laboured in all their move¬ 
ments. In others the reverse is the case, and all move- 
m^t IS in exc^s. These latter cannot sit or stand 
still, they are distracted from their task by every little 
around them, and they are often full of tricks 
arm habits. Co-ordination of movement is slowly and 
laboriously acquired, and th e making of pothooks and 

(•) DellTered at the Medical Graduatee* Ckdlege, July 7tli, 1909. 


hangers presents difficulties unknown to the ordinarv 
child. 

_ Speech is not only late in making its appearance,. 
It IS also defective in fully one-third of these 
children. It may be remarked that inability to pro¬ 
nounce, not one particular, but many consonants, is 
very commonly indicative of mental deficiency. 

With regard to their mental condition: Sensory 
defects are not a prominent feature of the feeble- 
minded degree of amentia. Defects of hearing (which, 
are generally due to disease of the middle ear) occur 
in about 8 per cent., and defects of vision in about 
15 per cent, of cases. Colour blindness, although in. 
many cases seemingly present, is not in reality any 
more common than in normal children. 

Active or voluntary attention is commonly defective, 
and the most trifling thing serves to distract these 
pupils from their occupation, so that, even where 
the attention is readily gained, it is with difficulty 
held. 

Memory is often said to be defective, but I think 
that in many cases this arises from a defective com¬ 
prehension. In the tenacity of the memory for things 
wffich are really understood, I doubt whether feeble¬ 
minded are much, if any, inferior to normal children^ 
As a class they are imitators rather than originators 
they are defective in control, and action is more often 
the result of sudden desires and impulses than of any 
deliberate purpose. They are capable of the simple 
feelings of pleasure, pain, fear, astonishment, anger> 
surprise, and the like, but their emotions are usually 
we^ and evanescent. 

All of them are lacking in the logical, and most of 
them in the aesthetic, sense. In a small proportion 
there is also a marked deficiency or perversion of the 
moral sense, and such will He, pilfer, and generally 
misconduct themselves without the slightest com¬ 
punction. Some of them are exceedingly cunning, and 
a few are guilty of acts of marked cruelty to other 
children or to dumb animals. Others will make utterly 
unfounded accusations with such an amount of detail 
and appearance of truth that the unwary may easily 
be deceived. On the other hand, there are many who 
are quite well-behaved, obedient, and contented, andl 
who even possess a tolerable conception of their moral 
and religious obligations. 

So far we have been concerned with the primary 
group of feeble-mindedness, in which the defect is due 
to germinal imperfections. It is now necessary to 
consider that much smaller but veiy important group 
of cases of secondary amentia, in which the growth of 
the brain has been arrested by some external influence. 
These external factors are many and varied, and I 
think they are most conveniently considered at the 
three periods of before, during, and after birth. 

The cause which brings about arrest of cerebral 
development whilst the child is still within the uterus^ 
is usually a circulating toxine, such as lead or alcohol. 
Occasionally, however, starvation or severe ill-health 
of the mother during the child-bearing period may 
apparently lead to the same result. It has also been 
suggested that ecbolics may act in a similar way, but 
of this I have no experience, and, as a matter of fact, 
fn my opinion the number of cases of feeble-minded¬ 
ness which are the result of causes acting upon the 
foetus is exceedingly small. Maternal impressions are 
often put forward as causes by the parents, but I 
must confess that I have never seen a case where such 
an allegation would bear investigation. 

Feeble-mindedness may occasionally arise from 
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iajuiy inflicted upon the brain during birth, and this 
injury is usually the result of asphyxia or destruction 
of cortical tissue by haemorrhage. 1 have never seen 
a case of mental defect caused by the forces, and, 
although 1 know some authors maintain t^ contrary 
view, 1 doubt whether feeble-mindedness has ever 
xesulted from the proper application of these instru- 
snents. 

Cases which owe their origin to labour are not very 
numerous, but they form a fairly characteristic class, 
and it is very important for the practitioner to 
remember that mental defect may arise in this way. 

Thirdly, after birth, feeble-mindedness may be the 
consequence of a localised arrest of cortical develop¬ 
ment which has been caused by disease. This disease 
may be one of the ordinary acute infections, such as 
scarlet fever, measles, diphthwia, or whooping-cough, 
cr it may be a special condition to which 1 will allude 
in a moment. 

For purposes of description we may divide these 
secondary cases of feeble-mindedness into two groups, 
which we may call the vascular and toxic. 

The best example of the vascular group is seen in 
those cases which are due to injury during birth, and 
the. clinical picture is usually like this :— 

In the first place, there is generally a well-marked 
history of asphyxia, or some comatose condition, from 
which the child was with great difficulty revived. But 
he remains torpid, and his respiration is apt to be 
elow and irregular, and his pul^ feeble. The pupils 
may be contracted, and the anterior fontanelle is often 
tense. He does not cry, and evinces little interest in 
the breast. In a few days convulsions usually make 
their appearance, but in between these the muscles 
may remain rigid, and opisthotonos may even be 
present. At a somewhat later period paralysis may 
he noticed. Sitting up, walking, and first attempts at 
speech are all delayed, and after a time it is seen that 
the child’s behaviour is not quite the same as other 
children. Sometimes mental deficiency is not noticed 
'Until schooling is begun, when the child is found to 
be incapable of any mental effort. 

There can be no doubt that a large proportion of 
■such children die in the early years of life, but others 
thrive and live for many years, and it is these who come 
under notice on account of their mental condition. 
The chief features are more or less defect of mind, 
with usually some paralysis and imperfect develop¬ 
ment of the lower limbs. Stigmata of degeneracy are 
absent, and these children, as well as those of the 
•next group, are usually quite devoid of the unpleasing 
and even repulsive appearance of those suffering from 
primary mental deficiency. 

In the toxic group the cause may be, as I have 
stated, almost any one of the acute infectious 
•diseases of childhood, and the involvement of 
the brain is either by a general toxaemia or by 
extension of a septic process from the or 

uose. More commonly, however, feeble-minded¬ 
ness after birth is due to a specific poisoning 
of the cortical cells, a condition ^ which was first 
described by Striimpell, and which is known as polio¬ 
encephalitis acuta. The process is probably very 
similar to the poisoning of the anterior horn cells 
which occurs in anterior polio-myelitis. I have seen 
•several cases of this nature, and they are very com¬ 
monly mistaken for sunstroke or meningitis. 

The first indication of such an affection of the brain 
is often malaise or vomiting, and this is followed by 
restless delirium or unconsciousness, fever, convul¬ 
sions, and often paralysis. The temperature rarely 
rises to more than xoa® F. Paralysis may be noticed 
at the outset, or it may not appear until a few days 
afterwards, and in some cases it is absent entirely. 
'The reflexes are increased, but there is rarely any 
marked disturbance of sensation. In course of time 
•the fever abates, the convulsions cease, or continue 
only at rare intervals, the child recovers conscious¬ 
ness, and some amount of improvement takes place in 
•the paralysis. But the psychic functions have been 
damaged ; in some cases an obvious impairment of the 
intellect is noticed immediately, in others only as the 
■child begins to get about and mix with his com¬ 
panions. If he had begun to speak, he may now be 


speechless. The plajmates- and games of which he 
was formerly fond now cease to attract him, and, in 
short, there is a marked alteration in his whole dis¬ 
position and behaviour. As time passes it is found 
that his capacity for learning has been interfered with, 
and it is soon evident that the illness has resulted in 
a more or less serious arrest of mental development. 

In view of the widely different ultimate effects of 
these cerebral lesions, it is obvious that no accurate 
forecast is possible. It is probably only a minority of 
the children so affected who become aments, but this 
possibility can never with certainty be excluded until 
the lapse of some time after the illness. Paralysis 
affords a very uncertain guide, for there may be exten¬ 
sive hemiplegia with no intellectual defect, and there 
may be profound amentia with but trifling or even 
no paralysis at all. And even if one could definitely 
exclude all involvement of the psychic areas, there 
would still be the possibility of recurrent epilepsy, 
with the consequent induction of amentia. 

Such, gentlemen, are the chief characteristics of 
feeble-minded children. Here, however, let me empha¬ 
sise the fact that they differ amongst themselves just 
as much as do ordinary children. Not only do they 
vary greatly in the degree of their intelligence, but also 
in their habits, temperament, and general disposition. 
In fact, they possess an individuality, and methods of 
treatment and training, to be successful, must be 
based upon a study of each particular child. 

But, whatever the particular features may be, there 
is one quality which characterises all the varieties and 
grades of these children, and that is their inability 
to swim against the stream, or even to keep their heads 
above water without the assistance of some kindly 
hand. Whilst the ordinary child of 14 or z6 years 
has not only a considerable knowledge of common 
things and events, but has, in addition, acquired 
notions of qualities and conceptions of the abstract; 
whilst he has developed the faculty of comparing, 
relating, and judging between these conceptions, and 
of tracing a connection between cause and effect; 
whilst his mind is now sufficiently developed to enable 
him to shape a definite course in accordance with an 
ideal—the feeble-minded child of similar age is still 
happy with his toys, and his whole behaviour and con¬ 
versation still indicate the infantile and imperfect 
character of his mind. Bodily and mentally he is 
always in arrears, and with eaidi advancing year his 
intellect is left further and further behind that of his 
more fortunate fellow. 

We must now briefly consider the question of 
diagnosis. 

As you are well aware, there are some diseases 
which, if we only give them time, diagnose themselves. 
Unfortunately, however, when this time is arrived at, 
the patient has often passed beyond the possibility of 
medical aid. This is the case with feeble-minded ness. 
Do not, let me beseech you, content yourselves or t^ 
to content the child’s parents by sajring that he will 
“grow out of it,” or that “he will be all right when 
he is 7,” or “14,” or “21.” 

By so doing we are neglecting training at the only 
period when it is likely to be of any use, and we are 
almost certainly driving the child into the hands of 
unscrupulous practitioners or quacks. I have known 
scores of pounds spent upon the performance of useless 
operations, drugs, and aU sorts of magnetic and gal¬ 
vanic appliances, whilst systematic training, the only 
thing which could do the child any real good, was 
absolutely neglected. The result is that the child 
grows up, not only much more defective than he need 
be, but the possessor of habits and propensities which 
are a lifelong trouble and anxiety to all about him. 

In these cases early training is essential, and there¬ 
fore a diagnosis at the earliest possible moment is of 
prime importance. 

Now, the diagnosis of idiocy and imbecility is easy, 
but the diagnosis of the milder defect—feeble¬ 
mindedness—^may be a matter of considerable diffi¬ 
culty. Much skill and knowledge are required, which 
can only be obtained by close observation of ^ 
class; but I will try to place before you the chief 
points to be considered. 

First of all, it is necessary to avoid the fallacy that 
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feeble-mindedness is merely a falling short of the 
i^ormal. I have known several medical inspectors of 
school children to set up what they call a normal 
standard of intelligence, and then to class as defective 
all those who fell short of it. The result of this is 
that many children are stigmatised as defective who 
are not so at all. Feeble-mindedness is this, certainly, 
but it is something more; it is the result of a definite 
c^ebral lesion, of an imperfect or arrested develop¬ 
ment of cortical cells, and the diagnosis must depend 
upon finding evidence of this defect. 

When, therefore, the physician is consulted with 
regard to a child, in whom, by reason of mental 
dulness or inability to progress in school, the suspicion 
of mental defect arises, he must make a careful exam¬ 
ination of each psychological function, and, haying 
discovered a definite mental flaw, he must consider 
whether this is of such a nature as to account for Ae 
dulness and to lead to some permanent mental in¬ 
capacity. 

To enter at any length into this subject would take 
us too far into the intricacies of psychology, but I 
may say that careful examination of the feeble-minded 
child will generally reveal some lessened range or 
acuity of perception, some paucity of association or 
memory, some defect of volunta^ attention, or of 
ideation, or of the judgment and wiU. Such an exam¬ 
ination is, perhaps, not at first easy, but with a little 
care and patience it soon becomes so. 

There are two other points which are of material 
assistance in the matter of diagnosis—firstly, the 
family history, and, secondly, the personal history. 

WiA regard to the family history, morbid heredity 
occurs in such a large proportion of these cases that 
if, in a child of sub-normal intelligence, we find a 
strongly marked psychopathic taint, the probability of 
mental defect is greatly increased. On the other hand, 
a clean and good family history is of value as indi¬ 
cating rather that the mental dulness may be the 
result of some temporary condition or physical 
disease. 

Secondly, the previous personal history often affords 
most valuable information. In cases of primary 
amentia it will nearly always be found that a general 
retardation of development, with mental dulness or 
marked peculiarity, has been present from soon after 
birth. In infants with a psychopathic heredity, 
marked and persistent restlessness, which cannot be 
accounted for by bodily ill-health, is a very suspicious 
symptom. So also is abnormal placidity and indiffer¬ 
ence to surroundings, although the mother is apt to 
look upon this as merely an excessive amount of 
goodness. 

With regard to the time at which the child cuts its 
teeth, or first sits up, or walks, or talks, it is, of 
course, obvious that delay in any one of these things 
is of little importance, for the range of normal varia¬ 
tion is very considerable, but delay in several of them, 
provided there is an absence of bodily disease such as 
rickets, must be regarded as very suspicious. 

In secondary amentia, on the other hand, inquiries 
will nearly always reveal a clear history of some 
serious toxic or vascular lesion of the brain or of 
epilepsy, previous to which the child’s condition has 
been normal. 

Finally, it is necessary that I should say a few 
words with regard to some conditions which so closely 
simulate feeble-mindedness that they are often mis¬ 
taken for this condition. 

Perhaps the commonest mistake is with regard to 
children who are merely dull and backward. These 
are found in all schools, and vary from 5 to 20 per 
cent, of the children in attendance. It is sometimes 
very difficult to distinguish them, but I think that 
attention to the points I have just mentioned will 
generally prevent a mistake. 

Next, there is another group of children whose 
development is not arrested, but merely delayed. 
Usually these are the result of insufficient or improper 
feeding and general home neglect, and if the con¬ 
ditions are known to exist, the examiner will be wise 
to withhold a definite diagnosis until the child’s 
general condition has been improved by suitable 
treatment. 


Another point which it is important to remember 
is that defects of vision, hearing, speech, or serious, 
consdtutional disease often make a child dull and 
stupid, and cause him to appear defective. I 
have had boys and girls produced by school 
teachers as cases of feeble-mindedness who merely 
wanted the attention of the oculist or nose and throat 
specialist, and I have seen a boy returned as defective 
who was mentally sound, but suffering from pul¬ 
monary tuberculosis. 

Finally, nervous exhaustion due to overwork, epi¬ 
lepsy, and even insanity, may all be confused with 
feeble-mindedness, and these conditions, as well as the 
physical disorders which I have just mentioned, must 
be excluded before a diagnosis can be made. 

There are many other points with regard to feeble¬ 
minded children to which I might allude, but time 
does not permit, and I think I have mention^ all those 
of importance. I can only hope that this brief 
account of a somewhat intricate subject may be of 
some use to you in daily practice. 
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A CHAT ABOUT 

ANTIGENS, ANTIBODIES AND THE 
FIXATION REACTION OR DEVIA^ 
TION OF THE COMPLEMENT. 

BASED ON NOTES 
By Professor CHANTEMESSE, M.D., 

Of the Faculty of Medicioe of Paris. 

[Especially adapted for the Medical Press: 

AND Circular by F. Helme, M.D.] 
Recent advances in our knowledge of the 
defensive action of the blood and humours have- 
led to the introduction of many terms which are 
necessarily unfamiliar to practitioners at large, 
so that it may not be inopportune to endeavour 
to explain in an informal manner in what these 
theories consist. These theories are independent 
of phagoc 5 rtosi 9 , they bear, indeed on an entirely 
different defensive apparatus, one, too, that is 
singularly difficult to explain. 

The phenomena in question are simple enough,, 
it is the terminology that renders them un¬ 
intelligible. The actual nature of the active: 
constituents of serum being unknown each 
observer looks at them from his own point of 
view, and deals with them accordingly, giving 
rise, inevitably, to confusion worse confounded— 
a confusion which will only be dissipated when 
the theories have had time to ‘'shake down.'^ 
Meanwhile, if we wish to keep abreast of the 
movement, there is nothing for it but to try 
and understand these terms. 

A foreign substance that penetrates the organism 
and gives rise to reactionary phenomena used 
to be called a virus. This term, however, is^ 
not comprehensive enough, so that it became: 
necessary to make use of such complementary 
terms as toxins, etc. This did not give rise to* 
much trouble, because everyone is familiar with 
the meaning of these terms ; but every substance,^ 
whatever its nature, introduced into the blood, 
provokes a defensive reaction, whether it be^ 
a micro-organism or its secretions, a chemical 
substance or a virus, a blood corpuscle just as- 
well as a microbe. A word was, therefore, 
required which should comprise all these bodies 
wi&out prejudging their nature, so the word 
antigen was created. Antigen is synonymous 
with virus, microbe, etc., over which it has the 
advantage of being more comprehensive, less- 
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sffHsij^s^r mid ’the fpiTher, ihtro- 

/Inced by Boedet: is of Belgmn origin, tlie:latter^ 
by Ehidich,1.8 of Gerictaiv ori^dn, 

In sllOl^^^ ant%cm gi^v to ahtibodies 

Within the xoade up 

of tv^ haft be dlsfMguishocl one from 

by to heat; one, ftoh- 

sp«:?c^u common, to ev^ry serum.-4^ killed at 
55^ C., tfiis is idf^xine or the ; the other^.. 

more ro-bus»t., resists a temperature of 55"^-. ’this 
is fr^Hy ?^€C3 sa-y, it is pccidisr to 

the jndi\dd«a! antigen only acts upon one 
cell^ one partictdar mici^ a blood corpuscle of 
a given species, to the ^clnaon ^lU otbe^^. 
This ^tib^bmce, the also ( 

known Us- ^ though ; 

the tatter terra/ ■ employed, ‘ ik 

posSesseiJ of lefts importance. . . . 

It may bp objected that tlu^e are ah highly 
techmedi details,: :<h^ ip -the 

genocal practitiPneT. but this is not 30 . .Tet us 
assttfifi#? ih^^t you, have a patient vybora you suspect 
of having ha^ fttTbUiS. although there natbrag in 
hi35 pa'sonal; dr fh the db)ect2v^ sil^s to j 

confiidra- that suspieioh^;^^^^ ydue 1 

the anti ^syphilitic treatment. Well,, tfiahkn to 
the reaciioosf ot the sensitizer 
you be yfn.ab to dcnionsd^hife 
cd tb<t sy^hdiric ts^mt witJi raath^dfi^ 

This ' taction is caied^^ fbe 

dcifiaU&n af tomph^^^ 

trtarin"^ tet trom thb ph^G of the discovers 

\Vc' will now feJTplata this^' t^t. 

Frbceodmg iif 

abov^- iHSbtute a prehrafe^ CbMdsive 

te^t.. A gt)mea-plg i$ iridculaitM 

oyer with thoYoughly dehbtmated 

cd the rabbit (a diifer^n:t id thy, guinea^ 


pig), The blood of the guinea-pig bfot^t face 
lo face; with the mvader iOrtliwith s^s to work 
to org^ajruse its defence by producing an antibody, 

: the i^bit corpuscles h^vinif ift this case acted 
ihe pdrt of an antigen; So far everything is deay 
efAOugh. . 

But it h^s been pointedout that the .antibody 
consists of two substances; One, common 

io e%^ery setnni; the other, ^apectijc, the sensitiser. 
^ow; every, time tlie sensitised gu riie4-|>ig felocwi 
is btought. Into conwnth tabbit’s blood, even 
fu hT^ takes place- W'lth blocking tip 
of the: rabbit corpusclf;®. This phenomenon is 
due to the TbU<n^ .mechauism—a mop5 hypo^ 
thesis it is tnie, but one which concords with tlm 
fm;:ts, . •• •' ; ■■■:■ 

Of the two substances conlaincd tn the ahB-* 
body bne, the of a mordant T 

it impregnates the mbbit corpusefes which are 
IhftS r^deted and become iMuen^ible, 

to the com^^ actaon of the.^exiue or 

complement/ Ehrlich applied th* terpi ombo- 
Ci^tor to tile sensitisur,. because it serves sjs a 
bridge, as a pOirit of cemtact, between the cot- 
parfe pn tho one hand and; aiexine on the 
thc^ accmnpaayiQg diagmm, 
will rnake it iiasy to uaderstahd the empIo^Taent 
of the word arnboceptor . 







A?" 

Fto, I. 


The point to be temembew^d b this a^3e?irneni 
is, that if ^ wisli to act .upon, any i£iy 4 <i.fet;t 
mkroboy sn ms, corpuscles', described getierically 
by tlie word antigen, the antibody reqrafri^ both 
its constituent p^icts:. The scn^iitiset, Kkened. to 
a mordant,, and thti aloxluo/ wbfcji completes; the 
‘imrk. ifvd formeffr;: cm". ra#?#tor art 

jih{t other, 

Having grasped this^ much we wdi now discuss 
tite aieps to apply \Vsia^tmanft'8 te$t. that is to 
Say/ to. asc^rta.m.. by Minpto faspectlou Pi the 
paticnl'8 bjood whether or hot .he is s\*phihi3c» 
i I) Since, the trepoueme, the Infecilve agent of 
sj- pbiijSy has .iiot so laf . beeix oi>tamed^ m pure 
culture ive'tako a piece of liver from a Jiewly-both 
sypliihtjc infant, a supply of wliicii Is. to be had -lii 
every laboratory/ .This Js pounded umi mixed 
in; tube A,; with ,a.‘ Tittle ^tcHliscd tvalef. Tins.. 
bit of hy^-is inom^ a milieu wh in trepotiem^. 

i^j In tube B W' place. ^ small, quaotity. of iivp . 
serurti frbin 1:h<?pati*int .?upposi?d to be s.yptuhtic- 
Xf- tliis bo the case the seriam coht^n both 
a scnsitii^f peculiar to the frep6iteitt?£ Vaad sit 
ordinary aiexine ; m the: contfary ofify 

aletim wUl h 4 prei/^nt^ 

::; (3) itibife C is s^me guiiii^orpig sert^^ 

seashisad^^^ immurhseil), /a;s afready c/xpiamed, 
against fublnt blood, XhlSv however, is heated . 
to 53® C.f ih order to? destroy the alexiua tht 
the sen«0556x'; aloha tettmifts. 

(4) Lasriy* ;tn -'.k fourth tube P ura put the' 
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thoroughly washed defibrinated corpuscles frcnn 
the rabbit blood. 

»We now mix the contents of tubes A and B, 
then adding the contents of tubes C and D, 


C 





Fig. II. 

Fig. II.—The patient being syphilitic his serum, 
containing a complete antibody (alexine and 
sensitiser), attacks the treponemes in the S3^hilitic 
infant's liver, and nothing happens in tubes C 
and D. 

placing the mixture in the warm chamber for 
two hours. If there be syphilis it will be seen 
that the rabbit corpuscles remain intact and this 
amounts to negative result from the point of 
view of the experiment since no change has taken 
place in the liquid, but it is a positive result from 
a diagnostic point of view, t.e., the patient is 
certainly syphilitic. 

Now what has taken place ? Simply this, 
that the patient's blood having been sensitised 
to the treponeme (by his infection), the antibody 
attacks it, the sensitiser performs its duty as a 
mordant, the alexine completes the task and we 
get treponemolysis, a breaking up of the tre¬ 
ponemes. The corpuscles in tube D have not 
been attacked by the serum of tube C because the 
latter only contained the sensitiser without 
alexine, and, as has been pointed out, these two 
bodies can only act in conjunction. 

We will now assume that the patient is not 
sjrphilitic. Returning to the four tubes I mix 
as before the contents of tube A, containing the 
treponeme liver, with that of tube B, containing 
the patient's serum. To this mixture I further 
add the contents of tubes C and D, the latter 
containing the washed red rabbit corpuscles, 
the other the guinea-pig serum deprived of its 
alexine by heat. The whole is placed in the 
warm chamber for two hours whereupon, in 
opposition to what took place at the other test, 
the liquid becomes red and turbid. What then 
has happened on this occasion ? 


The patient not being under the empire 
of syphilis his blood has no action on the tre¬ 
poneme. But although this blood contains no 
antibody properly so-called, it nevertheless 
contains alexine, which is common to all serums. 
Now the latter remains free to act since it is not 
taken up with the treponeme, so it goes to complete 
the action of the sensitiser contained in tube C. 
The two substances being thus combined act the 
part of a complete antibody towards the corpuscles 
of rabbit, so there is ha^olysis instead of tre- 
pomenolysis as on the previous occasion. In other 
words, the sensitiser has caused the alexine 
complement free in the patient's blood to deviate, 
it has fixed this complement alexine in the 
rabbit corpuscles, whence the terms fixation 
test, deviation of the complement, employed in 
describing Wassermann's test. 

If, instead of the treponeme, I had made use of 
any other pathogenic microbe, the t3rphoid 
bacillus for instance, the reaction would have 
taken place just in the same way. 

Going a step further Dis. Levant! and Auguste 
Marie of Villejuif have endeavoured to make use 
of cerebro-spinal fluid instead of serum. It 
occurred to them that possibly Wassermann’s 
reaction might answer the purpose of demonstrat¬ 
ing the syphilitic origin of general paralysis of the 
insane. Having put this to the test they found 
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Fig. III. 

Fig. III.—The patient is not syphilitic. The natural 
alexine of the patient’s serum is left free. It is 
deviated to the sensitiser of tube C, deprived of 
alexine by heating to s 5® C. When this adjunction 
takes place the antibody, thus completed, has 
attack^ the rabbit coipuscles and haemolysis, 
visible to the naked eye, results. To simplify 
matters, since it is only a diagram, the corpuscles 
are left intact, though in reality they have been 
broken up. 

that the reaction was the more obvious the more 
advanced was the specific lesion. We all know 
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that there are cases in which mercury appears to 
improve matters, while in others it aggravates 
them. How are we to know whether the mer- 
<urial treatment has not in some way hindered 
in the latter the action of the antibody then in 
•course of formation, consequently are we not 
•entitled to hope that this reaction when simplified 
and improved may provide us with a sure and safe 
guide to the desirability of the treatment ? 

I will stop here. I have done my best to 
make this subject clear to my readers, and am 
satisfied that my narrative will be found less 
tedious to read than it was to write. 


.VISCERAL SYPHILIS, (a) 

By W. B. WARRINGTON, M.D., F.R.C.P.Lond., 

Fhjiloian to the Northern Hospital; Lecturer and Examiner in 
Clinical Medicine In the Unlrersitj of Lirerpool. 

The late Dr. Hilton Fagge, in his great work on medi¬ 
cine, says that three diseases are often missed— 
phthisis, scabies and syphilis; phthisis because it 
is not looked for, scabies because it is overlooked, and 
nyphilis because it is forgotten. Mr. Hutchinson, 
in a recent address on syphilis, said he considered 
that the disease was both less frequent and less severe 
than formerly. We shall probably all agree that it 
is less severe, but it may well be questioned whether 
it is less frequent. Mr. Hutchinson take an optimistic 
view of the value of treatment, and maintains that 
:syphilis is a disease which is strictly curable. Sir 
Wm. Gowers, dealing perhaps more specifically with 
later effects, regards the doctrine of the curability 
of syphilis with some suspicion. Certainly, nothing 
tends more to support the view than the mysterious 
way in which tabes and general paralysis sometimes 
appear—diseases which, constantly accumulating 
evidence tends to show, have as an almost constant 
antecedent a history of syphilis. Syphilis, thus, is 
readily forgotten by the patient. The chancre may 
disappear and leave no trace. On the authority 
of Mr. Huchinson, we may even say that in certain 
cases it does not form at all; the ordinary secondary 
signs may be slight, or even absent; and the activity 
of the virus, working in unobserved secrecy, may only 
be revealed by the appearance of visceral symptoms. 
Sir Wm. Gowers would almost lead one to accept 
as a rule that certainty of absence of exposure to 
contamination is the only assurance one should 
accept from a patient. I shall relate some cases to 
you which show how much more reliance we ought 
to place upon the certain facts of pathology than upon 
the patient’s or on even our own disposition to believe 
that syphilis can be excluded. 

I have ventured upon these introductory remarks 
because experience has taught me how valuable is the 
obiter dictum of Dr. Fagge. Syphilis, undoubtedly, 
is most frequently met with in the central nervous 
system; probably next, its effects are manifested 
in the diseases of the great thoracic blood-vessels, the 
aortic valves, and the heart. Of the abdominal 
viscera, the liver is the organ in which the disease 
assumes great clinical importance, whilst syphilis 
of the respiratory system, excluding the larynx, 
is extremely rare. I shall ask your kind attention 
only to such aspects of this large subject as are familiar 
to me from personal experience, and only touch upon 
carer manifestations of the disease. 

Syphilis of the Abdominal Viscera .—I find that, 
of my last 1,000 hospital cases, 30 suffered from gross 
disease of the liver, cancer, cirrhosis, and perihepatitis 
•chiefly, and that they include 4 cases which were 
certainly known to be syphilitic. The disease is not, 
therefore, very frequent, but the importance of a 
correct differential diagnosis is great, for if the specific 
new formed cellular tissue has not been replaced by 
fibrous tissue a complete cure may be obtained. Larda- 
ceous disease, the result of syphilis, is now much 
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rarer than it used to be; and the presence of asso¬ 
ciated symptoms indicating a similar disease in the 
kidneys, spleen, or intestines will make the diagnosis 
easy. It is from the three diseases I have just men¬ 
tioned that the diagnosis has chiefly to be made. 
One of my cases resembled malignant disease in so 
many ways that the real state of affairs was unfortu¬ 
nately not suspected. A woman, set. 56, hsid for nine 
months complained of severe sidbominsd psun and 
tenderness on the left hypochondriac region. She 
wsis obviously ill, though not psurticnlarly csudiectiCa 
On examination of the belly, an ill-defined swelling 
was felt in the left flank and the liver wsis just psdpable. 
There wsis no jaundice and no siscites. The bowels 
were most constipated ; but, under repeated enemata, 
the psun disappeared, and the swelling in the left of 
the abdomen greatly diminished. 

The patient now left the hospitsd, but returned 
in a few months, greatly changed for the worse. She 
looked very ill and cachectic, the abdominal psun hsul 
incresised greatly, and also now radiated down the 
left thigh. A distinct hard msiss could be felt in the 
left hypochondrium, and the liver was large, perhaps 
the left lobe more than the right; there wsis moderate 
siscites, which wsis three times removed ; jaundice 
was still absent. Here the age and sex of the patient, 
her genersd appesuance, the violent pains smd the 
abdominsd tumours, seemed to be a typicsd picture of 
csmcer, and no specific treatment wsis sulopted. 

The post-mortem showed that the liver had the 
characteristic irregular shape due to g^ummatous 
formation, the right lobe wsis small, contrsufled by the 
cicatrices of a gumma, the left enlarged, and showed 
a Isuge gumma at its juncture with the right lobe; 
there was also an enlsurged spleen, and some chronic 
perihepatitis and perisplenitis. 1 now think I failed 
to lay proper stress upon the following points:— 
The liver in cancer is usually very large ; new growths 
cause the Isurgest of liver swellings, in syphilis there 
is often a peculiar one-lobed enlargement; jaundice 
is hstfdly ever a symptom of syphilis ; it is present 
in 50 per cent, of cancer cases. The duration of 
cancer, when once the liver is found to be large, is very 
short; in none of my cases has the patient survived 
over eight months. In syphilis the liver tumour 
may exist for many months. Definite, knobby, 
umbilicated masses felt on the rapidly enlarging hver 
are amongst the strongest facts indicating the 
real malignant nature of the disease. 

Two other cases successfully treated resembled 
portal cirrhosis or simple chronic peritonitis with 
perihepatitis. In one the ascites was serous, in 
the other chyliform. Apart from the history 
or presence of other S3q)hilitic signs, important 
points are, the absence of a history of alcohol 
and dyspepsia, the fairly healthy appearance of 
the patients, the absence and wasting and toxaemia 
of haemorrhages or jaundice, and of a large spleen, 
which, in progressive cirrhosis at leaist, is a^ost 
a constant occurrence. Chronic perihepatitis is, 
in addition to other signs, characterised by a con¬ 
stant recurrent ascites, not observed in syphillis of the 
liver. In the fourth case, the patient, under the care 
of my colleague. Dr. Bushby, was a s^or, aet. 35, who 
had suffered from dysentery two and a quarter years ago. 
On admission, he was obviously very ill with irregular 
fever, marked anaemia, and a leucocytosis as high as 
27,000. The liver projected well below the costal 
margin, the lower edge was felt firm and distinct. 
On the right lobe in the anterior axillary line was a 
smooth, round projection, padnfnl on pressure, and 
semi-fluctant. I hope you will agree with me that the 
proper diagnosis was tropical abscess. Mr. Monsarrat, 
however, on opening the abdomen, disclosed a tumour¬ 
like mass, having the appearance of a gumma. Subse¬ 
quent treatment with iodide completely cured this 
patient, and there can be no doubt that the patient 
suffered from syphilis of the liver. Cases similar to 
this are recognised; and, so far as my knowledge 
helps me, I fear I can only class this particular example 
as one of those instances in which the reasoning was 
legitimate, but the conclusion incorrect. Of coarse 
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the history of dysentery and high lencocytosis were 
important facts which could not be ignored. 

To summarise : Syphilis should always be thought 
of ; the disease is often curable ; it resembles chiefly 
common cirrhosis and perihepatitis^ but may closely 
simulate cancer and hepatic suppuration. 

A condition we often meet is the splenomegaly of 
infancy. The common causes are syphilis, ric^ts, 
and gastro-intestinal disturbances, without evidence 
of either syphilis or rickets. The infant may or may 
not be anaemic, the spleen and often the liver can be 
felt a few flnger-breadths below the costal margin. 
The important question is the cause and prognosis. 
The following are, I think, the chief points in diagnosis. 
If the enlarged spleen is found in a child during the 
first six months there is strong suspicion of syphilis; 
the rickety spleen is chiefly met with from the ages 
of [twelve months to two years. SnufQes, to be 
evidence of syphilis, must be of long duration. 
Many children have a simple coryza; occasionally, 
congenital adenoids may also produce a coryza. 
Craniotabes, i,e., a thinning of the parietal bones. 
Parrot’s nodes, or cranial osteophytes, chiefly occur 
on the frontal bones, and are strong evidence of syphilis, 
as also, of course, is any periosteal thickening of the 
shafts of the bones. This enlargement of the spleen 
is a toxic condition, and in syphilis, unlike rickets, 
it is to some extent a measure of the cachexia. 
The enlargement of the spleen itself does not 
imply a bad prognosis. Many of the cases gradu¬ 
ally improve and the spleen diminishes in size, 
as is conclusively shown by the fact that in the 
later years of childhood the proportion of cases 
of splenomegaly is not nearly so numerous as in earlier 
life. The prognosis is to be found in the condition 
of the blood: a great reduction in the amount of 
haemoglobin and of the number of new cells, especially 
changes in size and form, is serious, and so also is 
considerable lencocytosis. 

Another interesting condition is the syphilitic 
nephritis. Whilst syphilis is probably a factor in the 
causation of chronic renal disease, a true syphilitic 
nephritis may be recognised as occurring in the first 
two years after infection. Rose Bradford lays stress 
on the presence of large amounts of albumin, but 
no diminution in the amount of urine, the absence of 
casts, and often the absence of dropsy. This form 
has been chiefly studied by French physicians, and 
all agree that great benefit follows mercurial 
treatment. In concluding this sketch on syphilis 
of the abdominal viscera, I may venture to recall the 
statement of Osier, that the diagnosis in a number 
of cases is missed because the testicles are not ex¬ 
amined. 

Syphilis of the Vascular System .—It is remarkable 
that whilst the small arteries in the central nervous 
system so constantly show, as the result of syphilitic 
disease, the characteristic endarteritis, in other parts 
of the body it is the largest blood-vessel, the aorta, 
its main branches, and the coronaries, which chiefly 
suffer; syphilitic endarteritis of the smaller blood¬ 
vessels is very rare. The diagnosis and effects of 
syphiUs in some of these instances are perfectly 
plain. The majority of aneurysms occur in those 
who have acquired the disease. Of 7 recent cases, 
4 had undoubtedly been infected, and the disease 
could not be excluded in the remaining 3. Muscular 
strain, with its increase of blood-pressure, often 
occurring suddenly, is the primary cause, acting on 
blood-vessels already undergoing atheromatous de¬ 
generation. Not infrequently the coronaries are 
affected with a true syphilitic endarteritis, leading 
to grave changes in the heart, myocardial degenera¬ 
tion, perhaps associated with an actual gumma or 
its fibrous transformation. The change is one of the 
causes of sudden death which may result even when 
no symptoms have previously existed. The diagnosis 
is naturally very difficult, and is largely the result of 
a process of exclusion, and an appreciation of the 
known pathological effects of syphilis. 

An acute myocarditis arises in connection with 
acute infective disease, especially diphtheria, typhoid. 


influenza, pneumonia, rheumatism, and septic infec¬ 
tions : it is, as we know, very dangerous, and may 
leave behind chronic insidious degenerative changes 
in the cardiac muscle. The patients complain of 
feeling tired, of dyspnoea on exertion, and of oppres¬ 
sion in the chest; later, the symptoms of insufficient 
cardiac action become manifest, the pulse becomes 
quick, irregular, and unequal, the first sound at the 
apex, impure, and at the base often an accentuated 
aortic sound is heard. Now, unless the history guides 
us, it is impossible to distinguish clinically whether 
the case is the result of a previous acute myocarditis,, 
or the result of disordered nervous mechanism, of 
alcohol, syphilis, or arterio-sclerosis, with degeneration 
of the coronaries or renal disease. If, however, a 
youngish man, with no valvular lesion, no history 
of rheumatism, and in whom the causal factors I 
have mentioned can be excluded, suffers from symp¬ 
toms of cardiac failure, syphilis should be thought of. 

Again, when a patient presents himself with a large 
heart, but healthy radial arteries and no renal disease 
or adherent pericarditis, but perhaps evidence of aortic 
disease, as indicated by the characters of the second 
sound and slight impaired resonance over the first 
bone and manubrium stemi, syphilis is to be thought of. 
The treatment is difficult: the digitalis group, unless- 
there be actual failure of the right heart, with dropsy 
and its accompanying symptoms, does little good,, 
and should only be given in small doses. Dr. West 
has pomted out that digitalis in degenerative cardiac 
muscle has a peculiar cumulative action ; the heart 
beats are easily reduced from 150 to 120 or 100, and 
then perhaps suddenly drop to 50 or 40. Adi^is- 
tration beyond this point is dangerous. This is an 
effect of digitalis in cardiac degeneration I have often 
observed, and I think the drug in such cases must be- 
closely watched. Strychnine is a better cardiac and 
nerve tonic. The general metabolism of tha body 
may be improved by small doses of calomel, and the 
peripheral field of resistance regulated by the nitrites^ 
with iodide and potash. 

One other statement may, I think, be made. Aortic 
valvular disease without affections of the mitral valve 
is very rare as the result of rheumatism; it is much 
more likely to be the result of strain or syphilis, and 
hence if present in a woman is nearly always syphilitic. 
Syphilis of the air-tubes occurs with frequency which 
decreases rapidly with the distance from the pharynx. 
It is three times more frequent in the pharymx than 
in the larynx, while in the trachea and bronchi syphi¬ 
litic affections are rare. It is extremely important 
to recognise the laryngitis; practically the diagnosis 
has to be made from tubercle. In almost all cases of 
tubercle, some signs can be detected in the lungs,, 
though they may be slight. The most characteristic 
appearance is the pyriform swelling of the aiytenoid 
cartilages and aryteno-epiglottidean folds. This swell¬ 
ing is really an infiltration ; it is of a yellowish colour,, 
and, with its vessels, is sometimes spoken of as an 
injected oedema. The vocal cords are often affected,, 
they lose their polish, present erosions, and the edges 
are often serrated. The epiglottis is less frequently 
affected, and then always on its laryngeal surface. 

Syphilis differs in nearly all tl^se particulars: the 
swelling is much more red and inflammatory, and is 
commonest on the parts adjoining the pharynx; 
the arytenoid region is rarely affected, and the epi¬ 
glottis is frequently affected, and then on the lingual' 
surface. Ulcers are sharply cut, and larger than in- 
tubercle. If not adequately treated serious stenosis 
may result; and I have seen two cases which illustrated 
the important fact that sometimes, even in syphilis,, 
healing will not occur before a preliminary tracheo¬ 
tomy has been done. Syphilis of the trachea and' 
bronchi are very rare. I have not seen a case; but 
it should be remembered, for if a main bronchus is 
affected, it may produce symptoms of obstruction 
and resemble aneurysm or mediastinal tumour, but 
the cough has not the peculiar brassy quality, and 
I there is no laryngeal paralysis. Syphilitic disease- 
of the lungs is so rare that it hardl3' enters into clinical 
* medicine. It never causes destructive disease like 
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tuberculosis. Several cases are, however, recorded 
in a recent number of the Liverpool Journal which 
nmy fairly be said to satisfy the tests. 1 have met 
with two cases of lung disease of interest in this con¬ 
nection, in the subjects of syphilis. In one there were 
tertiary lesions of the skin, and choroiditis, with signs 
of consolidation about the hilus and apex. Repeated 
examinations for tubercle bacilli were negative, and 
mercury and iodide certainly caused marked im¬ 
provement. 

The other case came to the post-mortem table, and 
certainly the lesions were of a very unusual character, 
and might readily have been syphilitic: here, also 
the tubercle bacillus was absent, though looked for 
many times. The frequent examination of the sputa 
is an important point. 

Syphilis of the Nervous System. —It is necessary, 
both from the point of view of pathology and of 
therapeutics, to draw a sharp distinction between 
the true syphilitic affections of the nervous system, 
and those which occur in persons who have had syphilis : 
these affections, known as meta- or post-syphilitic, 
are locomotor ataxia and general paralysis. They 
^e very important, and may present many difficulties 
in diagnosis, especially in the case of suspected general 
paralysis of the insane. I cannot discuss them now, 
but may say that I do think anti-syphDitic treat¬ 
ment, if exhibited early, does sometimes undoubtedly 
arrest these terrible diseases. At a later stage such 
treatment is useless, if not positively harmful. A 
true syphilitic disease shows the characteristic lesions, 
which are nearly always either— 

(1) a v^cular change, notably endarteritis; 

(2) a diffuse round-celled exudation, especially 
prone to affect the meninges ; 

(3) a true gummatous formation—which is quite 
rare. 

With regard to their frequency, of 1,000 hospital 
admissions I find 15 have suffered from true S3rphilis 
of the nervous system. They constitute a grave 
class of disease, but within certain limits re-act well 
to treatment. These limits are sharply defined, and 
it is well to emphasise, when dealing with any kind of 
lesion of the central nervous system, that damage 
once done, is irremediable if it has proceeded to 
actu^ destruction of the nervous substance, for 
repair of the essential elements does not occur. The 
natural history is as follows: the syphilitic virus 
gradually produces a pathological alteration in the 
tissues, without at this time causing symptoms; then 
suddenly, if the lesion has been one of the vessels, 
the blood-supply is obstructed. Symptoms due to 
interference wdth the nervous functions make their 
appearance, due to anaemia and pressure from the 
exudation of fluid. If untreated, death may result 
from the extent of the lesion and the importance of 
the parts rendered functionless, or the exuded fluid 
may be absorbed and pressure relieved, circulation 
re-established, and finally the permanent effects aire 
proportional to the amount of actuaJ destruction of 
nervous substance which has taken place. So, the 
natur^ history of a syphilitic vascular lesion does 
not differ in any way from that of the effects of 
vascular disease from other causes. 

Specific treatment can do two, and only two, 
things :—-(i) It can remove the specific newly-formed 
tissue which has caused the S)rraptoms ; or (2) it may 
prevent the pathological condition present elsewhere 
from increasing, which in its turn may cause symptoms. 
It is powerless to alleviate the damage already done, 
and it has no specific effects on the exudation of 
fluid, to which symptoms are often due. It is the same 
when we are dealing with the new formation of round 
cells about the meninges or with a gumma. It is 
well ^en to have precise ideas as to the real use of anti¬ 
syphilitic remedies, otherwise a correct prognosis 
is impo^ible. 

Syphilitic arteritis may occur in the brain and 
spinal cord. It occurs early after the primary affec¬ 
tion, often in from six months to two years, though 
occasionally at a later period. When the resulting 
thrombosis is in an artery of the brain, there is a 


sudden monoplegia or hemiplegia, often a temporaJir 
I aphasia. 

I The distinguishing features of the seizures are— 

(1) The age and sex, though, of course, syphilis, 
is sometimes acquired in advanced life. 

(2) The presence of prodromal symptoms, notably 

nocturnal headaches, vertigo, insomnia, and 
loss of memory. In some cases the pain in. 
the head is of a neuralgic nature, and may 
be Seated with palliative remedies until a. 
hemiplegia of aphasia gives the clue. 

(3) The presence of syphihtic lesions elsewhere,, 
especially periostitis, the scars of syphilitic 
ulcers, leucoderma, or early arterio-sclerosis. 

A yoimg man with sudden hemiple^a usually suffers- 
from syphilis or mitral stenosis; in yoimg women 
syphilis is also to be remembered; but I have seen a 
number of cases of hemiplegia in which the throm¬ 
bosis was probably due to a blood state. In these 
cases of thrombosis there are rarely severe apoplecti¬ 
form symptoms ; consciousness may not be lost at all,, 
as is so commonly the case when there is intracranial 
haemorrhage. It must be remembered, however,, 
that syphilis is sometimes the cause of cerebral haemor¬ 
rhage in young people. The disease of the vessels 
goes on to aneurysm formation. I published a short, 
time ago such a case : the i>atient was a young woman 
in whom there was no evidence of syphilis, thoughi. 
it could not be excluded. I show you some of the 
arteries from her brain; they are very chairacteristic 
and on one of them an ameurysm the size of a big pea 
had formed and ruptured. 

The prognosis in simple thrombosis is fairly good,, 
though the points I have mentioned on the limits of. 
therapeutic action ought to be borne in mind: the • 
patient should be treated by inunctions, which in any 
urgent case are best persevered with until the gums 
are just touched ; only in this way can we be certain 
that sufficient mercury has entered the system. Sy¬ 
philitic haemorrhage is, however, a very fatal disease, 
and so is thrombosis when the basilar arl^ry is affected, 
as evidenced by complete paraplegia and paralysis, 
qf the upper limbs. 

Meningitis is usually chronic; it may affect the durai 
or the pia, or spread from one to the other, or the 
bone of the skull may be invaded, Irregul^ly and 
widely distributed affection of the cranial nerves is. 
strong evidence of S3q>hiLis. The meningitis has a 
peculiar predilection for the oculomotor nerves,, 
and here also the palsy is often asymmetrical and 
i^egular, and the paralysis may vary from time to* 
time. The meningitis, of course, cannot pick out 
separately the nerves for the internal or external eye 
muscles, and this forms a valuable distinction from 
the ophthalmoplegia of nuclear origin, where, owing 
to the distance which separates the several nuclei,, 
the pupil may escape, but the external muscles may be 
paralysed. Unilateral ophthalmoplegia is also a sign 
of interference with the nerves at the base, and hence 
may be due to S3rphilitic meningitis. Often the same 
prodromal symptoms that herald thrombosis may 
precede meningitis; and if the meningitis be on the ■ 
convexity of the brain, Jacksonian epilepsy may 
occur. 

Occasionally general convulsions exactly like those 
of epilepsy occur : they are to be distinguished by the 
age of the first attack, the presence of noctumali 
headache, loss of memory, and attacks of temporary 
aphasia. Epileptiform convulsions are also welh 
known as a symptom of general paralysis. Optic 
neuritis is rare in cortical meningitis, a point of dis¬ 
tinction from cerebral neoplasm ; though it must be 
remembered that a tumour of the cortex may not 
give rise to optic neuritis until late, and in fact ought 
to be reco^ised before this occurs. The peculiar 
characteristic symptoms of syphilis already mentioned,, 
its random and widely-spread distribution, the history 
and the presence of associated symptoms, should 
enable one to form a diagnosis, 

A very important point is the diagnosis between 
cerebral syphilis and general paralysis of the insane. 

The chief points of distinction are, that in the latter 
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the cranial nerves are not paralysed ; there is the true 
Argyll-Robertson pupil, not a fixed immobile pupil; 
the peculiar tremor of tongue and lips, characteristic 
mental symptoms, frequent epileptiform and apoplec¬ 
tiform seizures, and the progressive advance to a 
fatal termination, with the uselessness of anti-syphilitic 
remedies, are other marks of general paralysis. These 
remedies are usually of marked benefit in true cerebral 
syphilis ; sometimes, however, they quite fail. I have 
•a melancholy example in my mind of a man who came 
to see me from this district with ophthalmoplegia, 
undoubtedly a true syphilitic meningitis ; this had 
been completely cured at the Eye and Ear Infirmary 
by Mr. Hugh E. Jones, but returned in spite of 
any treatment, spread to the opposite eye, and 
produced complete blindness as well as motor 
paralysis. Syphilis in the spinal cord is due to the 
•same lesion as in the brain, and is manifested chiefly 
as a meningitis or myelo-meningitis, or is due to a 
thrombosis of the spinal vessels, producing para¬ 
plegia. The prominent symptoms of the meningeal 
form are pain in the spine, pains in the hips, and girdle 
pains, all indicating afiections of the roots; then 
follow ^dually symptoms of interference with the 
•conduction tracts of the cord, with varying degrees 
of motor or sensory paralysis. 

The diagnosis is to be made by the history, the age 
of the patient, the associated symptoms often of 
'Cerebral syphilis, headache, hemianopsia, diplopia, 
affections of the pupils, choroiditis, etc. 

Treatment may be singularly efficacious. Syphilitic 
thrombosis shows itself, as do all vascular aff^tions 
•of the nervous system, by its sudden onset, producing 
paraplegia. It has now, I think, been quite proved 
that the great majority of cases of sudden paraplegia, 
the so-called acute myelitis, are due to syphilis. In 
the course of a few days or hours the patient may lose 
the complete use of both legs, marked loss of sensation 
is present, and the bladder and rectum are early 
•affected. Now there is nothing in these cases except 
the history and the known pathology to enable a diag¬ 
nosis as to cause to be made. The affection occurs 
•quite early after the infection, from six months to five 
years being the usual time. It may rapidly run a 
fatal course, or later considerable regression of the 
rsymptoms occurs and the j^atient appears as our old 
friend—a spastic paraplegic. The disease is, as I 
diave indicated, very dangerous ; a water-bed and the 
most careful attention to the bladder and the pre¬ 
vention of bedsores is required; a diaphoretic, with 
some ergot and belladonna, may be given. 

Is anti-syphilitic treatment useful ? I think it 
may be. The inunction should be carefully practised, 
avoiding the same place for fear of sores. I have seen 
several remarkable recoveries, one in a man with abso¬ 
lute motor and sensory paralysis and complete in¬ 
continence, who is now walking about the Liverpool 
Exchange. 

One final word about treatment. I have mentioned 
to you that these syphilitic affections are prone to 
^ecur, perhaps in other parts of the nervous system. 
It is well, therefore, when the acute manifestations 
liave been subdued, to institute a prolonged course of 
T iodide, perhaps with small doses of mercury, especially 
j^if the affection has occurred soon after the primary 
tinfection. The combination of the drugs is more 
beneficial than the exclusive use of either. A good 
plan sometimes is to alternate the treatment. One 
luse of the iodide is probably that it liberates the 
mercury already in the tissues, and so revives its 
'Specific action. 


Dr. Litteljohn’s resignation as medical officer at 
'the Hanwell Schools has been announced at a meeting 
• of the managers of the Central London School 
District, held under the presidency of Mr. T. Pallister 
Tfoung. He has held the position since 1870. It was 
-unanimously resolved to accept the resignation with 
regret, and to send a sympathetic letter to the medical 
•superintendent, whose retirement is due to ill-health. 


THE INOCULATION ACCIDENT IN 
MANILA, PHILIPPINE ISLANDS. 

By Prof. W. M. HAFFKINE. 

The following article has been sent us for pub¬ 
lication :— 

“Accidental Inoculation with the Virus of 
Plague. 

“By Paul C. Freer, M.D., Director, Bureau of Science, 
Manila, P.I. 

“Last autumn, as the unfortunate result of the acci¬ 
dental contamination of the cholera vaccine with a 
culture of plague bacilli, a number of natives were 
inoculated with plague, and several died. The occur¬ 
rence makes of interest the following account of the 
work with the cholera vaccine. 

“For the last three years Dr. Richard P. Strong, 
of ^s bureau, has been working on a cholera vaccine 
which consisted of an extract of the Idlled, digested 
and filtered organisms, later modified to a mixture 
of such an extract with one obtained by shaking on a 
shaking machine the living organisms in distilled 
water and then filtering. Obviously this product is 
always carefully tested, and is absolutely sterile, and 
the health department has used it on about 7,000 
persons in the Philippines. One-half of the prisoners 
in the Government prison at Bilibid were vaccinated 
with this vaccine, and one-half unvaccinatcd. The 
same was done in a number of villages in the sur¬ 
rounding territory. Needless to state, no bad results 
followed from these vaccinations. There is a moderate 
general reaction following the inoculation, but the 
local reaction is very slight. The reaction from vac¬ 
cination with this cholera vaccine is not as serious as 
that which frequently follows the small-pox vaccina¬ 
tion, yet a high blood immunity results. 

“Subsequent experiments in the town of Angat, 
where 1,078 persons were vaccinated, showed ^at 
after vaccination there were 12a cases of cholera, 
121 of which were among the unvaccinated, and only 
1 among the ones vaccinated. In the prison we had 
no further epidemic of cholera after the vaccination, 
but no conclusions can be drawn because the cholera 
was stopped by sanitary measures. It may be stated, 
however, that since the vaccination we have had 20 
cases of cholera, 18 of which were among the un¬ 
vaccinated and 2 among the ones vaccinat^. 

“ Dr. Strong continued his work on immunity 
against cholera by vaccination, as he was convinced 
that this means was one which would aid in the pre¬ 
vention of large epidemics in the future, since it is 
known that apparently healthy people frequently 
carried about in their intestines cholera spirilla, 
which are passed in the stools, and hence quarantine 
and sanitary measures cannot always be considered 
effective safeguards against a cholera epidemic. Cer¬ 
tainly, the end sought for is a great one, and the 
results satisfactory. 

“Last year, in a Medical Congress at Berlin, the 
method of vaccination by means of the entire 
organism and not by its extracts was advocated. 
Haffkine has urged the use of the living organism, 
and believes that by its use a higher immunity can 
be obtained. Dr. Strong, of necessity to complete his 
argument, needed to make some vaccinations by this 
m^od, as he was convinced that it was not superior 
to the one generally employed by this laboratory, but, 
obviously, with such arguments in literature others 
would come forward attacking his results. In employ¬ 
ing the living organism, it is necessary to use a 
24-hour old culture, owing to the fact that after this 
time changes take place in the culture owing to the 
formation of ferments, death of a large number of 
bacteria, etc., and, consequently, while the method 
allows of every test as regards the purity of the 
cultures up to 24 hours before their use, after this 
time (when many cultures are employed) no satis¬ 
factory test of its purity can be made, and no test 
on animals can be carried on, since the cultures must 
be inoculated 24 hours after their preparation. 
Inoculations had been carried on in Bilibid several 
days without accident. On the day of the misfortune 
24 men were inoculated, but this was not compulsory. 
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The history of this vaccination is about as follows:— 

“The culture was carefully carried out and identi¬ 
fied, and was known to be a pure culture of the 
cholera organism up to 24 hours before the time when 
the vaccination was made. A large number of tubes 
of cholera media were inoculated from these < pure 
cultures and placed in the incubator. On the follow¬ 
ing morning the cultures were each suspended in 
1 cubic centimetre of saline solution, the whole mixed, 
and inoculations, as was necessary, made immediately 
after the preparation of.the suspension. It is sup¬ 
posed that someone placed a 48-hour virulent plague 
culture among the cholera cultures, the blue pencil 
marks which designated the culture having been 
erased from the glass by handling. This view is sup¬ 
port by the fact that on the afternoon of the day 
of inoculation a 48-hour virulent culture was missed 
from the incubator. It was known certainly that one 
of the five plague cultures prepared two days pre¬ 
viously, as was shown by Dr. Strong’s note-book, had 
been removed from the incubator, but it was not until 
two days later, when he wished to examine the opsonic 
index of five guinea-pigs, for each one of which a 
4S-hour richly-grown culture had been prepared, that 
the plague culture was missed. 

“It was prov^ by a technical committee of three 
physicians appointed by ihe Governor-General to in¬ 
vestigate the matter that a 48-hour richly-grown plague 
culture spread over the entire surface of the entire 
slant resembled some of the cholera cultures so 
strongly that they were unable to identify or to pick 
out such a plague culture by its gross appearance when 
it was placed among a number of the cholera cultures 
of the strain employed. It was also shown that a 
hanging-drop preparation and the stained microscopic 
one made from the mixed suspension of all the cholera 
cultures contaminated with the plague one (as used 
for the human inoculations) did not reveal the sus¬ 
picion that the fluid was contaminated with plague 
bacilli, since no bipolar staining organisms were 
visible, and, evidently, the plague bacilli were in too 
small numbers, or those present did not show any 
sufficiently distinctive morphology to separate them 
from the pleomorphic cholera organisms in the saline 
solution. Nevertheless, this same susp)ensioi5, in which 
plague bacilli were not detected by microscopic exam¬ 
ination, when injected subcutaneously into guinea-pigs 
and a monkey, caused, after several days, death from 
plague infection. It has not been ascertained who 
placed the plague culture among the cholera ones after 
all possible tests of the cholera culture had been 
made. An investigation ot the entire matter was pur¬ 
sued by the Government prosecuting attorney at our 
request, and later the Governor-General, in order to 
satisfy public opinion, appointed a committee of eight, 
six Filipinos, one American, and one Englishman, 
three of which committee constituted a technical com¬ 
mittee, for investigation. 

“While the serum division of this laboratory is also 
in charge of Dr. Strong, and while this division pre¬ 
pares our regular cholera vaccine, it must be clearly 
understood that the regular preparation of our cholera 
prophylactic had absolutely no connection with this 
matter, and that the vaccine used by Dr. Strong on 
the day of the accident is entirely distinct from the 
preparation with which he is identified. The method 
used on the last 24 prisoners is the one which is best 
known by the names of ‘ Ferran ’ and ‘ HafIkine.’ 
It is perhaps unnecessaiy to add that the laboratory 
has prepared several million units of vaccine virus 
and several thousand doses of plague prophylactic 
which have been used (in addition to the cholera pro¬ 
phylactic) with good results and without accident.” 

I. 

The study of vaccination against cholera, according 
to the method worked out in iSqo-q^, in the Paris 
Pasteur Institute, began in India in April, i8g3—that 
is, some thirteen years previous to the Manila accident. 
The procedure which was adopted for cultivating and 
inoculating the vaccines was described, with great 
detail, in a pamphlet published in Lahore, Punjab, 
in 1^, by Mr. E. H. Hankin, M.A., Chemical 
Examiner and Bacteriologist to the Government, 
Surgeon Lieut.-Col. Ch. H. Owen, I.M.S., Medical 


Adviser to the State of Patiala, and myself, under ther 
“Technique of HafOcine’s Anti-Cholera Inocula- 
pamphlet was reproduced in the India*t 
Medical G^tie, Calcutta, in June, 1894. A more de¬ 
tailed version of the same “Technique ” was published 
JO'irnal just mentioned two years later, in June, 
T^c? (then Surgeon-Captain) Hare„ 

^M.b., the present Sanitary Commissioner of Eastern 
®^ugal and Assam. In the issue of the same journal 
for No^mbCT, 1896, in an article entitled “Technique- 
of Haffkines Method of Preparing Fixed Cholera 
Vaccine, the same officer described the method of 
transforming cholera virus into the vaccine strain. 

The extent to which the above technique rendered the 
operation safe, and the facility with which it was- 
learned by non-specialists and by subordinates, may 
be gauged from the following facts. 


The inoculations were at first carried on by myself,, 
and between 1893 ®ud 1896 were introduced in over 100 
towns and villages in the Indian Plains and the Hima¬ 
layas. I prepared the vaccines in trains, while travel- 
ling^ from place to place, in the ordinary passenger 
carriages, and at railway stations, while waiting for 
the arrival of trains; also in tents, in “dak-bunga¬ 
lows and rest-houses ; in rooms placed at my disposal 
for a day or two in dwelling-houses, and transformed 
^r that time into “laboratories”; and sometimes (in, 
Calcutta and Agra) in established laboratories, iiu 
which various work was carried on at the time by 
other workers. Between April, 1893, and July, 2895, 
people, who received in all close on 70,000 in¬ 
jections, were inoculated under these conditions, and 
in 1896 a further 30,000 were so operated on. A large 
proportion of the inoculated lived under medical and 
administrative supervision, so that any unusual effect 
of the inoculation could not have escaped notice. 
Thus, the operated on of 1893-95 comprised officers, 
non-commissioned officers and men belonging to 64 
British and Indian regiments; contract labourers of 45- 
tea plantations in the Brahmaputra and Surma Valleya 
of Assam; inmates of nine civil gaols; children of 
boarding and other schools, etc. 

In 1894 the Municipal Corporation of Calcutta voted 
a grant to its Health Office for applying these inocula¬ 
tions experimentally. A Hindu Medical Inspector, 
Mr. Jonomanjoy Chowdry, was put on to this duty.. 
He was assisted in the preparation of the vaccines- 
by two other Hindu officers, Messrs. Jogendranath 
Dutt and Sasi Bhusan Ghose, of the Calcutta Health 
Office. None of these doctors had been acquainted 
with bacteriological work before. Apart from the pre¬ 
paration of the cholera vaccine, which, after a period 
of instruction, they were left to carry on indep)endently, 
they became soon engaged in a variety of other kindred 
work, notably in connection with infectious diseases- 
affecting the ponies, buffaloes, and bullocks in the- 
“gowkhanas” of the municipal scavenging depart¬ 
ment ; with outbreaks of rinderpest and other epi¬ 
zootics reported from Calcutta and Howrah; and in¬ 
connection with the then Health Officer’s studies of 


pustules and vaccine lymph, in the municipal vaccine- 
dep6t. Cholera inoculation in the bustees and suburbs 
of Calcutta, with cultures prepared in the Health 
Office, was carried on daily for two years, and the 
results were closely followed by various members of 
the Municipal Corporation. The number of persons 
inoculated was 7,690. About two-thirds of them 
underwent inoculation twice, at an interval of five- 
days, so that the number of injections of vaccine per¬ 
formed was about 13,000. 

In 1896 anti-cholera inoculation was started at 
Purulia, on the Bengal-Nagpur Railway. At first 
Surgeon-Captain (now Major) J. C. Vaughan, I.M.S.^ 
Superintendent of the Campbell Medical School, Cal¬ 
cutta, then Deputy Sanitary Commissioner for the 
Chota Nagpur Circle, was in charge of the work. Twa 
Hindu assistant-surgeons were appointed to operate 
under his orders. Surgeon-Captain Vaughan was, 
after a few months, ordered away to the Tirah cam¬ 
paign, and from that time on one of the assisrtant- 
surgeons, Gopal Chunder Mukerjee, was left in inde¬ 
pendent charge, the other co-operating with him. In 
this depot the operations were performed every day 
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ior eight and a-half years, till the end of 1904, and 
.the number of persons inoculated was as follows;— 


In 1896 
,, *897 
„ 1898 
„ 1890 

„ 1900 
„ 1901 
„ 1902 

„ 1903 

,, 1904 
In all 


4*413 

10,950 

4,2^ 

2,388 

*3*291 

3*453 

3**44 

2,202 

1*623 

45.760 


The material for these inoculations was manufac¬ 
tured, examined and used in an improvised laboratory 
by workers who had had before no bacteriological 
training. The inoculated were almost exclusively 
■ coolies contracted for transport to Assam, and who 
were, at the time of inoculation, and during their 
subsequent journey and service, under the supervision 
of Government and labour supply officials. The 
slightest mishap would have at once been known to 
the emigration authorities and reported upon. 

In none of the above operations has an untoward 
result at any time come to knowledge, and quite cer¬ 
tainly no accident of any gravity has ever occurred. 
Anti-cholera vaccination has thus been demonstrated 
to be as free from danger as any method devised 
by man. 


II. 

Just as in vaccination against small-pox and 
-inoculation against hydrophobia, as well as in Pro¬ 
fessor Kolle’s inoculation which the Manila laboratory 
has advocated and applied against plague, the vaccine 
used in anti-cholera inoculation is a live virus, and 
is not sterilised before injection. Nevertheless, the 
details mentioned in the preceding paragraphs and 
referring to a long testing in India, indicate that the 
methods followed in the preparation and use of that 
vaccine render it, even in relatively inexperienced 
hands, safe from contamination, and eliminate sources 
•of mishap. 

Again, neither in the anti-cholera vaccine, in the 
emulsion of spinal cords containing live hydrophobia 
virus, as used for anti-rabic inoculation, nor in the 
live virus of small-pox vaccine lymph, nor in any of 
The sera and drugs used in hypodermic injections in 
man and animals, can contamination with harmful 
germs be detected with certainty by the microscope; 
but obviously this does not mean that either of the 
methods mentioned, now so extensively practised, is 
insecure. In the anti-cholera inoculation, the examina¬ 
tion by the microscope is an adjunct so important 
that, when applied in the way in which it has always 
been applied in India, an accident such as occurred 
in Manila is impossible, and an extraneous culture 
like that of plague would be detected immediately. 
Nevertheless, entire elimination of mishap is secured, 
obviously not by microscopic examination alone, but 
by an ensemble of operations of which some precede 
and others follow that examination, and by the general 
dispositions of the work. 

III. 

In the accident at Manila it is essential to note that 
the cholera vaccine did not get contaminated by 
plague spontaneously. Such an eventuality may be 
treated as outside all practical possibilities. Every 
bacteriologist of experience will take on himself to 
say that the spontaneous invasion of a bacterial culture 
by germs of cholera, plague, glanders, anthrax, 
diphtheria, tubercle and certain other specific microbes 
is not to thought of any more than the spontaneous 
contamination of such a culture with arsenic or 
strychnine. There are a few pathogenic species—like 
those causing abscesses, for instance—which are, upon 
occasions, found to contaminate cultures and other 
materials. In Manila a plague cultivation, presumably 
free from admixtures of any kind, was put by the 
operator into a watery suspension of cholera cultures, 
the latter probably being at the time quite pure and 
uncontaminated also. 

The accident became possible by the operator [ 
deviating, amongst other points, from the following 
two rules prescribed in the anti-cholera inoculation— 1 


viz., the contents of the culture tubes should not have 
been mixed; and each tube, immediately before being 
used, should have been, apart from other examination, 
submitted to an examination by the microscope. Under 
these circumstances a plague culture would have never 
passed for a cholera culture. 

It is not stated that the material injected into the 
men in Manila had been examined by the microscope, 
but the Technical Committee of Inquiry have found 
that when they mixed, in an experiment ad hoc, the 
contents of one cultivation tube of plague with that 
of a large number of cultivation tul^s of cholera (as 
had been actually done at the time of the human 
inoculation), and examined a drop of the mixture, the 
plague bacilli were overlooked under the microscope. 
Such a result is, of course, only too probable. 

IV. 

The details of the Manila accident reported by Dr. 
Freer tend to show that its occurrence did not stand 
in connection with the degree of perfection or defi¬ 
ciency which belong to cholera vaccination or to any 
bacteriological method as such. 

In all pharmacies and shops where collections of 
drugs are kept, simple di.spositions are adopted, on the 
responsibility of those in charge, for making it impos¬ 
sible for dangerous materials to get mixed with harm¬ 
less ones. Obviously these measures had, at the time 
of the accident, not been in force at Manila, and it 
must be presumed that some particular circumstances 
which existed at the time did not allow of the neces¬ 
sary dispositions being taken. 

It is, further, a practice with those in possession of 
materials of various kinds, particularly harmful ones, 
to differentiate these by inscriptions or marks of iden¬ 
tification. The first action of an apothecary, when 
handling his phials, is to look at the label, independent 
of any other mode of examination—chemical, physio¬ 
logical, or other—which may be at his disposal for 
identifying the materials. The labelling of cultivation 
tubes is one of the articles of instruction mentioned 
in bacteriological text-books and lectures. In the 
pamphlet on the ‘‘Technique of the Anti-Cholera 
Inoculation ” referred to above, the procedure is en¬ 
joined on p. 8, paragraph 12, where it is stated : “Mark 
the inoculation tubes unmistakably, in order that 
the kind of vaccine they contain and the date of their 
inoculation shall be known.” The operator who omits 
to provide his preparations with clear inscriptions, or 
omits to take notice of them when using the prepara¬ 
tions, renders obviously nugatory the whole of the safe¬ 
guards, however perfect, which have been devised for 
preparing his materials in a pure condition. 

In Manila, where the tubes of vaccine for inocula¬ 
tion in man had to be incubated in the same box as 
tubes of virulent plague, and other persons than the 
vaccinator had access to the same incubator and to 
the same batches of tubes, it is stated that the in¬ 
scription on the tube was not ascertained previous to 
using it. 'fhe accident was, therefore, in every way 
of the same kind as would be incurred by a pharmacist 
mixing up a poisonous substance with the drug which 
he is preparing, and it was preventable also in ffie same 
way as such accidents are prevented in pharmacies. 

V. 

The idea that the Indian method afforded no possi¬ 
bility of avoiding the accident appears to have been 
based on the following considerations mentioned by 
Dr. Freer:—“While the method allows of every test 
as regards the purity of the cultures up to 24 hours 
before their use, after this time (when many cultures 
are employed) no satisfactory test of their purity can 
be made, and no test on animals can be carried on, 
since the cultures must be inoculated 24 hours after 
their preparation.” The accident was caused by the 
mixing up of a plague culture with the cholera vaccine 
at the very moment of using the latter. Obviously, no 
test applicable 24 hours or any longer interval before 
that moment, nor any test applicable a shorter period, 
even one hour, before, could have prevented the result 
of a confusion thus made. To avoid such a con¬ 
fusion—once the general dispositions in force at the 
time permitted of its occurrence—a test or tests were 
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required applicable at the moment of using the tubes. 
The most direct of such tests were those mentioned 
Already, viz.: (i) the reading of the inscriptions made 
for that purpose on the receptacles; and (2) the exam* 
ination under the microscope of the contents, in the 
manner prescribed for the anti-cholera inoculation. 
There were also certain other aids, but the special 
object of the present article does not seem to require 
•entering into them, 

VI. 

The Manila officers have gracefully recognised as 
conclusive the results of the Indian cholera vaccina- 
-tion studies, and have themselves contributed not a 
little to the subsequent investigations on the matter. 
A lew years ago, before introducing that vaccination 
in the Philippines, the very able director of the 
laboratory there made, in the Institute for Infectious 
Diseases in Berlin, a study of the vaccine used in 
these operations. The vaccine—as described in the 
publications referred to previously—is a strain of 
cholera germs transformed into a virus of exalted, fixed 
potency, by cultivating it, in accordance with certain 
rules, in the peritoneal cavity of the guinea-pig. The 
bacteriologists in Berlin compared this vaccine, from 
the point of view of its immunisation properties, with 
the natural strains of cholera germs maintained by 
.cultivation in laboratories, and convinced themselves 
of the significance of the transformation imparted to 
the vaccine. Consequently, in the Philippines, a strain 
has been adopted, for preventive inoculation in man, 
which is prepared and maintained in the way in which 
ihis is done in India; but, instead of operating with 
that substance itself, they advocate the plan of leaving 
it to soak in water, at the temperature of the incu¬ 
bator, and using the resulting soluble extraction, a 
plan to which, as Dr. Freer mentions, it has bwn 
objected at the last International Medical Congress in 
Berlin that the extraction might not have the protective 
effect which the vaccine itself had. The Manila officers 
are under the impression that one of the advantages 
of the watery extraction is that it is free from the 
possibility of misadventure which they have had with 
the vaccine. The same department of the Manila 
institute that prepares the extraction of the cholera 
vaccine prepares also soluble products of other 
microbes, such as the toxin of diphtheria; that of 
tetanus, of which the admixture of a few c.c.s. 
would, of course, suffice to kill a horse; probably, 
solutions of snake venoms for the preparation ot anti- 
venene, and so forth. If these microbial toxines and 
solutions, or, for the matter of that, any alkaloids or 
other drugs were to be so kept as to permit of their 
being inadventently mixed with one another; if, before 
using them under such circumstances, the inscriptions 
•on the receptacles were not ascertained ; physical differ¬ 
ences of the contents overlooked; and the contents 
mixed together and used ; that is, if a concurrence of 
circumstances took place identical on all points with 
that which they have had the misfortune of having 
at the time of the late accident—^the extraction of the 
cholera vaccine would obviously be exposed to the 
same possibility of misadventure as has occurred in 
the use of the vaccine. Of course, it is not suggested 
that the above is the condition prevailing normally 
in the Manila laboratory. The latter has, in a few 
years, and most deservedly, taken a place amongst the 
first-class institutions of its kind in the world. It is 
only unavoidable now to make it clear that their acci¬ 
dent has not been conditioned by the peculiarities of 
the anti-cholera vaccination method, as they believe 
it has. 

VII. 

Referring to the facts mentioned in Section 3 ot 
Dr. Freer’s article (“Subsequent experiments in the 
town of Angat. ... In the prison we had .... and 
two among the ones vaccinated ”), they do not, un¬ 
fortunately, convey indications as to whether the 
extraction of the cholera vaccine confers on man the 
immunity against Asiatic cholera as has been obtained 
with the vaccine. Such an indication would have 
been most welcome to me, but obviously Dr. Freer 
bad no data yet for making any definite affirmation on 
the matter. In the case of the town of Angat, the 


number of non-vaccinated inhabitants, among whom 
X2I cases of cholera occurred, and the degree of expo¬ 
sure to infection, in the case of the vaccinated and 
of the non-vaccinated, have not been made known, and 
cons^uently a deduction from the figures given is im¬ 
possible. In the Government prison in Bilibid, where 
one-half of the prisoners had l^en vaccinat^ and one- 
half not, after which event 18 cases of cholera occurred 
among the non-vaccinated and 2 among the vaccinated, 
the result would have been quite important, and, under 
requisite conditions, even conclusive; but, presumably, 
between the time of vaccination and the date of the 
cholera occurrence changes of which details are not 
related in the article had taken place in the composi¬ 
tion of the prison population ; for Dr. Freer states that 
no conclusion could be drawn from the facts related 
about that prison. 

It is to be hoped that the above explanations will 
not be viewed as implying any want of consideration 
for the Manila scientists, whose efforts, ever since the 
establishment of their laboratories, have enriched 
science with numerous contributions of a truly 
remarkable character. 


OPERATING THEATRES. 

ST. MARY’S HOSPITAL. 

Endoscopic Dilation of an CEsophageal Stricture 
WHICH WAS Impassable to Ordinary Blind Boogie¬ 
ing.—Dr. William Hill operated on an emaciated 
man, aet. 46, under the care of Dr. Willcox. The 
patient had suffered from progressive dysphagia for 
nearly a year, and had practically been unable to take 
solid fo(^ for nearly the same period. His illness 
commenced 14 months previously with an attack of 
haematemesis; he had had vomiting immediately after 
taking food just before this. His gastritis was evidently 
alcoholic, and he also suffered from alcoholic neuritis. 






Fig. I. 

Fig. I. —Deep Pharyngoscopy and the first stage of 
CEsophagoscopy; the distal end of the long tube- 
spatula is in the deep or postcricoidal pharynx, 
thus enabling the region of the upper orifice of 
the gullet to be examined. 

Dr. Hill pointed out his dysphagia was certainly 
not due to paresis of the gullet, for in such cases the 
bougie is easily passed. 

Six months previously a surgeon had failed to pass 
a bougie through the stricture by the blind method, 
and two months later a physician was similarly un¬ 
successful. The stricture was localised as commencing 
at a distance of 9 in. from the incisor teeth—i.^., 
about 2 or 3 in. from the introitus oesophagi. Dr. Hill 
remarked that it was a matter of common experience 
that dysphagia from organic stricture of gullet, 
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whether cicatricial or malignant, is not infrequently 
temporarily improved by bougieing, and as the man 
had lost 4 St. in twelve months, it was resolved to 
resort to oesophagoscopy with the twofold object of 
endeavouring to determine the nature of the lesion by 
direct inspection, and to attempt dilation of the 
stricture by means of graduated bougieing, cautiously 
carried out under direct vision. The patient was 
anaesthetised with chloroform, and the possibility of 
spasm of the lar3mx rendered less likely to occur by 
means of the local application of 10 per cent, cocaine 
in a solution of adrenalin. Briining’s cesophagoscope 
was then passed; the gullet was found healthy for 
the upper 2J in. of its extent, when the passage was 
discovered to be suddenly narrowed to a marked 
degree. The constricted lumen was reduced to a mere 
depression during expiration, but during inspiration 
the tube opened, presenting a circular lumen with an 
inflamed reddened margin, the lumen being about 
4 millimetres in diameter. The mucosa immediately 
above the strictured area was distinctly oedematous. 
There was no visible ulceration. Dr. Hill said that 
strictures due to subacute oedematous inflammation 
offer little resistance to the passage of a bougie, and 
in order to determine whether the lesion was of this 
nature, a No. 6 Mackenzie bougie {i.f., 6 mm. in 
diameter) was tried ; it, however, failed to pass through 
the strictured area; No. 5 was also tried without success. 
The stricture was therefore evidently of a hard variety, 
and not of the soft, oedematous kind. A No. 2 filiform 
bougie (2 mm. diameter) was, however, easily intro¬ 
duced, and the stricture was then gradually dilated 
up by the insertion of larger and larger bougies, until 
a No. 9 {i.e., 9 mm. in diameter) was with some 
difficulty passed; it was allowed to remain in siiu for 


Fig. 2. 

Fig. 2.—Second and third stages of GEsophagoscopy; 
the tube is passed into the upper part of the gullet, 
and the proximal end of the tube is then shifted 
to the angle of the mouth opposite the molar 
teeth; the extension tube is next slowly inserted, 
and the gullet explored as far as may be necessary 
compatible with safety. By this method, in suib 
able cases of stricture, dilation by graduated 
bougieing, and even the application of radium, 
can be carried out with precision. 

a few minutes, but this had little further dilating 
effect, for it was tightly gripped, and it sub^uratyr 
was found impossible to pass a larger size. No bleed¬ 


ing ensued, and this. Dr. Hill remarked, pointed to 
the fact that ulceration was not present. 

The patient frequently stopped breathing during the: 
time the endoscope was in the gullet, and on his return 
to ffie ward this phenomenon continued at intervals 
during the next three-quarters of an hour, and artificial 
respiration had at times to be resorted to. Respiratory 
trouble of this kind, Dr. Hill said, is observed every 
now and then in cases of prolong^ cesophagoscopic 
examinations under general anmsthesia. 

Dr. Hill subsequently pointed out that the result in 
this case was by no means so striking and gratifying 
(as regards the relief of dysphagia) as has been some¬ 
times observed in similar cases of endoscopic dilation. 
The man was, it is true, able to get down with some 
difficulty bread and butter and mince, but soon re¬ 
lapsed. Considering that the narrowed tube had been 
dilated up to 9 millimetres, this was decidedly disap¬ 
pointing. 

A fortnight later the procedure was repeated, and an 
attempt made to dilate the jstricture still more by the 
insertion of a laminaria t^t of 6 mm. diameter. 
The process was, however, very slow and the patient’s 
condition under the anaesthetic, etc., did not permit 
of a sufficiently prolonged sitting to obtain any sub¬ 
stantial gain in the diameter of the narrowed portion 
of the gullet. A soft, long gastric tube of the calibre- 
recently employed by Symonds in such cases (viz., 
6 mm.) was then passed through the gullet into the- 
stomach, and fastened at its proximal end to the 
teeth; on account, however, of the gastritis, this was. 
vomited up a few hours later. 

Dr. Hill remarked that, although an endoscopic 
examination in this case did not absolutely clear up 
the diagnosis, the balance of evidence pointed to- 
malignant disease. The stricture was seen to be 
annular, and this type of stricture, if cicatricial, would 
be hardly appreciably dilatable without a cutting 
operation, whereas in this instance the lumen, by 
graduated bougieing, had been enlarged from 3 to 4 
millimetres to 9 millimetres; moreover, the oedematous 
condition of the mucosa in the region of the upper 
end of the obstruction was much more suggestive of 
epithelioma than of a cicatricial stricture. The failure 
to dilate the narrowed gullet up to a diameter of 13 or 
14 millimetres, which would have resulted in sub¬ 
stantial though temporary relief of the dysphagia^ had 
left the patient in the condition that the next palliative* 
measure—gastrostomy—was merely a matter of time. 
Had the man been a person of means, instead of a 
hospital patient, another method of treatment might 
have been tried, viz., the insertion of a tube containing 
an adequate quantity of radium into the gullet, as is 
practised in Paris. In this country, however, no 
hospital as yet, so far as Dr. Hill is aware, possesses 
the necessary tube containing 5 centigrammes of radium 
bromide, on account of the great cost, viz., ;^8oo. In 
private practice the matter is different, and judging 
from the very definite improvement in two of hia 
patients, who are being treated by Dr. Finzi with a 
5 centigramme radium tube, he is hopeful that the 
claims made by Einhorn some years ago, and by 
Guisez, of Paris, quite recently, may be confirmed as 
regards the value of radium in early carcinoma of the 
gullet. 


CORRESPONDENCE- 

FROM OUR SPCCIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Parts, Aagnst aptb, 1909. 

Convulsions in Children. 

Infantile convulsions are of everyday occurrence, 
and yet it may be useful to review from time to time 
the several varieties of treatment recommended by the 
best authors, as in these cases parents get frightened 
and impatient, requiring prompt treatment from the 
medical attendant. 

The first thing to do in presence of convulsions is 
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to determine the cause of the accident, and, once the 
causal treatment is instituted, appropriate symptomatic 
treatment remains to be applied. “ 

^1 authors, including MM. Hutinel and Babonneix, 
who have written extensively on the subject, recom¬ 
mend that the child be first freed from all wrappings, 
and everything suppressed that might impede the 
normal function of the lungs. This done, recourse 
will be h^ to one or other of the following means: 
bathing, inhalation of chloroform or oxygen, com- 
I^ession of the carotids, blood-letting, saline injec¬ 
tions, revulsions, administration of antispasmodics. 

Balneation may consist in baths or simple wrapping 
in the wet sheet. Cold baths might be given, accord¬ 
ing to E spine, where a high temperature accompanies 
the convulsions, but should not be employed for very 
young children (Ausset). But the best method is that 
of warm baths, which possess the advantage of suiting 
every variety of convulsions. The patient may be kept 
in it one or two hours at a time, but the application 
at the same time of cold compresses to the head is 
indispensable to complete the treatment. 

Inhalations of chloroform have been frequently 
employed with advantage; but, according to Deseille, 
Aey are counter-indicated in convulsions provoked by 
indigestion; they have been especially useful in very 
young children. 

M. Moussous recommends inhalations of oxygen 
where the convulsions threaten the patient with 
asphyxia (cyanosis of the face and the extremities). 

Compression of the carotid has been employed with 
success in some few cases, but the difficulties of such a 
treatment are obvious. 

Blood-letting is indicated in three different circum- 
stances: venous congestion of the brain, lesions of the 
coverings of the brain, and, above all, uraemia (Picot). 
It consists in the application of one or two leeches to 
the mastoid process (Ferrand), or, better still, to the 
mallTOlar region (Guersant, Deseille). 

Different authors have used injections of artificial 
serum. For M. Moussous this method would be 
specially indicated in cases where the convulsions 
appeared to be the result of intoxications. 

As to revulsion, M, Ausset is of the opinion that it 
is better to abstain from employing it except in case 
of spasm of the glottis. 

Of the numerous drugs called ** antispasmodics,” 
chloral, bromide of potassium, and antipyrin alone 
claim attention. 

Chloral has the most rapid effect of the three, but 
is counter-indicated in cases of cyanosis with 
asphyxia (Comby). 

The action of bromide of potassium, though less 
prompt, is quite as efficacious, given at the dose of 
10 or 15 grains a day. The two drugs, chloral and 
bromide of potassium, might be given together, the 
latter during the day and the former at night. 

Antipyxin may be given in enema at the dose of 
2 to 4 gr. in a drachm or two of water. 

Lumbar puncture has been employed in cases of con¬ 
vulsions due to hypertension. Boquel tried it with 
success in new-born infants. 

Once the seizure is relieved, the cause of the malady 
should be treated, and everything done to avoid a re¬ 
currence of the attacks. All cause of cerebral excite¬ 
ment should be removed; the digestive tract should be 
carefully watched; sea baths, salt, or sulphur baths 
should be forbidden, as well as tea, coffee, and other 
exciting drinks. 

Painful H^morkhoids. 

Cocain, 2 gr. 

Menthol, 4 gr. 

Lanolin, 3 dr. 

Acne. 

Sublimed sulphur, 1 dr. 

Talc, 1 dr. 

Glycerine, 2 oz. 

Tincture of quillay®, 2 dr. 

Rose water, 4 oz. 

Acute Laryngitis. 

Menthol, i dr. 

Tincture of opium, 1 dr. 

Cherry laurel water, 1 oz. 

Tincture of eucalyptus, 2 oz. 

A teaspoonful in a little boiling water for inhalation. 


GERMANY. 

Berlin, Auguet aptb, 1909. 

The Deutsche THedizmcil Zeitung^ No. 64/09, contains' 
a reference to a paper by Dr. Thorkild Rovsing on the 
Vaccination Treatment of Coli Infections of the 
Urinary Organs. 

The diseases caused by the bacterium coU he says 
are, as is known, very benign and amenable to treat¬ 
ment. Even pyelon^hritis, which is beyond com¬ 
parison the most serious form of coli infection, and 
often begins with symptoms of a very alarming 
appearance, often changes its character under the 
simple treatment recommended by the writer: flushing 
the urinary passages with 2 to 4 litres of distilled 
water pro die^ combined with a catheter d demeure^ 
whereby the flow of urine is continuous, and 1 gm. of 
salol three or four tim^ a day. In this way the urine 
becomes a mildly antiseptic fluid. If recovery does. 
not quickly follow on this line of treatment, it is on 
account of some complication, which prevents the free ■ 
outflow of urine; a calculus, or tumour, or descent of 
the kidney, or narrowing of the calibre of the ureter,, 
and the operative removal of the obstacle generally 
leads to rapid cure of the pyelonephritis. But a 
minority of cases, which the writer reckons at 15 per 
cent., success is not attained in this way; these are. 
complicated cases that have not been treated early ^ 
enough, or such as have had sudden relapses. In these, _ 
Rovsing has had recourse to the vaccination form of 
treatment founded on Wright’s theory of opsones,. 
which so far has not been much made use of in coli 
infections. Generally speaking, any attempts of this 
kind have been made with pure cultivations from the 
intestines of another individual, but good results can; 
scarcely be expected in this way, as what is called the 
colon bacillus is only a collective name for a very 
numerous series of microbes of very varying degrees 
of virulence. The writer thought the only correct way 
would be to use pure cultivations made from the • 
micro-organisms met with in the urine of the patient 
himself, for it was against these that treatment had to^ 
be directed. He has tried this method in 12 cases so- 
far; in all these cases treated by this form of vacci¬ 
nation treatment, the symptoms all disappeared with 
the exception of the bacteriuria. The vaccines were • 
prepared by taking the bacteria from an agar cultiva¬ 
tion wash^ in a 0.8.S per cent, saline solution, and 
destroyed by warming for two hours at a temperature' 
of 60 to 65 C. For sterilisation a ^ per cent, carbolic 
solution was added. The fluid was then diluted until 
it contained 100 millions of bacteria to the cubic centi¬ 
metre. The commencing dose for an adult was 15 
millions, injected into the arm or leg. 

Four cases are given which, on account of their 
severity, were convincing. Of course, four cases are 
no proof, but considering that the writer was originally 
prejudiced against the method altogether, and con¬ 
sidering also his great experience in this class of 
diseases, it is so far an encouragement for others to 
give it a trial. 

One question asked by those who wish to give the 
method a trial is: are there any special dangers asso¬ 
ciated with it? The author remarks that so far as he • 
has seen no signs of anything objectionable from its 
employment. All reactions, both local and general, 
passed off very quickly. There was slight rise of 
temperature, but a quick fall without any rigor, and a 
slight feeling of being unwell, but without being at all 
pronounced, was the only indication of general 
reaction. He has never seen any local reaction at the • 
point of injection with small or medium doses, but 
with large doses there were redness, pain, oedema, and' 
infiltration with some slight lymphangitis—as when 
1,000 millions of bacteria were injected. He believes, 
however, that even this may be avoided by giving the 
injections in divided do^^s. In one case only the 
injections were constantly" followed by high tempera¬ 
ture and alarming general symptoms. It -was that of 
a woman, »t. 52, with calculous nephritis, in whom, 
after removal of the stone, considerable febrile 
nephritis remained. Every time after this patient 
received the vaccine injections the temperature rose 
several degrees, she became light-headed, with clonic 
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convulsive moments of upper and lower extremities. 
In the course of from 12 to 24 hours, however, these 
symptoms subsided completely, and she steadily 
improved afterwards; her urine also became clearer 
and freer from albumin. 

Possibly the dose was too large in this case and 
^ven without regard to the opsonic index. On the 
whole he gained the impression that the vaccination 
treatment was mild and quite free from risks. 

As a reminder to any who intend to make a trial of 
'the method, he remarks that vaccination does not 
appear to have any marked bactericidal effect, and, 
that to effect the expulsion of bacteria from t^ 
Tirinary passages it will be advisable to combine tWs 
treatment with flushing out the urinary organs with 
‘distUled water, the catheter d demeurCi and salol. 


AUSTRIA. 

VleniM, Ausust 39 th» 1909* 

Sputum Diagnosis. 

Falk and Tedesko recorded to the “ Ge^llschaft 
fur ixmere Medizin ** a method of diagnosis which 
they have confirmed in giving definite doses of 
%salicylate of soda in the form of an oblatum. Twelve 
•or fifteen hours later salicylic acid will be coughed 
up if pneumonia be present; but if acute, chronic, 
^congestion of the bronchi, or bronchiectasis be pre¬ 
sent, no salicylic acid will be found, but pus and 
■other products will be plentiful. In the ca^ of 
pneumonia the amount of salicylic acid found will be 
in proportion to the intensity of the pneumonia—the 
more salicylic acid the more severe the pneumonia 
attack; with the recovery this constituent will 
gradually disappear. In tuberculosis salicylic acid 
is present, but not in the same quantity as it is to be 
found in pneumonia; however, in acute cases of tuber- 
•culosis the quantity is much greater than in the 
••chronic form. 

Noorden remarked that after large doses of soda 
salicylate he found large quantities of the acid in the 
Joints. 

OxYDATiON After Hepatic Removal. 

Porges related his experiments on animals from 
which he had removed the liver after tying the 
inferior vena cava and large arteries, thus leaving 
the entire abdominal organs with this exception in 
the normal circulation. The amount of oxydation 
measured by expiration in the control animal was as 

• 0.9 is to I in the fasting animals which represented 
the carbohydrate change in the muscles. Some of the 

• experiments were as low as 0.7. When it is considered 
that the muscles are the only available source in a 
hungering animal the only reasoning left is that the 

■ albumen and fat must previously be converted into 
this substance by the muscles. Now, according to 
theory, the chaiiges take place in the liver, which 

• could not in this case. Embden, however, proved 
some time past that fatty acids in the liver were con¬ 
verted into acetone bodies. It is possible, however, 
that acetone is the intermediary product litween fat 

- and sugar, and that the liver may be the active centre 

• of this transition. This is a theory yet to be proved. 
Fehling’s solution reduces the acetates, but does not 

. give the characteristic reaction of sugar, but appears 
' to be closely allied with it. Porges further described 
i an experiment he carried out with Dr. Salomon by 

• extirpating the liver of a pancreatic diabetic dog 
where the respiration quotient was unity. This 
showed that the burning of sugar was not disturbed 

’ by the operation. 

Noorden thought this unaltered condition of the 
respiratory quotient in the diabetic dog should throw 
more light on our treatment of diabetes in man. 
Electro-Cardiographs. 

Eppinger and Rothberger gave an explanation of the 

• cardiographs obtained in the laboratory in testing the 
irritable centres of the cardia. It is not regularly dis¬ 
tributed over the organ, as the base of the heart is 
■almost negative. Nicolai believed there were fixed 

• centres of excitement in the myocardia, although they 
might be modified by the different layers of the organ, 
but recent interpolaring has dissipated that theory, 
and proved the increasing excitability increasing 

• towards the apex. This is modified by cooling of any 


part on the cardiac surface. If the surface of the left 
ventricle be spra3'ed, and a crust of ice formed, the 
current on this part will have a n^ative result; this 
is also true of the right ventricle. It is different, how¬ 
ever, with the base, as the current is more active in 
this position than in health, although the resistance 
remains the same. If the heart be thawed and the 
muscle allowed to return to its original red condition, 
the reaction will be the same as at the beginning. 

If the deeper parts of the heart be tested, such as 
the septum, a variety of results may be obtained. To 
perform these it is necessary to use an aqueous solu¬ 
tion (concentrated) of sublimate or nitrate of silver, 
and inject o.i to o.s of a cubic centimetre to produce 
necrosis of the part. The result will be positive on 
the one side or the other, just as the pole is moved 
from the one side or the other. It is interesting to note 
that large centres of necrosis often produce negative 
results, while small ones are always positive; thus it 
is difficult to say whether the centre of irritation is 
more internal than external. If large necroses be pro¬ 
duced opposite to papillary muscles of the heart, the 
electro curve is not altered. The trabeculae of the 
ventricles will determine the contraction; the left, 
having more circular fibres than the right, will con¬ 
tract in this order, while the right, having more longi¬ 
tudinal, will contract in its length or upwards, as 
experiences teaches in hypertrophy and dilatation. 


LETTERS TO THE EDITOR. 


[We do not hold onrselres respoosible for the opioloos ezpreoeed by 
our Oorrespondente.J 

THE HOME SECRETARY AND QUACK 
MEDICINES. 

To the Editor of The Medical Press and Circular 
Sir, —^You will, no doubt, publish a report of the 
question put by Captain Craig to the Homo Secretary 
in the House of Commons, last week, and the reply it 
elicited. It would be easy to exaggerate the import¬ 
ance of this incident; easy to make too light of it. It 
shows, at least, that Members of Parliament are be¬ 
coming alive to the facts of the fraudulent quack 
medicine trade, and it is satisfactory to see that these 
members are inclined to take up the question 
seriously. It is not to be imagined that Captain Craig 
stands alone, and will fail to gain ample support in 
the House, if, as may be hoped, he is determined to 
follow the matter up. You, Sir, are aware that I 
have for many years been striving to force this question 
upon the attention of the Legislature. It has b^n a 
depressing experience, and lately I have been taking a 
pessimistic view of the prospects of success. I have 
always held that, on humanitarian grounds alone, it 
has been the duty of the profession to strive to put 
an end to a state of things in which an army of 
cynical rascaldom is enabled to prey with impunity 
upon suffering humanity. The profession unfortu¬ 
nately possesses no political power, and no means of 
making its voice directly heard in Parliament. I have 
always held, further, that the case for legislation is 
overwhelming, and that laws to put an end to the worst 
of the abuses could be easily constructed. My pessi¬ 
mism is, however, now changing to optimism. If the 
British Medical Association will only persevere in the 
part in which it has lately engaged, and if you and 
other medical papers will continue your campaign, we 
must in the end obtain, by one means or the other, 
an exposure so full and public as shall compel the 
attention of Parliament. The exposure can be best 
made by a Royal Commission, but any Commission 
that does not include the quack medicine trade will 
be largely futile. The Medical Press and Circular 
has already earned the thanks of medical law 
formers for its persistent and consistent action in this 
matter during many years, and I have reason to believe 
that many Members of Parliament owe their knowledge 
of the question mainly to your paper. In continuing 
the work in which you have taken so valuable a part, 
it is desirable on occasion to keep to the front the 
fact that quackery, including the fraudulent nostrum 
traffic, is the direct cause of vast injury to the public 


Srpt. I, 1909. 


OBITUARY. 


The Medical Press. 229 


bjs. 


Te iX 





e:: 

)i 


l 


CrLii 

:ex' 

iXp-- 

are •- 


Uc'-- 

- Cri- 





health. Quackery creates invalids and aggravates dis- 
•ease. It forms thus really a source of pecuniary gain 
fo legitimate practitioners, into whose hands its 
victims sooner or later pass. If all the facts are made 
known, it will be impossible to impute sordid motives 
to the profession in this connection, or to accuse them 
on valid grounds of being influenced by any save 
(philanthropic motives. 

I am, Sir, yours truly, 

Henry Sewill. 

The Old Rosery, Redhill, August 28th, 1909. 

[We are glad to be able to say that it is mainly due 
to the efforts of an old friend and supporter of The 
Medical Press and Circular that the question 
referred to was put in the House, and that his request 
was strengthened by reference to articles' in this 
journal.— Ed. M. P. and C.] 


THE DECLINING BIRTH-RATE. 

To the Editor of The Medical Press and Circular. 

Sir,— I have tried to make it clear to a “ Student of 
Sociology *’ that emigration, although to some degree 
compensatory and a temporary exp^ient, nevertheless 
•as an entire scheme is, in reality, a totally inade- 
•quate means to solve the complex problem of a surplus 
jK>pulation plus a declining birth-rate. May I ask, by 
the way, for example, whether emigration and an 
increasing birth-rate in Ireland have fulfllled the anti¬ 
cipations which your correspondent hopes for in this 
country? 

The principle of enforced emigration at its best, 
which means the forcible expulsion, through unem¬ 
ployment, poverty, and dire necessity, of the best of 
our working class from their native soil, is repulsive 
to the great majority, who imbibe the natural instincts 
•of their more affluent brethren and prefer to remain 
at home. "Why, therefore, are they not at liberty to 
do so, and why should preparation and provision, as 
in othOT countries, not be made accordingly? 

Your correspondent points to Germany, with the 
tantalising remark and reference to their population 
of 68,000,000. He may observe that the very conditions 
which enable that prosperous country to rear and 
maintain its numerous population are the very reverse 
to those ho would land us in, because the German 
emigrants become less and less year by year—and why? 
The answer is simple—viz., they cultivate their soil. 
This is the keynote of their numerous population. Let 
us therefore follow suit as far as feasible, for it is 
scarcely necessary to remind your correspondent 
that art, science, culture, or education, however 
admirable from a social or civilised point of view, 
will not supply a community w'ith bone and sinew— 
in other words, they will not produce physique (a 
much more valuable asset than brains at the present 
juncture). Let us, therefore, put forth the most 
strenuous efforts by hook or by crook to expand to the 
uttermost our agricultural resources, whereby we 
create constant and a never-failing source of employ¬ 
ment. This is the only possible solution of the 
problem in question, and, I may add advisedly, the 
only means of preserving our country and Empire from 
inevitable decay, disintegration, and total wreck. 

I am. Sir, yours truly, 

Clement H. Sers, M.R.C.S. 

Brighton, August 27th, 1909. 


NOSTRUMS AND INFANT MORTALITY. 

To the Editor of The Medical Press and Circular. 

Sir, —It is a remarkable and significant fact that the 
newspapers, with rare exceptions, invariably publish 
only the briefest possible reports of coroner’s inquests 
in which the pernicious character of the quack medi¬ 
cine trade is exposed, and that they invariably in such 
cases suppress the name of any nostrum the true quali¬ 
ties of which are thus laid bare. Quack medicine pro¬ 
prietors are the most profitable customers of most 
papers, and the owners cannot, from the business 
point of view, afford to offend them. It would be a 
help to medical law reformers if coroners could be 
induced to send reports to the medical papers of all 1 


cases of the kind, and with their own remarks in full. 
An inquest was held in Southwark last week at which 
the coroner, Dr. Waldo, evidently made some strong 
observations; but these are hardly more than sug¬ 
gested in any of the reports that I have seen. He 
apparently commented, first, on the fact that a 
mother, instead of calling in medical advice, had 
dosed her dying child with “teething ” powders. Next 
he refe^^ to the shameful fact that the Government 
are deriving a “rich harvest from these secret reme¬ 
dies.” He then elicited from the chief medical witness 
the fact that these remedies often contained dangerous 
drugs, and added for himself that they were respon¬ 
sible for part of the high infantile mortality. A week 
or two ago you reported a case in which a child died 
from pneumonia without medical attendance, the 
parents having relied throughout on a widely adver¬ 
tised “ lung cur^” the most potent ingredient of which 
IS merely treacle. Teething medicines often contain 
nothing more powerful than that, and confidence in 
them leads to many a death. When they contain 
anodynes they mask the symptom of pain, mostly due 
to improper feeding, and lead the infant quietly 
towards death, or to survival as a rickety cripple. 
If Dr. Waldo and other coroners would speak out on 
occasion, and take some slight pains to make their 
utterance public, they might easily help to put an 
end to much infantile misery, whilst doing a real 
service to the State. 

I am, Sir, yours truly, 

An Obscure Practitioner. 

August 26th, 1909. 


OBITUARY. 

RADCLIFFE CROCKER, M.D.Lond., F.R.C.P. 

We regret to announce the sudden death of Dr. 
Radcliffe Crocker at Engelberg, Switzerland. Besides 
his many appointments at the principal London skin 
hospitals, Dr. Crocker’s fame was world-wide. He 
was an honorary member of the American, French, 
Austrian, German, and Italian Dermatological Societies, 
physician to the skin department of University College 
Hospital, and a vice-president of the British Medical 
Association. Dr. Crocker revised the Dermatological 
Catalogue which is in use at the Museum of the Royal 
College of Surgeons at the special request of the 
Council. 

He was born at Brighton in 1845, received his 
early education in a small private school in that town. 
Later, while acting as assistant in a busy practice, he 
passed the Matriculation and Preliminary Scientific 
M.B. Examinations of the University of London, and 
thereupon entered as a student at University College, 
London. At the first M.B. Examination he carried off 
the gold medal in Materia Medica, and at the Final 
M.B. in 1874 he won the University Scholarship and 
gold medal in Forensic Medicine. In 1887 he was 
elected a Fellow of the Royal College of Physicians. 

After holding several appointments at University 
College Hospital, Charing Cross Hospital, and the 
Brompton Hospital, he became associated with the 
late Dr. Tilbuiy Fox, and was by him so attracted by 
the study of diseases of the skin that he determined to 
devote his life to this department of medicine. For 
nearly thirty years he has been Physician-in-Charge of 
the skin department of University College Hospital. 

He was the first President of the Dermatological 
Section of the Royal Society of Medicine, and was an 
honorary member of the Dermatological Societies of 
America, France, Austria, Germany, and Italy. He 
made many valuable contributions to the literature of 
dermatology, but his name is especially associated 
with his “Treatise on Diseases of the Skin,” which 
ran through three editions. Hardly second to it in 
value is his “Atlas of Diseases of the Skin,” which 
is a fine model of a scientific work. 

ROBERT GORTON COOMBE, F.R.C.S. 

We regret to announce that one who must have been 
almost, if not quite, the oldest London surgeon has , 
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passed away in the person of Mr. Robert Gorton 
Coomb^ at North Kensington. 

Mr. Coombe was in his 92nd year, and for many 
years practised at Burnham, in Essex, before proceed¬ 
ing to Kensington. In the Burnham district he had 
been an Admiralty surgeon. He was admitted a 
member of the Royal College of Surgeons by examina¬ 
tion in 1841, and in 1884 elected by the Council to 
the Fellowship of the college for “professional attain¬ 
ments.” 


SPECIAL ARTICLES. 

DEPARTMENTAL COMMITTEE ON THE MID¬ 
WIVES ACT. 

The report has just been issued of the Departmental 
Committee appointed in December, 1908, by the Lord 
President of the Privy Council, “to consider the work¬ 
ing of the Midwives Act, 1902, and in particular wkh 
reference to the supply of midwives and the cost of 
training, the remuneration of medical men summoned 
on the advice of midwives under the rules in pursuance 
of the Act, and the delegation of their powers by 
county councils under the Act.” The Committee held 
21 meetings, on 12 of which they sat for the purpose 
of hearing evidence, and they examined 37 witnesses. 
Of these, 13 were ladies, including eight certificated 
midwives, and 18 were medical practitioners. 

The introductory passages of the report express 
satisfaction with the working of the Act, and with the 
extent to which it has fulfilled the objects aimed at 
by its promoters. 

The Committee report that the extensive powers 
enjoyed by the Central Midwives^ Board, in spite of 
the experimental character and somewhat fortuitous 
constitution of that body, have on the whole been 
exercised with judgment, prudence, and sympathy, and 
that the experience of six years has added greatly to 
the good will with which the Act is appraised, both by 
the authentic voice of the medical profession (subject 
to certain reserves) and by the authorities concerned fg.. 
local administration. The Committee cite evidence, 
statistical and other, tending to show that the opera¬ 
tion of the Act has already effected a considerable 
diminution both of maternal and of infantile mor¬ 
tality ; but they refrain from insisting upon these 
aspects of the question until a longer time has con¬ 
firmed the impressions which are now generally enter¬ 
tained. 

Passing on from these general considerations, the 
report deals next with the third point of the reference 
to the Committee, the question of whether it is desirable 
that county councils should delegate to district councils 
their powers under the Act. This power has not been 
generally exercised, and in come cases county councils 
have wisely revok^ powers thus delegated; but in a 
few cases where the practice still obtains it has been 
found to operate detrimentally to the purposes of the 
Act, and to introduce elements of confusion and uncer¬ 
tainty into its administration. The evidence appears 
to be conclusive upon the point; and the Committee 
declare that, under conditions of extensive delegation, 
uniformity of aim and practice are unrealisable, while 
the difficulties of supply, distribution, and training are 
enormously augment^. They therefore recommend 
that the power of delegation should be withdrawn, and 
that, in cases where it is still exercised, the delegation 
should be revoked. 

Supply and Training of Midwives. 

On the question of the supply of midwives and the 
cost of training the Committee take an entirely 
encouraging view of the situation; and they are 
unanimous in rejecting the suggestion that any post¬ 
ponement of that part of the Act which comes into 
operation on August 10th, xQio, would be expedient. 
To the retrograde and disastrous effects of such a step 
witnesses of every type and representative of every 
interest emphatically testified. In the opinion of Miss 
Rosalind Paget, who appeared on behalf of the Incor¬ 
porated Midwives’ Institute, and who sits on the 


Midwives’ Board as the nominee of Queen Victoria’s 
Jubilee Institute, it would destroy the principal 
stimulus to activity upon which those engaged irk 
organisation now rely. Miss Amy Hughes declared 
that “ it would create chaos ”; and Dr. Hope, of Liver¬ 
pool, thought “it would be a great mistake.” In these 
opinions the Committee concur. From the evidence put 
before them they show that, excluding Wales, “from 
which the figures are not complete, owing to the 
indifference or neglect of the parties concerned,” there 
seem to be some 15 counties, out of 50, in which a 
shortage is anticipated; but they regard the question 
as mainly one of distribution. The problem to be 
solved is of a partial and sporadic character, and the 
Committee are impressed with the belief that the 
solution is to be found in intelligent and effective 
organisation, to which all the administrative entities 
interested should be expected to contribute. Successive 
recommendations embody a large number of practical 
suggestions to the councils, societies, and other bodies 
and individuals concerned. 

Medical Fees. 

On the third point of reference, that of the remunera¬ 
tion of medical men summoned on the advice of mid¬ 
wives under the rules in pursuance of the Act, the 
Committee had no difficulty in recognising the existence 
of a very real and substantial grievance affecting the 
medical profession. The patient under the care of a 
midwife is, in the majority of cases, a person in humble- 
circumstances; and the Act enjoins that the midwife, 
as soon as she recognises the existence of any difficulty 
or source of danger, shall call in the assistance of a 
medical practitioner, who is then to obtain remunera¬ 
tion how he can. Some remarkable evidence as to the 
operation of this portion of the Act was placed before 
the Committee by Dr. Howard Jones, Medical Officer 
of Health for Newport, in Monmouthshire, who had 
addressed a circular of inquiry to the 22 medical prac¬ 
titioners in his locality who had been sent for by 
midwives in pursuance of the Act. Replies were 
received from 21, but data contained in one of these 
replies were incomplete, and are not included. -The- 
20 practitioners whose records are given had attended 
559 such cases, or an average of 27.9 patients each. 
Many were difficult instrumental labours, while some 
were minor complaints of the mother or infant. In 
279 of the cases, or 49.9 per cent, of the whole, the 
doctor received no payment. In 62 instances, or ii per 
cent., part fees were obtained, varying from 2s. 6d. 
to los. 6d., while in 218 cases the fees were paid in full. 
Seven medical men with over 40 cases each attended 
405, in 215 of which no fees were paid, and in 23 others 
part fees only. One practitioner was sent for in 123 
instances, and in 58 of these no fees were paid ; while- 
another received payment in only 20 per cent, of his 
cases. If the fees were computed at a guinea for each 
case, the fees earned by medical men in Newport and 
not received amounted to £ 2 g 3 19s. ; while the 

“notices ” sent by midwives to medical men have been 
treated as urgent, and have been attended to without 
reference to payment in the great majority of cases. 

In view of the facts submitted to them, the Com¬ 
mittee were unanimously of opinion that the Act 
should be amended by giving the practitioner sum¬ 
moned by a midwife in cases of emergency a secure- 
expectation of payment; and they suggest that the 
local authority charged with the administration 01 ^he 
Poor Law should be made responsible, and should be 
empowered, when it sees fit, to charge the fee paid 
as “ relief on loan ” to the patient. 


the DUBLIN HOSPITALS. 

The Annual Report of the Board of Superintendence 
of the Dublin Hospitals (a) was presented to Parlia¬ 
ment last week. The title of the Board is som^hat 
misleading, as it is not by any means charg^ with the 
superintendence of the Dublin hospitals in general, 
but only of those in receipt of Government grants. 


Report of the Board of Superintendence of 
fortbe ,e.r 1908.09. Dobl.D r 

: Ji. stationery Office. 1909. 
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These are nine in number—viz., three general hos¬ 
pitals, Dr. Steevens’, the Meadi, an 4 . the House of 
Industry ] two maternities, the Rotunda and the 
Coombej and four special hospitals, the Westmorland 
Lock, Cork Street Fever, Royal Victoria Eye and Ear, 
and the Royal Hospital for Incurables. Of these the 
Westmorland Lock Hospital is practically supported 
by its grant, and the House of Industry Hospitals 
derive the greater part of their income {;^7,6oo out of 

1,036) from the same source. The grants to the 
other hospitals vary greatly, Cork Street receiving 
j(^2,5oo, Steevens’ ;Ji,3oo, the Rotunda ;£7oo, the 
Meath j^6oo, the Royal Hospital for Incurables ;^25o, 
the Coombe j^oo, and the Royal Victoria Eye and 
Ear ;^ioo. iTxe grants, of course, have not any 
special relation to the scope or activity of the respec¬ 
tive hospitals, and, indeed, are not planned on any 
system. They have been given at various times, and 
practically are not subject^ to revision. 

High praise is given by the Board to the general 
management of all the hospitals supervised. As fax 
as the care of the sick in the wards is concerned, it 
is admirable. As regards the out-patient departments, 
however, the same level of excellence is not reached, 
the failure being due to lack of funds. 

“To this part of the hospital,” the Report runs, 
"two classes of patients come, those seeking admission 
into hospital, and those wanting only such treatment 
as can be given to them on the spot, or which can bo 
carried out in their own homes. These are, as a rule, 
a most deserving class—persons anxious to remain at 
work, ‘ to be kept on their l^s,’ and to be on the 
rates as light a burden as circumstances will allow. 
A question that insists on presenting itself to us is 
this: Was the treatment of these patients all that 
could be desired? Was it on a level with what the 
patients in the wards were receiving— i.e., on a level 
with the ideas of the present time? W’e think not. 
The day is gone when it was thought that a bottle 
of medicine, however cleverly prescribed, satisfied the 
requirements of the majority of cases. The great im¬ 
provements in hospital efficiency, in the way of meet¬ 
ing the requirements of the situation, the cleanliness 
and even elegance so noticeable in the wards, and 
which, for many poor souls, make a brief stay in hos¬ 
pital an advance in civilisation as well as in health, 
have not in anything like the same degree been ex¬ 
tended to the out-patient department. At the same 
time we attach no blame to the various hospital 
authorities. The state of the intern departments is 
proof of their capabilties and goodwill, and had they 
funds no doubt all parts of the institutions under their 
control would be on an equal level. However, this 
question of dispensary practice and what is necessary 
to bring it to an ideal, standard is so important, 
especially now there is question of poor-law medical 
reform, that we cannot pass it by in silence. It can¬ 
not be expected that dispensari^ throughout the 
country will be worked in a fashion superior to that 
of the educational hospitals of the metropolis. With 
more funds and more co-ordination much might be 

^one.” , . .V 

A comparison of the items of expenditure in the 
different hospitals reveals some curious contrasts. For 
instance, taking the item of cost of stimulants, we find 
that the Westmorland Lock Hospital, with an average 
of «;7 beds occupied, spends only per annum; Dr. 
Steevens’, with 112 b^s, spends ^77 17s. 6d. ; the 
Rotunda, with qi beds, spends 8s. ^ 5d. Again, the 
average annual cost per bed for maintenance vanes 
from £12 IS. in the Royal Hospital for Incurables, 
and ;^i5 in the House of Industry, to £20 15s. m the 
Meath, and ;,^2i 10s. in Dr. Steevens’. It is difficult 
to see why the cost of maintenance in the two latter 
hospitals is so much peater than in the House of 
Industry, a similar institution. 

Appendices give particulars of the diseases tr^ted 
and the operations per formed in each of the hospitals. 

The International Medical Congress was opened at 
Buda-Pesth on August 30th with great ceremony by 
the Archduke Franz Joseph, who in his inauguml 
address dwelt on the immense services rendered by 
the medical profession, through individuals, to 
humanity as a whole. 
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TUBERCULIN IN DIAGNOSIS AND 
TREATMENT, (a) 

Progress in the campaign against tuberculosis is 
hampered by two great difficulties, for which some 
solution must be found if any very considerable pro¬ 
gress is to be made. These are, first, the very great 
difficulty in making a definite yet early ^agnosis in 
cases of pulmonary tuberculosis, and, secondly, the 
absence of any satisfactory method of specific treat¬ 
ment. By early diagnosis we mean the diagnosis of a 
case where infection of the lungs has taken place, but 
where the anatomical changes are not sufficient to pro¬ 
duce evident or demonstrable physical signs. It is 
while in this condition that the cure of patients may 
be undertaken most hopefully, but treatment is ham¬ 
pered by the impossibility of demonstrating the cor¬ 
rectness of the diagnosis unless the condition of the 
patient becomes worse, while if one waits for the time 
when a positive diagnosis can be made, the time for 
successful treatment has too often pass^. The very 
nature of the treatment, too, adds to the difficulty. 
Among the poorer wage-earners one hesitates to enforce 
the restrictions necessary for treatment without a posi¬ 
tive assurance of the necessity for doing so. Then, 
even if the treatment is successful, and the disease 
arrested, there is no guarantee that the patient is not 
as susceptible to infection after as before the treat¬ 
ment. It would seem, then, that what is needed is 
some method of making an early yet positive diagnosis, 
and some method of treatment that will not only arrest 
the disease, but lessen the liability to subsequent in¬ 
fection, and a method, too, which can be employed 
without cutting off the patient from the means of 
earning his livelihood. Both these methods, if they 
are to be of real use, must be such as can be employed 
by the ordinary general practitioner. We are firmly 
convinced that the stamping out of tuberculosis, if it 
is ever accomplished, will be accomplished by the 
general practitioner, and not by the specialist or by 
special institutions. 

Evidence seems to be rapidly accumulating that in 
the use of tuberculin such desirable methods will be 
found, and in the book before us an admirable review 
of this evidence is given. Drs. Bandolier and Roepke 
have not, however, remained satisfied with a review 
of the evidence, but have given us most elaborate yet 
clear instructions of how to use the methods and so 
accumulate evidence for ourselves. Our own experi¬ 
ence agrees with that of our authors, and though we 
are not in a position to say that the case is proved, 
we feel the utmost confidence in the future. As regards 
the work before us we have nothing but praise. The 
instructions are simple, yet definite and practical; the 
facts, so far as they are known, are clearly stated, and 
the inferences are logically and temperately drawn. 
We would wish to see this book in the hands of every 
medical practitioner, and the methods recommended 
in it adopted as a regular part of his practice. We 
then might look forward with more hope to a success¬ 
ful issue in the near future of the campaign against 
tuberculosis. Our thanks are due also to Dr. Morland 
for his admirable translation of what we consider a 
most valuable work. 


A SYSTEM OF MEDICINE, {b) 

The present volume of this well-known System of 
Medicine deals with the same subjects as did the 
corresponding volume in the original edition, but has 


a) “ Tuberculin in Diaunoiig and Treatment.” A Text-Book 
the Specific DinifnoBi* and Therapy of TubercuIo»m for Prac- 
k^new and StudentB. By Dr. Bandelier ^d Dr. Roepk^ Tran- 
.ted from the Second German Edition by Egbert C. Morland, 
B.Lond., M.D.Berne. London: John Bale, Sons, and 

'M*‘^*A*SyBtem of Medicine by Many Writerfl.” Edited by Sir 
ifford Allbutt. K.O.B., M.D., Ll 6., .F.R.O.P.. F.R.S.fcdin 
riuB ProfeBBor of Phvsio in the UniverBity of Cambridge ; and 
imphrey Davy Rolleiton, M.D., F.R.C.P. Senior Phyaician to 
George's Hospital. Physician to the Victoria Hospital for 
ildren. Vol. v., DiBcases of the Respiratory System. Di»- 
lers of the Blood. Pp. xii and 969 . London: Macmillan and 



232 Thk Medicai. PIESS. MEDICAL NEWS IN BRIEF. 


undergone very considerable modification. Amongst 
the principal changes which have been made are the 
following:—The article on acute lobar pneumonia 
and broncho-pneumonia has been re-written by Drs. 
Beddard and Eyre. The articles on lobar pneumonia 
and on chronic interstitial pneumonia have been revised 
by Drs. Beddard and Eyre and Dr. Fawcett respec¬ 
tively. Sir John Oliver has re-written the article on 
pneumoconiosis. Dr. Perkins has written new articles 
on new growths of the bronchi and on abscess and 
gangrene of the lung. The article on pleurisy has been 
revised by Dr. Horder, and Dr. Bosanquet has dealt 
with the diseases of the thymus gland. 

The articles on pernicious anaemia, splenic anaemia, 
and haemophilia have been re-written respectively by 
Dr. French Drs. Hutchinson and Ledingham, and Sir 
Almroth Wright. New articles on polycythaemia and 
erythraBmia, and on cyanosis have been contributed by 
Dr. Parkes Weber and by Dr. Garrod. 

The volume consists of four parts. The first deals 
with diseases of the lungs, the second with diseases of 
the pleura, the third with the diseases of the media¬ 
stinum and thymus, and the fourth with disorders of 
the blood. 

We congratulate the Editors on the admirable m^ner 
in which they have accomplished the task of revision, 
and on the distinguished contributors whose services 
they have obtained. The completion of their task is 
now within view, as only three volumes of the original 
edition remain unrevised. 
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HATT.T.Taaa , TiNDALL AND Ooz (London). 

Surgical Ansesthesia. By H. Bellamy Gardner, M.B.C.S., 

L. E.O.P.Lond. Pp. 240. Price 6e. net. 

Diseases of the Throat, Nose, end Ear, tar Ctenior Stadrats. 
By Wm. Lamb, M.D., C.M., M.E.O.P.Lond. Second Edition. 
Pp. 340, 55 illustrations and 2 plates. Price 78. 6d. 

Aids to the Analysis of Food and Drugs. By 0. O. Moor, M.A. 
Cantab., F.I.O., and William Partridge, F.I.O. Third 
Edition. Pp. 249. Price, cloth, 3e. 6d. net. 

Aids to the Matbematios of Hygi^^ By Bruoe 

M. A., M.D., B.C., etc., etc. Fourth Edition. Pp. 162. Pnoe 
28 . 6d. net. 

John Bale, Soke and Daniblsson. Ltd. (London). 

The Dental Directory, 1909. Compiled from Offloial Sources. 
Pp. 248. Price 28. 6d. net. 

Synoptic Chart of Cardiac Examination. Arranged by John 
D. Comrie, M.A., B.Sc., M.B., F.B.C.P.B. Price 2a. 6d. net. 
The Campaign against Microbes. By Etienne Burnet, M.D. 
Translated from the Frenoh by E. E. Austen, F.Z.S. Pp. 248. 
Price 5g. net. . .... ., ^ « 

Adenoids, Nocturnal Enuresis and the Th^oid Gland. By 
Leonard WilUams, M.D., M.B.C>P. Pp. 31. 

Boothrotd, Eliot (London). 

Low's Handbook to the Charities of London. 1909. Pp. 248. 
Price Is. 

Chvbchill, J. and A. (London). 

Beport on Plague in the Gold Coast in 1908. By W. J. Simp¬ 
son. M.D., C.M.G., etc. Pp. 55. Price 28. net. 

An Atlas of Dental Extractions, with Notes on the Causes and 
Belief of Dental Pain. By 0. Edwerd Wallis, M.B.C.S., 
L.E.C.P., L.D.S. Price 3s. 6d. net. 

A. C. Fieield (London). , . r* a 

The Poor Law Commission and the Medical Profession. By A 
Medical Practitioner. 16. Price Id. 

Henbt Feowdb (London). 

The Treatment of Disease. By Wm. Osier, M.D., F.B.S. 
Pp. 26. Price Is. net. 

Henbt Fbowde and Hoddbe and Stoitohton (London). 

The Oxford Medical Publications. A System of Medicine. 
Edited by William Osier, M.D., F.B.S., assisted by Thomas 
MoCrae, M.D., F.B.O.P.Lond. Volume VI. Pp. 799. Pnoe 
308. net per volume, or to subscribers 248. net per volume. 
Oxford Medical Publications. The Blood in Health and Disease. 
By B. J. M. Buchanan, M.D., F.B.C.P. Pp. 318. Price 
128 . 6d. not. 

Oxford Medical Publications. A System of Operative Surgery. 
By Various Authors. Edited by F. F. Burghard^ M.S.Lond., 
F.B.C.S.Eng. In Four Volumes. Vol. IV. Pp. 687. 
Price 368. net per volume; to subscribers, £6 net per set 
of four volumes. 

H. J. Olaisheb (Limdon). 

Leotuies on Hysteria and Allied Yaao-Motor Conditioiis. By 
T. D. Savin, M.D.Lond. Pp. 262. Price 78. 6d, net. 

Gbeen, William and Sons (Edinburgh and London). 

A Theory Begarding the Origin of Cancer. By C. E. Green. 
Second edition. Pp. 46. 


Medical News in Brief. 

Quack Medicines. 

The following question by Captain Craig is con¬ 
tained in the Parliamentary papers: To ask the Home 
Secretary whether his attention has been called to the 
increase in recent years of the sale of quack medi¬ 
cines ; whether he is aware that it has been proved 
that such nostrums frequently contain nothing but 
harmless drugs, coloured grease, coloured water, small 
quantities of aloes, pilules of sugar, etc., though adver¬ 
tised to cure a multitude of different maladies 
whether he is aware that the chief cost of such qua^ 
medicines is in the advertising ; and whether he will 
appoint a small Commission to inquire into and report 
upon the whole subject. 

Mr. Gladstone: 1 beg to refer the hon. member to 
the answer on this subject which I gave to the hon. 
member for North Lambeth on March zath last. I 
understand that inquiries are being made, at the 
instance of the Lord President of the Council, aa to- 
whether the practice of medicine by unqualified 
persons is extending, and as to the effects produced by 
such practice. These inquiries will no doubt throw 
some light on the question of the use of quack medi¬ 
cines, and I think it will be advisable to await their 
result. 

The Cholera at Rotterdam. 

On August 26th the Mayor of Rotterdazn made a 
reassuring statement in the Town Council with regard 
to the outbreak of cholera. No further deaths have 
occurred, but over 40 people were then under observa¬ 
tion. It is supposed that the cholera was caused by 
infected ballast or tank-water taken in by timber ships 
at Riga^ St. Petersburg, or Kronstadt, and disdiarg^ 
by them at the mouth of the Meuse before being dis¬ 
infected at the port of Rotterdam.— Times. 

Since the above report fresh cases have appeared. 
Special precautions against the introduction of cholera 
are being taken by the Medical Offioer at HuU. A 
notice was issued on Au^st 25th stating that all 
tourists and passengers arriving from Rotterdam would 
be medically examined. 

Jury and Sale of Poison. 

At the Clerkenwell Coroner’s Court, on August 26th, 
Mr. Walter Schroder held an inquiry concerning ^ 
death of a plumber’s labourer, who committed suicide 
on August 23rd by taking salts of lemon. 

Evidence was given to the effect that the deceased 
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was very much depressed because the womaa he had 
been living with had gone away and left him. 

A daughter, ml. 14, said that the deceased on 
Monday afternoon told her that he was going to poison 
himself, and showed her ^a packet of salts, labelled 
“poison.’* Later she found him mixing something in 
a cup. She asked him what it was, and he told her 
that it was an egg. She tried to take it away from 
him, but he ran round the table and drank it. Then 
he sat down on a chair and groaned, and the witness 
called for assistance. 

The jury returned a verdict of ** Suicide whilst of 
unsound mind,” and expressed the opinion that 
further restrictions should be placed upon the sale of 
salts of lemon. 

Medical Examination of School Children. 

A LASGELY attended meeting of the Glasgow and 
West of Scotland Branch of the British Medical Asso¬ 
ciation and medical practitioners resident in Glasgow 
and district was recently held in the Faculty Hall, 
Glasgow, to consider the terms of appointment of the 
school medical officers in Glasgow under the Glasgow 
School Board. Dr. J. Grant Andrew presided. A reso¬ 
lution was unanimously adopted to the effect that:— 

“It was agreed to advise the medical profession in 
Glasgow to adhere to the finding of the Association, 
which is expressed as follows :—That the commencing 
salary of the whole time school medical officer be not 
less than £500 per annum, and that for junior or 
assistant school medical officers ^^250 per annum (these 
sums to be understood as exclusive of travelling 
expenses, clerical assistance, cost of stationery, post¬ 
ages, etc.); and for part time officers the Association 
recommends a system of payment which is in opera¬ 
tion in London— viz., that the salary should be based 
upon the time devoted to the work, and that the 
minimum should be j^5o per annum in respect of each 
school session of two hours per week.” 

It was stated that the salaries as at present offered 
to quarter time medical officers by the Glasgow School 
Board fell far short of the recommendation of the 
British Medical Association and the salaries given by 
other School Boards to their part time medical officers. 
An influential committee was appointed to confer with 
the School Board on this matter. 

It may be explained that the schedule of the terms 
and conditions of the appointments issued by the 
School Board to applicants states that the chief 
medical officer, whose whole time must be devoted to 
the duties of the office, is to receive a salary of ;^5oo 
per annum. The part time appointments, for which 
both men and women are eligible as candidates, pro¬ 
vided they are duly qualified and registered practi¬ 
tioners, are to be for 20 weeks only, for which a pay¬ 
ment of ;^4o will be made, three school periods 
(7I hours) to be devoted to the work. 


exhaustion due to the patient’s struggling under the 
influence of the chloroform. 

The jury returned a verdict in accordance with the 
medical evidence, and expressed the opinion that all 
proper and necessary precautions were taken by the 
hospital staff. 

Patients and Pauper Attire. 

Dr. E. Claude Taylor, the Medical Officer of the- 
Hampstead Workhouse, at a meeting of the Hampstead 
Bowd of Guardians last week, presented a report, in 
which he stated that, in regard to a certain class of 
patients in the observation wards, the compulsory 
wearing of workhouse attire militates against their 
recovery. This he had found was particularly so with, 
females of the educated class, who are at times brought 
in on account of urgent mental trouble, but wha 
would not, on any other ground, be classed as paupers. 
He suggested, therefore, that in any case where, in his. 
opinion, this rule is prejudicial to the patient, he 
might direct that the patient’s private clothing (of 
course, of a plain character only) be supplied for wear' 
while the patient is up. 

An Ode for the International Peace Congress. 

Our confrlre. Dr. Macnaughton-Jones, having, 
been invited by the President as Medical Representa¬ 
tive of the Irish Association (in London) at the Con¬ 
gress being held at Stockholm this week, has composed 
the following ode, to be read in his unavoidable 
absence:— 

“To raise aloft the lamp ef all-pervading peace. 

And with its rays to light the path that He foretold 
Of that goodwill ’mongst men, when senseless strife-, 
should cease. 

And nations hate, that owes its cursed rise to greed, 
of gold. 

Or through the jealous passions roused by rival claim:> 
To some bare strip of envied soilj to stem the tide 
Of ruthless lust for neighbours’ blood—be this your 
aim. 

Nor halt because of those who would such hopes- 
deride. 

That man may yet above incensate thirst for blood 
And brutal passion rise, were surely nobler goal 
Than usage of his mental powers in wasteful feud. 
Is this the final message to the human soul— 

Distrust, suspic^'on, all that lying tongues can do 
To fan the lurid flame of wax for selfish ends. 

And thus with rashness wild its own destruction woo?' 
To compass this, its aid, the march of science lends.. 

In death and want, despair’s unmeasured depths, and 
grief 

Too deep for words, we see the offspring weird of war. 
To win in such a cause and thus to bring relief 
To overburthened millions bf the race were far 
The noblest task to set the human mind to solve. 


Death under Anaesthetics—West Bromwich Hospital Case. 

An inquest was held at West Bromwich,* on 
August 23rd, by Mr. J. Clark (Borough Coroner) rela¬ 
tive to the death of Jacob Moss (47), formerly re¬ 
siding in High Street, Langley, who died while under 
an anaesthetic at West Bromwich District Hospital. 
He was a perfectly healthy man. He entered the 
hospital for removal of an eyeball, and it was arranged 
to perform the operation. He was examined by Dr. 
Turnbull, the house surgeon, who found no indications 
that it would not be quite safe to put him under an 
anaesthetic. 

Dr. Sharpe, the assistant house surgeon, who 
administered chloroform, said the man seemed to be 
going under it in a normaj manner when he suddenly 
began to struggle violently. When this ceased and the 
re-administration of the chloroform began, he almost 
immediately collapsed. Dr. Young, who was to per¬ 
form the operation, and the witness endeavoured to 
restore animation, but without success, and he expired 
in a few seconds. 

Dr. Turnbull, House Surgeon at the hospital, who 
made a post-mortem examination of the body, said 
the only thing he could find to account for the man’s 
death was slight fatty degeneration of the heart. In 
his opinion death was due to heart failure caused by 


There are who preach the use and worth of war and' 
tell 

Us that it teaches duty’s claim and high resolve! 

Is there no other road save through the gates of Heir 
By which this sacrifice of self or life we reach. 

Were that the highest price of Duty’s stem demand?* 

Not thus does all the past of human story teach 
Through unrequited deed in every clime and land, 
That has its lasting record on the scroll of time. 
When Conscience cried for faith or Freedom raised 
her voice. 

And that the world will ever hold the meanest crime^ 
(Nor deem there’s left to man or nation other choice 
Than to resist should this clear issue be in sight) 

The cowardly yielding up a cause that has its claim 
Before ought else in Reason, Justice, Truth, and Right. 

To bring all these to bear by friendly act—prevent 
The hostile move that leads to war, and bar the way 
To future strife, invasion’s scare, is the intent 
And purpose noble of the guests who meet to-day 
On Northern soil, in Sweden’s Scandinavian town; 
That ancient city on the isles, and welcomed there, 
The very fount of chivalry and past renown; 

This greeting Ireland sends and every wish that’s fair. 

H. Macnaughton-Jones. 
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NOTICES TO 
CORRESPONDENTS, ttc. 

•9" Oo&suPOia>XKT8 reqoirinff a reply in this ooloma arc par^ 
«tiaiilarly reqnctted to make om of a DitUnetw Signatwn or 
^nkiai, and to aroid the praotioe of eigninff themeelTec 
** Beader/* ** Subscriber," " Old Subscriber," eto. Mneh oon- 
''tdsioA will be spared by attention to this rule. 

SUBSCRIPTIONS. 

SvnaoBXPTioxs may oommence at any datsy bat the two 
▼elumea each year begin on January 1st and July 1st respeo: 
' CTsly. Terms per annum, 21s.; post free at home cr abroad. 
iPereign subscriptions must be paid in adranoe. For India, 
Hessrs. Thacker, Spink and Go., of Calcutta, are our oBrially- 
appointed agents. Indian subsoriptions are Ba. 15.12. Messrs. 
‘Dawson and Sens are our special agents for Canada. 

ADVBRTISBMENTS. 

•Fob Om Iksxxxiob:— Whole Page, £S; Half Pafa^ £S Itai 
Quarter Page, £1 5s.; One-eighth, 12s. 6d. 

The following r^uotiona are made for a series:— Whole Pi^ 13 
insertions, at £3 Ids.; 26 at £3 3s.; 62 insertions at and 
pro rata for smaller spaoes. 

' announoementa of Praotioes, AsaistaBaies, Taeamdea, Books, 
he.—Seren lines or under (70 words), 4s. 6d. per insertion; 
6 d. per line beyond. 

Ophthalholooist (Exeter).—The importanoe of the newly* 
founded CTongress of Ophthalmology at Oxford is obrious. If 

• desirous of membership, you should communicate with one of the 
Honorary Secretaries. We imagine the fact that you are engaged 

-in general practice should prove no bar to membership, pro* 
viding you take special 'interest in diseases of the eye. 

Dn. J. O. (London).—^Your valuable monograph evidently 
represents an enormous amount of research and observation. 
In its present form, however, it is unfit for publication in our 
. oolumns. We will carefully consider both the possibility and 
t^ advisability of presenting it in a more condensed form, and 
will communicate with you leter. 

Matbon (Bournemouth).—The remedies you mention are all 
simple and efiBcacious. We should advise great caution, bow- 

• ever, in dealing with nurse’s ailments, as we have known most 
ne^Uras results from the early mismanagement of acute attacks. 

T. A. L. (Leitrim).—Your view is undoubtedly the oorreot one. 
. A number of journals and magaxines exist only by the 
advertisements of quacks. As the latter extort monies from the 
credulous by false pretences they are committing a legal 
offence, while editors who aid and abet them in their wrong- 

• doing become accessories. When the police can be induced to 
recognise and act upon this remorseless logic we shall see the 

'first effective blow struck against the enormous evil of the 
' quaok medicine trade. The wealthiest and best known Journals 
: are often the greatest offenders. 


Jlpirointincnts. 

Baxeb, M. W.. B.A, B.C.Oantab., M.B.O.S.. L.B.C.P., Resident 
House P^sician to St. Thomas's Hospital, London 

' Bnoansnicr, F., M.R.O.S., L.B.O.P., District Medical Officer of 
the Newark Union. 

a., M.B., B.S., Medical Officer of Health of the Borough 
of Launceston. 

'BvsnsLL, L. S. T., M.A.Oantab., M.B.C.S.. L.R.C.P., Beaident 
House Physician to St. Thomas’s Hospital, London. 

‘ Cox, B., B.A., B.C.Oantab, M.R^O.S., L.E.O.P., Eesident House 
Surgeon to St. Thomas’s Hospital, London. 

PrvFB, E. L., M.R.C.S., L.R.C.P., Juni(»r Obstetrio House 

Physician to St. Thomas’s Hospital, London. 

* OanBBTT, B. R., M.R.C.S., L.R.O.P., District Medical Officer of 
the South Stonehnm Union. 

Hallowbs, E. R. C., M.B., B.S.Duh., Certifying Factory Surgeon 
for the Belianagh District, co. Cavan. 

HioeiKOS, T. S., M.R CS., L.R.C.P., Assistant Medical Officer 
of Health, City of Birmingham. 

HaBMENS, W., B.A., B.C.Cantab, M.R.C.S.. L.R.C.P., Resident 
House Surtreon to St. Thomas’s Hospital, London. 

Habpbb, P. T., M.R.O.S., L.R.C.P., ^nior Obstetrio House 
Physician to St. Thomas’s Hospital, London. 

Lloitd, Brinley L., M.B., B.S.Lond.. Medical Inspector of Schools 
at Sheffield. 

Maczat, D. Matheson, M.D., C.M.Edin., M.B.C.S.Eng., L.R.O.P. 
Lend., Honorary Assistant Ophthalmic Surgeon to the Hull 
Boyal Infirmary. 

McDonald, J. M.B., C.M.Edin., District and Workhouse Medical 
Officer of the Belford Union. 

Mennbll, j. B., M.A., M.B., B.C.Cantab., M.R.O. 8 ., L.R.O.P., 
Resident House Surgeon to St. Thomas’s Hospital, London. 

Perry, L. B., B.A., B.C Cantab., M.R.C.S., L.R.O.P., Resident 
House Physician to St. Thomas’s Hospital, London 

Pabsons-Smith, E. M., M.R.C.S., L.R.C.P.. Ophthalmic House 
Surgeon to St. Thomas's Hospital. London. 

Russell, R. F., M.B., Ch.B.Aberd., Certifying Factory Surgeon 
for the Ollaberry District, co. Zetland. 

Scales, F. Shillington, M.D., B.C.Cantab., Honorary Medical 
Officer in Charge of the Electrical Department at Adden- 
brooke’s Hospital, Cambridge. 

Thornton, G. E , M.A. M.B. B.Ch.Oxon., Resident House 
Physician to St Thomas’s Hospital, London. 

Wainwbioht, G B., B A.Cantab., M.R.C.S., L.R.C.P., Resident 
House Surgeon to St. Thomas’s Hospital. London. 

'Wilson, H. B.. B.A.Cantab., M.R.C.S., L.R.C.P., Resident 

House Physician to St. Thomas's Hospital, London 

WiNNB, Frederick E.. M.B.. M.Ch.Dub.. Medical Officer to the 
Borough of Leigh, Lancashire, at a salary of £400 per annum. 


Bacaitaes. 

Eoy^ College of Surgeons, Ireland.—Professorship of Anatomy. 
Election October 7th. Applications to the Registrar. (See 

ftClTt.) 

Oldham Union.—Resident Medical Officer. Salary £150 per 
annum, with rations, furnished house, washing, and attend¬ 
ance. Applications to Horace A. Quarmby, Clerk to the 
Guardians. Union Clerk’s Offices, Rochdale Road, Oldham. 

Southwark Union, London.-Assistant Medical Officer at their 
Infirmary, East Dulwich Grove, S.K Salary £100 per annum, 
^th board, lodging, and washing. Applications to Sydney 
Wood, Clerk, Union Offices, John Street West, Blackfriars, S.E. 

Leeds Public Dispensary.—Junior Resident Medical Officer. 
Salary £100 per annum, with board and lodging. Applica¬ 
tions to the Secretary of the Faculty, Public Dispensary, 
North Street, Leeds. 

Dewsbury and District General Infirmary.—House Surgeon. 
Salary £100 per annum, with board, residence, and laundry. 
Applications to Edward Hemingway, Secretary. 

Great Yarmouth Hospital.—House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. Applioations to 
Richard F. E. Ferrier, Hon. Secretary, 35, Hall Plain, Great 
Yarmouth. 

Nottingham General Dispensary.-Two Assistant Batident Sur¬ 
geons. Salary £160 ecMsh per annum, with apartmmits, 
attendance, light, and fuel. Applications to 0. Cheesman, 
Secretary, 12, Low Pavement, Nottingham. 

Yorks Dispensary.—Resident Medical Officer. Salary £130 a 
year, with board, lodging, and attendance. Applioations -to 
Dr. Swanson, The Pleasaunoe, Heworth, York. . 

Parish of Bermondsey.—Second Assistant Medical Oflloer, 
Infirmary and Casual Wards, Lower Road, Botherliithe, S.E. 
Salary £100 per annum, with rations, washing^ furnished 
apartments, and attendance. Afmlioations to E. Pitts 
Fenton, Clerk, 283, Tooley Street, S.E. 

Wolverhampton and Staffordshire General Hospital.—Retident 
Surgical Officer. Salary £125 per annum, with board, lodg¬ 
ing, and laundry. Aj)plication 8 to J. St^hen Neil, House 
Governor and Sroretary. 

Queen’s Hospital for Children, Hackney Road, Bethnal Green, 
B.—Resident Medicri Officer. Salary £100 per annum, with 
board, residence, and washing. Applications to the Semetary. 

Ashton-under-Lyne Union.—^Assistant Medical Officer. Salary 
£100 per annum, t<^ther with rations, laundry, and resi¬ 
dence. Applications to G. H. Partington, Clerk to the 
Guardians, Poor-Law Offices, Ashton-under-Lyne. 

School Board of Glasgow (Medical Examination of School 
Children).—Chief Medical Officer. Salary £500 per annum. 
Applications to J. Clark, Clerk to the Board, Sdiool Board 
Offices, 129, Bath Street, Glasgow. 


girths. 

Aldrxd. —On Au^st 24th. at Lanbeevor, Wroxham, the wife of 
Wilfrid A. Aldred, M.R.C.S., of a daughter. 

Ellis. —On August 24th, at 208, London Road, Leicester, the wife 
of L. Erasmus Ellis, M.D., of a daughter. 

POBTBiu—On Ang. 26th, at Wo(^ate House, Wimbledon, the wife of 
Arthur L. Foster, Royal Army Medical Corps (nee Summerhajs) of 
a son. 

Pain. —On August 26th, at Montagu House, Leatherbead, the 
wife of Basil H. Pain, M.B., M.R.O.S., of a daughter. 

Smiyh. —On Augxist 24th, at 31, London Road, St. Albans, the 
wife of James Johnston Smith, M.B., Oh.B., of a daughter. 

Stamm.— On Aug. 27th at 43 High Road, Btreatham, the wife of Louis 
Edward Stamm, M.D., of a son. 


.fflarrkdts. 

Bbemner—Cadbttbt. —On August 25th. at St. Barnabas' 
Ohuroh, Bethnal Green, London, Frederick Perthes, Bremner, 
M.B., C.M., of 12, Lower C?lapton Road, son of William 
Bremner, of Barrie, Ontario, Canada, to Agnes Elsie, 
daughter of the late Henry Cadbury, of Birmingham. 

Rowlands—Barnsley.— On Aug. S 8 th, at Sandon Road Wesleyan 
Church, David B. Rowlands, MD., C.M., F R.G.S.E., D.P.HXond., 
to Mabel Lilian, older daughter of Edward W. Barnsley, Plmbury, 
Edgbastoj. 

Sheard—Wyatt. —On August 16th, at St. Paul’s Ohuroh, Clifton- 
ville, Margate, Dr. W. F. Sheard, of Putney, son of the late 
Rev. W. D. Sheard, M.A., Cantab., to Jeanie Watt, adopted 
daughter of the late Joshua Taylor, of Putney. 


Bowes.— On August 27th, at East Hill House, Heme Bay, John 
Bowes, M.B.C.S.Eng., L.R.C.P.Lond., ago 75. 

Boyd Wallis. —On August 25 at 21, St. James's Road, Wands¬ 
worth Common, London, Charles James Boyd Wallis, L.D.S., 
R.O.S.Eng., in his 64th year. 

Cbockeb. —On August 22nd, at Engelberg, Switzerland, Henry 
Radoliffe Crocker, M.D., F.R.O.P., of 112, Harley Street, 
London, and Bransridge, Bucks. 

Fbboubon. —On August 27th, at Loftus House, Broughty Ferry, 
James Maxwell Ferguson, M.D., sometime of Port Maria, 
Jamaica, in his 92nd year. 

Gbanoer.— On August 22nd, suddenly, at a nursing home, Leeds 
(of appendicitis), Harry Maxwell Granger, M.B., Ch.B., aged 
youngest son of the late Dr. John Boas Granger, of 
Glasgow. 

Hoopbr.—O n Aug. 25th at 19 Midvale Roai, St. Heller, Jersey. Luoas 
George Hooper, A.H.D., aged 77. Deeply regretted. 
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Notes and Comments. 


For many years the qualifications of 
A the Scotch Colleges have been popu- 
Scotch Diploma lar amongst the English and Irish, 
in English At one time the standards of 
Practice. examination were somewhat less ex¬ 
acting than those of England and 
Ireland, but nowadays all that is changed. Then 
came the time when the triple (Qualification was 
created by the merging of the diploma of Edin¬ 
burgh and that of Glasgow into the triple qualifi¬ 
cation of L.R.S.Edin., L.F.P.Glas. Within the 
past year or two, however, the popularity of the 
qualification has distinctly waned. The cause is 
not far to seek, and arises mainly from the short¬ 
sightedness of the Colleges concerned. The root of 
the matter is that the medical man who starts 
practice in England with a licentiate or triple 
qualification finds himself seriously handicapped in 
the struggle with competitors, the majority of 
whom hold the membership of the Royal College of 
Surgeons of England. The mischief is emphasised 
by the fact that in some mysterious way the public 
generally have come to the conclusion that the one 
mploma is inferior to the other. The question 
anyone purposing to practice in England will ask 
himself in future is whether it is worth his while 
to go to Scotland for his education, and for a 
qualification that will not furnish the most advan¬ 
tageous equipment for his life work? The attrac¬ 
tions of the Edinburgh teaching will be probably 
outweighed in his mind by the lesser value of a 
licentiateship qualification when compared with a 
jnembership. 


The point was pressed upon the 
The Scotch Council of the Edinburgh Royal 
Colleges and College of Surgeons some years ago 
their by the Association of Medical Diplo- 
Diplomates. mates of Scotland, but an unfavour¬ 
able answer was returned to their 
formal petition for the creation of a membership 
diploma. In this refusal we fear the College 
committed a great mistake in policy. There 
would probably have been little difficulty in 
effecting the desired change, for, as pointed 
out recently by a correspondent in The Medical 
Press and Circular, the Medical Act of 1856 
expressly refers to the members and Fellows 
of the Royal College of Surgeons of Edinburgh. 
The indifference to the interests of its diplomates 
thus shown by the Council can harfily fail to react 
adversely upon the future advent of students. The 
Council, adhering to the selfish and worm-eaten 
traditions that govern the sister English Colleges, 
keep their government in the grip of the higher 
•diplomates, to the exclusion of licentiates. The r 6 le 
of the licentiate is simply to pay his fees to the 
Registrar, and thenceforth he is dead, so far as the 


Council is concerned, unless, indeed, he commits 
some gross breach of social or professional law. 
It is not yet too late for the Edinburgh College of 
Surgeons to listen to the voice of reason, which 
has partially prevailed in the Glasgow Collie. 

Last week philanthropic London 
Sir Henry Bnrdctt was startled by the announcement 

and i\f.t that the Hospital Sunday grant 

Anti-vivisection of had been rejected by the 

Hospital. Anti-vivisection Hospital. As 

readers may remember, the 

grant was made only after public protest at the 
Mansion House and elsewhere by the excluded 
hospital. The reasons for the rejection of the grant 
are rendered apparent by a correspondence that has 
been going on between the secretary of the hospital 
and Sir Henry Burdett. We are bound to say that, 
considering the terms in which the g^nt was 
made and the attitude and language of Sir Henry 
Burdett, no self-respecting public body could 
have done otherwise than reject patronage bestowed 
in so offensive a manner. The principles involved 
in the whole proceeding are so important to the 
public and to the medical charities, that it is 
desirable to examine somewhat more closely the 
details of the present sorry squabble. Firet of ^ 1 , 
we may disclaim all sympathy of any Wnd with 
the methods of the Anti-vivisection Hospital. Tke 
faith they profess is to us abhorrent, stupid, in¬ 
jurious, and logically indefensible. But, for all 
that, they have their rights as representing a 
section of medical opinion that is peimitted by the 
State legally to put in practice its particular views— 
however grotesque and repulsive they may be to 
followers of orthodox medicine. 

Sir Henry Burdett clearly shares 
The Terms our views as regards the utter 
of the foolishness and worthlessness of the 

Concession, anti-vivisection creed. But he has 
done much more than that, for he 
has not hesitated to plead justification for the ex¬ 
tremely harsh words, “ pretentious humbug,” 
applied by himself to the hospital methods at a 
public meeting. Now, what Sir Henry thinks in 
his own mind is one thin^, and what he says in 
public as a leading spirit in the Hospital Sunday 
Fund is another. As things stand, it must be 
inferred that Sir Henry Burdett is the official 
spokesman for the Metropolitan Sunday Fund. 
A more undignified, unworthy and scurrilous attack 
upon a charitable organisation from a responsible 
member of a great public body it would be difficult 
to conceive. The Fund, apparently acting under 
the pressure of criticism at the Mansion House and 
elsewhere, made a grant to the Anti-vivisection 
Hospital. The concession was actually supported 
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by Sir Henry Burdett, who seconded the vote at 
the Mansion House, but, nevertheless, at the same 
time accused the hospital of ** pretentious humbug,” 
and expressed a hope that they would “ mend their 
ways ” and ** fall in line with the best-administered 
hospitals of the country.” 

The situation thus disclosed is an 
Does Sir Henry extraordinary one. The Sunday 
Speak for the Fund having made a grant to a 
Hospital particular hospital, one of its Council 
Snnday Fond ? makes an insulting public attack on 

the institution, and follows it up by 
discussing the medical views of the hospital, and 
raking up a series of undignified recriminations in 
the philanthropic journal which he edits (Hosfitaly 
August 28th, 1909). Why, it may be ask^, if 
heterodoxy be so great a rock of offence to Sir 
Henry Burdett, does he not oppose tooth and nail 
the grant to the Homoeopathic Hospital? To us, as 
orthodox medical men, the cult of homoeopathy is 
no whit more rational or defensible than that of 
anti-vivisection. The real issue appears to be that 
the Anti-vivisection Hospital is one of the small 
hospitals which the Hospital Sunday Fund and 
Sir Henry Burdett have long ago banned with bell, 
book and candle. One has only to glance at the 
smaller institutions of long and honourable history 
—tainted by no heterodoxy, and by no shadow 
except that of prolonged penury—to recognise the 
Intterness of the spirit that has decreed the extinc¬ 
tion, if possible, of the smaller London hospitals. 

The root of the mischief lies in the 
An Autocratic autocratic constitution of the Fund. 

Hospital In a small administrative and abso- 
Snnday Fond, lutel^ irresponsible Council it is 

inevitable that the policy of the 
Fund should sooner or later drift into the hands 
of one or two members. There is no effectual 
wntrol of the Fund by the public w’hose money 
it administers, a principle that is absolutely out of 
touch with modem views of the just economic 
relations of a great public trust. In the present 
instance, when a policy is insisted upon at the 
annual general meeting of the Sunday Fund—the 
only opportunity of united criticism of the manage¬ 
ment that is available—we find the decision of the 
meeting contemptuously handled by a prominent 
member of the Council, whose views are tacitly 
endor^d by his fellow-members. The whole 
situation is a burlesque upon the formally recog¬ 
nised machinery of modern public life. Until the 
constitution of the Metropolitan King Edward and 
Sunday Funds is altered, so that it becomes 
representative of all classes, including the hospitals 
themselves, the subscribers, the general public, and 
the medical profession, we are likely to be faced 
from time to time with a spectacle such as the 
present sordid squabble, from which the Fund 
certainly is not likely to emerge with any added 
lustre. 

The Times last week published two 
Science and letters on this subject, both in their 
the own way admirable and suggestive, 
Man-in-the- the first from Sir Oliver Lodge, the 
Street. second, in reply, from “ M. D.” Sir 
u • , . Lodge points to the fact that 

physical science is prc^ressing too fast for the 
uneducated or semi-educated to fcJIow, and the 
result is a tendency manifested in the Press, and 
even in the Times, to stigmatise the latest results 
as mere speculation. He explains that scientific 
th^ies are not speculations at all, but rather 
deductions from definite data. Speculation he 
defines as “guessing beyond any substantial foun¬ 


dation,” and when physicists speculate, “they 
unmistakably say so.” It takes a generation or 
two for condusions to sink into the popular mind,, 
and then they are accepted, not so much by com¬ 
prehension as by habit. Sir Oliver Lodge points 
out that the fact that the man-in-the-street lags 
hopelessly behind is a serious matter. The public 
have a monopoly of the sinews of war—money—and 
unless they can be made to understand the im¬ 
portance of pure sdence, and made willing to 
provide funds for its pursuit, the tendency of 
England to lag behind will increase, and one will 
fall back in the applications also. Sir Oliver dearly 
indicates the discouragement which present con¬ 
ditions impose upon workers in pure science, and 
pleads for more respect for the utterances of leaders 
in science. “ M. D.” shows how helpful it would 
be to the man-in-the-street if he could have scientific 
work set out for him like a railway plan, marking (i V 
lines completed; (2) lines under construction; (3) 
lines projected. 

He suggests that the confusion in 
The popular mind might thus be 

Only Remedy especially if scientific men 

^ ^ would all agree to get on with lines 

under construction, and not present 
so many that are merdy projected as if they were 
completed. We have over and over again insisted 
that the only way to increase respect for the appre¬ 
ciation of science, lies in including a due propcirtion 
of science in our system of education from top ta 
bottom. Everyone is a man-Ln-the-street in regard 
to some branch of sdence, but when properly 
educated he knows what to accept and what ta 
reject. He accepts condusions when satisfied that 
if he himself were to work out the research he 
would arrive at the same result; and he believes in 
conclusions when aware that the theories have been 
tested by scores of .independent workers, an event 
that always speedily follows publication of the 
details of a res^rch and its re^ts. We must all 
accept authority in many matters of scientific fact 
what the man-in-the-street needs is the power to- 
distinguish between the real authority and the false 
pretender. The ignorant public need guidance. 
This they will never get sufficiently, so long as a 
large proportion of otherwise educated and culti¬ 
vated men, who ought to be their leaders, are 
totally devoid of knowledge of science and of sden- 
tific methods. That this is at present the case in 
these islands is a fact constantly being exemplified 
in these pkges, especially in relation with real, 
medical science and its fraudulent counterfeits. 

For the sake of the public it is to be 
The Medical regretted that the newspaper reports- 
Congress and from the International Medical Con- 
Appendicitis. gress at Budapest seem to be 

furnished by non-medical cor¬ 
respondents. It is only by collating reports, and 
reading between the lines, that an approximately 
correct interpretation can as a rule be arrived at, and» 
by this method it is possible perhaps to describe 
what took place at the discussion on appendicitis 
which occupied the Congress on Thursday and Fri¬ 
day last. A large number of well-known surgeons,, 
physicians, and obstetricians took part, and they 
divided themselves into three groups—those favour¬ 
ing operation in all cases, those for operation in 
selected cases, and those for no operation at all. 
According to the Times, which as usual provides by. 
far the best reports, Dt. Lenhartz, of Hamburg, 
and Dr. Bourget, of Lausanne, were champions of 
the last named view. They asserted that by internal: 
treatment, good nursing, and' starvation, they had’ 
been able to show’ a lower mortality than the sur¬ 
geons could show,. The consensus^ of: opinion 1 
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was, we are told, ^against radical ^asures,” 
and the practice of making an exploratory incision 
to determine whether an abscess had formed or not 
was condemned by most speakers. Dr. Sonnen- 
burg, of Berlin, supported by many surgeons, 
agreed in favour of operation; but viewing the 
discussion in its entirety, it appears that the general 
opinion was that surgeons had operated too much 
in the past, and had now received a check. 

The interest felt by the civilised 
A Medical ^ great achievement of 

Explorer. reaching the Pole will be increased 
^ * in the case of the medical profession 

by the reflection that it is a medical 
man who has succeeded where so many failed. Dr. 
Frederick Albert Cook is a man of 45 years of 
age, a native of Brooklyn, and a graduate in 
medicine of New York. According to the 
Jewish World, he is descended from a well- 
known Frankfort family of the name of 
Koch. He began his exploring woi^ ' in 
1891, when he acted as surgeon to Peary’s 
Arctic expedition. Again, m 1897, he undertook 
similar work as surgeon to the Belgian Antarctic 
expedition. More recently he did valuable work on 
his own account in the exploration of Alaska, and 
his description of his travels there was published 
not long ago. He showed himself an intrepid and 
determined adventurer, and, simple as his plan of 
reaching the Pole seems when the feat has been 
accomplished, yet it required considerable wisdom 
and courage to decide on such an original scheme 
and to carry it out in the face of all obstacles. The 
endurance which Dr. Cook was called upon to show 
must have been extreme, when, as he says, for days 
life was a torture. We join in the universal 
felicitations of our illustrious confrere. 

In the course of the discussion of the 
The Health Housing and Town Planning Bill in 
of Paris the House of Commons last week, 
and London, an interesting comparison between 
• the sanitary conditions of Paris and 
London was presented by Mr. John Bums. He 
clearly proved by statistics the superiority of Lon¬ 
don. The test of good sanitary administration, and 
of the condition of the mass of the people, is, of 
course, the death-rate ; and the absence of consump¬ 
tion is equally significant. The death-rate of Paris 
ranges between 18, 19 and 20; the death-rate (»f 
London, which is twice the size of Paris, is 13.8, 
from 20 to 30 per cent, lower than that of Paris. 
The deaths from consumption in Paris for a year 
were 9,500, whilst only 9,176 died in London, in 
spite of its vastly greater population, from 
that disease. No less than 8,000 of the total deaths 
from consumption in Paris occurred in one area 
of contaminated houses. Paris is the most magni¬ 
ficent city in Europe from the aesthetic p<Mnt of view. 
Every Parisian is willing to make any sacrifice to 
preserve and enhance the artistic qualities of his 
beloved city; but up to late years the inhabitants 
and their representatives, the municipal authorities, 
have been singularly lax regarding all those 
things to which the practical (and Philistine) 
Londoner has given most thought. In the housing 
of the people, imperfect as this may still be in 
many respects, in drainage, m water supply, in 
hospital isolation accomnKxiation for infectious 
diseases, and in measures for dealing with con¬ 
sumption, London is far in* advance of la ville 
lumUre. Beneath its outward show of beauty, 
Paris conceals a vast number of foul plague spots 
such as are not to be discovered in anything like 
such a quantity behind the ignoble architecture of 
the meanest and most ill-looking of London streets. 


His Majesty the King has honoured Dr. Ott, of 
Marieobad, with an invitation to a private visit at 
Sandringh^ during the coming winter. 

It is oflS.cially announced that the King has approved 
the appointment of Dr. Thomas H. Bryce, Lecturer in 
Anatomy in the University of Glasgow, to be Regius 
Professor of Anatomy in the University, in succession 
to Professor John Cleland, resigned. Dr. Bryce, who 
is a cousin of the British Ambassador to the United 
States, has been Lecturer on Anatomy at Queen Mar¬ 
garet College, Glasgow, since 1892. 

A HANDSOME motor-car was last week presented by 
his fellow-citiaens to Dr. R. Arthur Pritchard, Chair¬ 
man of the Carnarvon County Council, and many 
times Mayor of Carnarvon. 


Mr. John Marnoch, M.A., M.B., C.M., Surgeon to, 
and Lroturer on Clinical Surgery at, the Aberdeen 
Royal Infirmary, has been appointed Regius Professor 
of Surgery in the University, in succession to Professor 
Alexander Ogston, who has resigned. 


It has been calculated that about 4,000 members of 
the profession assembled last week at the International 
Medical Congress at Budapest. Of these, there were 
only fifteen women, four of whom were English and 
six American. All other nationalities combined, there¬ 
fore, produced but five representatives ot female 
practitioners. 


The funeral of Dr. John Milne Dalrymple, who died 
as the result of a cycle accident, as reported in our 
last issue, took place on August 30th at Edinburgh. 
Simultaneously a memorial service was held in the 
chapel attach^ to the Birmingham Infirmary, where 
Dr. Dalrynmle had been until recently on the resident 
medical stall. 


Dr. H. Radcliffe Crocker, Physician to the Skin 
Department of University College Hospital, whose 
death in Switzerland was announced in our last issue, 
has left estate valued at 7,778 gross, with net per¬ 
sonalty 15,328. He bequeathed to the Medical School 
of University College Hospital his drawings, sketches, 
diagrams, atlases, and books relating to diseases of 
the skin. 


The Council of the University of Birmingham has 
decided to confer a number of honorary degrees upon 
distinguished persons in connection with the recent 
opening of the new University by the King and Queen. 
./Lmong the medical men thus honoured are Mr. 
H^ry T. Butlin, F.R.C.S.; Sir Richard Douglas 
Powell, M.D.; and Dr. Wardle, F.R.S., the respective 
Presidents of Royal Colleges, and Mr. Charles S. 
Tomes, F.R.S., F.R.C.S., the President of the British 
Dental Association. 


Jacques Antoine Regnier, a yoimg doctor, set. 21, 
died last week in Paris from blood poisoning caused 
by pricking his finger while conducting a post-mortem 
examination at the Necker Hospital. A few hours 
before he breathed his last he told those around his 
bed not to give way to grief. “ I die like a soldier on 
the battlefield,” he said. “When you take up the 
medical career you are aware of these dangers, and 
must be ever ready to face them.” 


Last week it was announced from Copenhagen that 
an American medical man. Dr. F. A. Cook, had 
reached the North Pole, unaccompanied by any white 
man, on April 21st, 1908, while on a Polar exp^ition. 
Dr. Cook, who was bom in Sullivan County, State of 
New York, in 1865, served as surgeon and ethnologist 
to the Peary Exp^ition in 1891-2, and has served in 
various capacities in other expeditions, and is President 
of the Explorers’ Club of New York. According to 
flie Jewish World, he is descended from a well-known 
Frankfort family of the name of Koch. 
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INTRODUCTORY REMARKS. 

Choice of a Career. 

The choice of a career is the turning-point of the 
life of those whose career has not been pre-ordained 
by fortune or by sheer stress of circumstances. Of all 
t^ professions, medicine may claim to be the most 
learned, as it is the most catholic and liberal. There 
are few branches of scientific work that may not 
sooner or later be pressed into the service of scientific 
medicine, or, at the very least, may be the cause of 
fresh pathological phenomena that demand the minis¬ 
trations of curative skill. Instances abound. Who 
could have prophesied that the researches of Crookes 
upon the passage of electric currents through high 
vacua would have given to surgeon and physician a 
generation later the marvellous wonder of the Rontgen 
rays? With that discovery came the curious form 
of traumatism known as X-ray or focus-tube derma¬ 
titis, which played such havoc amongst the pioneers 
in Rontgen-ray work, and the precise nature of which 
is not yet fully known. Truly this fragment of 
modem medical discovery, this romance of the labora¬ 
tory, this outsanding symbol of intellectual progress 
and achievement, may well serve to kindle the fire of 
enthusiasm in the breast of the youth who is entering 
upon the formal study of medicine. And what has 
.heen true in the past is true to-day, and ever will be 
.true—that no man knoweth the reward that may come 
to him in the shape of some great discovery that may 
reduce the vast sum of human misery, if only he 
labour patiently and observe and reason with absolute 
candour and exactitude. Yet it is given to many of 
the best workers in medicine to spend their whole lives 
in laborious toil and to have no crown of honour, 
of wealth, or of renown. There is no more pathe^c 
thing to* be seen in the whole tragedy of human life 
than the patient, unrequited toil of the man who has 
given up his whole life to the earnest search after 
truth. 

It will be well for the student, and still more so 
for the intending student, to grasp the fact that medi¬ 
cine as a profession does not bring fortune to its fol¬ 
lowers. A mere living is sooner or later within the 
reach of most medical men, but, compared with other 
professions, the road to competency is getting harder 
and harder, competition is great, and the State does 
not hesitate to avail itself of medical services gratui¬ 
tously, as in the recent legislation which made the 
notification of births by medical attendants compul¬ 
sory (failing certain other specified persons), but 
which made no provision for the payment of a fee 
for the certificate. In the past the State fastened a 
similar unpaid and responsible duty upon the practi¬ 
tioner by requiring him to sign death certificates with¬ 
out fee. One day it is to be hoped that the medical 
profession will organise sufficiently to become a power 
in the State. The medical student will do well to give 
some consideration to matters of this kind that are 
outside his curriculum, for he will find himself one 
day brought face to face with a number of unpleasant 
experiences in actual practice. 

Of all the influences that direct prosperity from the 
door of the medical man, there are none at all com¬ 
parable with those of quack practice and quack medi¬ 
cines. The law that insists on a full curriculum for 
the medical student, and upon his passing carefully 


regulated standards of examination before he receives 
a qualification to practice, stops at that point. It is 
permitted to Dick, Tom, and Harry to set up at their 
own sweet will as skin, eye, and nerve specialists, as 
cancer curers, bone-setters, or any other branch of 
pseudo-medical practice they may choose, without 
having a single scrap of medical knowledge. Of late 
the General Medical Council has been making in¬ 
quiries, and has induced the Government to take the 
matter up to some extent. Except for that action, no 
medical body had ever attempted to defend the medical 
profession, not to mention the public, against the 
terrible abuses that are inseparable frorh the wiles of 
the charlatan and the fraudulent lies of the quack 
medicine vendor. In no other path of modern life is 
fraud permitted to stalk brazenly through the streets, 
but in the case of these parasites of society, usage 
appears to have conferred a species of immunity. 

But though there are locks ahead in the career of 
medicine, the same thing is true of all walks of life. 
The earnest student who is content to look forward to 
a life spent in the service of his fellows, and is content 
with rewards that are those of the virtuous rather than 
of the acquisitive mind, may turn to his work with 
confidence for the future. Wherever his lot may be 
cast, it will be possible for him to make scientific 
observations.that may prove of incalculable benefit to 
mankind. Medical men are never weary of the story 
of Jenner and vaccination. Nor, in truth, in the 
whole history of medicine can there be a more striking 
instance of brilliant inductive reasoning than that 
which established the practice of vaccination. Later 
discoveries have placed the work of Jenner .on a more 
and more secure basis of ascertained fact. So far as 
absolute demonstration of the truth of his views as to 
the preventive value of vaccine are concerned, suffi¬ 
cient evidence is forthcoming to satisfy any but the 
stubborn incredulity of an anti-vaccinationist. The 
sole factors wanting to a scientific solution of the 
whole question are the identification of a specific 
small-pox organism, and a fuller understanding of the 
nature of immunity. Meanwhile, the scourge of small¬ 
pox has been practically driven out of the United 
Kingdom by the empiiical observations of a country 
surgeon. That fact is encouraging to those who are 
content to carry on their profession with devout sin¬ 
cerity and belief in the nobility of their work. At the 
same time, it must not be forgotten that there is a 
material side to the question, and that medical men 
in common prudence should defend their interests with 
regard to fees, and to the many encroachments upon 
their legitimate field of practice, which, of late years, 
have reduced incomes in many cases well-nigh to 
vanishing point. What would have been the position 
of Jenner if poverty had driven him to give up his 
practice and take to another calling ? Yet that is pre¬ 
cisely what is taking place with the present-day 
Jenners, and with this remark we conclude our intro¬ 
ductory section. The public is deluded into wasting 
its money upon quacks and charlatans, who work in¬ 
calculable evil in return. The remedy for this state 
of affairs rests with the medical profession, who can¬ 
not hope for fair treatment at the hands of the outside 
world until they set their own house in order by the 
reform of the medical corporations, and of the General 
Medical Council. 
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Choice of a School. 

Many influences combine to make for the choice of 
a school. Tradition, family influence, proximity, 
means, and acquaintance with other students or mem¬ 
bers of the staff all come into play, and there are few 
who are not affected by them. The would-be student, 
however, who has the whole collegiate domain open 
to him and his selection unhampered by any considera¬ 
tion than that of merit, has the choice of nearly twenty 
centres at which to follow his bent. As practically all 
these establishments and schools are badly off for 
money, and not too rich in students, he may calculate 
on finding himself welcomed wherever he finally 
decides to go, which is indubitably an advantage at 
the outset of a career. There is, as a rule, a certain 
tendency for a man to look to his immediate vicinity 
for the maturing of his genius, and in these days, 
when Universities are cropping up with bewildering 
prolixity, most students will probably find one within 
fifty or sixty miles of their homes. As the medical 
curriculum is laid down carefully bv the General 
Medical Council, there is not much variation in that 
of the individual schools, and a good all-round educa¬ 
tion can be relied on in practically every one. On 
the other hand, some have teachers of established 
ability and reputation, whilst others are seeking to 
obtain that enviable notoriety, and while some men 
may be attracted by the spirit of adventure to cast in 
their lot with the new and struggling, others will prefer 
the security of well-trodden paths. The object of this 
number of The Medical Press and Circular is to 
present impartially the claims and attractions of all 
schools, and if parents and their wards study its pages 
carefully they will, we feel sure, be convinced that 
there are none that have not their own special charms. 
The outlay on actual necessary educational expenses 
does not differ very materially in different places, the 
higher cost of certain centres being chiefly due to the 
greater cost of living. It is obvious that in London, 
for instance, where rents are high, the cost of lodgings 
must be considerably more than in many smaller and 
less favourite towns, while, on the contrary, a student 
living in his parents’ home in London will not be so 
much expense to them if he goes to a London Hospital 
as if he takes up his abode at a northern University. 
But, other things being equal, it is important for the 
average student to choose that school at which he is 
most likely in after years to obtain a resident post. 

Choice of a Qualification. 

One day, in the not very distant future, we hope, the 
choice of what qualification to study for will not 
present so great a difficulty as it does to-day. Owing 
to the haphazard way in which British institutions and 
customs grow up, there have come into being a number 
of rival interests, both pecuniary and scholastic, which 
it is very difficult to break down, with the result that 
students are offered all sorts of qualifying diplomas, 
conferring on them the right to append almost every 
conceivable alphabetical combination to their names. 
It may be laid down in general terms that the shortest 
and least picturesque of these designations will 
generally be found the most serviceable, both from the 
expenditure of time that it will save in signing certifi¬ 
cates, and in the greatest ease by which it will be 
understanded of the people. Happily, or unhappily, a 
qualification even of the highest order has, as a rule, 
but small relation to success in practice, and many 
practitioners of light and leading will be found to 
have laid the foundations of their success on a more 
solid basis than that of academical triumph. 


Course of Study. 

Although there are certain individual variations, the 
course of study pursued at all the medical schools- 
is pretty much the same. One or two of the Univer¬ 
sities are a little exacting in the number of special 
subjects they pile on to the crouching backs of their 
alumni, but in course of time it is generally found 
that the other centres of instruction follow their lead. 
Still, it is well to remember that from the moment 
the student pays his fee to the dean, the disposition of 
each moment of his time for the next five years is laid 
down with procrustean exactness.- and that any diver¬ 
sion in the shape of amusement, illness, or failure in 
examination connotes a corresponding addition to the 
length of his pupilage. 

The Ultimate Future. 

Once qualified, a medical man can therefore consult 
his predilections in some degree as to where he will 
practise his profession, though he will probably find 
the choice somewhat narrowed by the pecuniary 
resources at his disposal and the meagre opportunities 
offered for enterprise in the vicinity of popular, 
established practitioners. If he be averse from the 
struggle for existence in the troubled waters of private 
practice, he may turn to the comparative haven of com¬ 
petency afforded by the services. The Army, Navy, 
Indian, Colonial, and West African appointments may 
tempt him abroad, or the Poor-law infirmaries, lunatic 
asylums, public health officerships, or fever hospitals, 
may prevail on him to remain at home. In all the 
official Government services there is a career with 
graduated promotion and certain pension, whilst in 
the local services at home promotion is very uncertain, 
the pay, except in a few instances, very poor, and a 
pension either not provided or calculated on a 
studiously thrifty basis. One of the special advantages 
of medicine is that its votaries are nearly always suffi¬ 
ciently in request to be able to pick up a living as long 
as health lasts, and when old age comes on the 
practitioner will find that a parental Government is 
willing to pay him 5s. a week to the end of his days,, 
provided he has not availed himself of Poor-law relief 
in the meantime. 

Summary. 

There are two types of men which find in medicine 
the most satisfying career. One is he who has a 
strong affinity for nature and natural phenomena. To 
such the profession of healing offers numberless oppor¬ 
tunities for applying their peculiar powers, and gives 
much entertainment by the elusiveness of its secrets. 
The other class of man which finds satisfaction in the 
practice of medicine is he who regards the welfare of 
others before his own comfort and convenience. These 
rare beings, less rare probably in the medical pro¬ 
fession than in any other, make devoted practitioners 
among the poor, and do not account their labour 
wasted if their patient gets well but cannot afford 
through stress of illness to pay the bill. The man 
who does not get on well at medicine is he who wishes 
to account for all his services on a cash basis, and 
to make his practice a purely business concern. As a 
matter of fact, it is not possible to translate personal 
services into an exact money equivalent, and much 
unpleasantness pursues the path of him who tries to 
do so. The best that many men hope for is that a 
reasonable number of honest and grateful people will 
be found so far to appreciate his services that he is- 
relieved of financial strain for the next half-year. 

Medicine, then, is the means to an end, and that 
end is the amelioration of man’s lot on earth and not 
the aggregation of wealth. As the first it is a brilliant 
success; as the latter, it is a sorry business. 
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THE ENGLISH UNIVERSITIES^ 

The English Universities are ten in nnmber, vis , 
Oxford, Cambridge, London, Manchester, Durham, 
Liverpool, Leeds, Sheffield, Birmingham and Bristol, 
beside the University of Wales. The choice of a 
University is usually determined by social, geo¬ 
graphical, and financial considerations. Students 
whose parents are able and willing to incur the 
necessary expense will do well to select one of 
the ancient Universities, since their degrees confer 
upon their holders a status not accorded by the 
public to the degrees of more modem institu- 
tions4 To those less favoured by fortune, but blessed 
with energy and a fair share of intelligence, the London 
University offers ample scope, and its degrees are recog¬ 
nised as the outward and visible sign of high profes¬ 
sional attainments. A capable and industrious student, 
however, may equally well lay the foundations of 
success in one of the newer provincial Universities. 

OXFORD. 

There are two degrees in medicine, B.M. and D.M., 
and two degrees in surgery, B.Ch. and M.Ch. The 
B.M. and B.Ch. degrees are granted to those members 
of the University who have passed the second (B.M.) 
examination. Graduates in Arts, B.A., are alone 
eligible for these degrees. In order to obtain the 
degrees of B.M. and B.Ch., the following examinations 
must be passed:—i. PreUminary. Subjects:—Mechanics 
and physics, chemistry, zoology and botany. 2 , Pro¬ 
fessional. (a) First examination (held twice a year): 
Subjects :—Organic chemistry, unless the candidate has 
obtained a first or second class in chemistry in the 
Natural Science School; Human physiology, unless he 
has obtained a first or second class in animal physiology 
in the Natural Science School; Human anatomy. 
ijb) Second examination : Subjects :—Medicine, surgery, 
midwifery, patholo^, materia medica and pharmaco¬ 
logy, forensic medicine with hygiene. The approxi¬ 
mate dates of the examinations are as follow : —Pre¬ 
liminaries :—December, March and June ; Professional 
i<First and Second B.M.), June and December. 

The degree of D.M. is granted to Bachelors of Medi¬ 
cine of the University who have entered their 
thirty-ninth term on presenting a dissertation 
apjOToved by the appointed professors and examiners. 

The degree of M.Ch. is granted to Bachelors of Sur¬ 
gery of the University who have entered their twenty 
seventh term, who are members of the surgical staff of 
a recognised hospital, or have acted as dresser or house 
surgeon in such a hospital for six months, and who 
have passed an examination in surgery, surgical ana¬ 
tomy, and surgical operations. This examination is 
held annually, m June. 

Diploma in Public Health. —^The examination for 
the Diploma is held about the end of November in 
each year, and is open to any registered medical 
j^actitioner, whether he be a graduate of the Univer¬ 
sity of Oxford or not. It is conducted according to 
the statutes and regulations of the University, and 
these have been framed so as to be consonant with the 
Resolutions and rules adopted by the General Medical 
Council for Diplomas in Public Health. 

The examination consists of two parts. In the first 
of these candidates are required to exhibit a know¬ 
ledge of chemistry and physics in the relations of 
these sciences to j^blic Health. In the second part 
cf the Examination the candidate is examined in the 
subjects of general hygiene and of pathology in its 
bearings on Public Health. In all the subjects the 
Examination is partly practical. Candidates may 
offer themselves for the two parts of the examination 
on the same occasion or on different occasions; but 
their admission to the second part is contingent on 
their having already satisfied the examiners in the 
first part. 

In July 1910 there will be an examination for the 
newly-established diploma in Ophthalmology. 

There are many valuable prizes and scholarships, 
details of which may be obtained from the Univernty 
Calendar. 

Candidates who desire to prepare for the examina¬ 


tion within the University will be afforded facilities 
for doing so in the la^ratories of the scientific 
departments concerned with the subjects of ex¬ 
amination ; and arrangements can also be made for 
candidates to acquire a practical knowledge of the 
duties of Public Health administration under the 
supervision of the Medical Officer of Health for the 
City of Oxford. Information on these points may be 
obtained by application to the Regius Professor of 
Medicine. University Museum, Oxford. 

UNIVERSITY OF CAMBRIDGE. 

At the University of Cambridge five years of medical 
study are required for the M.B. and B.C. degrees. The 
candidate mu.«t have resided nine terms (three years) in 
the University, and have passed the “ previous ” exami¬ 
nation in classics and mathematics. There are three 
examinations: The first in (i) chemistry, physics, 
and (2) biology; the second in human anatomy and 
physiology; and the third in (i) pharmacology and 
general pathology, (2) in surgery, midwifery, and 
medicine. The first examination is divid^ into 
three parts, and the third examination into two 
parts, which can be taken separately. Subsequently 
to the third examination an Act has to be kept 
which consists in reading an original thesis, followed 
by an oral examination on the subject of the 
thesis. As the subjects for the examination for the 
degree in surgery are included in the third examination 
for the M.B. degree, candidates are admitted to the 
degree of Bachelor of Surgery on passing the third ex¬ 
amination for Bachelor of Medicine. 

The M.D. degree may be taken three years after the 
M.B. An Act has to be kept, including the presen¬ 
tation of an original thesis, with oral examinations 
and an essay to be written extempore. There is also 
the degree of Master of Surgery, for which the candidate, 
having already passed for B.C.. or being M.A, has 
otherwise qualified in surgery, has to pursue extra 
study in surgery, and has a special examination or 
submits original contributions of merit to the science 
or art of surgery. The yearly expenditure of a student 
who keeps his term by a residence in a college is from 
;^I50 to j^200 a year. This, however, may include all 
payments to the University and the College—all fees as 
well as clothes, pocket money, travelling expenses, &c. 
Non-collegiate students have only to pay the University 
fees, which are not large. They lodge and board as 
they like; their expenses, therefore, are entirely in 
their own hands. 

The University grants a diploma in public health 
without the necessity of residence, the examina¬ 
tion being in so much of State Medicine as is comprised 
in the functions of officers of health, and subject to the 
latest requirements of the General Medical Council. 
These examinations are held in Cambridge the first 
week in April and October. Candidates, whose names 
must be on the “ Medical Register ** of the United King¬ 
dom, and need not be members of the University, should 
send in their applications to the Secretary of the State 
Medicine . Syndicate a fortnight in advance. Every 
candidate who h^ passed both parts of the examination 
to the satisfaction of the examiners will receive a 
University Diploma testifying to his competent know¬ 
ledge of the subjects comprised in the duties of a 
medical officer of health. 

There is also a special examination in Tropical Medi¬ 
cine and Hygiene, held annually twice, in January 
and in August. It is open to qualified practitioners 
under certain conditions as to previous study and 
experience. Successful candidates receive a Uni¬ 
versity Diploma. 

At the October Examinations. Part I. will begin on 
October 7th, Part II. on October 12th. 

An abstract of all Regulations may be obtained upon 
sending a stamped directed envelope to the Assistant 
Registrary, Cambridge. Full information is contained 
in the University Calendar^ 

UNIVERSITY OF LONDON. 

The Medical Faculty grants the degrees of Bachelor 
of Medicine and Surgery, Doctor of Medicine and 
Master in Surgery. Under the new regulations the 
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^students are divided into “ Internal ” and ** External.'* 
Internal students are students who have matriculated 
;at the University, and who are pursuing a course of 
•5tudy approved by the University, either (a) under 
the direct control of the University or a committee 
■appointed thereby, or in one or more of the schools 
•of the University ; or (6) under one or more of the 
-appointed or recognised teachers of the University. An 
external student is one who has adopted an alternative 
course of study. The regulations differ somewhat in 
their application to the two groups of students. We 
propose to deal with them only as they affect internal 
students, since the special information required by the 
-others had best be obtained direct from the Registrar. 
Under no circumstances will a student be admitted 
to the final examination for a degree until at least five 
years have elapsed since matriculation or other exami¬ 
nation entitling to registration as a medical student.* 

The Matriculation Examination takes place thrice 
yearly—in January, June (or July), and September. 
Application for admission to it must be made on 
a special form about six weeks beforehand, and the 
-candidate must have completed his i6th year at the 
date of the examination. Candidates must show a 
competent knowledge of five subjects, among which 
must be English and elementary mathematics. 

The First Examination for Medical Degrees takes 
place twice in each year, in December and July, and 
•consists of papers on inorganic chemistry, biology, 
and physics, and there will be a practical exami¬ 
nation in each subject. Examiners wiU also be at 
liberty to test candidates viva voce. A student may 
present himself for examination in each of the three 
•subjects, separately or in all at the same time. Part I. 
of this examination includes papers in inorganic 
chemistry, physics, and biology, with practical ex¬ 
aminations ; second examination for medical degrees. 
Part 1., is an examination in organic chemistry. Six 
months must elapse after passing the first examination 
for medical degrees. 

The Second Examination for Medical Degrees, Part II., 
takes place twice a year, March and July. Candidates 
must have passed the First Examination for Medical 
Degrees at least two years previously. The subjects of 
examination are Anatomy, Physiology and Histology, 
and Pharmacology, including Materia Medica. Can- 
Klidates who have failed in one subject only at this 
•examination may ofler themselves for re-examina¬ 
tion in that subject, if permitted to do so by the 
examiners. Three scholarships, one of the value of 
;/40 in Anatomy, another of the same amount in 
Physiology, and one of in Pharmacology, may be 
.awarded by the examiners to any candidate who has 
passed the whole of the examination at one time. 

Provincial Examinations for Matriculation .—^These 
•examinations are appointed by the Senate from time 
to time upon the application of any city, institution, 
■or college desiring to be named as a local centre for 
-one or more examinations in London under the super¬ 
vision of sub-examiners also appointed by the Senate. 
•Candidates wishing to be examined at any centre must 
give notice upon their forms of entry to the Principal 
•of the University. Besides the University fee a 
fee usually varying from £i to £3 is charged by the 
•local authorities and must be paid at the local centre 
before the commencement of the examination. 

The Third Examination for Medical Degrees or M.B., 
.B.S.f takes place twice a year, in October and May. No 
•candidate is admitted to this examination unless he 
has completed the course of study prescribed in the 
schedule or in less than two academic years from the 

* May obtain registration as Internal or External students on presen- 
■tation of documentaiy evidence as to their condition and a payment 
of £ 2 ; Graduates of such British, Colonial, and foreign Universities 
-as are approved by the Senate for that purpose, and those who have 
passed all the examinations required for a degree in those Universities, 
also women who have obtained Tripos certificates granted by the 
University of Cambridge, and women who have obtained certificates 
showing that, under the conditions prescribed by the Delegacy for 
l«ocal Examinations at Oxford, they have passed the Second Public 
Examination of that University or have obtained honours in the Oxford 
University Examination for Women in Modern Languages, and students 
who hold the Scotch School Leaving Certificate, having passed on one 
and the same occasion, in the Higher or Honours Grade in all the 
asabjects required by the regulations for the Matriculation Examination. 


date of passing the Second Examination for Medical 
Degrees, Part II., in anatomy and physiology. 

The subjects of the examination are Medicine (includ¬ 
ing Therapeutics and Mental Diseases). Pathology. 
Forensic Medicine and Hygiene, Surgery, and Mid- 
Mrifery and Diseases of Women. The subiects may be 
divided into two groups. Either of wnich may be 
taken first at the option of the candidate, or the 
groups may be taken together. 

Doctor of Medicine. —The examination for this 
degree is held twice a year, in December and July. 
Candidates must have passed the examination for the 
M.B., B.S., and may present themselves for exami¬ 
nation in one of the following branches : (i) Medicine, 
(2) Pathology, (3) Mental Diseases, (4) Midwifery 
and Diseases of Women, (5) State Medicine, (6) Tro¬ 
pical Medicine; and if they wish, may pass also 
in another branch at a subsequent examination. 
Candidates for Branches i to 4 who have taken 
honours at the M.B., B.S. examination in the subject 
in which they present themselves for the M.D. degree, 
or who, subsequently to taking the M.B., B.S., have 
conducted a piece of origin^ work approved for 
the purpose by the University, or have had special 
experience approved by the University, may pre¬ 
sent themselves for the M.D. examination one year 
after taking their Bachelor's degree. Candidates 
in Branch 5 (State Medicine) must show that they 
have taken the degrees M.B., B.S., not less than 
two years previously, and that subsequently to 
taking those degrees they have had (i) six months’ 
practical instruction in an approved laboratory ; (2) six 
months’ practical instruction from a medical officer of 
health, of which three must not coincide with the labora¬ 
tory work, and three months’ practice at a hospital for 
infectious diseases. Candidates in Branch 6 (State 
Medicine) must have either passed that subject with 
honour in the M.B.; or have done approved original 
work; or have approved special experience. The 
interval between passing the M.B., B.S. and proceed¬ 
ing to the M.D. State Medicine may be reduced to 
one year, subject to conditions corresponding to 
those affecting Branches 1,2, 3, and 4. 

Master of Surgery. —^The examination for this degree 
takes place twice in each year, commencing on the 
same dates as the foregoing, and the general regula¬ 
tions with regard to the M.D. practically apply to 
it, surgery being substituted for medicine. 

Fees. —For Matriculation, £2 for each entry. Pre¬ 
liminary Scientific Examination.—Part I: £$ for each 
entry to the whole examination, and £2 for each subject 
when less than the whole examination is taken at one 
time. Part II.: No fee for first entry, £2 for each 
subsequent one. Intermediate Examination.— £10 for 
each entry to the whole examination, and £$ for re¬ 
examination in one subject. M.B., B.S. Examina¬ 
tion.—^^10 for each entry to the whole examination, 
and £s for examination or re-examination in either 
group. M.D. and M.S. Examinations.— £20 for each 
entry. 

This University has established centres for pre¬ 
liminary and intermediate studies at University and 
King’s Colleges, and students who purpose taking the 
London degree should make themselves acquainted 
with the details attached to external and internal 
students. Information on these points may be had 
of the Academic Registrar, University of London, 
South Kensington. 

N.B.—The new regulatione came in force on July lit 
lait. Students who commenced their course before that 
time are entitled to certain exemptions and should apply 
in any case to the Registrar for confirmation. 

UNIVERSITY OF DURHAM. 

Two diplomas and six degrees in Medicine and 
Hygiene are conferred, viz., the degrees of Bachelor 
of Medicine, Bachelor of Surgery, Master of Surgery, 
Doctor in Medicine, Bachelor of Hygiene, and Doctor 
of Hygiene, and Diplomas in PubUc Health and Dental 
Surgery. These degrees are open to both men and 
women. 

For the degree of Bachelor of Medicine (M.B.), there 
are four professional examinations. The subjects are : 
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Elementaxy anatomy, biology, chemistry, and physics. 
For the second : Anatomy, physiology, materia medica, 
therapeutics, and pharmacology. For the third: 
Pathology, medical jurisprudence, public health, and 
elementary bacteriotogy ; and for the fourth : Medi¬ 
cine, clinical medicine and psychological medicine, 
surgery and clinical surgery, midwifery, and diseases 
of women and children. 

It is required that one of the five years of professional 
education shall be spent in attendance at the University 
College of Medicine and the Royal Victoria Infirmary. 
Newcastle-upon-Tyne. First and second year students 
(dating from registration) are not required to comply 
with the regulation regarding attendance on hospital 
practice. Candidates who have passed the First and 
Second Examinations of the University will be exempt 
from the First and Second Examinations of the Conjoint 
Boardii 

For the degree of Bachelor of Surges (B.S.) every 
candidate must have passed the examination for the 
degree of Bachelor of Medicine of the University of 
Durham, and must have attended one course of 
lectures on operative surgery, and one course on 
regional anatomy* Candidates will be required to 
perform operations on the dead body, and to give proof 
of practical knowledge of the use of surgical instruments 
and appliances* 

For the degree of Master of Surgery (M.S*) candi¬ 
dates must not be less than twenty-four years of age, 
and must satisfy the University as to their knowledge of 
Greek or German. In case they shall not have 
passed in either of these subjects at the Matricu- 
kitioD Examination for the M.B. degree, they 
must present themselves at Durham for examina¬ 
tion in it at one of the ordinary examinations 
held for this purpose before they can proceed to 
the higher degree of M.S* They must also have ob¬ 
tained the degree of Bachelor of Surgery of the Univer¬ 
sity of Durham, and must have been engaged for at 
least two years subsequently to the date of acquirement 
of the degree of Bachelor of Surgery in attendance on 
the practice of a recognised hospital, or in the naval or 
militarv service, or in medical or surgical practice* 

For the degree of Doctor of Medicine (M.D.) candi¬ 
dates must be of not less than twenty-four years of age, 
and must satisfy the University as to their knowledge 
of Greek or German. In case they shall not have 

g assed in either of these subjects at the Matricu- 
ition Examination for the M.B. degree, they 
roust present themselves at Durham for examina¬ 
tion in it at one of the ordinary examinations 
held for this purpose before they proceed to the 
higher degree of M.D* They must also have obtained 
the degree of Badielor of Medicine of the University of 
Durham, and must have been engaged for at least two 
years, subsequently to the date of acquirement of the 
degree of Bachelor of Medicine, in attendance on the 
practice of a recognised hospital or in the naval or 
military services, or in medical or surgical practice* 
Each candidate roust present an essay which has 
been prepared entirely by himself (and typewritten), 
based on original research or observation, on some 
medical subject selected by himself, and approved 
by the Professor of Medicine, and must pass an exami¬ 
nation thereon, and must be prepared to answer 
questions on the other subjects of his curriculum, 
so far as they are related to the subjects of the essay. 

Candidates for any of the above degrees must give at 
least twenty-eight days’ notice to the Secretary of the 
Collie of Medicine, Newcastle-on-T3me< In the case 
of the M.D. (Essay) Examination, candidates must send 
in their essays six weeks before the date of the examina¬ 
tion* 

A new wing has been added to the College of 
Medicine to accommodate the departments of 
physiology and bacteriology. It also contains 
students’ union rooms and gymnasium. 

The New Royal Victoria Infirmary, containing 400 
beds, was opened by H.M. the King, in July, 1906. 
In the new infirmary adequate accommodation is 
provided for the study of the various special sub¬ 
jects, in addition to the ordinary clinical work. 


Practical midwifery can be studied at the Newcastle- 
Maternity Hospital. Opportunities for practical 8tud5r 
are also afforded by the Dispensary, City Infectious* 
Diseases Hospital, Eye Infirmary, and at the North¬ 
umberland County Lunatic Asylum. 

There are various appointments open to students,^ 
whilst the scholarships available are numerous and 
of considerable value. 

Fees. —(a) A composition ticket for lectures at tho 
college may be obtained—i* By payment of 72 guineas* 
on entrance* 2« By payment of 46 guineas at the com¬ 
mencement of the first sessional year and 36 guineas at 
the commencement of the second sessional year* 3* By 
three annual instalments of 36, 31, and 20 guineas, re¬ 
spectively, at the commencement of the sessional year- 
A Composition Ticket for the course of lectures and prac¬ 
tical work of the first two years of the curriculum may 
be obtained by the payment of 40 guineas on entrance. 
(b) Single courses of lectures, five guineas, (c) Fees, 
for attendance on hospital practice: For three- 
months’ medical and hospital practice, five guineas; 
for six months, eight guineas; one year, twelve 
guineas; composition fee in one payment, twenty-five 
guineas; or by three instalments at the commence¬ 
ment of the sessional year, viz., first year, 12 guineas ; 
second year, ten guineas; third year, six guineas; 
or by two instalments, viz., first year, fourteen guineas ; 
second year, twelve guineas. In addition, two guineas 
yearly up to three years must be paid to the Committee 
of the Royal Infirmary, (d) Composition fee for 
lectures, &c., at the College for the Diploma in Dental. 
Surgery, 34 guineas. Composition fee for dental 
practical work at Newcastle Dental Hospital, 33 
guineas. 

A Diploma in Dental Surgery has been instituted. 
Before admission to the Final Examination, each can¬ 
didate must furnish evidence, (1) of having attained 
the age of 21 years, (2) of having undergone a three- 
years’ pupilage in mechanical dentistry with a regis¬ 
tered dentist, and (3) of having been engaged in pro¬ 
fessional study for at least four years subsequent to 
registration as a dental student. He must also sign 
such declaration as the University may determine, 
binding himself not to advertise for professional pur¬ 
poses. Examinations are held concurrently with the 
medical examinations, and the fees payable by candi¬ 
dates amount to ;^i5. 

Further particulars will be given on application to 
Prof* Howden, Secretary. University of Durham College- 
of Medicine, Newcastle-on-Tyne* 

N.B.--The new regulations have recently come into 
force. Students who commenced, their course under the 
old regulations are entitled to various exemptions.. Ih; 
all cases such students had better apply for conflrmatiois. 
to the Registrar. 

MANCHESTER UNIVERSITY. 

Candidates for degrees in medicine and surgery must 
attend classes in the University during at least two 
years. 

The Degrees in the Faculty of Medicine are Bachelor^ 
of Medicine (M.B.), Bachelor of Surgery (Ch.B.), 
Doctor of Medicine (M.D.), and Master of Surgery 
(Ch.M.)* All candidates for Degrees in medicine and* 
surgery are required to pass the Matriculation Examina¬ 
tion, or to have passed such other examination as may 
from time to time be recognised for this purpose by the- 
University* 

The subjects of the Matriculation Examination 
(Faculty of Medicine) are—i, English language or 
literature; 2, Engli^ history; 3, Mathematics ; 

4, Latin ; 5, two of the following ; one of which must 
be a language:—(a) Greek; (b) French; (c) German;, 
(d) some other modem language, approved by the 
Jfoint Matriculation Board ; (e) elementary mechanics ; 

(/) chemistry; (g) geography (physical, political, and 
commercial); (A) Natural Histo^ (plants and ani¬ 
mals). Notice of intention to present either Italian, 
or Spanish must be given to the Secretary, Joint 
Matriculation Board, Manchester, before March ist in 
each year. 

Before admission to the Degrees of Bachelor of Medi¬ 
cine and Surgery candidates are required to send in‘the* 
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Qisual certificates of age and study as at the other 
Universities. All candidates for these Degrees must 
pass four examinations, and must have attended 
-courses of both lectures and laboratory work. 

The final examination cannot be taken before the 
^fth year of medical study in accordance with the Uni¬ 
versity regulations.r The subjects of examination are 
^ follows: I, Medicine, systematic and clinical, 
including mental diseases and diseases of children; 
2, Surgery, systematic, clinical, and practical; 3, Obstet- 
a-ics and diseases of women ; 4, Forensic medicine and 
toxicology. 

The certificates required from candidates at the Third 
and Final examinations are practically the same as for 
5the Final examination at the London University, and 
only those who have previously passed the Second 
Examination are admitted to itw The regulations re¬ 
lating to the M.D^ and Ch.M^ Degrees can be obtained 
on application to the Registrar^ 

Fees. —Matriculation examination, £2. First Exami¬ 
nation, £s ; for any subsequent examination, £2. The 
iees for the Second Examination, for the Third and Final 
Examinations, and for the examination for the degree of 
'Ch.Mi are the same as for the First Examinationi A 
fee of ;^io is payable on the conferring of the degree 
of MiD„ a fee of £s on the conferring of the degree of 
Ch.M, 

The Matriculation Examination is held in July 
and in September. The first M.B. and Ch.B. is held 
in June; also about the end of September, The 
-second examination is held in December, and in March, 
the third examination in March, July and December; 
the Final in July and March; the examination for 
Ch.M. in July only. 

The medical school buildings, which include large 
laboratories, dissecting-rooms, library and reading- 
rooms, are on the most modern principles, and students 
wishing to engage in anatomical, physiological, or 
pathological research will find excellent opportunity 
for study in the complete and well-fumished labora¬ 
tories. Hospital practice is taken out at the (a) Ro^ 
Infirmciry, which contains 592 beds. The Cheadle 
Lunatic Asylum, St. Mary's Hospitals, the Southern 
Hospital, and other special hospitals also afilord 
teaching facilities of great importance. 

The appointments open to students are numerous 
and of considerable monetary value, and there are 
iprobably more here than are available at any other 
medical centre. The principal are:—^Nine Entrance 
scholarships, the Leech fellowship of ;£ioo ; Entrance 
scholarships in medicine. £100 (towards University and 
Infirmary fees); Manchester Grammar School scholar¬ 
ships, two or three of not less than ;^T5 or more than 
30 per annum for three years ; Dreschfeld Memorial 
cholarship ^^30, awarded annually; Turner scholarship 
of £20 to students who have completed a course of medt 
•cal study in the University; Platt physiological scholar- 
:ships, two of the value of /50 each; Platt zoological 
and lx>tanical scholarship, ;^5o; Professor Tom Jones' 
memorial surgical scholarship of ;^ioo, awarded trien- 
mially; two Dauntsey medical entrance scholarships, 
•value £35 ; John Henry Agnew scholarship in diseases 
•of children, value ;^30, awarded annually; Graduate 
-scholarship in medicine, £25 to ;^50, awarded annually ; 
and many others. 

Fees. —For courses of instruction for the degrees of 
JM.B., and Ch.B., of the University:—^For the first 
M.B. examination the total cost amounts to about 
.28 guineas payable on entry. A composition fee of 
70 guineas, payable in three instalments of 30, 20, 
.and 20 guineas, at the commencement of the second, 
-third, and fourth years of studentship respectively, 
-admits to the courses of instruction required for the 
degrees of M.B. and Ch.B. 

^Dental Fees. —^The composition fee for candidates 
for the University degree of Bachelor of Dental Sur¬ 
gery is 60 guineas, and for candidates for the Uni¬ 
versity diploma in Dentistry is 55 guineas, payable in 
two equal instalments at the beginning of the first 
.and third years of studentship. 


UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants Degrees o f 
M,B„ Ch.B., M.D., Ch,M., and also a B.Sc* in the sub¬ 
ject of Public He^th. As a rule, in order to obtain 
any of these Degrees it is necessary that a student shall 
have passed at least the first four years of his curriculum 
in attendance upon the classes of the University, but 
the Senate has power of recognising attendance at 
another University as part of the attendance qualifying 
for these degrees. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —^The student must have passed either the 
Matriculation Examination of the University or one of 
the following examinations, which will be accepted in 
lieu thereof for the present:—(a) The previous examina¬ 
tion of the University of Cambridge; (b) Responsions 
of the University of Oxford; {c) The matriculation 
examination of any other University in the United 
Kingdom ; id) The leaving certificate (higher) of the 
Oxford and Cambridge Boards; [e) The Oxford or 
Cambridge senior loc^ examination. 

Matriculation Examinations are held in July and 
September each year^ 

Degrees of Doctor of Medicine and Master of Surgeryt — 
At the end of one year from the date of having passed 
the Final M.B., Ch.B. Examination, the candidate will 
be eligible to present himself for the higher Degrees of 
either Doctor of Medicine or Master of Surgery or both, 
the regulations for which may be had upon application 
to the Dean. The University also grants a Degree 
and a Diploma in Public Health, and provides adequate 
instructions for the same. 

Dental Department. —^The University grants the 
Degrees of Bachelor and Master of Dental Surgery 
(B.D.S. and M.D.S.), and a Diploma in Dental Surgery 
(L.D.S.). The whole of the instruction for which may 
be taken out in the University, with which is associated 
the Birmingham Dental Hospital. 

The General and Queen’s Hospitals, —^The prac¬ 
tices of these hospitals are amalgamated for the purpose 
of chnical instruction under the direction of the 
Birmingham Clinical Board, by whom all schedules will 
be signed and all examinations conducted^ The hos¬ 
pitals have a total of upwards of 500 beds< 8,000 in¬ 
patients and 80,000 out-patients are treated aimually, 
and many valuable posts are open to students at bothi 

Further information can be obtained from Professor 
Gilbert Barling, Dean of the Medical Faculty. 

THE UNIVERSITY OF LIVERPOOI- 

The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B. and Ch.B.), 
Doctor of Medicine (M.D.), and Master of Surgery 
(Ch.M.). The course of study for the Degrees of Bache¬ 
lor of Medicine and Bachelor of Surgery is of five 
years’ duration, and of this period two years must be 
spent at the University, the remaining three years 
can be taken in any medical school approved by the 
University. 

For the Degree of M.D., a thesis is required which 
may be presented not earlier than one year after 
graduation, as M.B., Ch.B. 

The degree of Ch.M. is given after a period of at 
least one yeeir of further study after graduation as 
M.B., Ch.B., on the results of an examination. 

Diplomas. —Diplomas have been instituted in Public 
Health (D.P.H.), Tropical Medicine (D.T.M.), and 
Veterinary Hygiene (D.V.H.). Special diplomas are 
also granted in Anatomy, Bacteriology, Bio-chemistry, 
and Parasitology after a course of study of three 
terms in the subject chosen and allied subjects. 

Students may enter for the degrees of the University 
of Liverpool, or may study for the degrees, diplomas 
and qualifications of the other licensing bodies. 

Hospitals. —^The Clinical School of the University 
now consists of four general hospitals—the Royal 
Infirmary, the David Lewis Northern Hospital, the 
Royal Southern Hospital, and the Stanley Hospital; 
and of five special hospitals—^the Eye and Ear In¬ 
firmary, the Hospital for Women, the Infirmary for 
Children, St. Paul’s Eye and Ear Hospital, and St. 
George’s Hospital for Skin Diseases. These hospitals 
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contain in all a total of 1,127 The organisation 

of these hospitals to form one teaching institution 
provides the medical student and the medical prac¬ 
titioner with an unrivalled field for clinical education 
and study, and all are within easy access from the 
University. The period of hospital practice extends 
over the last three years of medical study. There 
are a large number of appointments to House Phy- 
sicianships and Surgeonships both at the general and 
special hospitals, which are open to qualified students 
of the School. These appointments (20) in most cases 
carry salaries varying from £60 to £100 per annum. 

Fellowships and Scholarships. —Fellowships, Scholar¬ 
ships, and Prizes of over £^00 are’awarded annually. 
A Holt Fellowship in Pathology and Surgery, of the 
value of 100 for one year, is awarded annually by the 
Medical Faculty to a senior student possessing a 
medical qualifiction. A Holt Fellowship in Physi¬ 
ology, awarded under similar conditions, also of 
the value of ;^ioo for one year. A Robert Gee 
Fellowship in Anatomy, awarded under similar 
conditions, of the value of :^ioo for one year. An 
Alexander Fellowship for Research in Pathology 
of the annual value of 100, renewable. A Johnston 
Colonial Fellowship in Pathology and Bacteriology 
(;^ioo a year, renewable). A John W. Garrett 
International Fellowship in Physiology and Pathology 
(;^ioo a year, renewable). An Ethel Boyce Fellow¬ 
ship in Gynaecological Pathology (;^ioo a year, renew¬ 
able). A Thelwall Thomas Fellowship (^100 a year, 
renewable) in Surgical Pathology. Two Lyon 
Jones scholarships, of the vadue of ;^2i each for 
two years, are awarded annually—^a Junior Scholar¬ 
ship, open at the end of the fet year of study to 
Liverpool University students in the subjects of 
the first M.B. Examinations, and a Senior Scholar¬ 
ship, open to all students in the school at the end of the 
second or third year of study, in the subjects of Ana¬ 
tomy, Physiology, and Therapeutics. A University 
Scholarship of £2^ awarded on the results of the 
second examination for the degree. The Derby 
Exhibition of ^15 for one year is awarded in Clinical 
Medicine and Surgery in alternate years. Students 
may conmete in their fourth and fifth years. A 
Clinical School Exhibition of ;^I5 awarded under 
similar conditions. TheTorr Gold Medal in Anatomy, 
the George Holt Medal in Physiology, the Kanthack 
Medal in Pathology, and the Robert Gee Book 
Prize, of the value of £$, for Children’s Diseases. 

Entrance Scholarships .—^Two Robert Gee Entrance 
Scholarships, of the annual value each of £2^ for two 
years, are offered annually for competition. The 
holder is required to take out the First M.B. Course 
for the University Degree in Medicine. 

The University also grants a Diploma in Dental Sur¬ 
gery (L.D.S.) and Degrees in Dental Surgery (B.D.S. 
and M.D.S.) The courses of systematic instruction are 
given in the University buildings, five minutes walk 
firom the Dental Hospital. 

Communications should be addressed to the Dean, 
Mr. K. W. Monsarrat, F.R.C.S., the University, 
Liverpool. 

Liverpool School of Tropical Medicine, and 
Diploma of Tropical Medicine, University of 
Liverpool. —^The school is affiliated with the Uni¬ 
versity of Liverpool and the Royal Southern Hospital 
of Liverpool. The instruction given occupies six 
hours a day for five days a week during the term, 
which at present is of ten weeks’ duration. At the 
beginning of next year, however, there will be but 
two courses instead of three, and each extending to 
thirteen weeks. Each Course consists of (i) of a 
systematic series of lectures on tropical medicine and 
sanitation delivered by the Professor of Tropical 
Medicine at the University ; (2) of additional lectures 
on special African diseases and special Indian dis¬ 
eases delivered at the University ; (3) of systematic 
lectures and demonstrations on tropical pathology, 
parasitology and bacteriology by the Walter Myers 
lecturer, at the University ; (4) of similar instruction 
on medical entomology by the Lecturer on economic 
Entomology at the University; and (5) of clinical 


lectures and demonstrations delivered at the RoyaD 
Southern Hospital by the Physician in charge of the 
Tropical Ward, the Professor, and the Walter Myers- 
Lecturer. 

At the end of each term an examination is held by 
the University for its Diploma of Tropical Medicine 
(D.T.M.), which is open only to those who have been 
through the course of instruction of the school. The 
examination lasts three days, and consists (i) of three 
papers on tropical medicine, tropical pathology, and! 
tropical sanitation and entomology respectively; (2^ 
of a clinical examination ; and (3) of an oral examina¬ 
tion. 

The fee for the full course of instruction is thirteen 
guineas, with an extra charge of ten shillings and six¬ 
pence for the use of a microscope, if required. The fee 
for the examination is five guineas. Applications 
should be made to the Dean of the Medical Faculty, 
University of Liverpool, from whom prospectuses 
m^ be obtained. 

Two University Fellowships of ;£ioo a year each are 
open to students of the school, amongst others. Accom¬ 
modation for Research work is to be had, both at the 
University laboratory of the school, and at its Research 
Laboratories at Rimcom (sixteen miles distant from. 
Liverpool). 

Since it was instituted ten years ago the school 
has employed thirty different investigators paid 
out of its funds, and has despatched to the tropics 
twenty-one scientific expeditions, many of the workers 
having been taken from among its students. The 
work done by them has been published in twenty-one 
special memoirs with many plates and figures, besides 
text books and numerous articles in the scientific 
press. From the beginning of 1907, however, 
the Memoirs have been succeeded by the Annals of 
Tropical Medicine and Parasitology, published by the 
Committee, and open to outside contributors (apply 
to the Secretary, Bio, Exchange Buildings, Liverpool). 
The Mary Kingsley Medal is awarded by the School 
for distinguished work in connection with tropical- 
medicine, and has been given to Colonel Bruce, Pro¬ 
fessor Koch, Dr. Laveran, Sir Patrick Manson, Lord 
Lister, Professor Looss, Professor Danielewsky, Dr. 
Charles Finlay, Mr. W. M. Haffkine, Professor Golzi, 
Colonel Gorgas, Professor Theobald Smith, and 
Rt. Hon. Joseph Chamberlain, M.P. 

UNIVERSITY OF BRISTOL. 

(The Winter Session commences Monday, Oct. 4th.) 

The courses given at the University, and at the 
allied hospitals, provide full instruction for the 
degree and diploma examinations in medicine,, 
dentistry, and state medicine. Well-equipped labora¬ 
tories are now provided for anatomy, physiology, 
bacteriology, and pathology. Students of the college 
are admitted to the clinical practice of those very 
important and well-equipped institutions, the Bristol 
Royal Infirmary and the Bristol General Hospital- 
The infirmary and the hospital comprise between them ■ 
a total of 470 beds, and both have very extensive out¬ 
patient departments, and special departments for the 
diseases of women and children, and of the eye, ear, and - 
throat, besides large outdoor maternity departments- 
and dental departments. Students of the college also 
have the privilege of attending the practice of the 
Bristol Royal Hospital for Sick Cliildreu and Women, 
containing 104 beds, and that of the Bristol Eye- 
Hospital, with 40 beds. The total number of beds- 
available for clinical instruction is therefore 614. Very 
exceptional facilities are thus offered to students for 
obtaining a wide and thorough acquaintance with all 
branches of medical and surgical work, and the whole • 
curriculum is now open to women as well as men. 

Appointments .—At the Royal Infirmary, and also at. 
the General Hospital, clinical clerks and dressers reside 
in the house in weekly rotation. A pathological clerk 
is appointed every three months. Also obstetric clerks 
and ophthalmic dressers. Clinical lectures are given 
regularly at both institutions. 

Scholarships, Prizes, &'C .—Prizes and certificates of^ 
honour are given in University College in all the* 
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subjects of the curriculum. There are one medical 
entrance scholarship, value ^75, awarded annually, two 
Martyn memorial scholarships (pathology and morbid 
anatomy) of £10 each, the Tibbits memorial prize, 
value £g, for proficiency in practical surgery, Henry 
Marshal prize, ;^i2; Clarke Scholarship, 5; Sanders 
Scholarship, £22 los.; one gold and silver medal 
awarded by the committee, and various prizes for 
clinical work in surgery and medicine. 

Fees .—School fees for attendance on all courses of 
lectures and hospital practice, and including all fees, 
except vaccination and small charge for board of 
midwifery student, 133 guineas. If in two instalments, 
80 guineas at first session and 60 guineas in the be¬ 
ginning of the second year. Dental composition fee, 
75 guinea, including all lectures, practical classes, 
and hospital practice. Dental mechanical laboratory 
fee, 75 guineas. Clinical fees (if the composition fee 
has not been paid)—Surgical practice, one year, 12 
guineas ; perpetual, 20 guineas. Medical practice, 
20 guineas; perpetual, medicire and surgery, 
40 guineas. 

Prospectus and further information on application to 
the Dean, Professor Edward Fawcett, M.D. 

UNIVERSITY OF LEEDS. 

The school of medicine attached to this recently 
incorporated University, was originally founded 
nearly eighty years ago as the Leeds Medical 
School. The building, erected on a site con¬ 
tiguous to the infirmary, and opened fourteen years 
since, contains one of the finest dissecting-rooms in the 
United Kingdom, e.xtensive laboratories for physiology 
and pathology with the most recent improvements 
in fittings and apparatus, ample lecture-room accom¬ 
modation, a large library, and separate museums 
for pathology and anatomy. Professors and lecturers 
are attached, and the clinical teaching is given by 
the physicians and surgeons attached to the Leeds 
General Infirmary, one of the largest in the United 
Kingdom, having 524 beds, with a staff of physicians 
and surgeons of considerable eminence. Ophthalmic 
demonstrations and demonstrations of skin diseases 
are given in the infirmary by surgeons in each depart¬ 
ment, where also are obtainable various clinical 
clerkships, dresserships, and other appointments ; 
and an extern maternity charity is attached, at which 
the necessary attendance at labours can be taken, 
Besides the infirmary there is a large dispensary, a 
large hospital for infectious diseases, a hospital for 
women and children, and a maternity home, all of 
which are open to students of the school. 

Scholarships, Prizes, &c. —(i) An entrance scholar¬ 
ship of £ 7 Z 2s. 6d. There is also a Hardwick 
prize in clinical medicine, a McGill prize in clinical 
surgery, each of the value of £10. Thorp prizes of 
£10 and £s in forensic medicine and hygiene, and a 
Scattergood prize of £s in midwifery, besides silver 
and gold medals and ether class prizes. The 
composition fee for attendance upon all the required 
courses of school lectures is £73 2s. 6d. for University 
students who have attended the preliminary scientific 
courses, and the same for non-University students, 
exclusive of chemistry and biology. 

At the General Infirmary, the composition fee for 
medical and surgical practice and clinical lectures is £^2 
in one sum, or two instalments of £22 each. These 
fees are not included in the composition fees for lectures 
and are payable separately. 

A scholarship of £42 to cover the cost of medical and 
surgical practice is offered annually by the Infirmary, 

Degrees and Diploma in Dental Surgery are obtain¬ 
able at this University, being Bachelor of Dental 
Surgery (B.Ch.D.), and Master of Dental Surgery 
(M.Ch.D.). Candidates for the degree of Bachelor of 
Dental Surgery are required to have passed the Matri¬ 
culation Examination, to have pursued thereafter 
approved courses of study for not less than five aca¬ 
demic year^i two of such years at least having been 
passed in the University subsequently to the aate of 
passing Parts I. and II. of the first examination, and 
to have completed such period of pupilage or hospital 


attendance, or both, as may be prescribed by the 
Regulations of the University. No candidate shall be 
admitted to the degree who has not attained the age 
of twenty-one years on the day of graduation. 

Candidates for the diploma in Dental Surgery are 
required to present certificates showing that they have 
attained the age of twenty-one years, that they have 
attended courses of instruction, approved by the 
University, extending over not less than four years 
and that they have completed a pupilage of three 
years, two of such years at least, having been taken 
before the First Professional examination. Candi¬ 
dates are required to satisfy the Examiners in the 
several subjects of the following examinations: A 
preliminary examination in Arts; a Preliminary 
examination in Science ; the First Professional exam¬ 
ination : and the Final examination. 

A Diploma in Public Health (D.P.H.) is granted 
after examination under the usual regulations. 

UNIVERSITY OF SHEFFIELD. 

By the Charter granted in 1905, this University is 
permitted to grant degrees in medicine. All its 
courses and all its degrees are open, without re¬ 
striction, to both sexes. The new buildings of the 
University, opened by his Majesty King Edward 
in 1905, are situated at the west end of the city, over¬ 
looking on two sides the adjoining Weston Park. The 
medical department occupies the entire north wing 
of the University quadrangle, and is within easy 
reach of the various hospitals, with which it is con¬ 
nected for clinical purposes. 

These are as follows:—The Royal Infirmary con¬ 
tains 255 beds, with an annual average number of 
over 3,800 in-patients, over 8,000 out-patients, and 
over 21,000 casualties; the Royal Hospital, with 172 
beds, and an annual number of 2,500 in-patients, over 
7,000 out-patients, and over 14,000 casualties; the 
Jessop Hospital for Diseases of Women, wdth 80 beds, 
nearly 500 in-patients, and over 2,000 out-patients; 
also a Maternity Department, with over 250 in¬ 
patients per annum, and over 700 out-patient cases 
attended. Special courses on fevers are held at the 
City Fever Hospitals {547 beds), and on Mental Dis¬ 
eases at the South Yorkshire Asylum (1,610 beds). 

Clinical Practice. —The practices of the Royal 
Infirmary and Royal Hospital are amalgamated for 
the purpose of clinical instruction, giving a total of 
427 beds for the treatment of medical, surgical and 
special cases. 

Appointments. —The following are open to all 
students who have passed their examinations in 
anatomy and physiology :—Casualty Dresserships, 
Surgical Dresserships, Medical Clerkships, Patho¬ 
logical Clerkships, Ophthalmic Clerkships, Clerk to 
the Skin Department, etc. 

Fees. —Composition fee of ;£8o, payable in three 
instalments, viz.:—;^24 at commencement of first year 
of study; £2% at commencement of second year of 
study; ;^28 at commencement of third year of study. 
This composition fee entitles the student to attendance 
on all the courses of lectures and practical classes, 
except pharmacy, vaccination, and instruction in 
anaesthetics required for a degree course in the Univer¬ 
sity, or for the ordinary qualifications in riiedicine 
and surgery of the examining boards. 

Composition Fee for Medical and Surgical Hospital 
Practice. —Fee for the full period of both medical 
and surgical hospital practice required by the 
examining boards:—If paid in one sum at commence¬ 
ment of hospital practice, ^42 ; or if paid in two sums 
of 21 guineas and 20 guineas, one on beginning 
hospital practice, the other twelve months later, ;^43 is. 

Dental Department. —In connection with the 
University there is a complete dental department, 
which is fully recognised by the various examining 
bodies, and students are able to get their full curri¬ 
culum here. 

Scholarships and Fellowships. —Women's Medical 
Scholarship, value ;^ioo, open to women only; 
awarded in September, 1909. Entrance Medical 
Scholarship, value ;^ti 6, open to both sexes, awarded 
in June each year. One Medical Scholarship, value 
150 guineas, and one Medical Scholarship, value- 
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SO guineas; open to both sexes. One Town 
Trustees’ Scholarship, value Z50, tenable for three 
vears, for girls under the age of 19 years. Two Town 
Trustees’ Scholarships, value jC 6 o each, for boys or 
;girls under 10 years of age. Town Trustees’ Fellow¬ 
ship, value open to graduates of the University, 
'tenable for one year. Mechanics’ Institute Scholar¬ 
ship, value /so, tenable for one year, and renewable 
for a secona year. The Frederick Clifford Scholar¬ 
ship, value about /s^ annum, tenable for two 
years, open to graduates of the University; and the 
Kaye Scholarship, value about £22 10s. Gold Medal 
offered annually for the best student in clinical medi¬ 
cine and clinical surgery. Bronze medals are awarded 
annually to the students who have gained first place 
in the examinations for the full course in each. year. 

Degrees .—Candidates for a medical degree must 
have matriculated in the University or have passed 
such other examination as may be recognised for this 
purpose by the University and sanctioned by the Joint 
Matriculation Board. The subjects required by the 
General Medical Council must be included in the 
matriculation examination, or its recognised sub¬ 
stitute. The degrees in medicine obtainable are 
Bachelor of Medicine and Bachelor of Surgery 
{M.B., Ch.B.), Doctor of Medicine (M.D.), and Master 
of Surgery (Ch.M.); conditions and particulars of 
which may be obtained on application to the Dean. 

At the University of Sheffield post-graduate courses 
are held annually. The subjects vary from time to 
time, and include pathology, bacteriology, physiology, 
applied anatomy, surgery, operative surgery, ophthalmic 
surgery, diseases of ear and throat, dermatology, etc. 
A Diploma in Public Health is also granted by the 
University. 

UNIVERSITY OF WALES. 

The School of Medicine, in University College, 
Cardiff, which is one of the constituent colleges of the 
University of Wales, has since its foundation, in 1883, 
prepared students for the Preliminary Scientific Exam¬ 
ination of the University of London, and for the corre¬ 
sponding examinations of other licensing bodies. In 
1893 Chairs of Anatomy and Physiology and a Lecture- 
•ship in Materia Medica and Pharmacy were established, 
malting it possible for students of medicine to spend 
three out of the five years of prescribed study at Cardiff. 
Arrangements with the managing committee of the 
Cardiff Infirmary give students of the College the privi¬ 
lege of attending this large and well-ordered hospital, 
wmch is situated within five minutes' walk of Univer¬ 
sity College. Many students, especially from Wales 
and Monmouthshire, avail themselves of the opportuni¬ 
ties thus afforded to pursue the earher part of the 
medical curriculum near home. All classes are open 
alike to both men and women students over sixteen 
years of age. Tne courses of instruction given at 
Cardiff are recognised as qualifying for the examinations 
of the Universities, Royal colleges, and other licensing 
bodies of Great Britain and Ireland. Having spent 
two or three years in study at Cardiff, and having 
passed the examinations in tfiese years, a student may 
proceed to London or elsewhere and complete his quali¬ 
fying course for a University degree or for a college 
ffiploma. 

Students preparing for the first and second examina¬ 
tions of the Conjoint Board for England, or for the 
corresponding examinations of the Conjoint Board for 
Scotland, or for those of the Society of Apothecaries, 
may compound for their classes by paying a single 
composition fee of los., or by paying {20 and 
;^24 los. at the beginning of their first and second years 
re^ectively. Those preparing for the preliminary 
scientific and intermediate examination in medicine of 
the University of London may compound for their 
three years’ instruction at Cardiff by paying a single 
composition fee of ;^57 los., or by paying £13 13s., £2%, 
and ;^2i at the beginning of their first, second and third 
years respectively. 

In 1899 a department of Public Health was estab¬ 
lished, and lecturers in bacteriology and in pubUc health 
and hygiene were appointed. Medical men preparing 
for the diploma in F^bUc Health and Hygiene of the | 
University of Wales can attend complete courses of * 


lectures and laboratory instruction in this department. 
These courses are also recognised by the Umversity of 
Cambridge, by the Royal Colleges of Physicians and 
Surgeons, and by Victoria University. 

In the case of medical students, attendance on the 
class of hygiene and public health is accepted by the 
Universities of London and Cambridge, and by the 
Conjoint Examining Board of England 

Courses of lectures to midwives, adapted to the re¬ 
quirements of the Central Midwives Board, under the 
Midwives Act, are commenced in October, January, 
and April. The lectures are suitable both for pupil 
midwives and practising midwives, as well as for nurses 
who desire to enter for the examination for certification 
under the Act. 

Scholarships, —^The attention of students about 
to matriculate is drawn to the numerous entrance 
scholarships and exhibitions which are offered at the 
college for competition in September, most of which 
may be held by medical students. Full particulars of 
the examination for these may be obtained from the 
Registrar, or from the Dean of the Medical Faculty. 

THE ENGLISH COLLEGES. 

Thb medical corporations in England are the Royal 
College of Physicians of London, the Royal College of 
Surgeons of England, and the Society of Apothecaries 
of I^ndon. The two Royal Colleges now co-operate to 
hold a series of examinations, on passing which the 
candidate receives the diploma of Licentiate of the 
Royal College of Physicians (L.R.C.P.). and Member of 
the Royal College of Surgeons (M.R.C.S.). The Society 
of Apothecaries grants a complete diploma (L.S.A.) in 
medicine, surgery, and midwifery. 

Conjoint Examining Board in England. 

Candidates for the above licences are required to 
complete five years of professional study at recognised 
medical schools and hospitals, after passing the pre¬ 
liminary examination, of which six months may be 
spent at an institution recognised by the Board, to 
comply with the following regulations and to pass the 
examinations hereinafter set forth. 

Professional Examinations .—^There are three examina¬ 
tions, each being partly written, partly oral, and 
partly practical. These examinations are held in 
the months of January, April, July, and October, 
unless otherwise appoint^, fourteen clear days’ notice 
before the day on which the examination commences 
being required, the candidate transmitting at the same 
time the required certificates. The subjects of the 
first professional examination are Part I., Chemistry; 
Part II., Physics ; Part III., Elementary Biology; 
and Part IV., Practical Pharmacy. A candidate may 
present himself immediately after passing the pre¬ 
liminary examination in general education, provided 
he is able to produce the certificates required. He 
must present himself for examination in Parts I. and 
II. together, until he has reached the required standard 
to pass in both, or in one of these parts, but he will 
not be allowed to pass in one part unless he obtains 
at the same time at least half the number of marks 
required to pass in the other part. A candidate may 
take Parts III. and IV. separately, or he may present 
himself for the whole examination at one time. 
Practical Pharmacy may be taken with, or at any 
time before Part I. of the Final Examination. Any 
candidate who shall produce satisfactory evidence of 
having passed an examination for a degree in medicine 
in any of the subjects of this examination conducted 
at a University in the United Kingdom, India, or in 
a British Colony, will be exempt from examination in 
those subjects in which he has passed. 

The fee for admission to the first examination is as 
follows :—For the whole examination. ;^io los. ; for 
re-examination after rejection in Parts I. and II., 
3s. ; and for re-examination in each of the other 
parts, £2 23. 

The subjects of the second examination are anatomy 
and physiology. Candidates will be required to pass in 
both subjects at one and^the same time. The study 
of anatomy and physiology will not be recognised 
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until the candidate has passed in two of the first 
three parts of the first examination. Candidates will 
be admissible to the second examination fifteen months 
from the date of passing the required subjects of the 
first examination. 

A candidate referred at the second examination will 
be required, before being admitted to re-examination, 
to produce a certificate that he has pursued, to the 
satisfaction of his teachers, in a recognised place of 
study, his anatomical and physiological studies during 
a period of not less than three months subsequently 
to the date of his reference. 

The fees for admission to the second examinations 
are : £10 los. for the whole examination, and £6 6s. for 
re-examination after rejection. 

The subjects of the third and final examinations are : 
—Part I. Medicine, including medical anatomy, 
pathology, practical pharmacy, therapeutics, forensic 
medicine and pubhc health. Candidates who have 
passed in practical pharmacy at the first examination 
will not be re-examined in that subject at the third 
examination. Part 11 . Surgery, including pathology, 
surgical anatomy, and the use of surgical appliances. 
Part 111 . Midwife^ and gymecology. Candidates 
may take this examination in three parts separately, or 
they may present themselves for the whole examination 
at one time. 

Fees lor admission to the third or final examination 
are as follow:—For the whole examination. £21 os. 
Part 1 .—For re-examination in medicine, including 
medical anatomy, pathology, therapeutics, forensic 
medicine, and public health. £$ 5s. ; for re-examination 
in practical p^rmacy (if taken at this examination). 
£2 28 . Part II.—For re-examination in surgery, includ¬ 
ing pathology, surgical anatomy, and the use of surgical 
appliances, £$ 5s. Part III.—For re-examination in 
midwifery and gynaecology, £^ 3s. 

A candidate referred on the third or final examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months from 
the date of rejection, and will be required, before being 
admitted to re-examination, to produce a certificate, in 
regard to medicine and surgery, of having attended the 
medical and surgical practice, or the medical or surmcal 
practice, as the case may be. during the period of his 
reference : and in regard to midwifery and diseases 
peculiar to women a certificate of having received, 
subsequently to the date of his reference, not less than 
three months’ instruction in that subject by a recog¬ 
nised teacher. A candidate who possesses registrable 
qualifications is admissible to re-examination without 
producing additional certificates. 

Regulations for Colonial, Indian, and Foreign 
Candidates, and University Candidates. 
Persons holding a Colonial, Indian, or a foreign 
quahfication entitling them to practise medicine in the 
country of origin, and conferred after a course of study 
and examinations equivalent to those required by the 
Royal Colleges, are admissible to the second and thir d 
(final) examinations forthwith. 

Members of a University in the United Kingdom and 
Graduates of Medicine of certain recognised Colonial or 
Foreign Universities, are, under certain conditions, 
eligible for admission to the third (final) examination 
two years after passing at their University in the 
subjects included in the first and second examinatons 
of the Board. 

Royal College of Physicians of London. 
Members. —^The membership of the College is granted 
after examination to persons above the age of 25 years 
who do not engage in trade, do not dispense m^icine, 
and do not practise in partnership. This diploma is 
only granted to persons already registered, or who have 
passed the final examination for the licence. 

Medical graduates of a recognised University are 
admitted to a pass examination, but others must have 
passed the examinations required for the licence of the 
tx>llege. The examination, which is held in January. 
April. July, and October, is partly written and partly 
o^. it is directed to medicine, and is conducted by 
the president and censors. Candidates under 40, unless 


they have obtained a degree in arts in a British Univer¬ 
sity. are examined in Latin, and either Greek, French, 
or Carman. Candidates over 40 are not so examined, 
and the examination in medicine may in their case be 
modified under conditions to be ascertained by applica¬ 
tion to the Registrar. The fee for the membership is 
;^42, but if the candidate is a licentiate ;^Z5 153. is 
deducted. In either case £6 6s. has to be paid before 
examination. 

Royal College of Surgeons of England. 
Membership. —^The candidates are now subject to 
the regulations of the Conjoint Board. 

Fellowship. —^The Fellowship of the College of Sur¬ 
geons is granted after examination to persons at least 
25 years of age, who have been engaged in professional 
studies for six years. There are two examinations—the 
first in anatomy and physiology, which may be passed 
after the third winter session; the second chiefly 
directed to surgery, which may be passed after six 
years of professional s^dy. The second examination 
may be passed before attaining the age of 25, but the 
diploma is not granted until that age is reached. Can¬ 
didates for this part of the examination must have 
p^ed the final examination of the Conjoint Board in 
England, and have been admitted members of the 
College before they can be admitted thereto, except in 
the case of graduates in medicine and surgery of recog¬ 
nised Universities of not less than four years' standing. 

Fees. —First examination. £$ 5s. ; second examina¬ 
tion. £12 I2S. The total fee payable on admission to 
the Fellowship is ;^3i los., except for members, when 
the fee is ;^2i. (The examination fees to the extent of 
£17 17s. count as part of the total fee.) Further infor¬ 
mation can be obtained on application to the Secretary 
of the Examining Board in England, Examination 
Hall. Victoria Embankment. London. W.C. 

Society of Apothecaries of London. 
Primary Examination. —^This examination consists 
of two parts : Part I.—Elementary biology, Chemist^, 
Chemical physics, including the elementary mechanics 
of solids and fluids; Heat, Light, and Electricity. 
Practical chemistry. Materia medica, and Pharmacy. 
A synopsis indicating the range of the subjects may be 
obtained on application. Part II.—^Anatomy and 
Physiology and Histology. The examination is held in 
January. April, July, and October. 

The final examination is held monthly, except the 
month of September, and is divided into Sections 
I and 2. 

Section z consists of three parts : 

Part I. includes : Principles and Practice of Surgery. 
Surgical Pathology, and Surgical Anatomy. Operative 
Manipulations. Instruments and Appliances. 

Part II. includes : (a) The Principles and Practice of 
Medicine, including Therapeutics.Pharmacology.Patho- 
logy, and Morbid Histology, (b) Forensic Medicine. 
Hygiene, Theory and Practice of Vaccination; and 
Mental Diseases. 

Candidates passing either (a) or (6] will not be re¬ 
examined therein. 

Part III. includes: Midwifery, Gynascology, and 
Diseases of New-born Children. Obstetric Instruments 
and Appliances. Candidates may enter for Parts I.. 
II.. and III. together or separately. 

Section 1 of the Final Examination, or any ^rt 
thereof, cannot be passed before the expiration of 45 
months from the date of registration as a medical 
student. 

Section 2.—^This section consists of two parts : 

Part I.—Clinical Surgery. 

Part II.—Clinical Mklicine and Medical Anatomy. 
Section 2 cannot be passed before the expiration of the 
fifth year. 

Fees. —Primary examination, £$ 5s. ; final exami¬ 
nation, ;^I5 15s. ; total fee, £21. 

Further information, with particulars as to the course 
of study and of the certificates required, can be 
obtained from the Secretary to the Ckiurt of Examiners, 
Apothecaries’ Hall, E.C. 

This licence is a registrable diploma in Medicine. 
Surgery, and Midwifery, and qualifies the holder to 
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compete for medical appointments in the Army, Navy» 
and Indian Services, also for Poor-law, Civil, and 
Colonial appointments. 

The GiUson scholarship in Pathology of the annual 
value of £go, tenable for one year, is open to Licentiates 
of the Society and to candidates for the diploma who 
obtain it within six months of election to the scholar¬ 
ship. An examination in the art of prescribing 
is held annually, in January, at which the following 
prizes are awarded :—^A gold medal of the value of £6 ; 
a silver medal, and a prize of books to the two best 
candidates. 

LONDON SCHOOLS. 

The Schools of Medicine in the Metropolis are 
the following, the scholarships, prizes, students* 
appointments, fees. &e.. being set forth in connec- 
tuon with each place named. The names of the 
hospital staff, lecturers, residential terms, and 
detailed information will he found, as a rule, in 
our advertisement columns. 

St, Bartholomew's Hospital, —^This hospital has 
750 beds, and for many years past the school attached 
has had a larger number of students than any other 
medical school in London. Laboratories have been 
specially equipped for the study of pathology, bacteri¬ 
ology, chemistry, biology, physics, and chemical 
pathology, and two additional operation theatres 
have just been built. A new block of buildings has 
just been completed at a cost of /i 20,000, and 
contains new casualty and out-patients' departments, 
eight special departments, quarters for the junior staff, 
a dining hall and a common-room for students, &c. 

A second new block, devoted to patholo^, and cpn*- 
taining extensive laboratories for Bacteriology, Clinical 
Pathology, Pathological Histology, Chemical Path¬ 
ology, etc., was opened in May, 1909. Collegiate 
residence is permissible, subject to the ordinary rules. 

A j>p ointments, —^Ten house phjrsicians and ten house 
surgeons are appointed annually. During the first six 
.months of office they act as ** junior " house physicians 
and house surgeons, and receive a salary oi £2$ a yean 
During their second six months they become " senior '* 
house physicians and house surgeons, and are provided 
with rooms by the hospital authorities, and receive a 
salary of £80 a year, A resident midwifery assistant, 
an ophthalmic house surgeon, and a house surgeon for 
diseases of the throat and nose are appointed every 
six months, and are provided with rooms and receive a 
salary of £80 a year. Two assistant anaesthetists are 
appointed annually, and receive salaries of ;^i20 and 
.;£ioo a year respectively. An extern midwifery assis¬ 
tant is appointed every three months, and receives a 
sala^ of ;^8o a year< Chief assistants and clinical 
assistants are appointed in each of the special depart- 
mentS4 In-patient dressers, in-patient clinical clerks, 
clerks, and dressers to the assistant physicians, and 
assistant surgeons, and to the physicians and surgeons 
in charge of special departments, are appointed every 
three months without fee. 

Scholarships, &>c. —There are three open scholarships 
in science, £7$, £7$, £iSO» tenable for one year, 
and an Entrance Scholarship in Arts, value ;^ioo, and 
the Jeafireson exhibition, value ;^50; at the end of 
first year four junior scholarships of £10, £20, £2$, £1$, 
respectively ; Treasurer’s prize for practical anatomy; 
Foster prize in practical anatomy ; senior scholarship, 
value £so, for anatomy, physiology, and chemistry; 
Wix prize, Hichens prize, Lawrence scholarship and 
gold medal, value 40 guineas, for medicine, surgery, and 
midwifery ; two Brackenbury scholarships, of ^39, in 
medicine and surgery; Bentley prize, for reports of 
cases ; the Kirkes gold medal for clinical medicine, 
with scholarship of £30. Shuter scholarship of £$0; 
Skynner prize of £j$ ; Sir G. Burrows’ prize of £10 ; 
Matthews Duncan prize, medal and about ^20; 
Willett medal and Walsham prize ; Holden Research 
Scholarship in Surgery, value £105, 

Composition Fees. —(i) For students commencing 
their medical studies, one sum on entrance, 165 guineas ; 
or by four instalments of 45 guineas. (2) For students 
who have passed an examination in preliminary 


science, in one sum on entrance, 145 guineas; or hy 
instalments. (3) Forj students who have finished two* 
years of medicsJ study but have not passed an ex¬ 
amination completing their anatomical and physio- 
,lexical studies; if paid in one sum on entrance, 110 
guineas ; or by annual instalments. (4) For students* 
who have completed three years of medical study but 
have not passed an examination in anatomy and. 
physiology, 90 guineas; or by annual instalments. 

(5) University students who have passed an examina¬ 
tion completing their anatomical and physiological 
studies, in one sum, 80 guineas ; or by instalments. 

Fees for preliminary scientific students; — 
ao guineas; for laboratory instruction for D.P.H.,. 

15 guineas. Fuller details will be supplied on applica¬ 
tion to the Dean. . ^ 

Charing Cross Hospital. —^The school attacheo* 
to this hospital is situated in Central London, and 
contains new physiological, pathological, and bacterio¬ 
logical laboratories, materia medica and anatonucah 
museums, an anatomical theatre, enlarged dissecting- 
rooms, and chemical theatre. Clinical instruction is- 
given in medicine, surgery, and obstetrics, and in the 
special departments, diseases of the ^in, diseases ofi 
children, mental disorders, the tooat, tiie eye, nose 
and ear, and in the orthopaecfic, Rontgen and electricab 
departments. 

The school is complete in all* dfepartments, witlk 
special teachers for all preliminary and intermediate* 
subjects. 

Entrance Scholarships are awarded annually to the* 
value of ;{430* 

Appointments.—The curator and pathologist are* 
appointed annually at ;^ioo a year each. Medical and? 
surgical and obstetric registrars (annual) ;^40 a year 
each with luncheon in the hospital. Six house phy¬ 
sicians, six house surgeons, and two resident obstetric- 
officers are appointed each year, after competitive- 
examinations. They are provided with board and 
residence in the hospitaL 

Fees. —^The fees for the five years’ curriculum may 
be paid either by composition fee, in one sum. 
OP joining, 115 guineas, or by sessional payment 
system—^Entrapce fee, 10 guineas. In addition a sumt 
of 15 guineas must be paid at the beginning of every 
winter session, and one of ro guineas at the beginning- 
of every summer session so long as the student remains- 
in the school. Pajrment may also be made for individual! 
classes and hospital practice when taken separately. 
Students of any university in the United Kingdom 
who have passed the examinations in anatomy, physi¬ 
ology. chemistry, and other preliminary subjects, may 
here complete their studies (except vaccination and' 
attendance at a fever hospital) on payment of a fee- 
of 74 guineas in one sum, or of 80 gumeas in two sums, 
viz., one of 43 guineas on entry, and one of 37 guineas* 
a year later. 

The fees for dental students for the two years 
curriculum may be paid :—(a) in one sum of 55 gumeas- 
on entry; (b) in two instalments—one of 31 guineas- 
on entry; and the second of 30 guineas at the end of 
the first twelve months. 

Prospectus and further information can be obtained^ 
on application to the Dean. 

St. George’s Hospital. — This hospital is atu- 
ated in the West End, facing Hyde Park, and is- 
readily accessible from all pjurts of London or the 
suburbs. It has recently undergone extensive altera¬ 
tions and improvements, it has a seridce 436 beds, of 
which 100 are at the Atkinson-Morley Convalescent 
Hospital at Wimbledon, and contains special wards; 
for ophthalmic cases and diseases of women. 

Appointments.—Bight house physicians and eight 
house surgeons, entitled to reside and board in the 
hospital free of expense ; twelve general assistants, six 
assistants in the special departments. Candidates for 
the above offices are selected quarterly by competi¬ 
tion from among the perpetual pupils, sixteen pupils* 
being in office at any one time. Obstetric assistant 
with a yearly salary at the rate of Ao and board and! 
residence in the hospital; curator 01 the museum with 
• a salary of £200 ; assistant curator with a salary on 
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;^icx>; a medical registrar, with a salary of i200 per 
annum ; a surgical registrar with a salaiy of per 
annum ; a resident anaesthetist with a salary of 100 
per annum; an administrator of anesthetics with a 
salary of £50 and two with salaries of £30 per annum. 
All offices are open to candidates without additional 
fee. 

By arrangement with the University of London, all 
students for the first, second, and third years of the 
curriculum carry out the necessary courses of in¬ 
struction at either King’s College or University College. 
The entire teaching of the school is devoted to clinical 
subjects. 

There are two entrance scholarships in arts and 
two in science, each of 50 guineas, and two scholar¬ 
ships open to University students, of 70 guineas and 
pe^iculars of which will be furnished by the 

Dean. 

Fees> —^For first year, £21 or £26 5s., according to 
the course. For second and third years, £37 15s, in 
one sum, or £63 in two instalments. Students entering 
their names on the books before commencing this 
preliminary or intermediate subjects pay no entrance 
fee. Fees for clinical students: Entrance fee, 10 
guineas; annual composition fee, 30 guineas. 

Guy’s Hospital. —^This hospital is situated on the 
Surrey side of London Bridge, and contains 6 o 3 beds 
in constant occupation. There are special wards for 
ophthalmic and obstetric cases, eight beds in the 
latter being appropriated for difficult cases of 
labour. Some beds have also been set apart 
for diseases of the ear and throat, and an iso¬ 
lation” ward for cases of infectious diseases arising 
in the hospital has been constructed. An obstetric 
registrar and tutor and two clinical assistants 
and registrars in the ophthalmic department are 
appointed to augment the teaching in the special 
departments, in addition to those attached to the 
general surgical and medical wards. Attached to 
the hospital is a large residential college with rooms 
for about sixty men, whilst for students who prefer to 
live in the suburbs, no other hospital is so conveniently 
placed, the railway accommodation being good and 
close at hand. There is a complete School of 
Dental Surgery at this Institution, which is recognised 
by the Royal &>llege of Surgeons of England; the facili¬ 
ties thus afiorded of completing the whole course of 
dental study including tne pupilage in mechanical 
dentistr}' within the walls of one hospital will be 
appreciated by those intending to practise dentistiy. 
A new museum for pathological specimens and adcu- 
tional lecture and class rooms were opened in 1906. 

Appointments. —Eight house surgeons, eight house 
physicians, sixteen out-patient officers, sixteen assis¬ 
tant house surgeons, eight obstetric residents, two 
ophthalmic house surgeons, twenty-four clinical assis¬ 
tants, and ninety-six dressers are selected annually from 
the students according to merit, and without payment. 
There are also a large number of junior appoint¬ 
ments. every part of the hospital practice being 
systematically employed for instruction. 

Scholarships. —Open scholarships of 100 and £50 in 
classics, mathematics, and modem languages. Open 
scholarships of ;{i50 and £60 in chemistry, physics, and 
biology, and an open scholarship of ;^50 for University 
students in two of the following subjects :—Anatomy, 
physiology, organic chemistry, zoology, physics. The 
following are the scholarships, prizes, and medals 
open to students of the hospital:—Junior prizes for 
general proficiency, £20, £1$, £10; Hilton prize for 
dissection, £$ ; Michael Harris prize for anatomy, j^io ; 
Sands Cox scholarship for physiology, £13 Woold¬ 
ridge prize for physiology , ;^io; Beaney prize in 
pathology, £3^ ; Golding-Bird pnze in bacteriology, gold 
medal and £20 \ Treasurer’s gold medal in clinical 
medicine ; Treasurer’s gold medal in clinical surgery ; 
Beaney studentship in materia medica (tenable for 3 
years), annually ;^3i los. ; Gull studentship in path¬ 
ology (tenable for 3 or 5 years), annually £130. The 
Armur Durham travelling scholarship of the value 
of ;^ioo, triennially ; Greville Research Scholarship* 


£200 annually ; Oldham Prize in Ophthalmology, ;^30' 
annually. 

Fees. —^A new system for payment of composition 
fees has been instituted at this school. Particulars- 
may be obtained on application to the Dean, Guy’s* 
Hospital, London Bridge, S.E. 

King’s College Hospital. —The hospital is situated 
close to the Royal College of Surgeons, Lincoln’s 
Inn. There are 220 beds. The student, who pays 
a composition fee for the whole medical cur* 
riculum, carries out his preliminary and inter¬ 
mediate medical studies at King’s College, Strand, 
and enters the hospital when he has passed 
his examination in anatomy and physiology. The 
hospital contains special beds for diseases of 
women, children, eye, ear and throat cases. There are 
also dental, skin. X-ray, and photographic depart¬ 
ments. There are well^uipped pathological labora¬ 
tories, and the collection of pathological specimens 
has recently been moved from King’s College to the 
hospital. The various athletic clubs, students’ societies, 
and the Common Room are now under the manage¬ 
ment of the Clubs and Societies’ Union. 

Scholarships. —One of £30 for University students; 
four of ;^5o, two in arts and two in Science; a senior 
scholarship for fifth year students^ and many special 
and class prizes are open for competition amongst 
students. 

Appointments. —Senior medical, surgical and obstetric 
tutorships, Sambrooke medical and surgical registrar- 
ships, tenable for two years, each ;^5o per annum. 
Resident hospital appointments, vi*., senior and junioir 
house physicians, physician accoucheur’s assistant andl 
assistant house accoucheur, and three house surgeons. 
. with free board and residence at the hospital; andi 
senior and junior clinical assistants m special depart¬ 
ments every six months. 

F.R.C.S. Examinations. —Sp^ial classes are arranged! 
for the final F.R.C.S. examinations. Further parti¬ 
culars can be obtained post free from the Dean. 

The London Hospital. —^This hospital is the largest 
in Great Britain, containing, as it does, 922 beds. It 
has, moreover, wards and a teaching staff for almost 
every special department in the domain of mediciae 
the scholarships and prizes are many and valuable. 

Appointments. —The salaried appointments open to- 
students are those of medical registrars three, surgical 
registrars three, obstetric registrars one, medical,, 
surgical, and obstetric tutors ; senior dressers to out¬ 
patients ; clinical assistants in the medical, surgical,, 
ophthalmic, aural, light and skin, orthopaedic, andl 
electrical departments. There are also five resident 
house-physicians and seven resident house-surgeons,, 
two accoucheurs, seven receiving-room officers, two 
emergency officers, and three pathological assistants. 
Also unpaid clinical assistantships in the various 
special departments. In addition there are numerous 
assistantships and clerkships, and dresserships in the 
various departments. 

Scholarships and Prizes. —At Entrance: Price 
scholarships in science, ;^I20 ; in anatomy and physio¬ 
logy, £60 ; entrance scholarships in science, £60 and* 
^35 ; Epsom scholarship, £126 \ Buxton scholarships 
in arts, j^30 and £20. After Entrance : Anatomy 
and biology scholarships, £20 ; anatomy and ph3rsio- 
logy scholarship, £23 ; Letheby prizes, £30 ; scho^- 
ships in clinical medicine, surgery and obstetrics,. 
£20 each ; Duckworth Nelson prize, £10 ; Hutchinson* 
prize, £^o ; Sutton prize, £20 ; Sir Andrew Clark, 
prize, £26 ; Anderson prizes, £g ; out-patient dressersV 
prizes, £60 ; practical anatomy prizes, ;^io ; Douro^ 
Hoare prize, ^5 ; Wynne Baxter prize, £3 5s. 

A special course for the D.P.H. will commence at. 
the beginning of the winter session. 

Special classes for the ist, and 2nd, M.B.Lond., the- 
primary and final Fellowship, and other examinations^ 
are held. Those for the final and primary F.R.C.S. 
commence on September ist. 

Fees. —The composition is 120 guineas. A re¬ 
duction of 15 guineas is made to sons of medical men.. 

Special entries can be made either for single courses- 
of lectures or for ho^ital practice. Residential! 
accommodation is obtainable at a very reasonable 
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rate close by. or in the suburbs a few minutes' distant 
by train. Fuller particulars can be obtained of the 
Warden, Mr. Munro Scott. 

New Buildings .—The new departments of bacterio- 
logy, public health, chemistry, and biology, the new 
{pathological Institute at the hospital, and the new 
out-patients and special departments are now com¬ 
pleted and in full use. New students’ rooms have 
•been added, and a garden and fives court opened for 
the use of the members of the London hospital clubs 
•union. The new Laboratories for Physiology, Chemistry 
and Physics will be ready for use on Sept. 1 st. 

St. Mary’s Hospital. —^This hospital is situated at 
Paddington, near the terminus of the Great Western 
Railway, and at present contains 301 beds, of which 
31, recently opened in the Clarence Wing, are devoted 
to treatment by Therapeutic Inoculation. An addi¬ 
tional Operating Theatre has recently been opened in 
this wing. The Inoculation Department, instituted in 
1906, has greatly expanded, and occupies a series of 
rooms in the New Wing of the hospital. 

The Department is under the personal supervision 
of Sir Almroth W’right, F.R.S. 

The Athletic Ground (eight acres) is situated at 
North Kensington, and is easy of access from the 
Hospital. 

Appointments .—All clinical appointments in the 
hospital are free to students of the Medical School, and 
the resident medical officers are chosen by competitive 
examination. Six house physicians, six house sur¬ 
geons, four obstetric officers, and two resident anaesthe¬ 
tists are appointed in each year, and receive board and 
residence in the Hospital. 

Scholarships, —One scholarship in natural science, 
of the value of ;^I4S, open to any gentleman who hRs 
not completed a winter session of study at a medical 
school. Two scholarships each of the value of ^^50, 
and one of the value of £2$, under the same condi¬ 
tions. Two scholarships, each of 50 guineas, open 
to students from any British University. The 
scholarships wiU be awarded by examination on 
September 20th, 21st, and 22nd. 

Fees .—Fee for attendance on the full five years’ curri¬ 
culum of hospital practice and all lectures, demonstra¬ 
tions, and special tutorial classes, £1^, paid in one 
sum on entering the school; or in instalments, 

Students who have completed their examinations in 
anatomy and physiology at the Universities of Oxford, 
Cambridge, or other University, are admitted as per¬ 
petual pupils on payment of a fee of 65 guineas in one 
sum, or 70 guineas in two annual instalments. Uni¬ 
versity students, prior to completing the anatomy and 
physiology examinations, pay an annual fee of 2; 
guineas. After completing the anatomy and physio¬ 
logy examinations, the inclusive fee may be paid. 

Preliminary Scientific Course. —^A^ complete course 
of instruction in chemistry, physics, and biology, 
recognised by the University of London as an approved 
course for internal students, is held throughout the 
year. Students may join in October, January, or April. 

Middlesex Hospital. —^This hospital, which is con¬ 
veniently situated in the centre both of business and 
residential London, contains 340 beds. There are 
special departments for cancer, and for ophthalmic, 
throat, aural, skin, dental, children’s diseases, and 
electrical treatment (X-ray and Finsen light). 
Wards are aiso devoted to cases of uterine disease. 
Residence for students is obtainable in the resi¬ 
dential college, which has its frontage on the hospital 
garden. 

A Bacteriological and Public Health Laboratory 
ban been added for the purpose of providing instruc¬ 
tion for women medical practitioners preparing for 
the examinations for the Diploma in Public Health 
and for the M.D. in State Medicine of the University 
of London, and of affording facilities to them and 
other women students desirous of carrying out Re¬ 
search Work in Public Health, Bacteriology, and 
General Pathology. 

Appointments .—Casualty surgical officer, casualty 
medi<^ officer, six house surgeons, six house physicians, 
and two resident obstetric physicians. The above 1 


officers have residence and board in the college free of 
expense. Clinical clerks and dressers in all the depart- 
I ments are also appointed in addition to the foregoing. 

Scholarships, &>c. —^Three entrance scholarships of 
the value of ;^ioo, ;^50 and ;^25, respectively. One 
entrance scholarship of the value of ^50, open to Oxford 
and Cambridge students only, (Sublets—^Anatomy 
and physiology, including histology.) “ Kmden " Cancer 
Research Scholarship, £100. “ Richard Hollins,” 

Research Scholarship, £10$. Two Broderip scholar¬ 
ships of ;^6o and ;^40 respectively, for medicine 
and surgery; John Murray medal and scholarship, 
awarded every third year ; Hetley clinical prize, value 
£ 2 $, awarded annually for proficiency in practical 
clinical medicine, surgexy, and obstetrics ; the Lyell 
Gold Medal and scholarsmp. value ,^55, in surgery and 
surgical anatomy; the Leopold Hudson prize, value 
II guineas, in surgical pathology, including bacteri¬ 
ology ; Freeman scholarship, £30, in obstetrics and 
gynaecolo^; an exhibition of 10 guineas for anatomy 
and physiology to second year’s students as well as 
class prizes in all subjects. 

Fees. —General fee for the entire course of hospital 
practice and lectures, 135 guineas, if paid in one sum on 
entrance, or by instalments of 60, 50, and 35 guineas, 
payable at the commencement of the first, second, and 
third years respectively. For those who have completed 
their anatomical and physiological studies the fee is 70 
guineas on entrance, or in two instalments of 40 and 35 
guineas. The composition fee for London University 
students is 145 guineas. For those who have passed 
the preliminary science examination 120 guineas. The 
f^ for the curriculum for dental students is 54 guineas 
on entrance, or two instalments of 40 guineas and 20 
guineas. 

St. Thomas's Hospital. — This hospital, with 
ntedical school attached, is situated on the southern 
Embankment of the Thames, facing the Houses of 
Parliament and contains 602 beds, in constant use. 
The school buildings, which are separated from the 
hospital by a quadrangle, comprise numerous theatres, 
laboratories, and class rooms, which are well adapted 
for the modern teaching of large bodies of students 
in all subjects of the medical curriculum. There is 
a large library and reading-room, and a very complete 
museum and gymnasium. 

Appointments' diTQ open to all students. A resident 
assistant physician and a resident assistant surgeon are 
appointed annually at a salary of ^^loo with board and 
IcKiging. Four hospital registrars, two at an annual 
salary of ^100 each, and two at £$o each, are ap- 
pointed yearly. The tenure of these offices may be 
renewed for a term not exceeding two years. Four 
resident house physicians, two resident obstetric house 
physicians, and one ophthalmic house surgeon are 
appointed each six months, also out-patient officers, 
and clinical assistants in the special departments. 

Scholarships, Prizes, &c. —Five entrance scholar¬ 
ships are offered for competition in July, viz., one 
of ^^150 and one of £60 in chemistry, physics, and 
biology at the commencement of the second year ; one 
of ;^50 open to University students who have passed 
in anatomy and physiology, for a medical degree in 
any of the Universities of the United Kingdom, and 
have not entered as students in any London Medical 
school, and two scholarships in arts giving free tuition 
for the first year of curriculum. Numerous scholarships, 
prizes, and medals are open to competition through 
out the whole career of a student, including a Fellow- 
ship of ;^ioo given by the Salters’ Company for 
research in pharmacology, and the Louis Jenner 
research scholarship, £&, for pathological research. 

Special courses of instruction for the First Pro- 
fessionai Examination and In termed., M.B.Lond., for 
the Oxford and Cambridge examinations, and for the 
Primary and Final F.R.C.S. are held throughout the 
year. 

A register of approved lodging is kept by the 
medical secretary, who has a list of local mraical prac¬ 
titioners and others who receive students into their 
houses. The prospectus of the school may be obtained 
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on application to Mr. G. Q. Roberts, Secretary of the 
Medical School. 

Fees .—A system for payment of composition 
fees is in operation. Full details may be obtained of 
the Secretary. 

University College Hospital and Medical 
School.-— The hospital with college opposite are 
situated in Gower Street, not far from Euston railway 
terminus, and the Medical school in University Street, 
connected with the hospital by a subway 

Entrance .—A student may enter the school as soon 
as he has passed the University of London Matricula¬ 
tion Examination, or one of the other preliminary 
examinations that qualify a medical student for enter¬ 
ing a medical school. In this case he will pursue 
his preliminary and intermediate studies at University 
College, and when those are completed will carry on 
his final medical studies at University College Hospital 
Medical School. The student who, in addition to 
having passed a matriculation or other examination 
has completed his preliminary and intermediate 
medical studies at University College or elsewhere, 
may enter the University College Hospital Medical 
School for his final medical studies only. Qualified 
medical men and others who can produce evidence 
of sufficient qualifications may be admitted to special 
departments for the purposes of research, or to hospital 
practice for certain definite periods. 

University College Hospital has, through the muni¬ 
ficence of the late Sir John Blundell Maple, Bart., 
been rebuilt and extended in accordance with the 
requirements of modern medical science. The new 
hospital accommodates 300 patients, and possesses 
extensive out-patient and special departments. 

Thirty-eight clinical appointments, eighteen of 
which are resident, are filled up by competition during 
the year, and these, as well as all clerkships and 
dresserships, are open to students at the hospital 
without extra fee. 

The new medical school is now completed, and it 
provides accommodation for lectures and demonstra¬ 
tions and practical work in all the final subjects of 
the medical curriculum. There are three lecture 
demonstration theatres for the teaching of morbid 
anatomy, bacteriology, and chemical pathology ; also 
rooms equipped for the teaching of operative surgery 
and surreal anatomy, and two large lecture theatres. 

The library contains about 10,000 volumes. 

The Medical Society, which was founded in 1828 
for promoting the study of medical and surgical 
sciences amongst students, and for social intercourse, 
has four rooms set apart for reading and recreation, 
and there is a large gymnasium with baths attached 
in the school buddings, fully equipped and at the 
disposal of members of the Society. 

Scholarships, 6^. — Entrance scholarship of the 
value of 13s guineas, and two exhibitions of 55 
guineas each, and the Epsom free medical scholar¬ 
ship for proficiency in science, the subjects being 
those of the Preliminary Scientific Examination 
of the University of London, and two of 80 
guineas each, the subjects being anatomy and 
physiology ; the Atkinson-Morley surgical scholarship 
of £4$ a year, tenable for three years ; the Atchison 
scholarship, value A 5, tenable for two years ; Sharpey 
physiological schol^hip, value about £10$ a year; 
Filliter exhibition for proficiency in pathological 
anatomy, value ^30; Erichsen prize, operating 
case, value £10 los., awarded for practical 
surgery ; Dr. Fellowes’ clinical medals, the Liston 
gold medal, Alexander Bruce gold medal, Clufi 
memorial prize, Tuke medals for pathology, and other 
prizes, as well as certificates of honour, are awarded 
after competitive examinations in particular branches of 
study. 

Composition Fees .—The Preliminary Scientific 
Course at University College, 26 guineas; Inter¬ 
mediate Course at University College, 57 guineas ; 
final M.B. Course at University College Hospital 
Medical School, 80 guineas if paid in one sum, or 
82 guineas paid in two instalments of 50 and 32 
guineas. 


C.—For Dental Students. Composition fee for the 
Courses required for the L.D.S., 65 guineas ; or exclu¬ 
sive of chemistry, practical chemistry, physics, and 
materia medica, 50 guineas. 

Students may repeat attendance at the Courses in 
chemistry and physics for £z 3s. (inclusive) and in 
elementary biology for £2 28. 

It should be noted that under the arrangement 
with the University of London, that body controls the 
medical science section of the medical school now, while 
the advanced medical subjects, that is the subjects 
after the intermediate course, are controlled by the 
University College Hospital Medical School. 

Westminster Hospital. —^This hospital is con¬ 
veniently situated, facing the Abbey, and is readily 
accessible from all parts of the Metropolis. It contains 
205 beds for general cases, and all the special depart¬ 
ments. New school buildings have been erected close 
by which afford accommodation for 150 students. The 
class rooms, dissecting rooms, and lecture theatre are 
excellent samples of modem erections, affording ample 
scope for study. 

Appointments. —^Medical and surgical registrars, each 
£SO per annum ; two house physicians, three house 
surgeons, one assistant house physician, one assistant 
house surgeon, and a resident obstetric assistant. 
These officers, except the two first named, are all 
boarded free of expense. Qualified students are 
appointed to be clinical assistants in the various 
departments. 

Scholarships, &>c, —(a) Winter Session—^The Guthrie 
scholarship £60, entrance scholarship £40, entrance 
scholarship £y), dental scholarship ^20; subjects, Latin, 
mathematics, English, and either Greek, French, 
or German. University scholarships, 70 guinea^,, 
and /60; subjects, anatomy and physiology. 
Natural science scholaiship, £60, subjects, same as 
for Prel. Sd. of University of London. Natural 
science scholarship. £40, subjects, chemistry and 
physics. Free presentation, open to pupils of 
Epsom Medical College. (6) Summer Session.— 
Natural science scholarship, £60, same as winter. 
Natural science scholarship. £40, same as above. 
Arts scholarship, £6q, arts scholarship, £40, Uni¬ 
versity scholarship, £60, subjects same as in 
winter session, (c) Prizes, to oe competed for by 
unqualified men. Chadwick prize in Medicine and 
Surgery, 20 guineas, for students of any year not 
exceeding fifth. Bird medal and prize, m Obstetric 
Medicine, £14, for students who have completed 
fourth winter session. Sturees prize in clinical 
medicine, about £6, clinical surgery prize, £$. 
Abraham’s prize in Clinical Pathology, 5 guineas. 
And class prizes in the various subjects. 

Fees. —(a) For course required by Conjoint Board- 
In one payment of 120 guineas, or two payments 
of 65 guineas each, payable on entrance and at the 
commencement of second year respectively, or by 
six payments, distributed over six sessions, of 
24 guineas each. These sums include the subscriptions 
for membership of the Clubs* Union. (6) For the 
entire course of the University of London the com¬ 
position fee is 130 guineas. Fees for shorter periods 
or for single courses may be learned on application 
to the Dean. Fees for dental students, payable in 
one sum on entrance, 50 guineas, or in two 
instalments, of £27 los. each. 

London School of Medicine for Women (Royal 
Free Hospital). —^The school is .situated in Hunter 
Street, and the Royal Free Hospital is in Gray’s 
Inn Road, close by. Students are prepared for the 
London University examinations and of the various 
other Universities. A course of study is also speci- 
allv arranged for the work required by the Royal 
Colleges of England, the Conjoint Colleges of Scotland 
and the Society of Apothecaries of London. The 
Royal Free Hospital contains 165 beds available for 
clinical study; and there is a large out-patient and 
casualty department. In addition to the ordinary 
systematic lectures at the school, clinical lectures are 
given at the hospital in medicine, surgery, obstetrics. 
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ophthalmology, and dermatology. Studeots hold 
clerkships and dresserships in each department. 

Appointments. —A house physician, house surgeon, 
and a senior and junior resident obstetric assistant 
are appointed yearly. There are also non-resident 
appointments, including the anaesthetist and assistant 
anaesthetists, assistant and clinical pathologists, 
medical and surgical registrars, curator of museum 
and clinical assistants. 

The fee for the University of London course 
and the course for the Royal Colleges of England w 
/i6o in one sum, or £^.70 if paid in five instalments. 
The fee for the course for the Conjoint Colleges 
or Society of Apothecaries, including Elementary 
Science, is ;^I40 in one sum. or £150 in four annual 
installments. Particulars to Scholarships, &c., 

can be obtained from the Secretary, Miss L. M. Brooks, 

« Hunter Street, W.C. 

London School of Tropical Medicine.— The next 
session of the school commences on the ist of October 
next in the much enlarged laboratoriw, which had 
become necessauy owing to the increaising number of 
students who desire to taJce out the course at Ae 
school. The past year has been one of the^ most 
successful on record, and for the session ending in 
July 51 students took out the course. The accommo¬ 
dation of the school treats for only 42 students in the 
:general laboratory, and about five in each of th^ 
special departments, thus recently the school has been 
very much overcrowded. Thanks to the generosity of 
a friend of . the school the laboratories^ are being 
enlarged during tlw long vacation, and it is hoped 
when the school re-opens there will be sufficient 
accommodation for all who desire to go through tJlA 
eurriculum. The school provides three sessions each 
year, and in the future it is hoped that there will be 
Toom for 60 students each session. Arrangements are 
made in the neighbourhood for providing rooms where 
students can reside, and there is ample accomihoda- 
tion for all who desire' to mess in the school. 

SXTBA-ACADBMIOAL INSTITUTIONS 
IN LONDON. 

The Royal Dental Hospital.— The teaching and 
hospital practice at this institution (situated 
in Leicester Square) are recognised by the 
various examining bodies. The new hospital and 
school which was opened seven years ago, is complete 
in every detail with modem appliances. The clinic of 
the hospital is unrivalled, no fewer than 105,000 
operations being performed in one year. The follow¬ 
ing scholarships and prizes are open to all full term 
students :—Entrance scholarships, of the value ol ;^50 
and £2$, being awarded in October. Subjects: 
Chemistry and Physics, Saunders scholarship, of the 
value of 20, awarded to the student obtaining the 
highest aggregate number of marks in the various 
class examinations. A scholarship of /2s, the subjects 
being mechanical dentistry and met^urgy. There is 
alsd an Entrance Scholarship of £2$ open to those 
who have studied “mechanical dentistry” under the 
tuition of a private practitioner. Storer-Bennet re¬ 
search scholarship of the value of £$o, awarded once in 
three years ; the Alfred Woodhouse scholarship of £y>^ 
and the Robert Woodhouse prize of the value of ;^io, for 
practical dental surgery. Class prizes are awarded 
by the various lecturers. Provision is made for teach¬ 
ing mechanical dentistry, as required by the Royal 
College of Surgeons, the pupils being under the guid-' 
ance of the staff of dental surgeons assisted by specially 
appointed demonstrators. The school contains an 
excellent library and a well-arranged museum. 

Fees .—For the two years' hospital practice and 
lectures as required by the Royal College of Surgeons 
of England, the fee is £$}> 3s. in one instalment, or 
£lS 13s. in two yearly instalments. The fee for the 
complete curriculum, namely, two years’ instruction 
in mechanical dentistry and two years’ hospital 
practice and lectures, is £150 if paid in one sum, or 
150 guineas if paid in three instalments of 50 guineas 
each. For one year’s instruction in mechanical 
dentistry the fee is 50 guineas. For one year’s 


hospital practice, ;^2i. The necessary course of two 
years at a general hospital can be taken sunult^e- 
ously with that at the Royal Dental Hospital. 
Further particulars can be obtained on application to 
the Dean. _ . 

National Dental Hospitalj —^This institution is 
centrally situated (Great Portland Street, W.), and 
excellent teaching facilities and hospital pr^tice are 
here obtainable, special demonstrations being given 
by members of the staffs There are also a mechanical 
laboratory, bacteriological laboratory, museum, stu¬ 
dents’ common room, a metallurgical laboratory, extrac¬ 
tion and stopping rooms, lecture hall, regulations roon^ 
&c., all lighted by electricity, and warmed and venti¬ 
lated after the most approved requirements; in fact, 
this institution may be pronounced a model dental 
hospital and school. The winter session commences at 
the same time as at the medical schools, on October ist. 
The medical tutors hold special classes before each 
college examination. The prizes include two entrance 
exhibitions, value £^o and £20, and the Rymer prize of 
It 5s., the examinations for which are held in Itoy 
and October, The fee for two yeare’ hospital practice 
required by the curriculum, including lectures, is £Ar^* 
(See advt.) , , , . 

The two years’ training in dental mechanics, re¬ 
quired by the R.C.S. Curriculum, can be taken in the 
Mechanical Laboratory, and there is a ” Composition 
Fee ” including all the dental subjects of the curri¬ 
culum of £120. 

The Royal Institute of Public Health.— The 
Royal Institute of Public Health, was founded in the 
year 1886, with the object of obtaining the registration 
of public health diplomas and the further statutory 
requirement that all M edical Officers of Health should 
possess such a qualification, by which means it has 
succeeded in placing at the head of every public he^th 
administration in the Kingdom, a properly train^ 
and specially qualified medical officer. The Council, 
with the object of providing a Central Institution 
in London, not only for instruction for the diploma 
and for scientific work in connection with public 
health, but also one to which those engaged or inter¬ 
ested in preventive or tropical medicine may resort 
have acquired large and important premises in Rusroll 
Square, for the purposes of the Institute, providing 
a common room tor the use of Fellows and Members, 
a lecture room, a reference library, laboratories for 
bacteriological and chemical and physical research, 
and laboratories in which the course of instruction for 
the diploma in public health can be taken, fitted up 
with all modem improvements. The Institute is 
recognised as a public educational institution by the 
University of London, and its courses of instruction by 
the Universities and the Royal Colleges of Physicians 
and Surgeons^ 


Medical stndents are admitted to the practice 
of the following Metropolitan and Special hospiUOs 
to which no medical school is attached. Detailw 
particnlars will be supplied on application to the 
various secretaries. 

Great Northern Central Hospital, HoUoway 
Road, N.—^This institution has been greatly enlarged, 
contains 179 beds, cases in various special departments 
are treated, and the hospital is now recognised for 
study during the fifth year by the Conjoint Board. 
The practice of the hospital is open to practitioners 
and senior students, and clinical and pathological 
assistants are appointed in the wards and out-patient 
departments, as in the larger general hospitals. 

West London Hospital, Hammersmith Road, W.— 
(Only qualified medical men are admitted to the practice 
of this Hospital). This hospital contains i^ beds, 
and has an extensive out-patient department. Three 
house surgeons and three house physicians are 
selected every mx months. There are special depart¬ 
ments for diseases of the throat, nose and es^, skin, 
women and children, and deformities. Electrical and 
X-ray departments have also been added. The 
practice of this hospital is reserved exclusively for 
medical men, junior students not being admitted. 




Sept. 8, 1909. 


ENGLAND—EDUCATION. 


The Medical Press. 253 


Bbthlem Royal Hospital. —In this Royal insti¬ 
tution only cases of lunacy are received, and students 
intending to pursue this special branch have the best 
possible opportunities afforded here. The hospital 
contains 300 beds, and two resident house physicians 
who have recently obtained their diplomas to practise 
medicine and surgery are elected every six months, 
and are provided with apartments, complete board, 
attendance, washing, and an honorarium of 25 guineas 
per quarter. The students of certain specified London 
medical schools receive clinical instruction in the 
wards of the hospital, and qualified practitioners 
may attend for a period of three months on pay¬ 
ment of a fee. Post-graduate lectures are also given. 

National Hospital for Epilepsy and other 
Diseases of the Nervous System, Queen Square, 
W.C., contains 200 beds^ This institution is recognised 
by the Conjoint Board where part of the fifth year of 
study may be devoted to clinical work^ Clinical clerks 
are appointed to the physicians for out-patients, and 
courses of lectures and clinical demonstrations are given 
each year^ 

London Temperance Hospital. —^The hospital con¬ 
tains 110 beds, and is conducted as its name implies 
on non-alcoholic principles by an excellent staff. The 
medical and surgical practice is open to students and 
practitioners. Appointments (vacancies for which are 
advertised in the medical joumads): Surgical and 
medical registrars, resident medical officer, and one 
assistant resident medical officer. 

Metropolitan Hospital, Kingsland.—^This was 
tuntil recently known as the Metropolitan Free Hospital, 
is situated in the north-eastern district of the Metros 
polis, and contains 160 beds. It is a general hospital, 
with various special departments for the treatment of 
diseases of the eve, throat, ear, &c. 

Prince of Wales Hospital Tottenham. — This 
hospital contains medical and surgical wards and a 
ward for children, having in all 73 beds. There are 
special departments for gynaecological cases, diseases 
of the eye. ear, throat and nose, and skin diseases. It 
has now been authorised by the University of London 
(to give certificates of post-graduate study for the M.D. 
nnd M.S. degrees. 

Hospitals for Consumption. 

Hospital for Consumption and Diseases of tub 
Chest, Brompton*—^The largest institution lor the 
treatment of affections of the chest in the United 
Kingdom, there being 318 beds in the two buildingsi 
There are four house physicians who reside in the 
hospital, each for a period of six months. Lectures and 
demonstrations are given by members of the medical 
staff on Wednesdays and Fridays at four o’clock, save 
during the vacations* Terms, £1 as* for three months ; 
/5 5s. perpetual* This hospit^ is recognised by the 
^njoint &>ard, the University of London, and the 
Apothecaries’ Societyi 

Mount Vernon Hospital, Hampstead and North- 
wood.—This institution, formerly called the North 
London Consumption Hospital, now carries on its 
work at Hampstead with 145 beds, and at Northwood 
with 100 additional beds, where treatment is carried 
out on the most modem lines, including the “ open 
air ” and other systems. Students are admitted to 
the practice of the hospital under certain conditions, 
and post-graduate courses are regularly delivered 
during the year. 

City of London Hospital for Diseases of the 
Chest, Victoria Park.—^This is a large and well- 
oquipped hospital at the East End, containing 176 beds. 
CUnical lectures and demonstrations are given by the 
members of an exceptionally experienced staff. Fee 
for three months' attendance on hospital practice, 
2 guineas ; six months, 3 guineas. 

Royal Hospital for Diseases of the Chest, City 
Road.—{80 beds.)—This hospital has been enlarg^ b^ 
the addition of a very complete out-patients’ 
department, and also by the erection of a new wing, 
wffich provides accommodation for 80 in-patients. 

Throat and Ear Hospitals. 

Metropolitan Ear, Nose, and Throat Hospital. 
—^This hospital was founded so far back as 1838, and 


is situated in Grafton Street, Tottenham C^ourt Road. 
The out-patient department is open daily at 2.30 p.m. 
to practitioners and students for acquiring clinical 
instruction and technical knowledge. Operations are 
performed on in-patients on Tuesdays, Wednesdays, 
Thursdays and Fridays at 9.30 a.m. Fee for one month’s 
attendance at the hospital one guinea, and for three 
months two guineas. During the forthcoming session 
demonstrations will be given by members of the staff 
on the pathology and treatment of diseases of the 
ear and respiratory passages. Weekly clinical lectures 
are given by the staff on the special disease treated 
at the hospital. 

Hospital for Diseases of the Throat, Golden 
Square, W.—This hospital has been recently rebuilt 
and contains 40 beds. Clinical instruction is given 
daily in the Out-patient Department on diseases of the 
nose, throat, and ear, and systematic courses of lectures 
are given during the winter session. There are nine 
clinics weekly, and an annual out-patient attendance 
of nearly 50,000. Major and minor operations daily 
(Mondays excepted) in different theatres. Four senior 
and thirty-six junior clinical assistants are appointed 
from among the students to assist the surgeons. 
Students are admitted to the practice of the hospital 
at the following fees :—Three months, $3.; six 
months, 7s.; longer periods, ;^io los. Further 
details can be had by applying to the Hon. Med. 
Secretary. 

Central London Throat and Ear Hospital.— 
This hospital contains accommodation for 26 in¬ 
patients. It has a very extensive out-patient depart¬ 
ment (over 50,000 attendances yearly), which is open 
daily to all medical practitioners and students, for 
purpose of clinical demonstration and instruction. 
Courses of practical teaching are held twice weekly 
by members of the staff, which are open to qualified 
practitioners and advanced students. Each course is 
of about seven weeks’ duration, and includes hospital 
attendance for that period. 

Operations are performed daily (Saturday except^) 
at 2 p.m. Special attention is devoted to scientific 
work in the newly - ec^uipped laboratory. Full 
particulars will be supphed on application to the 
Dean. 

Women and Children. 

Hospital for Sick Children, in Great Ormond 
Street, Bloomsbury, and Cromwell House, Highgate. 
—Fee for three months’ attendance, ;^3 33.; perpetual, 
£S 5^* > students satisfactorily undertaking 

clinical clerkships for not less than three months. 
There are now 222 beds, besides 38 additional at the 
convalescent branch. 

The practice of the Hospital is open to qualified 
medical men, and to students who have completed four 
years of medical study, the Hospital having been 
recognised by the Conjoint Board of England as a 
place where six months of the fifth year may be spent 
m clinical work. There are special ophthalmic, aural, 
dental, and electrical departments. There is also a 
Museum and Library in connection with the School. 
Lectures are given every Thursday afternoon during 
session by members erf the staff, and certificates are 
granted. 

For tickets and further information, apply to the 
Secretary, by letter, or by calling at the Hospital. 

Queen Charlotte’s Lying-in Hospital, Marylebone 
Road, N.W.—Qualified medical practitioners and 
medical students are admitted to the practice of this 
hospital. Certificates of attendance are recognised by 
all universities, colleges and licensing bodies. Fee for 
the course of four weeks, 8s. Students are accom¬ 
modated at the new Residential College (5, Cosway 
Street) opposite the hospital. 

Arrangements have also been made for the pre¬ 
liminary instruction in midwifery now required by 
the General Medical Council. This will include : — 
(1) Practical instruction in the methods of examination 
of pregnant women ; (2) delivery of women in labour 
under the direct supervision of a medical officer of the 
hospital; (3) practical instruction in the treatment of 
the mother and child during the puerperium, in- 
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eluding clinics held four times weekly by the visiting 
medical staff. Fee for this special course for the 
month will be £$ 5S. 

Koyal Waterloo Hospital for Children and 
Women. —This important institution, situated in 
South London has been rebuilt and appointed on com¬ 
pletely modem lines, and now provides 90 beds. 

The Samaritan Free Hospital for Women Mary- 
lebone Road. N.W., offers excellent opportunities to 
qualified medical men for clinical study and training 
in the details of operative gynaecology. Fee: Three 
months, £3 38. The success of the staff in this dep^- 
ment has gained for them a European reputation. 
There are 51 betls. 

The Hospital for Women, Soho Square.—^The 
hospital contains 61 beds. Tn connection with this 
institution there is now an organised school of gynaeco¬ 
logy open to qualified medical men and to students after 
their third year. Clinical assistants to the physicians 
and surgeons in the in-patient and out-patient depart¬ 
ments are appointed every three months. Fee for the 
three months* course, and certificate, £S 8s. 

Chelsea Hospital for Women, Fulham. —This 
institution contains 50 beds, and is served by a staff 
of considerable eminence. In connection with it there 
is a Convalescent Home at St. Leonards, in which 22 
additional beds are at the disposal of the authorities. ' 

Eye Hospitals. 

Royal London Ophthalmic Hospital, formerly in 
Moorfields, and recently rebuilt in the City Road, is the 
largest hospital devoted to this specialty in Great* 
Britain, and contains 138 beds. Students and practi¬ 
tioners are admitted to the practice daily at 9 o’clock. 
Operations, 10 o’clock and after. Fee for six months, 
4,3 I perpetual, £$ Ss* Further particulars of the 
Secretary. 

Royal Westminster Ophthalmic Hospital, ad¬ 
joins Charing Cross Hospital in King William Street. 
It has about 40 beds and a very large out-patient Cli¬ 
nique. The lectures and demonstrations are arranged 
with special reference to the requirements of practi¬ 
tioners and senior students. Fee, six months. £s 3s. ; 
perpetual, £$ 58. 

Royal Eye Hospital, St. George’s Circus, South¬ 
wark.—^There are 40 beds and two cots. Fees, £2 2a. 
for three months, £3 3s. for six months, and £$ 5s. 
perpetual. Courses are held on ophthalmoscopy, 
refraction, and diseases of the eye ; fee, £i is. for each 
course, but perpetual students may attend each course 
once without extra fee. Pathology class, £i is. extra 
to cover cost of materials. 

Central London Ophthalmic Hospital.— This 
hospital is situate in the Gray’s Inn Road, has 26 
beds and a large out-patient clinique. The post of 
clinical assistant is open to both men and women, who 
must be duly qualified and registered practitioners. 
During the winter session commencing in October 
lectures and demonstrations will be given in all the 
branches of ophthalmology. For syllabus and further 
particulars apply to the Dean. 

Skin Hospitals. 

St. John’s Hospital for Diseases of the Skin.— 
Out-patient department, Leicester Square ; In-patient 
department, Uxbridge Road, W. This hospital has a 
well-equipped in-patient department, with 45 beds. 
It has a School of Dermatology at 49 Leicester Square, 
which is conducted by the medical staff of the hospital. 
During the past year the free course of Chesterfield 
Lectures have been well attended. The Out-patient 
Department has 1 recently been rebuilt at a cost of 

10,000, and contains a spacious laboratory and 
special electrical department which can be seen in 
operation every afternoon except Saturday. Clinical 
demonstrations are given everyJMonday at .2 p.m. ; 
Tuesday at 2 p.m., Wednesday at 3 p.m. ; Thursday 


at 2 p.m., and Friday at 2 p.m., on Selected Cases 
(See Advt.) 

One of the oldest institutions of the kind is the 
Western Skin Hospital (Great Portland Street), which 
was started as long ago as 1851. The practice of the 
hospital is open to students and practitioners. Stu¬ 
dents of this specialty have also the London Skin 
Hospital, in Fitzroy Square, with seven beds and an 
out-patient department of over 1,400. 

METROPOLITAN POST-GRADUATE 
INSTITUTIONS. 

Medical Graduates* College and Polyclinic.— 
This institution affords to medical men special facilities 
for acquiring technical skill, and advancing their 
medical and scientific knowledge. The building, which 
is large and commodious, is situated in Chenies Street, 
Gower Street, and contains lecture and consulting 
rooms, pathological and clinical laboratories, Rontgen 
ray room, an ophthalmoscope room, a Ubrary and 
museum, and reading and smoking rooms. Cliniques, 
at which patients are shown, are given every day of the 
week except Saturday, at 4 p.m. Lectures on Medicine, 
Surgery, and other allied subjects are delivered on 
Mondays, Tuesdays, Wednesdays, and Thursdays at 
5.15 p.m. Four sessions of practical classes, each lasting 
six weeks, and a vacation session of three weeks’ dura¬ 
tion, are held during the year, the subjects taught com¬ 
prising ophthalmology, otology, chnical microscopy^ 
laryngology, urinary analysis, gynaecology, apph^ 
anatomy, nervous diseases, and practical X-ray work. 
There are, in addition, extra-mural classes in opera¬ 
tive surgery and practical anatomy with dissecting^ 
Special tutorial classes in medicine, surgery, midwifery, 
and pathology for gentlemen reading for the higher 
qualifications have recently been instituted, and are 
conducted regularly throughout the year. 

The annual subscription for medical practitioners of 
either sex is One Guinea. Full information may be 
obtained from the medical superintendent. Major Vint^ 
M.B., 22 Chehies Street, Gower Street, W.C. 

West London Post-Graduate College. —The 
West London Hospital, Hammersmith Road, W., 
contains 160 beds; the post-graduate course was- 
started in 1895, and this is the original post-graduate 
college in London attached to a general hospital. 
Instruction is given in the out-patient department 
daily at 2.15 p.m. by the assistant physicians and 
assistant surgeons. The pnysicians and surgeons 
attend daily at 2.30 p.m., when post-graduates canr 
accompany them in their visits to the wards. Operations 
are performed daily at 2.30 p.m. There are lectures 
every evening at 5 p.m. (Saturdays excepted). 
Special classes are held in bacteriology'', diseases of 
the eye, throat. X-rays, anaesthetics, intestinal 
surgery, -tropical medicine, cystoscop}, operative 
Surgery, &c. 

Fees .—^The fee for the hospital practice including all 
the ordinary lectures and demonstrations, is £i is. 
for one week ; £3 3s. for one month ; £6 6s. for three 
months ; ;^9 9s. for six months ; £1^ iSs. for one year, 
and ;^25 for a life ticket. A course of attendance on 
either the medical or surgical practice alone may 
be taken out for the fee of £4. 4s. for three months. 
The fee for three months’ attendance in any one special! 
department, other tham medicine or surgery is £z 3s* 
A prospectus containing full particulars will be for¬ 
warded on application to Mr. L. A. Bidwell, Dean. 

North-East London Post-Graduate College.— 
This post-graduate school is established in connection 
with the F^ince of Wales’s General Hospital, Totten¬ 
ham, N», which is recognised by the University of 
London as a place of post-graduate study for tho 
M.p. and M.S. degrees, and by the Admiralty and the 
India Office for purposes of study leave. Facili¬ 
ties are here afforded to qualified medical practi¬ 
tioners for taking part in the work of an active 
general hospital, and for attending demonstration f 
in various branches of medicine, surgery, and gynae¬ 
cology, with opportunities for clinical instruction in 
diseases of the eye, ear, throat, nose, skin, in fevers,. 
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psychological medicine, the administration of anses- 
thetics. radiography and dentistry. Cliniques, lec¬ 
tures and demonstrations are given by members of 
the teaching staff in the lecture room, in the wards, 
in the various out-patient departments, and in cer¬ 
tain affiliated institutions. Operations are performed 
every afternoon of the week, except Saturday. 
Sp^ial classes, the attendance at which will be 
limited, are arranged^ in gynaecology, the surgical 
abases of children, includmg orthopaedic surgery, 
diseases of the throat, nose and ear, diagnosis of diseases 
of ^e nervous system, ophthalmoscopy and refraction, 
g^tric contents, clinical examination of 
the blood, diseases of the skin, abdominal surgery, 
r^iogra.phy, bacteriology (which is accepted by the 
Umversity of Cambridge for theD.P.H. diploma) and 
medical electricity. The fee for a three months* 
course of study, which may be begun at any time, in 
any smgle d^artment, is one guinea. A fee of three 
^meas admits to the whole practice of the hospital 
for a simil^ term (one month, 2 guineas), and a. 
perpetual ticket for the practice of the hospital 
may, for the present, be obtained on payment of a 
fee of 5 guineas. The opening lecture of the Winter 
Ses^on will be given by Mr. J. Bland-Suttonat4p.m., 
on Thursday, October 7th. Additional information 
with a syllabus of lectures, demonstrations, and 
special classes, may be obtained from the Dean of the 
Post-Graduate College, Dr. A. J. Whiting, at the 
Hospital, or at 142 Harley Street, W. 

London Post-Graduate Association.— This Asso¬ 
ciation offers facilities for Clinical Study to qualified 
medical men. Joint cards of a dmissi on are issued 
to the Chnical Instruction of the following General 
Hospitals and Schools of Medicine:—Channg Cross, 
Guy*s, Westminster, St. Thomas's, University College, 
St. Mary's, King’s College, besides several special 
hospitals. Fee ,—For three months, 10 guineas; 
for six months, 15 guineas ; and for any longer period 
at the further rate of 9 guineas for each additional 
six months. Further particulars may be obtained 
of the Secretary, London Post-Graduate Association, 
Examination Hall, London, W.C. 

The London School of Clinical Medicine is 
entirely reserved for qualified practitioners, no un¬ 
qualified students being allowed to attend its cliniques 
and classes. The school is held at the Seamen’s 
Hospital, Greenwich, with which are affiliated for 
teaching purposes the Royal Waterloo Hospital for 
Children and Women, the Bethlem Hospital, and the 
General Lying-In Hospital, all within the ^uth- 
Eastern district. The Dreadnought Hospital is situ¬ 
ated at Greenwich, and contains 250 beds,’which are 
con^ually occupied by patients suffering from every 
variety of disease. It provides annually for 2,000 
in-patients and 19,000 out-patients. The out-patient 
department at the Dreadnought Hospital is supple¬ 
mented by the Society’s dispensaries in the East 
India Dock Road, and at Gravesend, at which the 
present annual attendance is approximately 4,000 
patients. The hospital is easily reached from London : 
—(«) By train from Charing Cross or Cannon Street 
to Greenwich Station, which is within five minutes’ 
of the hospital. (6) By train from Charing Cross or 
Cannon Street, or from District and Metropolitan 
Stations to New Cross, and thence by electric tram 
(seven minutes). Out-patient cliniques are held in 
surgery, medicine, and the special departments every 
morning ; whilst in the afternoons ward cliniques are 
given in medicine, in surgery, and in one of the special 
departments. Operations are performed daily. The 
fee for attendance on the ordinary practice of the 
hospital provides for admission to the wards, operating- 
theatres, post-mortem rooms, out-patient rooms, and 
cliniques ; and practical classes are arranged each 
session in all the usual subjects of medicine and 
surgery. 

The followinff are some of the iwincipal provincial 
hMpltalB living the greatest sumher of to 
which students are admitted where clinical in¬ 


struction can be obtained, but to which there is 
no medical school attached 

Royal Berkshire Hospital. —^The town of Read¬ 
ing, in which this hospital is situated, has a very large- 
working-class population, and excellent opportunities- 
for clinical instruction in the wards and extensive out¬ 
patient department are afforded here. It contains 
160 beds, a splendid libraiy, in which the Reading 
Pathological Society holds its mettings. 

Bradford Infirmary. —^The hospital contains 220- 
beds. Non-resident pupils are received and abun¬ 
dance of clinical material is obtainable. One year’s- 
attendance is recognised by the Examining Boards. 
Fee, perpetual, £\o los. 

Royal Devon and Exeter Hospital, Exeter.—This 
hospital conjtains 200 beds (including special children’s 
wards), and numbers on its staff several well-known 
names; has a good library. Attendance on the prac¬ 
tice of this hospital qualifies for all the examining 
boards, and students can attend Midwifery on applica¬ 
tion to the House Surgeon. Arrangements may also 
be made by which practitioners may have the use of 
the museum and library, and other facilities. 

Leicester Infirmary is duly recognised by the 
various examining bodies, and contains 198 beds (to 
be shortly increased to 230), and .at the Children’s 
Hospital in connection 42; total, 240. A new wing 
containing 100 beds has recently been added, and a 
new Nurses’ Home is in course of erection. 

Liverpool Northern Hospital, which has recently 
been rebuilt, now contains 240 beds, and is com¬ 
pletely equipped with the most modem appliances. 
Clinical instruction is given by the staff during the- 
tiuinmer and vnnter sessions. Clinical clerkships and 
dresserships are open to all students without additional' 
fees. Fees for hospital attendance : Perpetual, £26 5s.; 
one year, ;^io los.; six months, £(> 6s.; three months, 
£^ 4S. ; jiractical pharmacy, £2 2s. 

The Liverpool Skin Hospital and Extra-Mural 
School of Dermatology, in Pembroke Place, has: 
eight beds and an Out-patient Department where over 
two thousand different patients are registered' 
annually, and is open to Senior Students and Prac¬ 
titioners of Medicine. There is an excellently 
equipped “ Light ” Department where instruction is- 
given in X-Ray and Finsen Light Therapy, and 
attached to the Hospital is a Museum of Dermatology. 
Terms for private instruction, 10 guineas per month. 

Norfolk and Norwich Hospital.— This hospital is 
recognised by the Colleges, and contains 210 beds. 
Fees, ;^io los. for six months, ^^15 153^ for tw'elve- 
months’ medical and surgical practice. Pupils, resi¬ 
dent and non-resident, are admitted. 

North Staffordshire Infirmary, Hartshill, Stoke- 
on-Trent.—This institution is built on the pavilion 
plan, and has accommodation for over 200 patients, 
including children’s wards, women’s wards, and a 
special department for the treatment of diseases of 
the eye, so that there are excellent facilities here for 
acquiring a practical knowledge of the profession. 

Nottingham General Hospital. —As a large com¬ 
mercial and industrial centre, Nottingham boasts of a 
large general hospital and several special institutions. 
The General Hospital contains 241 beds, and is staffed 
by seyei;al well-known physicians and surgeons. The^ 
practice is open to qualified members of the profession, 
and house appointments obtained hereat yield valuable 
material for study, especially in the direction of 
accidental injuries. 

Sussex County Hospital, Brighton.— This hospital 
possesses about 200 beds, as well as a large out-patient- 
department, and a well-appointed clinical research and 
bacteriological department. Hospital practice may be 
gained here for a period not exceeding two years on 
payment in advance of a fee of 20 guineas. There is 
also an excellent library attached. 

Wolverhampton General Hospital. —^The hospi¬ 
tal contains 210 beds, attendance at this hospital being 
recognis^ by all the Examining Boards^ Pupils are 
trained in cUnical work by the medical and surgicaK 
staff. Fees ; Six months, £6 6s,; twelve months,, 
{10 los.; perpetual, ;^2i. 
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THE IRISH MEDICAL SYSTEM. 

The system of medical teaching in Ireland differs 
(from that in England in important particulars^ In 
London each clinical hospital has its attached medical 
•school, which is fully equipped, and which educates the 
-students of that hospital and very seldom those of any 
other.> In Dublin, on the contrary, the hospitals and 
:schools are entirely separate (except that Sir Patrick 
Dun's Hospital is officially connect^ with Trinity Col¬ 
lege), and a student of any school is free to enter for 
the whole or any part of his course at any school or hos- 
.pital he pleases. 

COST OF MEDICAL EDUCATION IN IRELAND^ 

The cost of obtaining a medical qualiffcation depends 
ito some extent on the qualification sought. In this 
•connection the following tables may be of use to the 
prospective student:— 

COST OP MEDICAL EDUCATION^ 

School of Physic, Dub. Univ. ;^I22 i7s.i 
Royal College of Surgeons School 124 193^ 

Catholic University School ^^124 19s. 

University Colleges .About ;^i 10 

‘Queen’s University, Belfast .. ;^I04 


COST OF DIPLOMAS OR DEGREES^ 


Dublin University — 


£27 (to this must be 
added ^^83 4s., the 
cost of obtaining an 
Arts degree)^ 

£^S< 

£42. 

£22 ISi 


Royal University — 

Conjoint Royal Colleges 
Apothecaries' Hall 

Thus, the absolute payment will amount to some¬ 
where between ;^I25 and ;^233 isj according as the 
’teaching of the University Colleges and the degrees of the 
Royal University, or the teaching and degrees of Dublin 
University, are taken^ For the Conjoint Colleges the 
•entire cost is £166 193., taking the minimum mode of 
payment. So that, assuming that extras or voluntary 
-costs are incurred the total will vary, say, from £170 to 
£200, Grinding," although not officially recognis^d^ 
•occupies a position almost identical with that of the 
extr9.-mural instruction of other schools. Its cost 
must be reckoned among the expenses of the course, 
for, while not essential, it has become customary 
for almost all students to obtain aid in their 
studies in this way. As a rule, this private instruction 
•costs about £s 5s. for each of the four examinations. 

The above sum, or something like it, may be expended 
by the student or his parent in paying for lectures, &c., 
and examination fees as they fall due, and there is no 
difficulty in obtaining the needful information for his 
.guidance if he likes to pay for his course in tins fashion* 

All the Dublin schools require fees for each course 
to be paid in advance. 

Women are admitted to all the courses, degrees, and 
•licences on the same terms as men. 


DATE OF ENTRY* 

The entry of names and commencement of study in 
Ireland is supposed to date from the ist of October in 
each year, but entries are accepted up to the end of 
that month, or in some schools even later. It 
should be remembered that no credit is given for 
r studies or attendance until the entry is regularly made. 
The student must attend three-fourths of the lectures 

• delivered, and if he loses any time at the beginning 
he must make up for it afterwards by constant attend- 

• ance. 

The student begins work by attending a recognised 
medical school each morning at ten o'clock, and occupy¬ 
ing his day, to five p.m., between lectures and dissec- 
«tions. His vacations are a fortnight at Christmas and 
a fortnight at Easter, and the academic year ends at 
the end of June. 

PRELIMINARY EXAMINATIONS. 

The first act of the student is to pass a preliminary 
«examination, without which he cannot get credit for any 
medical studies pursued* The next is to commence 
medical study* This he does by entering for lectures 


at a medical schooL From the school registrar he gets 
a form of certificate, and his third act is to take it or 
send it to the Branch Medical Council, 35 Dawson 
Street, Dublin, unless, as is usually the case, this duty 
is undertaken for him by the school registrar. He is 
thereupon placed upon the Register of Medical Students 
(without fee), and his period of study counts from that 
date. He must register at the earliest possible moment, 
or he may lose credit for his work. 

The only preliminary examination held specially for 
medical students is that held conjointly by the Royal 
Colleges of Physicians and Surgeons, but other examina¬ 
tions. e.g., the public entrance at Trinity College, the 
matriculation of the Royal University, the Intermediate 
Examination passes in the required subjects, and 
certain other examinations recognised by the General 
Medical Council, are accepted as equivalent. 

The subjects of examination as prescribed by the 
General Medical Council are as follows:—i. English 
language, including a specified author, dictation, gram¬ 
mar, and composition ; also parsing and analysis from 
a book specified. 2* Latin, including ^ammar, 
translation from specified authors, and translation of 
easy passages not taken from such authors. 3^ Ele¬ 
ments of mathematics, comprising (a) arithmetic, 
including vulgar and decimal fractions ; (&) algebra* 
including simple equations; {c) geometry, Euclid, 

Books I., II., and III., with easy dMuctions* 4. One 
of the following optional subjects :—(<*) Greek, (6) 
French, (c) German^ 

THE IRISH LICENSING BODIES, 

^ The Medical Licensing Bodies of Ireland are five in 
number, and, as a rule, students will gravitate into one 
or other of five classes:—a. Those who enter Trinity 
College, and take a full graduation in Arts in addition to 
their professional degrees* 6* Those who take the 
licence of the conjoint Royal Colleges of Plwsicians 
and Surgeons, c. Those who take their qualifications 
at the Royal University of Ireland, where graduation 
in Arts is not necessary, d. Those who enter Queen's 
University, Belfast, and take their course and degrees 
there, e. Those who take the licence of the Apothe¬ 
caries' Hall. /. Those who pursue their studies in 
Ireland, but who migrate to London, Edinburgh, or 
Glasgow for their licences. Almost all these last- 
named emigrants come from the Queen’s Colleges, 
and the greater number of them from Belfast, while 
the Dublin students qualify, as a rule, in Dublin. 

We do not attempt to give details as to the requisite 
courses of instruction for degrees or diplomas, as our 
epitome must necessarily be insufficient for the infor¬ 
mation of the student, and we can occupy our available 
space with information more useful to him. The 
official information upon which students may depend 
can be obtained by sending a note to the Registrars of 
the Licensing Bodies or Schools, 

Note. —It is necessary to note that, consequent on 
the passing of the recent Universities Act, the Royal 
University will soon cease to exist. Its place will be 
taken by the new National University, having con¬ 
stituent University Colleges in DubUn, Cork, and 
Galway, and the Queen’s University situated in Belfast. 

THE UNIVERSITY OF DUBLIN. 

The University of Dublin grants the degrees of M.B., 
B.Ch., and B.A.O. to students who have obtained their 
Arts degree, and who have been for at least five aca¬ 
demic years on the books of the Medical School, and the 
higher degrees of M.D., M.Ch., and M.A.O. to graduates 
of certain standing who hold the degrees of M.B., 
and B.Ch. It does not grant degrees to any but 
graduates in Arts, and consequently its degrees 
hold the highest rank of social and educational quali¬ 
fications, and are sought for by those who look forward 
to occupying the best positions in the profession. 

The expense of obtaining the degrees of M.B., B.Ch., 
and B.A.O. is approximately as follows:—Lectures, 
£67 4S. od.; Hospitals, ;{SS 13s. ; Degree Fees, £27, — 
Total, £1^9 17s. od. 

The expense of the B. A. degree, amounting altogether 
to ^83 4s., should be added, making the total cost 
^23-3 IS-od.' 
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In addition to its ordinary qualifications the Univer- 
-sity grants the following higher degrees :— 

Doctor of Medicine, —To obtain this the candidate 
must have passed the final examinations, and be qf 
M.A. standing. He must then read a thesis before 
the Regius Professor of Medicine. Fee for this 
•degree, £1$. 

Master of Surgery. —^The candidate must be a Bachelor 
in Surgery of three years’ standing, and must then pass 
:an examination in clinical surgery, operative surgery, 
surgical pathology, surgery, and surgical anatomy (on 
•the dead subject). Fee for this degree, £11. 

Master in Obstetric Science. —^The candidate must have 
(passed the M.B. and B.Ch. examinations, and have com¬ 
pleted, in addition to the courses for M.B., B.Ch., a 
■course of obstetric medicine and surgery. He is then 
■required to pass an examination in the following sub¬ 
jects :—Practice of midwifery, gynaecology, anatomy of 
female pelvis and elementary embryology, and clinical 
.gynaecology. Fee for this degree, £$. 

Diplomaie in Medicine, Surgery, and Midwifery — 
Candidates for the diplomas in Medicine, Surgery, or 
Obstetric Science must be matriculated in Medicine, and 
must have completed two years in Arts and five years in 
medical studies. The medical course and examinations 
•are the same as for the degrees. Fees for the diplomas 
in medicine, surgery, and midwifery, £21. K diplomate, 
on completing his course in Arts and proceeding to the 
•degree of B.A., may become a Bachelor of Medicine on 
paying the degree fees. 

Diploma in Public HeaUh. —^The candidate must 
be an M.D. or a Graduate in Medicine and Surgery 
•of Dublin, Oxford, or Cambridge, or an M.D. of 
Xrondon University; must have completed, subsequent 
to obtaining a registrable qualification, six months’ 
practical instruction in a laboratory in practical work 
lin chemistry and bacteriology applied to public health ; 
he must have studied practically outdoor sanitary 
work for six months under an approved Officer of 
Health; and have attended, after qualification, for 
-three months, the practice of a hospital for infectious 
•diseases. 

Degree and Licence in Dental Science. —Candidates 
for the degree in dental science must have taken a 
degree in Arts, and must have had their names in the 
.books of the Medical School for five years. Two 
•examinations must be passed—namely, the Previous 
Dental at the end of the second year, and the Final 
Dental at the end of the fifth year. Candidates for the 
licence are required to matriculate in Arts, 
^nd pass one Term Examination. The course 
of study IS the same as for the degree with the excep¬ 
tion that no lectures in pathology or bacteriology are 
required. The total fees for the licence, including the 
premium for Dental Mechanics (;^ioo), are £200 17s., 
while those for the degree are about £210, to which 
must be added the cost of the B.A. degree. 

Post-Graduate Classes. —A short post-graduate course 
is now given annually in June and July in connection 
with Trinity College Medical SchooL It includes special 
work on Diseases of the Eye, Nose, and Throat, Gynse- 
Cology, Diseases of the Skin, X-ray work. Medicine, 
Surgery (clinical and operative), and Clmical 
Pathology. 

Royal Services School. —^The object of this school is to 
prepare candidates for the Indian Medical Service, 
•and Royal Army Medical Corps. It is conducted 
on a comprehensive scale, and affords special oppor¬ 
tunities for operating on the cadaver, and for the study 
■of commentaries. Two sessions are held yearly, each 
lasting for about ten weeks. 

THE ROYAL UNIVERSITY OF IRELAND. 

The Royal University of Ireland is purely an 
■examining body. The cost of the M.B. and B.Ch. 
of the University, with all the necessary curriculum, 
is about £12$^ Some of the Aurts examinations are 
oonducted, not only in Dublin, but at certain local 
•centres. 

The University confers the following medical 
•degrees:— 

M.B., B.Ch., B.A.O., and the higher degrees of 


M.D., M.Ch., and M.A.O. It also confers a Diploma 
in Public Health and a Diploma in Mental Diseases. 

All courses are open to persons of either sex who 
shall have passed either the Matriculation Examina¬ 
tion of the University or the Senior Grade Examination 
of the Intermediate Education Board for Ireland 
in the subjects prescribed for the Matriculation Ex¬ 
amination of the University, and who shall apply for 
exemption from the Matriculation Examination in the 
year in which they shall have passed such examination. 

The University examinations are held in the spring, 
beginning about the middle of April, and in the autumn, 
be^ning towards the close of September. 

AH candidates for any degree must pass the Matricu¬ 
lation examination, or the Senior Grade Examination 
or the Intermediate Education Board (as above 
mentioned) and the First University examination. 

The course for the degree of M.B., B.Ch., B.A.O., 
extends over five years. 

Students will be admitted to the First University 
examination after one year from matriculation. Fee, 

The medical course consists of three previous examina¬ 
tions, one at the end of each year, and one degree 
examination at the end of the fifth year. Fee for each 
previous examination, £i ; for the degree examination, 
£2 ; for the diploma. ;^io. 

In addition, the following degrees are granted 
Diploma in Public HeaUh .—Conferred only on gra¬ 
duates in medicine of the University of at least twelve 
months’ standing. Fee, £2. Subjects.—^Meteorology, 
bacteriology, chemistry, physics, vital statistics, 
hygiene, sanitary engineering, architecture and law. 

The M.D. Degree.--^nteTTed only on graduates in 
medicine of the University of three years’ standing. 
They must at the same time produce a certificate of 
having been, for at least two academical years, engaged 
in hospital or private, medical, surgical, or obstetrical 
practice, or in the military or naval medical service. 
Tlie examination comprises medical diseases and 
the theory and practice of medicine, including path¬ 
ology. Every candidate will be examined at the bed* 
side, and be required to diagnose at least three medical 
cases, and prescribe treatment, and to write detailed 
teports on at least two cases to be selected by the 
examiners and to discuss the questions arising there¬ 
from. Fee, £$. 

■ The M.Ch. De^ee .—Conferred only on graduates in 
medicine of the University of three years’ standing, and 
who. can produce a similar certificate of practice to 
that required for the M.D. degree. The examination 
comprises surgery, both theoretical and operative; 
surgical anatomy; ophthalmology and otology* 
Fee. £$. 

The M. A. 0 . Degree. — Conferred only on 
graduates in medicine of the University of three years’ 
standing, and who can produce a similar certificate of 
practice to that required for the M.D. and M.Ch. 
degrees. The examination comprises midwifery and 
diseases of women and children. Fee, £$. 

Note .—As stated above, this University will soon 
cease to exist. It is unlikely that any examination 
will be held after January i, 1910. 

NATIONAL UNIVERSITY OF IRELAND. 

The regulations of this new body are not yet pub¬ 
lished. Its constituent Colleges are to be situate at 
Dublin, Cork, and' Galway, and each College will have 
the right of conducting examinations which will carry 
with them the degree of the University. It is probable 
that the lines of the Royal University will to some 
extent be followed. 

ROYAL COLLEGES OF PHYSICIANS AND 
SURGEONS. 

These examinations are held conjointly by the 
two CoUeges. The course, as in other bodies, 
extends over five years, with examinations at the 
end of the first, second, third, and final years. 
These examinations are conducted by examiners 
chosen by each of the Colleges for the subjects 
appropriate to them. The curriculum has recently 
b^n revised, and made of a more practical nature. In 
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common with the English Colleges, the subjects of the 
First Professional examination may be studied either 
at a medical school or at an institution other than a 
medical school recognised by the Colleges, after due 
inspection, for instruction in these subjects. We recom¬ 
mend students to a^mly for the official programme to 
the Secretary of the Committee of Management, Royal 
College of Physicians, or to the Registrar of eittier 
College. In the case of the Preliminary Examination 
seven clear days’ notice must be given to the Secretary ; 
fourteen days’ notice is required from candidates 
for the Professional examinations. 

The total of the examination fees, spread over the 
four examinations, is ^^7., while the school and hospital 
fees, if taken in Dublin, amount to ;^i24 19s., maidng 
altogether ;^i66 19s., exclusive of re-examination fees, 
which have to be paid in case the candidate fails to 
pass his examination. 

The Conjoint Colleges also confer a diploma in 
Public Health, of which information will be found on 
page 259. 

ROYAL COLLEGE OF PHYSICIANS, IRELAND. 

This College issues a Licence in Medicine and a 
Licence in Midwifery to Registered Medical Practi¬ 
tioners. 

Licence in Medicine. —^The subjects of examination 
are :—Practice of Medicine, Clinical Medicine, Patho¬ 
logy, Medical Jurisprudence, Midwifery, Hygiene 
and Therapeutics. 

Licence in Midwifery. —The subjects of examination 
are:—Gynaecology and Midwifery. A Registered 
Medical Prau^titioner of hve years’ standing is exempted 
from the examination by printed questions. 

Fees. —Fee for the Licence to Practise Medicine 
£1$ 15s. Fee for the Licence to Practise Midwifety 
is 58 * 

Membership. —^The Membership is open to University 
Graduates in Medicine and to Licentiates of the Royal 
Colleges of Physicians of the United Kingdom. The 
Examinations for Membership are held in January 
April, July, and October, and such other times as the 
President may appoint. 

ROYAL COLLEGE OF SURGEONS. IRELAND. 

This College gramts a licence in Surgery to roistered 
medical practitioners. Candidates who hold registrable 
surgical diplomas, including the licence of the Apothe¬ 
caries’ Society of London, and the Apothecaries’ Hall, 
Dublin, granted since October, 1886, are admitted 
to examination without further evidence of study. 

Candidates are examined in surgery, clinical and 
operative; surgical appliances; and ophthalmic 
surgery. The fee is £26 5s. 

A diploma in Midwifery is also granted after exami¬ 
nation to registered medical practitioners. Candidates 
must produce evidence of (a) attendance on a course of 
lectures on midwifery and diseases of women and 
children in a recognised school; (&) attendance or six 
months’ practice at a recognis^ lying-in hospital or 
recognised dispensary for lying-in women and children ; 
and (c) of having conducted at least thirty labour cases. 
The fee for the examination is £1$ 153. 

Fellowship. —Candidates for the Fellowship of the 
College must enter their names with the Registrar at 
least a month before the date of examination, in order 
that the Council may decide whether to approve of the 
application. Examinations are held the third Mondays 
in February, May, and November. If the application 
is approved, the candidate will be admitted to the next 
sessional examination or to a special examination 
(except during the months of August and September) 
if granted by the Council. Candidates are divided into 
two grades:— 

Grade i.—Licentiates or graduates in surgery of less 
than ten years’ standing. 

Grade 2. —Licentiates or graduates in surgery of more 
than ten years* standing. On and after January,ist, 
1910, all examinations for the Fellowship will be 
conducted under the scheme now known as Grade i. 
No candidate after the above date will, under any 
circumstances, be admitted to examination for the 
Fellowship of this College under the scheme now 


known as Grade II., which will then cease to be used. 
Students, not either Licentiates or Graduates in 
Surgery, are permitted to present themselves for the 
Primary Examination under Grade I. 

Candidates in Grade i must pass two examinations— 
Primary (in anatomy and physiology) and Final (in 
surge^). Candidates in Grade 2 need pass but one 
examination in surgery, surgical anatomy, and surgical 
pathology. 

Fees. —Grade i.—For Licentiates of College: Pri¬ 
mary examination, £1$ 15s.; Final examination,. 
£10 los. Licentiates in Surgery of other licensing: 
bodies ; Primary examination, £26 5s.; Final exami¬ 
nation, £1$ 15. Students who nave completed their 
second professional examination under the conjoint 
regulations: Primary examination, £$ 5s. : FinaB 
examination, after obtaining the licence of the College,. 
£21. Students of other licensing bodies : Primary- 
examination, ;^io los. ; Final examination, £^i los. 

Grade 2.—^Licentiates of the College, £26 5s. 
Licentiates in Surgery of other licensing bodies. £42. 

Licence in Dental Surgery, —^There is probably 
no specialty in surgery which gives as great a 
number of its practitioners a living and the pros¬ 
pect of an income as dentistry. A young man 
who has got his diploma and knows something of his 
business, and is willing to attend to it. seldom fails to 
get a substantial foothold in Ireland in a few years. 
The University of Dublin grants both a Degree and a 
Licence in dental surgery. To obtain the former,, 
candidates must have taken a degree in arts; the 
licence is obtainable by all duly qualified persons who 
have passed the Public Entrance Examination of 
Trinity College, Dublin. The Royal College of Sur¬ 
geons in Ireland grants a Licence in Dentistry. 

Course of Study for the Licence in Dentistry. —Candid 
dates are requir^ to pass three examinations, vis ,:— 
Preliminary (in General Education), Primary Dental^, 
and Final Dental. 

All information concerning this licence may be 
obtained from the Registrar of the College. The 
Primary Dental Examinations commence on the 
second Monday in the months of February, May, and 
November. The subjects of examinations include 
physics, chemistry (including metallurgy), anatomy, 
phjrsiology and histology, and surgery. The fees for 
the primary Dental Examination amount to ;^io los ; 
and for re-examination, if rejected, £$ 5s. The Final 
Dental Examinations commence on the Thursdays 
immediately following the Primary Dental Examina¬ 
tions. Candidates are examined in dental surgery, 
theoretical (including dental pathology), clinical, and* 
operative; and in dental mechanics, theoretical, 
clinical, and practical (including the metallurgy of the- 
workshop). Candidates must pass in all the subjects 
at the same time. 

The fees for the Final Dental Examination in the case- 
of candidates holding the L.R.C.S.I., or students who* 
have passed the Primary Dental or Third ProfessionaJ 
Examination of the College, /lo los. ; re-examination,. 
£$ 5s. The fees for Final Examination of all other 
candidates, £26 5s., and for re-examination, £10 los. 
A rejected candidate will not be again admitted to 
examination until after a period of three months. 

APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who 
present certificates of having fully completed the 
course of study as laid down in the curriculum, and! 
who pass the necessary examinations. The- 
diploma of the Apothecaries’ Hall of Ireland entitles- 
the holder to be registered as a practitioner in medicine, 
surgery, and midwifery, and he also possesses the 
privileges of an apotheca^5^ 

There are four professional examinations, the total 
fees for which amount to 21 guineas. Women are 
eligible for the diploma. 

Registered Medical Practitioners will receive the 
diploma of the Hall upon passing an examination m 
the subject or subject^ not covered by their previous 
qualification, and on payins a fee of ten gumeas; if 
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cnedicine or surgery is required, five guineas extra will 
■be charged. 

The fees payable for each examination are as follows : 
First Professional, £$ 5s. ; Second, £$ 5s. ; Third, 
£S 5 ^‘ p Final Examination, £6 6s. 

A candidate is allowed for each professional exami¬ 
nation which he has completed at any other licensing 
body, except the Final. If he has peissed only in some 
of the subjects in a given examination, he has to pay 
-the whole of the fee for that examination. 

The fees for re-examination are : For each subject, 
£i IS., excepting in the subjects of surgery, medicine, 
and anatomy, the fees for which are £2 2S. each. 

The fee for the Third and Final, or Final alone, is 
£1$ 15s., when the other examinations have been taken 
elsewhere. 

All examination fees are to be lodged in the National 
Bank, College Green, Dublin, to the credit of the 
Examination Committee. 

Applications and schedules, together with bank 
receipt for the fee, must be lodged with the Registrar, 
Apothecaries’ Hall, 40 Mary Street, Dublin, at least 
fourteen clear days before the day of examination. 

Candidates who desire to obtain the Letters Testi¬ 
monial of the Apothecaries’ Hall of Ireland, must, 
before proceeding to the Final Examination, produce 
evidence of having been registered as medical students 
for fifty-seven months; also of having attended 
courses of instruction as follows : 

One course each (winter course of six months) of the 
following : Anatomy (lectures), chemistry (theoretical), 
midwifery, practice of medicine, physiology and 
surgery. Dissections, two courses of six months each. 

Courses of three months.—Materia medica, medical 
jurisprudence, chemistry (practical), practical ph3rsio- 
iogy and histology, operative surgery, physics, clinical 
ophthalmology, biology, clinical instruction in mental 
disease, pathology, and a course in vaccination. 

Medico-Chirurgical Hospital, twenty-seven months 
to be distributed over the last four years of study. 
The candidate may substitute for nine months in 
this, hospital attendance six months as a resident pupil. 

Three months’ study of fever. 

Six months’ practical midwifery and diseases of 
women. 

Three months’ practical pharmacy in a recognised 
clinical hospital or a recognised school of pharmacy, or 
a year in the compounding department of a licentiate 
apothecary or a pharmaceutical chemist. 

Each candidate before receiving his diploma must 
produce evidence that he has attained the age of 21, 

Each candidate must produce evidence of having 
before entering on medical studies passed a preliminary 
examination in general education recognised by the 
General Medical Council, and of having been registered 
by that Council as a student in medicine. Certificates 
of medical study will not be recognised if the commence¬ 
ment of the course to which the certificate refers dates 
more than fifteen days prior to such registration, except 
in the subjects of physics and biology. This registra¬ 
tion is not undertaken by the Hall. 

The details of the course of education required and 
syllabus of the examinations will be supplied on appli¬ 
cation to the Registrar, at 40 Mary Street, Dublin. 

THE DIPLOMA IN PUBLIC HEALTH. 

This diploma is granted by Dublin University, the 
Royal University, and the Conjoint Royal Colleges. 
Every candidate must be a registered m^ical practi¬ 
tioner. The examination is in :--(i) Chemistry (includ¬ 
ing chemical physics). (2) Engineering and architec¬ 
ture. (3) Sanitary law and vital statistics. (4 ] 
Hygiene. (5) Bacteriology. (6) Meteorology. The 
General Medical Council recommend that all candidates 
shall have studied in a special bacteriological labora¬ 
tory, also for six months as pupil of a working medical 
officer of health, described, for Ireland, as '• the medical 
officer of health of a county or of one or more sanitary 
districts having a population of not less than 30,000 ; 
or a medical officer of health who is a teacher in Public 
Health of a recognised medical school.” 

In addition to taking the prescribed course a candi¬ 


date for the D.P.H. of the University of Dublin must be 
a Doctor in Medicine or a graduate in Medicine, Sur¬ 
gery, and Midwifery of Dublin, Oxford, or Cam¬ 
bridge, or a Doctor in Medicine of London, and 
his name must have been on the **Medical Register” 
for at least twelve months before the examination. The 
Royal University only confers its diploma on its own 
graduates. 

THE DIPLOMA IN PSYCHOLOGICAL MEDICINE. 

The Royal University of Ireland grants a diploma for 
proficiency in the treatment of mental diseases under 
the following conditions :— 

The diploma is conferred only on graduates in medi¬ 
cine of the University. Candidates must give notice, 
in writing, to the secretaries of their intention to present 
themselves, and must pay the prescribed fee of £2 at 
leaist one month previous to the examination. Can¬ 
didates who satisfy the examiners will be required to 
pay a further fee of £s before the diploma is conferred. 
The subjects for this examination are those required by 
the Hutchinson Stewart Scholarship for proficiency in 
the treatment of mental diseases. 

THE IRISH MEDICAL SCHOOLS. 

The Irish Medical Schools are as follows:— 

The School of Physic of Dublin University.— 
This school is formed by an amalgamation of the School 
of Trinity College and of the College of Ph3^iciansj 

Every student of the school must be matriculated 
in Medicine, for which a fee of 5s. is payable, but 
he need not attend any of the Arts course unless he 
desires to obtain a University licence or degree in medi¬ 
cine, surgery, and midwifery. No student is per- 
nutted to matriculate unless he has passed the 
Entrance examination of the University, or some 
other examination recognised by the General Medical 
Council. Two medical scholarships are given annually 
at the School of Physic, value £20 per annum, tenable 
for two years, the examinations for which are held 
each year in June ; one scholarship is given in anatomy 
and institutes of medicine; the other in zoology, 
chemistry, botany, and experimental physics. A 
prize of ;^ioo is awarded by the Board to the suc¬ 
cessful candidate at a special examination in alter¬ 
nate years in medicine or in surgery, provided that the 
merit be deemed sufficients The successful candidate 
is required to spend three months in the study of medi¬ 
cine or surgery, as the case may be, in Berlin, Paris, or 
Vienna, Before he can obtain the first instalment of 
£$o he must satisfy the Senior Lecturer that he possesses 
sufficient knowledge of a Continental language to derive 
full benefit from the prize. The examination is held in 
June, and is open to students who have passed the 
Final Examination in Medicine or in Surgery, as the 
case may be, within two years of the examination. 

In order to obtain the second sum of ;^50 the prize¬ 
man must have furnished to the Regius Professor his 
formal report on the hospitals attended by him within 
two years from the time of obtaining the prize. 

The Sir John Banks Medal and Prize, founded 
by the late Sir J. Banks, M.D., Regius Professor of 
Ph5rsics, are awarded to the best and second best 
answerers at the Medical Travelling Prize Examination. 

The Edward Hallaran Bennett Medal and Prize, 
founded by pupils of the late Dr. E. H. Bennett, 
formerly Professor of Surgery, are awarded to the 
best and second best answerers at the Surgical Travel¬ 
ling Prize Examination. Class prizes are given at 
the end of the session of between £$ and £10 in value. 
The John Mallet Purser Medal, founded by Prof. 
Purser’s past pupils, is awarded annually to the student 
who, at the ordinary June Intermediate Medical 
Examination, Part I„ in Anatomy and Institutes of 
Medicine, shall obtain highest marks in Physiology 
and Histology, provided that he passes the examina¬ 
tion in full, 

FiU-Patrick Scholarship .—^This scholarship consists of 
the interest on £1,000. It will be awarded annually 
to the student who obtains the highest aggregate marks 
at the five sections of the Final Examinations, provided 
that he has completed his medical course in the pre¬ 
scribed period of five years. 
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The Royal College of Surgeons in Ireland, 


Schools of Surgery. —These schools are attached by 
Charter to the Royal College of Surgeons, and have 
existed as a department of the College for over a 
century. They are carried on within the College 
buildings, and are specially subject to the supervision 
and control of the Council, who are empowered to 
appoint and remove the professors, and to regulate the 
methods of teaching pursued. The buildings have 
been reconstructed, the capacity of the dissecting room 
nearly trebled, and special pathological, bacteriological, 
public health, chemical, and pharmaceutical labora¬ 
tories fitted with the most approved appliances, in 
order that students may have the advantage of the 
most modem methods of instmetion. There are 
special rooms set apart for lady students. The entire 
building is heated by hot-water pipes, and lighted 
throughout by the electric light. 

All the lectures and courses of practical instmetion 
may be attended by medical students who are otherwise 
unconnected with the College. 

All the diplomas of the College are open to students 
of either sex. Separate rooms have been provided, 
and careful provision made for the instmetion and 
comfort of women students. 

Prizes .—The Barker Prize, ^31 10s.; the Carmichael 
Scholarship, lis\ the Mayne Scholarship, The 

Gold and Silver Medals in Surgery and the Stoney 
Memorial Gold Medal in Anatomy. 

Class Prizes of £2 and £1, accompanied by medals if 
sufficient merit is shown, 'will also be given in each 
subjects Prospectus and Student’s Guide can be ob¬ 
tained on written application to the Registrar, Royal 
College of Surgeons, Dublin.. 

The Catholic Uni-versity School is situated in 
Cecilia Street, Dublin. It prepares students for 
all medical examinations, particularly those of the 
Irish Colleges of Physicians and Surgeons, and the 
Royal University of Ireland. The school has recently 
been rebuilt and refitted, its working space ha'iring 
thereby been nearly doubled, and several new labora¬ 
tories, including those for the study of bacteriology and 
public health, have been added. The institution has 
also been recently chartered, under the Educational 
Endowment (Ireland) Act, and it is now controlled by a 
Board of Governors. The total fees for school and hos¬ 
pital courses is £124 195., paj^ble as the courses are 
taken out. 

The following Exhibitions are awarded annually — 
Two first year’s, value ;^I2 los. each ; two second year’s, 
value ;^io each ; one tnird year’s Royal Exhibition of 
^12 los.; one final Conjoint Colleges Exhibition of 
;^I2 los.; two large gold medals, besides several other 
class medals. MoUoy Prizes in Chemistry and Physics, 
Ambrose Birmingham Memorial Prize in Anatomy. 

A Guide for Medical Students, which gives all the 
information required by parents, and by students who 
desire to join the medical profession, may be obtained 
free on application to the Registrar. 

This school is likely to be merged in the medical 
school of University College, Dublin. 

THE UNIVERSITY COLLEGES—CORK AND 
GALWAY. 

These important academic institutions educate 
students for all colleges and degrees, and are main¬ 
tained, as hitherto, by a Government grant. The same 
curriculum as t^t formerly adopted is continued, 
and the various exhibitions and scholarships are 
still available. Each college has the disposal of 
about ;^i,500 per annum in scholarships and prizes. 
The colleges are well adapted for high-class technical 
education, having lecture rooms provided with every 
apphance necessary in the modem training of a medical 
student. The colleges are completely equipped with 
students’ reading rooms and lending libraries and 
refreshment rooms, and with all adjuncts to collegiate 
life, such as literary societies and athletic organisations. 
The expense of living in the collegiate to’wns is quite 
moderate. The course of lectures in the winter session 
most be diligently attended, no student obtaining a 


certificate who has not put in three-fourths of a course.. 
The scholarship examinations are held in October. 

These Colleges are now constituent colleges of the 
National University of Ireland, and conduct examina¬ 
tions admitting to its degrees. 

THE QUEEN’S UNIVERSITY OF BELFAST. 

This University provides all the classes required, 
for a complete medical curriculum. The University 
contains laboratoiies in connection with the depart¬ 
ments of Biology, Chemistry, Physiology, Pathology,. 
Anatomy, Physics, and Materia Medica. In con¬ 
nection, too, is a Students’ Union, which gives- 
students the advantage of dining-rooms, reading- 
rooms, a libraiy, and various recreation rooms. 
Women are eligible as students. Clinical instruction 
is given at the Royal Victoria Hospital, which was 
rebuilt a few years ago, and has 300 beds, and at tne- 
Mater Infirmorum Hospital, which has 150 beds. 
Other hospitals open to the students of the University 
are: The Maternity Hospital, the Ulster Hospital for 
Women and Children, the Hospital for Sick Children, 
the Ophthalmic Hospital, the Benn Ulster Eye, Ear,, 
and Throat Hospital, the Union Infirmary and Fever 
Hospital, the Fever Hospital, Purdysburn, and the 
District Lunatic Asylum. 

Scholarships. —(i) Ten medical scholarships value 
;^2o each; (2) two Dunville Studentships (one each 
alternate year), value ;^i5o each; {3) one Andrews. 
Studentship each alternate year, value j^i4S; (4) 
numerou<s sessional prizes. 

Additional scholarships will be open for competi¬ 
tion at the medical examinations in March and 
June, 1910. There is also a Post-Graduate Research. 
Fund open to all graduates of not more than three- 
years’ standing. Information regarding these scholar¬ 
ships, etc., may be obtained on application to the 
Dean of the Faculty of Medicine. 

Pecs .—The cost of the curriculum intended for 
students proceeding to the degrees of the Queen’s. 
University of Belfast is, approximately, ;^io4. This 
includes examination fees and a perpetual ticket for 
attendance at the Royal Victoria Hospital or the 
Mater Infirmorum Hospital, but not fees for the 
special hospitals. The course for the Conjoint Board 
costs about the same amount. 

A pamphlet containing full information regarding 
the new regulations for courses, fees, etc., can be had 
free of cost on application to the Registrar, Queen’s 
University, Belfast. 

UNIVERSITY COLLEGE. CORK. 

The arrangements in the Faculty of Medicine <are- 
made chiefly with reference to the requirements of the- 
Royal University of Ireland, but students proceeding 
for the examinations of the Conjoint Boards of England, 
Scotland, or Ireland, the Society of Apothecaries of 
London, or the Apothecaries’ Hall of Ireland, can 
arrange the course of lectures which they attend, and 
the order in which they attend them, to meet the re¬ 
quirements of those bodies. Certificates of attendance- 
in the college are also accepted by the University of 
Cambridge. The total fees for the college lectures and. 
Hospital attendances required by the Royal University 
of Ireland is about/8 5. 

The College is a Censtituent College of the National. 
University of Ireland, and will in futuref conduct the 
examinations for the Medical Degree of that University.. 

Clinical instruction is given at the North and South 
Infirmaries. Students can also attend the Mercy Hos¬ 
pital. the Cork Union Hospital, the County and City of 
Cork Lying-in Hospital, the Maternity, the Hospital for 
Diseases of Women and Children, the Fever Hospital,, 
the Ophthalmic and Aural Hospital, and the Eglinton 
Lunatic Asylum. The winter session commences on 
October 20th, and ends at the end of April. The. 
courses fof the summer sessron are delivered in the 
months of April, May, and June. 

Scholarships and Prizes .—Eight medical scholarships, 
two in each of the first four years, of the value of ;^25 
each, and in the fifth year the Bianey Scliolarship of the 
value of about ;^32, and a Senior Exhibition, value £10^ 
Three Exhibitions, one in practical medicine, one in. 
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practical surgery, and one in practice midwifery, each 
of the value of £1$, Book pnzes at the sessional 
examinations. 

Further information can be obtained in the College 
Regulations, or on application to the Registrar, Queen’s 
College, Cork. 

UNIVERSITY COLLEGE, GALWAY. 

Clinical teaching is carried on m the Galway Hospital» 
established as a Public General Hospital (in the place of 
the County Galway Infirmary) by Act of Parliament 
(1892). The Galway Fever Hospital and Galway 
Throat Hospital are also open to students. The 
medical lectures are re<x>gni8f d by the Rcwal Uni¬ 
versity of Ireland and the various Licensing Bodies in 
the United Kingdom. 

Prizes .—There are eight Junior Scholarships in Medi¬ 
cine of the annual value of £2$ each. Two are tenable 
by matriculated students of the first, second, third, and 
fourth years. The Council has power to award exhibi¬ 
tions for distinguished answering. Sessional prizes are 
offered in each subject. 

Like the sister College of Cork, this college is now a 
constituent college of the National University of 
Ireland. 

ROYAL COLLEGE OF SCIENCE FOR IRELAND. 

Session 1909—19io< 

This College, situate in St. Stephen’s Green, Dublin, 
supplies a complete course of instruction in science 
applicable to the industrial arts, especially those which 
may be cast broadly under the heads of Agriculture. 
Chemical Manufactures, Engineering, Physics, and 
Natural Science. A Diploma of Associate of the College 
is granted at the end of the three years’ course. Non- 
Associate students may join for any course required. 
There are several entrance scholarships, (fl) in Agricul¬ 
ture, and (6) in Science and Technology', tenable for three 
years, of the value of /50 each yearly, with free 
tuition. There are four Ro^l scholarships of the 
value of £so each yearly, witn free education, tenable 
for two years. Two are competed for by the first year 
associate students at the end of each session. All the 
laboratories and drawing schools are open daily for 
practical instruction. The Session commences on 
Tuesday, September 28, 1509. The Science Scholarship 
Examinations are held during the first W'eek in July, 
the Examinations for .Agricultural Scholarships in 
the first week in September, and the Entrance Ex¬ 
amination for intending Associates in the third week of 
September, 1910. For further particulars and copy 
of college programme apply to the Registrar. 

THE DUBLIN HOSPITALS. 

The clinical hospitals in Dublin are ten in number, 
exclusive of three lying-in hospitals. There are also 
two children’s hospitals, an orthopaedic hospital, 
a fever hospital, an ophthalmic hospital, a 
dental hospital, and other special institutions. Some 
of the clinical hospitals, though they have no actual or 
official connection with any school, are in close affinity 
with certain teaching bodies ; while others, again, are 
without any special connection with any school. While, 
however, such affiliation of a school or hospital may 
exist, it should be remembered that the Dublin schools 
and hospitals are open to all comers, and the student is 
competent to attend any hospital or any school he 
wishes, and to change his place of instruction from year 
to year as he may see fit. 

The Irish Licensing Bodies require attendance on 
hospitals for twenty-seven months, i.e,, three winter 
sessions of six months and three summers of three 
months, within the five years of study. The fee at all 
general hospitals is £% 8s. in winter, and for the summer 
£S 5 s., or ;^i2 I2S. for the entire session of nine months if 
taken together. 

GENERAL HOSPITALS. 

Richmond, Whitworth, and Hardwicke Hos¬ 
pitals. —^These hospitals contain over 300 beds. 
They are visited each morning at nine o’clock 
by the physicians and suigeons, and, in addition 
to the usual bedside instruction, clinical lectures 


are delivered on the most important cases. In¬ 
struction is also given on various social branches of 
medicine and surgery. The Truss Establishment, for 
the distribution of trusses to the ruptured poor of 
Ireland, is connected with these hospitals. There are 
large ophthalmic, aural, throat, and gynaecological 
dispensaries, and instruction in these important sub¬ 
jects is given. A fully equipped, modem, patho¬ 
logical laboratory, and a new mortuary have been 
opened recently. Twelve resident clinical clerks are^ 
appointed each quarter, and provided with furnished 
apartments, fuel, &c. The appointments are open not 
only to advanced students, but also to those who are 
qualified in medicine and surgery. A house surgeon 
for the Richmond Hospital and a house ph\'sician for 
the Whitworth and Hardwicke Hospitals are elected 
every six months, and receive a salary. The Rich¬ 
mond Lunatic Asylum, containing x,200 beds, adjoins 
these hospitals. 

Meath Hospital and Co. Dublin Infirmary.— 
This hospital was founded in 1753, and now contains 
160 beds available for clinical teaching. A new build¬ 
ing for the isolated treatment of fevers, containing 40 
beds, has recently been added. The certificates of this, 
hospital are recognised by all the Universities and 
licensing bodies of the United Kingdom. Medical and 
surgical resident pupils and clinical clerks and dressers- 
are appointed every three months, and a house surgeon 
is elected annually. A prospectus giving the complete 
arrangements for medical and surgical classes for the- 
coming session may be obtained from the Secretary of 
the Medical Boaid, Mr. William Taylor, F.R.C.S., 
47 Fitzwilliam Square. 

The Adelaide Medical and Surgical Hospitals. 
odcupy a central position within a few minutes* 
walk of the College of Surgeons and Trinity College. 
From October ist, the physicians and surgeons visit 
the wards and give instruction at the bedside at 
the advertised hours. There is a large detached 
fever hospital, and there are also wards for 
infants and children. Operations are performed, 
at 10 a.m. on Tuesday, Thursday, and Saturday. 
Special hours are devoted to clinical instruction in the- 
diseases peculiar to women, and students are individu¬ 
ally instructed in the use of the stethoscope, ophthal¬ 
moscope, latyngoscope, and microscope ; also speciaf 
instruction is given on practical pathology and X-ray- 
photography. Two HouseSurgeons are elected annually 
and four resident pupils half-yearly. Prize exami¬ 
nations, including examinations for the Hudson Scholar¬ 
ship, j^30 and a gold medal, and Hudson prize of ;^id 
and a silver medal, in addition to surgical, medical andi 
dermatological prizes, are held at the termination of 
the session. The large dispensaries afford facilities for 
the study of eye, ear. throat, and cutaneous diseases, 
as well as of minor surgery and dentistry. Further 
particulars from Mr. Heuston, F.R.C.S.I., 15 St. 
Stephen’s Green North. 

The Royal City of Dublin Hospital. —This hos¬ 
pital has recently been enlarged and improved to 
a very considerable extent. A special course of 
instruction is given on ophthalmic and aural diseases. 
There are special wards for the treatment of diseases of 
the eye, of children, and of women, and practical in- 
1 struction is given on diseases peculiar to women ; there- 
I is also a separate building for infectious diseases. 

I Clinical clerks to the physicians and dressers to the 

I surgeons are appointed from the most deserving of the 
class. A new operation theatre, sterilising room, and 
anaesthetic room have been constructed in accordance 
with the most modem surgical requirements. A de- 
artment for R6ntgen-ray aind light treatment of lirous- 
as recently been added. A resident medical officer 
is elected annually, and resident medical and surgical* 
pupils are appointed from among the past and present 
students of the hospital. Operations are performed, 
on Tuesdays, Thursdays, and Saturd^s, at 10 a.m. 
Special classes for first year students. Full particulars 
can be had on application to Hon. Sec. Med. Board. 

Sir Patrick Dun’s Hospital is situated on the south¬ 
eastern side of the city, and about a quarter of a mile 


262 The Medical Press. 


IRELAND—EDUCATION. 


Sept. 8, iqoq. 


irom the University School of Physic. It is officered 
almost exclusively by the professors and examiners in 
that school. Formerly all University students were 
compelled to attend this hospital, which was purely a 
medical institution, but many years ago the obligation 
was removed, and the hospital was opened for surgical 
cases. It is now open to all students. There is a special 
wing devoted to fever cases, and regular clinical instruc¬ 
tion is given by the members of the medical staff 
throughout the winter and summer sessions. Spec^ 
classes for students commencing their hospital studies 
will be held in the wards during the months of 
October, November, and December. They will em¬ 
brace the element^ of medicine and surgery, including 
note-taking. Opportunities are also afforded to 
students for examining cases of throat, ear, and eye 
diseases, as well as for performing minor surgical 
•operations and bandaging. In the X-ray Department 
opportunities are given the members 01 the hospital 
chiss of seeing the various applications of the X-rays 
to the diagnosis and treatment of injury and disease. 
Arrangements have been made for practical instruc. 
tion in anaesthetics. 

Mater MiSERicoRDii® Hospital, Dublin.—Consult¬ 
ing Physician: Sir Francis R. Cruise. Physicians: Sir 
Christopher Nixon, Bart., Dr. Joseph Redmond, Dr. 
John Murphy, and Dr. Martin Dempsey. Surgeons: 
Sir Arthur Chance, Mr. John Lentaigne, and Mr. 
Alexander Blaney. Assistant Physician: Dr. John 
O’Donnell. Assistant Surgeon : Mr. Far nan. Obstetric 
Physician : Dr. Robert Farnan. Ophthalmic Surgeon : 
Mr. Louis Werner. Surgeon for Diseases of Throat 
and Nose: Mr. Patrick Dempsey. Dental Surgeon: 
Mr. E. Sheridan. Pathologist: Dr. Edmond 
McWeeney. Assistant Pathologist: Mr. W. D. 
O’Kelly. Anaesthetist and Surgical Registrar: Dr. 
Patrick O’Faurell. This hospital, the largest in 
Dublin, at present containing 345 beds, is open at all 
hours for the reception of accidents and urgent cases. 
Clinical instruction will be given by the Physicians 
and Surgeons at 9 a.m. daily. A course of Clinical 
Instruction on Fever will be given during the winter 
and summer sessions. A certificate of attendance 
upon this course, to meet the requirements of the 
licensing bodies, may be obtained. Opportunities are 
afforded for the study of Diseases of Women in the 
ward under the care of the Obstetric Physician, and 
at the Dispensary held on Tuesdays and Saturdays. 
Ophthalmic Surgery will be taught in the Special 
Wards and in the Dispensary. Surgical Operations 
will be performed on Mondays, Tuesdays, Fridays 
and Saturdays at ii o’clock. Connected with the 
hospital are extensive Dispensaries, which afford 
valuable opp>ortunities for the study of general Medical 
and .Surgical Diseases, and Accidents. Instruction 
will be given on Pathology and Bacteriology. Two 
House Physicians, six House Surgeons, and 16 resident 
pupils will be elected annually. Dressers and Clinical 
Clerks will also be appointed, and certificates will be 
given to those who perform their duties to the satis¬ 
faction of the staff. Leonard Prizes will be offered 
for competition annually. For further particulars see 
prospectus. Certificates of attendance upon this hos¬ 
pital are recognised by all the Universities and 
licensing bodies in the United Kingdom. Private 
Wards have been opened for the reception of Medical 
and Surgical cases. A Training School and a Home 
for Trained Nurses have been opened in connexion 
with the Hospital. 

Terms of aiiendance.—^ine months, ;^i2 i2S. ; six 
winter months, £$ 8s.; three summer months, £$ 5s. 
Entries can be made with any of the physicians or 
surgeons, or with the R^istrar, Dr. Martin Dempsey, 
35 Merrion Square. A prospectus containing in detail 
the arrangements for Clinical Instruction, Prizes, ctc.^ 
may be obtained from the Secretary, Medical Board. 

Mercer’s Hospital. —^This hospital, founded in 
I 734 » is situated in the centre of Dublin, in the imme¬ 
diate vicinity of the Schools of Surgery of the Royal 
College of Surgeons, the Catholic University School of 
Medicine, ana Trinity College. It contains 120 
beds for medical and surgical cases, and arrange¬ 


ments have been made with the medical officers 
of Cork Street Fever Hospital whereby all students 
of this hospital are entitled to attend the clinical 
instruction of that institution and become eligible 
for the posts of resident pupil, &c. There is a large 
out-patient department, and a special department 
for diseases peculiar to women. There are al^ special 
wards for the treatment and study of children’s diseases. 
During the past few years the hospital has undergone 
extensive alterations m order to bring it up to modem 
r^uirements. A house surgeon is appointed annually. 
Five resident pupils are appointed, each for six months, 
and clinical clerks and dressers are appointed monthly 
from among the most deserving members of the class. 
The certificates of this hospitsd are recognised by all 
the licensing bodies. For mrther particulars- apply to 
Mr. Seton Pringle, F.R.C.S., 27 LowerBaggot Street, 
Dublin. 

St. Vincent’s Hospital was established in 1834, it 
has 160 beds, and in connection with it there is a largdy- 
attended dispensary, a convalescent home, and a 
nurses* institute. In addition to the ordinary clinical 
instruction, systematic courses of lectures are given in 
each department of medicine and surgery, and are 
illustrated by cases in the hospitals. The resident 
officers consist of two house surgeons, two house 
physicians, and six resident pupils. Three clinical lec¬ 
tures are delivered daily in the wards, illustrated by 
selected cases, and beginning at 9 a.m. Two gold 
medals and other valuable prizes and certificates of 
merit are awarded at the end of each session. A pros¬ 
pectus can be had from. Mr. Fagan, 31 North 
Frederick Street. 

Dr. Steevens* Hospital, situated at Kingsbridge, 
is the oldest and one of the largest clinical hospitals 
in Dublin, and contains over 200 beds. A very fine 
Nurses* Home was recently added to the in¬ 
stitution, with accommodation for over seventy nurses. 
A neSv and thoroughly equipped dispensary and 
out-patient department has been completed and opened 
to patients. There is accommodation for twelve 
resident pupils—four medical, six surgical, and two in 
the speciid departments, each of whom is supplied with 
a separate room. All information with regard to these 
appointments can be had from the Resident Medical 
Officer at the hospital. Licensing bodies recognise six 
months* residence as equivalent to a year’s ordinary 
attendance at hospital. The manufactories and rail¬ 
way works in the neighbourhood supply this hospital 
with large numbers of accidents and other cases, while 
a specif ward for venereal diseases affords excep¬ 
tional opportunities for the study of this important 
subject. 

Jervis Street Hospital is one of the oldest estab¬ 
lished in Dublin. The new. hospital was completed in 
1896, since which time it has been open for the re¬ 
ception of patients. In addition to large medical 
and surgical dispensaries, the out-patient depart¬ 
ment includes special departments for the treat¬ 
ment of diseases of the skin. eye. ear. and throat, 
and diseases peculiar to women. Two resident 
surgeons are appointed annually. Clinical clerks and 
surgeons* dressers are selected Irom among the most 
attentive of the advanced students without the payment 
of any additional fee. Twelve interns are appointed 
annually, and are provided with apartments, &c., free 
of expense. Special certificates are given to'resident 
pupils and dressers who have performed their respective 
duties to the satisfaction of the physicians and surgeons. 

Students of Jervis Street Hospital are entitled to 
attend free of charge the Children’s Hospit^d, Temple 
Street, which contains 100 beds, where special lec¬ 
tures are given on Diseases of Infancy and Childhood, 
and on Orthopaedic Surgery and ^pliances, and to 
obtain special courses in fevers at Cork Street Fever 
Hospital. 

X-Ray and Finsen Light Department.—Demon¬ 
strations in this important branch will be given three 
times weekly by Dr. Henry Mason and the Students 
of the Hospital. 
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SPECIAL HOSPITALS. 

The special hospitals of Dublin are the Rotunda, the 
•Coombe, and the National Lying-in-Hospitals, Cork 
"Street Fever Hospital, the Royal Victoria ^e and Ear 
Hospital (amalgamation of St. Mark's Ophthalmic 
Hospital and the National Eye and Ear Hospital), the 
Dental Hospital, the Orthopaedic Hospital, and the 
Children’s Hospitals in Harcourt Street and in Temple 
Street. 

The Rotunda Hospital. —^This institution is the 
largest, the longest established gynaecological as 
well as maternity hospital in the British Empire. 
The work performed by it is about three tunes 
: greater than that of any other hc-spital of its 
kind in Ireland. The number of patients admitted 
• to the hospital, and also attended in the extern 
maternity has increased enormously within recent 
years. The routine daily work comprises the attend¬ 
ance of lectures on midwifery and g3maBCology ; practice 
in abdominal palpation ; personal conduction of 
parturition both in the extern and the intern maternities; 
•cystoscopic examinations, as well as attendance at 
the operation work of the hospital. The hospital affords 
exceptional advantages to qualified men who take out 
a three months’ course during the autumn, winter, 
and spring months, for they (if considered competent) 
are permitted a certain amount of practical operation 
work, viz.—forceps, curettings, perineorrhaphy, &c. 
A special afternoon class in gynaecology is held by 
the Senior Assistant, and one in special pathology by 
the Pathologist. Fee for each, I2. 2s. per month. The 
vPathological laboratory under the direction of Dr. 
Rowletie has become an important feature of 
the hospital. Students can enter at any time 
for periods of one month or longer. Certificates of 
attendance are accepted by all the licensing bodies. 
The L.M. certificate is obtained by attendance at the 
hospital for six months, with the subsequent passing 
of an examination. A special certificate in gynaecology 
is presented to students whose work meets with the 
Master’s approval. Paid clinical assistants are selected 
^from amongst those who have obtained the hospital 
L.M. certificate), for periods of six months. The 
residents’ quarters have undergone complete renova¬ 
tion and now afford comfortable accommodation. 
Women students can also reside in the house under 
conditions similar to men. The grounds of the 
hospital contain asphalt and grass courts for lawn 
tennis and croquet. There is ^o a full-size billiard 
table. 

Fees for Pupils,—Intern /—One month, £6 6s. ; 
two months, /q 9s. ; three months, £12 12s.; six 
months, £21 ; single months other than the first, 
£^ 4s ; board and lodging in the house per week, i 5s. 
Night students (not resident in house), £6 6s. for 
first three months ; £^ 4s. for the second t^ee months. 
For further particulars apply to Dr. E. Hastings 
Tweedy, Master, Rotunda Hospital, Dublin. 

Coombe Lying-in Hospital. —^This hospital, which 
-devotes itself to the care of lying-in women, and to 
the treatment of diseases peculiar to women, was 
founded in 1826. The original hospital was removed, 
and the present maternity hospital erected in 1875. 
An^up-to-date labour theatre and waiting ward were 
added in 1904. The new Gynaecological Hospital \vas 
finished in 1903. It contains two modern operating I 
theatres. The former Gynaecological Hospital has 
been converted into sleeping rooms for resident pupils. 
The hospital is situated centrally in a most densely 
populated district. In addition to a very large 
gynaecological practice, over 2,000 women are de¬ 
livered annually. The Master visits the maternity 
^ards daily with the students at 9.30 a.m. This is 
followed by a lecture on midwifery. At 11 a.m. the 
?gynaecological wards are visited; following this 
a lecture on gynaecolo^, physical examinations, and 
•operations take place in the theatres. At 4 p.m. on 
Mondays, Wednesdays, and Frida3rs, the Master 
-conducts the gynaecological out-patient dispensary. 
This dispensary affords students exceptional advan¬ 
tages of acquiring a thorough knowledge of gynaecologi¬ 


cal diagnosis. At 5 p.m. on Tuesdays and Thursdays, 
the Master conducts a special claiss in practical 
obstetrics, including palpation, auscultation, pelvi¬ 
metry, and operations on the phantom. Lady medical 
students can reside in the hospital. Extern assistants 
are appointed from among the students as vacancies 
occur. These most responsible appointments afford 
the students every opportunity of making them¬ 
selves competent in practical midwifery. Candidates 
for the diploma of the Coombe Hospital shall have 
their names on the books of the hospital for six months, 
during which time they shall attend as frequently as 
possible, and be present at 30 deliveries. They shall 
then present themselves for examination, and if 
found qualified will receive the diploma. The catering 
for the residents is in the hands of a competent house¬ 
keeper. Board and lodgings, £i per week. The 
students’ quarters are comfortably furnished. 

Fees, —Extern pupils (for full course of six months), 
£^ 8s, This includes one month’s residence in hospital. 
Intern pupils—one month, £4 4s. ; each consecutive 
month, £3 33. ; six months and L.M. diploma, 
;^i8 18s. Board and lodging in the hospital, i8s. per 
week. Lady students, intern—one month, £5 ss. ; 
each consecutive month, £4 4s. ; six months and 
L.M. diploma, £18 i8s. Registration fee, los. 6d. 
There is no extra charge for attendance at any of the 
dispensaries. Certificates of attendance from this 
hospital are accepted by all the licensing bodies. 

♦ National Maternity Hospital. —^This institution, 
under the mastership of Dr. A. Home, is situated in 
Holies Street. 

Cork Street Fever Hospital, 266 beds, is the only 
special fever hospital in Dublin. It is supported mainly 
by subscriptions, an annual Government ^nt, and capi¬ 
tation grants for patients. Regular clinical instruction 
is given during the winter and summer sessions to those 
who desire a special course in fevers. There are adso 
courses for the Diploma in Public Health. All par¬ 
ticulars may be obtained on application to the Medical 
Superintendent. 

The National Children’s Hospital for the treat¬ 
ment of all non-infectious diseases peculiar to children, 
with which the Pitt Street Children’s Hospital, founded 
in 1821, was amalgamated, contains 42 beds for the 
reception of cases of deformity and all other forms 
of surgical disease. There is a large general dis¬ 
pensary for extern patients held daily from 10 to ii. 
Operations are performed on Saturday at 12 o’clock. 
Practitioners and students can attend on application 
to Sir Lambert H. Ormsby, F.R.CS.I. 

®The Children’s Hospital, Temple Street, Dublin 
(under the care of the Sisters of Charity).—^This institu¬ 
tion is the largest children’s hospital in Ireland. There 
are 100 beds available for patients ; about 1,000 cases 
are admitted to the wards annually; and about 
7,000 or 8,000 seen in the dispensary. During the last 
year a new operating theatre has been opened. It is 
fitted and furnished in the best possible fashion for 
present-day surgery. Special attention is given to 
orthopaedic surgery, and the number of deformities 
from all parts of Ireland treated and cured in the 
hospital is rapidly increasing. A special masseuse 
has been appointed to the hospital to aid in this depart¬ 
ment. 

The hospital is recognised for clinical instmetion in 
the diseases of children by the R.U.T. and licensing 
bodies, which require a certificate of instruction in th^ 
important branch of medical education. A nursing 
home is in connection with the institution, and trained 
nurses are always available for private cases. Senior 
students or others requiring a post-graduate course at 
the hospital should apply for full particulars to Dr. 
M. C. Staunton, hon. sec., or to any member of the staff. 

The Incorporated Orthop-®dic Hospital, Ire¬ 
land. —This hospital was founded in 1876, and contains 
80 beds. It is available for every class of deformity 
available for treatment. Particulars may be obtained 
from Captain Borthistle, secretary, at the hospital. 

The Royal Victoria Eye and Ear Hospital, 
Adelaide Road.—^This hospital, which was opened 
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in March, 1904. is an amalgamation of St. Mark’s 
Ophthalmic Hospital and the National Eye and 
Ear Infirmary. The hospital contains 80 beds. 
Clinical instruction in diseases of the eye and ear, 
including the use of the ophthalmoscope and operations, 
is given daily from 10 till i. Special classes for 
practical instruction in the use of ophthalmoscope, 
&c., and for the demonstration of cases, are formed 
from time to time. 

The Incorporated Dental Hospital, Lincoln 
Place.—^This hospital, recently erected, is the only 
Special Dental Hospital in Dublin. It is officered by 
a very strong staff of the leading dental surgeons 
of Dublin, and has a large clientHe and extensive 
practice among the Dublin poor. The fees are 
^15 15s. for the first year’s study, and £1$ 15s. for 
second, and proportionately smaller fees for shorter 
periods. 

BELFAST HOSPITALS. 

Hospital for Sick Children, Queen Street.—^Thi s 
institution, erected by voluntary donations, and sup¬ 
ported by voluntary contributions, was opened for the 
reception of patients on April 24th, 1879. The hospital 
consists of a medical ward with twenty-eight beds, and 
one of a similar size for surgical cases. It is strictly 
non-sectarian in its principles, and is open to all de¬ 
nominations. Children from birth to the age of 12 years, 
and not suffering from contagious disease, are ad¬ 
missible as in-patients. A very large extern is con¬ 
ducted in the out-patient department between the 
hours of 9 and 10 a.m., where children from birth to 
14 years are attended to. During the winter session 
systematic courses of lectures and demonstrations in 
the medical and surgical diseases of infancy and child¬ 
hood are delivered in the wards on Wednesday and 
Saturday of each week at 9 a.m. At the close of the 
session an examination is held, and a gold medal 
awarded if sufficient merit has been shown. 

•Mater Infirmorum Hospital. —Established 1883. 
160 beds. The New Mater Hospital, which was 
erected at a cost of over ;^50,ooo, was formally opened 
on April 23rd, 1900. During the year the intern 
patients numbered 1,525 ; accidents, 3,762, and cases 
treated in the Dispensary, 22,597 1 3^9 surgical 

operations were performed with the most satisfactory 
results. The total number of patients who received 
treatment was 27,884, being an increase of 1,517 as 
compared with the year 1904. A notable feature is in 
the number of accident cases, as the hospital is con¬ 
veniently situated in proximity to a large working- 
class population, and within easy reach of most of the 
public works. 

The Belfast Maternity Hospital (Incorporated) . 
—Established 1794. 30 beds.—The practice of the 

Maternity Hospital, the certificate of which is recognised 
by all the Universities and Colleges. «&c., &c., is open to 
students. The fee for the session is £2 2s. Resident 
nurses are also received for training for a period of six 
months, and a diploma given which is recognised by 
public bodies. Tne hospital course is also recognised 
by the Central Midwives Board. Conditions for such 
on application to the Matron. During the year 1908, 
488 patients were treated in the hospital, and 416 
patients at their own homes. Besides this, 185 
patients were dealt with in the extern gynaecological 
department. Clinical lectures and bedside demonstra¬ 
tions are given by members of the staff during both the 
winter and summer sessions. Students wishing to 
attend should apply to Dr. H. D. Osborne, 32 Lonsdale 
Terrace, Belfast, Hon. Secretary to Medical Staff, on 
or before November ist and May ist. 

Note .—Hospital was rebuilt in 1904 and removed 
to splendidly equipped new premises in Townsend 
Street. A Resident Surgeon elected periodically. 

Ophthalmic Institution and Eye and Ear 
Hospital, Great Victoria Street, Belfast.— 
Established 1844. New hospital erected, 1867^ Oper¬ 
ation theatre added, 1902. New extern department, ic^9. 
This hospital is situated on the main road between 
Queen’s College and the Royal Victoria Hospital. It 
contains about 30 beds for intern patients, and a large 
extern department. The latter is open on Monday, 


Wednesday and Friday at 12 o’clock for eye cases, andi 
on Monday and Thursday at 12 o’clock for ear 
cases. Special courses of instruction are given during the 
winter and summer sessions, but students can enter at 
any time, and can always obtain plenty of practice in- 
ophthalmoscopic work. Full pariiculars may be 
had from Dr. Cecil Shaw, 29 University Square East,. 
Belfast. 

Royal Victoria Hospital. —Established 1791; 
incorporated by Royal Chaiter, 1875 and 1898. New 
hospital opened, September 17th, 1903. 300 beds; 
Convalescent hospital, 24 beds: Children's Hospital, 
33 beds; Consumptive Hospital, 10 beds. 

Ulster Eye, Ear, and Throat Hospital*— 
Established 1871. New hospital opened 18741 30 

beds 

Ulster Hospital for Children and Women, 
Mountpottinger, Belfast, is the only hospital in the 
large part of the city situated on the County Down 
side of the river. It is placed in a working class, 
district, and has a great field for its charitable opera- 
tions< There are in the hospital about tw'enty-two 
beds for children and eight for women* There is an* 
extern department for children open every week-day, 
except Saturday, from 9 till 10, and for women at 
10.30, and a special department for diseases of the eve, 
ear, and throat on Tuesdays and Fridays from 9 till 1O4 
During the summer and winter sessions, cUnical instruc¬ 
tion is given to students daily, operations being chiefly 
performed on Wednesday and Thursday* There is a 
resident midwife for extern work, and every facility is- 
afforded students for attending their cases in the 
districti 

CORK HOSPITALS* 

Victoria Hospital for Women and Children.— 
Established 1874. 70 beds. A large amount of 

work is done in this hospital to relieve the poor of Cork. 
Kerry, and other counties. A large number of 
successful operations are done every year. The 
hospital contains several private rooms for paying, 
patients. 

• County and City of Cork Lying-in Hospitali— 

Established 1798. 17 beds. 

* Eye, Ear, and Throat Hospital, Western Road.— 

Incorporated 1898* 35 beds. In-patients treated 

during year, 454 ; cut-patients, 4,238. Clinical In¬ 
struction is given during college session. Special* 
demonstrations in the use of the ophthalmoscope,, 
laryngoscope, &c., are given from time to time. 

•Fever Hospital and House of Recovery,— 
Established 18014 no beds. 

•Maternity. —Established 1872. 

•Mercy Hospital. —Established 1857. So beds* 

• North Charitable Infirmary. —i^tablished 1774. 
no beds. Special wards for treatment of diseases of 
women and children. The extern department is largely 
made use of, and the number of accidents treated is 
very large. Clinical instruction is given daily from 
9.30 a.m. to 12 noon. A new and thoroughly up-to- 
date operating theatre has recently been added at 
considerable expense. 

Cork South Infirmary and County Hospital*— 
Founded 1773* The hospital contains 100 beds, 
available for clinical instruction, 40 medical amd 60- 
surgical* There are also special wards devoted to the 
treatment of diseases peculiar to women and children, 
and a large medical and surgical extern department* 

Clinical instruction is given daily during the session 
from 9.30 to 11.30, in Iwth the medical and surgical 
wards, and clinical lectures are regularly delivered. 

The operation and sterilising rooms are thoroughly 
up to date. The X-ray department is fully equipped 
with the newest apparatus necessary for such work. 
Students are regularly in«tructed in the methods of 
using the rays by practical demonstration on the cases 
requiring their use. 

The hospital has been largely availed of by students 
of the Cork School of Medicine. 

GALWAY HOSPITALS 

•'County Hospital. —Established 1786. 60 beds* 

* No answer to our request lor information received from these- 
hospitals. 
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IRISH PUBLIC SERVICES. 

The Poor-law Medical Service. 

For several years past the unsatisfactory nature 
of the Irish Poor-law Medical Service, as a career 
for young practitioners, has furnished a theme for 
the opening addresses at the leading medical schools. 
In addition to the petty annoyances, the laborious 
and harassing duties, and the ever-increasing amount 
of clerical work which the new orders of the Local 
Government Board impose from time to time, the 
unfortunate medical officers are grievously underpay, 
their salaries being totally out of proportion to the 
duties discharged, and in the majority 01 rural districts 
barely sufficent to cover the out-of-pocket expenses, 
such as are incurred in the keep of a horse and man, 
and other servants. The Local Government Board 
have recently laid it down, moreover, that the dis¬ 
pensary patients have the first call on the time of the 
medical officer, and that, even if he is engaged on an ur¬ 
gent private case, he must give it up and go off to attend 
on a “scarlet-runner,*’ as the dispensary visiting tickets 
are not inappropriately called. So strictly is he bound 
to the discharge of his duties that unless incapaci¬ 
tated by sickness or other cause, or with the permission 
of the guardians expressly granted, he cannot leave 
his district for a single day, even if he makes provision 
for the performance of his duties in his absence by a 
brother practitioner. The Irish Medical Association, 
whose work includes the safeguarding of the interests 
and the improvement of the condition of the Poor- 
law medical officer, considers it an imperative 
duty to point out to young practitioners the 
following facts : (1) That the Poor-law Medical Service 
is one in which there is no promotion. (2) That 
it is a service where few facilities exist for original 
research, and still less for further medical culture, 
especially in the rural districts. (3) That, while 
medical education has become wider in its require¬ 
ments, and more costly and difficult to procure, 
almost the same rate of payment given to less 
educated men forty years ago is still offered, and this, 
too, at a time when the rural prosperity of the country 
is less, and consequently lucrative private practice more 
difficult to obtain. (4) That there is no compulsory 
superannuation, and, as a consequence, many old and 
infirm men are forced to remain in the service long 
after they have become unfit to discharge the duties, 
seeing nothing but extreme poverty and perhaps 
the workhouse itself staring them in the face. 

We need go no further than to say that the Irish 
Poor-law M^cal Service is a service to avoids We 
therefore strongly urge on young medical men the 
importance of supporting the interest of the profession 
and their own, by refraining from applying for vacant 
posts of which the salary is insufficient, from accepting 
posts as locum ienens at a lower rate than £4 4s. per 
week. 

There are 159 workhouse and about 810 dispensary 
medical officers, besides apothecaries. The salary 
in this service used to average about ;^i 14, and w'hen it 
is taken into consideration that in the vast majority 
of rural districts it is necessary to keep one or more 
horses, the average area being from forty to sixty 
square miles, it is plain that there will not be a large 
margin left from the public emoluments. 

The dispensary medical officer is also ipso facto the 
registrar of births, marriages, and deaths, and 
medical officer of health for the district, under the 
Public«Health Act, passed in 1873 and amended 
in 1878. The former office, in country districts, 
yields between £s and £10 a year, and the 
emoluments of the latter appointment in very few 
cases reach £20, averaging about ^12. The medical 
officer is also vaccinator for the locality, and is required 
to vaccinate everyone who wishes to come. For each 
patient a fee of 2s. is paid, along with his salmy, by the 
guardians, and the sum total of those fees varies, accord¬ 
ing to the populousness of the district, from £4. to ;^ioo, 
an average for the provinces being about j^io. 

Qualifications .—The qualifications required by the 
Local Government Board are a licence in surgery, in 
medicine, and in midwifery ; but registration in the 


“ Medical Register,” if effected since the passing of the- 
Medical Act, in 1886, fulfils all requirements. The- 
candidate must also be 23 years of age. Candidates 
recently qualified must possess a certificate of com¬ 
petence in vaccination. 

Duties .—^The duty of the dispensary doctor is two¬ 
fold. He has to attend his dispensary on a given day or 
days in the week. Frequently there are two dispen¬ 
saries in the district, separated from each other by 
several miles, and he will have, perhaps, to attend two 
days a week. He has also to visit at any hour of the 
day or night a sick person for whose relief a visiting 
ticket has been issued by a guardian, warden, or- 
the relieving officer, and to continue his attendance 
as often as may be necessary to the termination of the 
case. Moreover, he has a great many registry books 
10 keep and a multitude of returns to make, and in 
most districts he has to make up all the medicines for 
the poor. 

Workhouse Hospitals .—^The number of unions in 
Ireland is 150, to each of which is attached one or 
more medical officers, appointed and controlled by the 
board of guardians in the same manner as the dis¬ 
pensary medical officer. The salary is about the same 
as that of the dispensary doctor, and the duties of a 
more easy and satisfactory description, inasmuch as 
they are confined to daily attendance at the work- 
house hospitals, and no night visits out of doors 
or long journeys across the country are involved. 

The Irish Lunacy Service. 

This service, at present, affords a comfortable liveli¬ 
hood for 22 Resident Medical Superintendents and 32 
Assistants. The Superintendents receive salaries and 
allowances ranging, according to the number of inmates 
of the asylum, from ;^Soo to 1,000 a year, and the 
Assistants receive salaries and emoluments averagmg 
about £200 a year. There are also a few Visiting 
Physicians receiving about £120 a year, but this class- 
of officer is being allowed to die out, and no new 
appointments will be made. The Superintendents and 
Assistants must devote their whole time to their duties. 

Formerly the appointments of Medical Supenn- 
tendents were in the patronage of the Lord 
Lieutenant, but, under the Local Government 
Act, they are in the hands of the County Councils, with 
the proviso that no one shaU be appointed who is not a 
fully registered practitioner with five years’ service as 
Assistant. The Assistant is appointed by the Committee 
of the County Council to which the management of 
the asylum is entrusted. In addition to these officers, 
there are, in certain larger asylums, Clinical Residents, 
who receive about £$o a year and full allowances. 
These appointments afford excellent introduction to thfr 
higher places in the service. 

Other Appointments. 

There are, in addition to those which we have men¬ 
tioned, certain appointments open to medical practi¬ 
tioners in special localities. They are :— 

(i) Attendance on the Royal Irish Constabulary. 
(2) Attendance on the Coastguards. (3) Factory 
Surgeoncies. (4) Attendance upon the depv>t soldiers 
who are not otherwise provided for. (5) Attend¬ 
ance on Postal Officials, (6) Prison Surgeoncies. 

The Constabularv are paid for at the rate of 2s. per 
month for each member of the force on duty in the 
district, including the wives and children of the men, but 
not of the officers. This includes the supply of medi¬ 
cines. The appointment to this position rests with the 
Inspector-General of the Royal Irish Constabulary, who 
usually acts upon the advice of the local District 
Inspectors as to the convenience of the men, and, of 
course, the emoluments depend on the number of 
Constabulary stations and the number of men in each. 

The Coastguard Service.—^The duty of the Medical 
Officer is to attend the men when sick and to examine 
candidates either for admission or for superannuation. 
The fees vary from 5s. to 2s. 6d. per visit. The appoint¬ 
ments rest with the Admiralty, but are usually secured 
for the local Poor-law Medical Officer. The emolu¬ 
ments depend on the number of stations and men. 

Factory surgeoncies are in the gift of the Chief 
Inspector of Factories in Whitehall. There is a set 
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scale of payment by the factory owner to the inspector 
for this work, but we believe it is not adhered to, and, 
in some districts, at all events, the emolument is a 
matter of arrangement. The amount depends upon the 
•size of the factory, the position being, in Dublin or 
Belfast, or in other large manufacturing centres, a 
lucrative one, but in other places scarcely worth taking. 
The attendance on the nulitary dep6ts is not worth 
mentioning. Attendance upon postal servants is badly 
paid, except in the large towns, and the inspecting 
and sanitary duties are onerous. 

Surgeons to the prisons are appointed by the Lord 
Lieutenant. The salaries for visiting surgeons vary 
from about £^0 a year to £i 50. In the larger prisons 
there are whole-time surgeons. 


For further particulars see advertisements:— 
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Notwithstanding the increased competition which 
the recent vigorous growth of the great English pro¬ 
vincial medical schools, added to the unsurpassed 
attractions of the historic Metropolitan hospitals, with 
their staffs of renowned teachers, offer, the Scottish 
medical schools seem fully to retain their popularity 
not only, as is natural, among Scotsmen and their 
colonial descendants, but among medical students from 
England, Wales, and Ireland, and, indeed, all parts of 
•our Empire. Of the four universities, Edinburgh, 
■of course, occupies the premier position as a medical 
school, but at Glasgow, Aberdeen, and St. Andrews, 
an almost equally good—indeed, in individual details, 
better—training can be obtained. Two ordinary 
•qualifications to practise are granted in Scotland— 
the M.B., Ch.B. of the Universities, and the triple 
qualification of the Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow. The examinations for the Uni¬ 
versity degree naturally are more exacting than those 
for the triple qualification, and the curriculum wider. 
Nevertheless, the standard for the latter is much higher 
than formerly, though on account of the large 
number of examiners in most subjects it is probably 
slightly less uniform than that of the universities, 
'Where the examinations are conducted by the pro¬ 
fessors with one or more extra-mural assessors in 
each subject. Two features of the Scottish system 
deserve mention—first, as regards the co-ordination ot 
various separate teaching bodies in each centre ; second, 
as regards the conditions under which the students live. 
Around each university there has grown up an extra¬ 
mural medical school, in -which the teachers are hospital 
ph3rsicians, surgeons, and specialists unconnected with 
the university, but whose classes qualify for graduation. 
Thus the student has usually ample choice, and can, 
within certain limits, attend the teacher from whom 
"he thinks he will derive most benefit, while the extra- 
mural lecturers, being unendowed and constantly 
recruited by fresh blood, have a permanent incentive 
to keep their courses up to the mark, since any slack¬ 
ness is at once followed by a diminution in the number 
-of students’ fees. In late years instead of each extra- 
onnral teacher lecturing separately, combinations have 
been formed, in which different parts of a course on 
medicine are given by different physicians, and these 
bave proved exceedingly popular and successful. A very 
•important part of the student’s clinical work, too, is 
done at institutions and under teachers quite uncon¬ 
nected with the universities; this is his dispensary 


practice, which may be taken at one of several dis¬ 
pensaries situated in the poorer districts of the town.s. 
Owing to lack of material practical training in obstetrics 
is one of the least satisfactory parts of the teaching in 
Edinburgh, and many students are in the habit of going 
to Glasgow or Dublin for their maternity worl^ 
Recently, however, steps have been taken which 
should render this unnecessary, and ought to give 
Edinburgh students quite sufficient opportunity of 
acquiring as good a practical acquaintance with this 
most important subject as they have of obtaining a 
theoretical knowledge of it. From what has been 
said it will be seen that university undergraduates 
and triple qualification men mb shoulders at every 
turn—in the wards, dispensary, and lecture-room. 
University students have the privilege of studying 
under both intra- and extra-mural teachers, while 
men going up for the triple qualification are limited 
to the latter. It is not uncommon, therefore, for 
a man to come up intending to take the licence, 
and to change his mind and go in for a degree, or vice 
Vftrsdf and this can usually be done without much 
added expense or taking out many fresh classes, pro¬ 
vided the change is not made too late in the curriculum. 
The weak spot in the Edinburgh curriculum is the 
overcrowding of subjects in certain years, but the 
new three-term session, with the increased frequency 
of professional examinations, which came into opera¬ 
tion on October, 1907, has done something to remedy 
this, and paves the way for a better arrangement of 
the curriculum. 

For the rest, the student lives as he likes and where 
he likes; the authorities only demand that he shall 
attend classes wuth due regularity and diligence, and 
exhibit sufficient proficiency to pass his examinations. 
Most men live in lodgings, a few board with private 
families, and some live in the various halls of residence 
which have been established. In these last, too, the 
student is his own master, the halls being managed 
solely by a committee of the residents for the time 
being. It is impossible to make any very definite 
statement as to the relative cost of a medical education 
in the different schools, as compared with London and 
Dublin, as so much depends on the extra classes taken 
out, the mode of living, and so on. The minimum 
inclusive fees for the licence are ;^I20, for the M.B. 
degree about £146; but almost every student finds it 
practically necessary to attend additional classes. On 
the whole, the cost of living is highest in Edinburgh, 
lowest in Aberdeen; in the former, while the rent of 
lodgings is lower than in London, maintenance, in¬ 
cluding clothing and provisions, is somewhat more 
expensive. Incidental expenses, amusements, See., are; 
however, considerably less in the Northern capital. 
In Aberdeen, money goes much further than in the 
south, and the student ought to keep himself on about 
two-thirds of the funds required in Edinburgh. 

THE CARNEGIE TRUST. 

Through the munificence of Mr. Andrew Carnegie. 
LL.D., payment is now made - of the whole or part of 
the ordinary class fees exigible by the Universities from 
students of Scottish birth or extraction, and of sixteen 
years of age or upwards, or scholars who have given two 
years’ attendance, after the age of fourteen years, at 
State-aided schools in Scotland, or at such other schools 
and institutions in Scotland as are under the inspection 
of the Scottish Education Department.” 

The Trust provides for the payment of the class fees 
of the above students proceeding to graduation in medi¬ 
cine or science. Application for payment of class fees 
under the conditions of the Trust should be made to the 
Secretary, Mr. W. S. McCormick, Merchants’ Hall, 
Edinburgh. 

UNIVERSITY OF EDINBURGH. 

Four degrees in medicine are granted ; Bachelor of 
Medicine (M.B.), Bachelor of Surgery (Ch.B.). Doctor 
of Medicine (M.D.), and Master of Surgery (Ch.M.). 
The first two must be taken together, the last two may 
be taken separately. 

No one is admitted to the degrees of Bachelor 
of Medicine and Bachelor of Surgery who has not 
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been engaged in medical study for five years, 
after passing a preliminaiy examination in general 
knowledge in accordance with the medical ordinances. 
A degree in Arts or Science of a British or other recog¬ 
nised University is held to supersede such preliminary 
examination. The subjects included in this general 
examination are English, Latin, elementary mathe¬ 
matics, and Greek, or French, or German. 

The annus medicus of each year is constituted by 
at least two courses of not less than one hundred 
lectures each, or by one of such courses, and two 
courses of not less than fifty lectures each, exclusive of 
the clinical courses. Two years of the five must be 
spent at the University, the remaining three years at 
any other Medical School recognised by the University 
Court. 

During the first four years the student must attend 
botany, zoology, physics, practical chemistry, practical 
physiology, practic^ pathology, and medical juris¬ 
prudence during courses of not less than 2^ months 
each; public health, not less than forty lectures; 
practical anatomy, during two courses of not less than 
five months each ; chemistry, anatomy, physiology, 
pathology, surgery, materia medica, medicine and 
midwifery during courses of not less than five months 
each. He must attend a course of twenty-five lectures on 
prsictical pharmacy, or have dispensed drugs for a period 
of three months in a recognised hospital or dispensary. 
He must attend a nine months’ course in clinical 
medicine and in clinical surgery. During the fifth or 
final year he must be engaged in clinical study for at 
least nine months. In all, before graduation, he must 
have done hospital work for at least three years, and 
have acted as clerk in the medical and surgical wards 
and attended for six months the practice of a dis¬ 
pensary, or of a physician and surgeon. He must also 
have studied (i) operative surgery; (2) mental 
diseases ; (3) post-mortems, fevers, and diseases of the 
eye, and (4) one of the following : Diseases of children, 
of the ear, nose and throat, or of the skin ; (5) vacci¬ 
nation ; (6) practical anaesthetics. 

He must attend at least 25 cases of labour 
under the superintendence of a registered medical 
practitioner or 12 such cases, and, lor at least three 
months, the practice of a midwifery hospital. 

Each candidate is examined both in - writing and 
vivd voce — 

1. On zoology, botany, phjrsics and chemistry. 

2. On anatomy and physiolo^. 

3. On pathology, and materm medica and thera¬ 
peutics. 

4. On medicine, surgery, midwifery, forensic medi¬ 
cine , and public health. 

On October ist, 1907, a new division of the medical 
curriculum was inaugurated, the year being divided 
into three sessions, a ist winter, a 2nd winter, and a 
summer session. At the end of each of these profes¬ 
sional examinations are held, instead of twice yearly 
as formerly. 

The new order of examination (for students 
beginning in winter) is as followsPhysics, end 
of first half of first winter; Chemistry, end of 
second half of first winter; Zoology and botany, 
end of first summer; Physiology, end of second 
summer; Anatomy, end of first hadf of third winter; 
Practical materia medica, end of second half of third 
winter; |Pathology, end of third summer; Materia 
medica, end of second half of fourth winter; Medical 
jurisprudence and public health, end of fourth 
summer; Midwifery, end of first half of second 
winter; Medicine and surgery, end of second half 
of second winter; Clinical medicine, surgery and 
gynaecology, end of fifth summer. 

The degree of Doctor of Medicine may be con* 
ferred on any Bachelor of Medicine and Bachelor 
of Surgery, and who is of the age of twenty-four years, 
and who produces a certificate of having been engaged, 
subsequently to his having received the degrees 
of M.B. and Ch.B., for one year in attendance on 
a hc^ital, or in scientific work bearing directly 
on his profession, or in the military or naval medical 
services, or for two years in practice other than purely 


surgical. The candidate shall submit to the Faculty 
of Medicine a thesis on any branch of knowledge com¬ 
prised in the professional examinations for the degrees, 
of Bachelor of Medicine and Bachelor in Surgery. The- 
candidate will also be examined in clinical medicine- 
and must show practical acquaintance with advanced 
methods of diagnosis; he may take gynzecology, 
mental diseases, or diseases of children for one 
of his three cases. The degree of M.D. is conferred' 
on holders of the de^ees of M.B., CM. (Old Regula¬ 
tions) on the submission of a thesis approved by the- 
Medical Faculty, provided that the candidate has. 
passed the preliminary examination in the subjects of 
Greek and logic or moral philosophyi Should the can¬ 
didate elect to do so, he may, however, take the M.D.. 
degree under the new regulations, substituting art 
examination in clinical medicine for that in Greek and 
logic. This course is usually pursued by those who did 
not pass in these subjects with the rest of their pre¬ 
liminary examinations. 

The regulations for the degree of Ch.M. are very 
similar. 

Fees :—The fee to be paid for the degrees of Bachelor 
of Medicine and Bachelor of Surgery is twenty-two- 
guineas. The fee for the degree of Doctor of Medicine 
or of Master of Surgery is ten guineas (Old Regula. 
tions, is 5s.). 

The total expense of the curriculum, including 
examination and matriculation fee, is ;^i46. 

Among scholarships, &c., open for competition during 
the session 1909-10 are the following :—Vans Dunlop- 
scholarship, value ;^ioo, in preliminary subjects. 
Stark scholarship in clinical medicine, value ;^iio; 
Buchanan scholarship in midwifery, value l^o ; 
Mouat scholarship in practice of physic, l^j ; Syme 
Surgical Fellowship, £120 for two years; Goodsir 
Memorial Fellowship, £102 for two years ; Freeland 
Barbour Fellowship, £10$. There are also a great 
many other bursaries, Fellowships and prizes open 
during the session of 1909-10 and for the details, 
governing entry for these the University Calendar 
(James Thin, South Bridge, Edinburgh) should be- 
referred to. 

Graduation in Public Health: Degrees (B.Sc. A 
D.Sc.) are also conferred in Public Health. Candidates 
must be graduates in medicine and must matriculate 
for the year in which they proceed for examination. 
They must (i) have worked at least twenty hours a 
week during a period of eight months in a recognised' 
Public Health laooratory—five of these months must- 
be spent consecutively in the Public Health Labor¬ 
atory of the University of Edinburgh; and (2) have- 
attended a course of lectures on physics in addition 
to that qualifying for graduation in medicine, andf 
one on geology. 

Candidates for the second examination are not 
admitted until eighteen months have elapsed aften 
having passed M.B., Ch.B., or sooner than six. 
months after the first examination. They must have- 
attended two courses of Public Health, one dealing 
with medicine, the other with engineering in relation 
to public health. They must also have studied practical* 
sanitary work under a Medical Officer of Health for 
six months, have had three months’ instruction in ai 
fever hc^ital, and three months’ instruction in- 
mensuration and drawing. 

Fees for Science Degrees: B.Sc., first examination,. 
£Z 3s. ; B.Sc., second examination, ^3 3s. 

Diploma of Tropical Medicine .—^Every year an- 
increasing number of candidates avail themselves of 
the University Diploma of Tropical Medicine and' 
Hygiene, which is conferred only on those possessing 
a degree in medicine. The course includes practical 
bacteriology, tropical diseases and hygiene, the 
zoological character and life history of disease¬ 
carrying insects and venomous animals, clinical instruc¬ 
tion at an hospital for tropical diseases. The examinatioiL 
is held in January and July, the fee being £^ 4s. 

Ufliversity Hall, Ediaburfh .--In an educational' 
number it is worth while calling attention to the- 
advantages now offered to students coming to Edin¬ 
burgh to study, in the shape of social residences,. 
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-in which students can live in a self-governing com- 
»jnunity. In each house there are private studies 
with or without bedrooms, and common sitting and 
dining rooms. The charges vary from 7s. 6d. to 22s. 6d. 
{per week. The residents elect a treasurer from among 
their number who acts as intermediary between them 
and the housekeeper or servants. It is a satisfactory 
Tindication of the comfort of the Hall that many 
graduates live in it and are willing to help or coach 
the undergraduates for moderate fees. To gain 
admission tw^o references must be produced from past 
•or present residents, or other suitable person. These 
are considered and voted on at a house meeting. 
The Hall is an admirable place for parents to send 
their sons to. Any unruly member may be expelled 
by a meeting of the residents similar to that held 
for elective purposes. 

Medical School lor Womeo. —Classes for women are 
carried on in the College of Surgeons and the New 
School, by Lecturers recognised by the University. 

Information may be obtained, on application to the 
Dean, School of Medicine of the Royal Colleges, 
‘College of Surgeons, Edinburgh. Session begins 
•October ist, 1909. The classes qualify both for the 
'Edinburgh University degree and for the Licence 
'K)f the Triple Board, and are for women alone. The 
University of Edinburgh does not recognise certificates 
presented by female candidates for mixed classes 
without special cause shown. Women students are 
valigible for the benefits of the Carnegie Bequest. 

UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and an 
.•examining body, but admits to examination only those 
'Candidates whose course conforms to its own regula¬ 
tions. Within certain limits provision is made for 
-accepting instruction given by recognised medical 
rschools and teachers; but eight of the subjects other 
than clinical must be taken in this or some other 
recognised University entitled to confer the degree of 
M.D., and at least two years of the course must be taken 
in Glasgow University. Under the new regulations, 
-laid down in Ordinance No. 14, Glasgow No. i, of the 

• Commissioners under the Universities (Scotland) Act, 
1889, four degrees, open both to men and to women, are 

• conferred—M.B. and Ch.B. (always conjointly), M.D. 

. and Ch.M. A preliminary examination must be passed 

in (i) English, (2) Latin, (3) Elementary mathematics, 
-and (4) Greek, French, or German, with possible option 
to students whose native tongue is not English in the 
-case of the fourth subject, and, on passing, students 
must register in the lx)ote of the General Medical 
•Council. By a regulation recently enacted, it is no 
longer compulsory to pass in all tne four preliminary 
: subjects at once, and they may now be passed at two 
; stages. For M,B. and Ch.B. a curriculum of five yeara 
is required. A syllabus with full details of the curri- 

• culum and of the preliminary examination may be 
had, post free, on application to the assistant clerk, 
Matriculation Office. 

The fees for M.B. and Ch.B. are ;^23 2s.; for M.D, 
£10 los., and for Ch.M. ;^io los. For hospital attend- 
. ance there is an initial fee of £10 los., with a further 
fee of £$ 3s. for each winter session, and ^ 2S. for 

• each summer session, of clinical instruction. There are 
three very extensive general hospitals in the city, 
which afiord exceptional opportunities for clinical 
work, while the Royal and other asylums, the City 
Fever Hospitals, the Maternity Hospital, the Sick 

•Children’s Hospital, the Eye Infirmary, &c., give 
facilities for the study of special branches. 

The degrees of B.Sc. and D.Sc. in Public Health 
-and of B.Sc. in Pharmacy, are also now con¬ 
ferred. Of late the University has made consider- 
.able efforts to extend its laboratory accom¬ 
modation and equipment, to augment its teaching staff, 
•and to encourage post-graduate and research work. 
Within recent years there have been provided 
new laboratories in the departments of pathology, 
;anatomy (costing 3,000), chemistry, and surgery 
•(costing £9,900 ); while new laboratories, to cost, with 
•equipment, upwards of £$0,000, have been erected 


for the departments of physiology, materia medica, and 
medical jurisprudence and public health. 

Bursaries and prizes to the annual amount of about 
j^i.ooo are appropriated to medical students, including 
an Arthur bursary for women, £20 for three years. 

Several bursaries open to students in any faculty are 
not infrequently held by medical students, and Scholar¬ 
ships and Fellowships to the annual amount of ;^i,6oo 
may be held by medical students who have gone 
through the Arts course. ^ 

Qoeea Mirgtret College for Woaei. — Founded 
in 1883 (by the Glasgow Association for the Higher 
Education of Women, which was formed in 1877 with 
the object of bringing University instruction, or its 
equivalent, within the reach of women). Queen Margaret 
College in 1890 added to its faculty of Arts a School 
of Medicine for Women. This was organised entirely 
on University lines, and with the view of preparing 
foT University degrees; and when, in 1892, in con¬ 
sequence of the Ordinance of the University Com¬ 
missioners authorising the Scottish Universities to 
admit women to instruction and graduation. Queen 
Margaret College became the Women’s Department of 
the University of Glasgow, its classes in medicine taken 
previously to'its incoporation with the University were 
recognised as preparing for the degree. A full course 
of study for M.B. and Ch.B. is given by University pro* 
lessors and lecturers, with excellent facilities for 
hospital and dispensary work in the Royal Infirmary 
and other hospitals. A Hall of Residence for the 
students was founded in 1894. Fees for the classes 
at Queen Margaret College may be paid by the Carnegie 
Trustees; and several bursaries are open to women 
students of medicine. 

The Winter Session begins on nth October. The 
prospectus can be obtain^ from the Mistress, Miss 
Mel^^e, Queen Margaret College, Glasgow. 

UNIVERSITY OF ABERDEEN^ 

The University of Aberdeen possesses under its 
charters the amplest privileges claimed or enjoyed by 
any academical institution. It confers degrees in the 
five faculties of Arts, Science, Divinity, Law, and 
Medicine. It also grants diplomas in Public Health, 
Agriculture, and in Vacation. It is, moreover, a teach¬ 
ing body equipped with twelve distinct chairs in the 
various branches of medicine and surgery. The majority 
of the professors devote their whole time to the work of 
the chairs. There are fully-equipped laboratories, the 
accommodation for which has recently undergone con¬ 
siderable extension. The degrees of M.B. and Ch.B. 
are conferred together; they cannot be obtained 
separately. The curriculum of study is nearly the same 
as in the University of Glasgow ; the regulations in 
the preceding columns will therefore applv here. Two 
years must be passed at Aberdeen. With regard to 
fees, each candidate for the degrees of M.B. and Ch.B. 
must pay a fee of £$ ss. in respect of each of the first 
three professional examinations, and £'j 7s. for the final 
examination. Total cost, exclusive of the fees for 
degrees, is about ;^i20. Besides the Royal Infirmary, 
students have the opportunity of attending several 
other local institutions where special courses of in* 
struction are given. Perpetual fee for hospital practice 
is only £6, The professional examinations are held 
twice in each year, namely, in March and July, directly 
after the close of the winter and summer sessions. 

Bursaries. —Bursaries, Scholarships, and Fellow¬ 
ships to the number of fifty, and of the annual value of 
over ;^i,i8o, may be held by students of medicine* (Se® 
“ University Calendar.*’) . 

The Degree of M.D.—^The degree of Doctor ot 
Medicine may be conferred on any candidate who ha® 
obtained the degrees of M,B. and C.M. (Old Regula¬ 
tions), is of the age of twenty-four years, and has been 
engaged subsequently to his having received the degr^ 
of M.B. for two years in attendance in a hospital, or w 
military or naval medical service, or in medical or 
surgical practice, and has presented a thesis which has 
been approved of by the Medical Faculty. Candida^ 
for the degree of hLD. (New Regulations) are 
to pass an examination in clinic^ medicine in addition 
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to presenting a thesis. Similar regulations apply to a 
>degree of Ch.M. (Master ol Surgery). 

A Diploma in Public Health is conferred after exami¬ 
nation on graduates in medicine in any University in 
the United Kingdom. Regulations may be seen in the 
Calendar/’ or obtained on application to the Secretary 
•of the University. 

Aberdeen Royal lafirauiry. —This is a well-equip¬ 
ped institution, containing 250 beds, and afiords 
excellent opportunities lor clinical study to students at 
the Aberdeen University^ The city, moreover, ofiers 
■inducement in the way of cheaper living and compara¬ 
tive quiet to that obtained in ^inburgh and Glasgow, 
4ind doubtless be preferred by some on this account. 

ST. ANDREWS UNIVERSITY. 

United College, Si. Andrews, and University 
College, Dundee. 

This University (session opens October 7 th) grants 
ithe degrees of M.B., Ch.6., M.D., and Ch.M. The 
•degrees of the University are open to either sex. For 
<he degree of M.B., Ch.B., two of the five years of 
medical study must be spent in the University of 
*St. Andrews ; the remaining three may be spent in any 
University of the United IGngdom, or in any foreign, 
Indian, or Colonial University recognised for the 
^purpose by the University Court, or in such medical 
-schools or under such teachers as may be recognised for 
the purpose by the University Court. The preliminary 
^examination and the professional examinations are of 
the same character as in the other Scottish Universities. 
A Diploma in Public Health is also granted by the 
University of St. Andrews to graduates in medicine of 
any University in the United Kingdom. Twelve 
months must elapse between the date of graduating in 
medicine and entering for the examinations for the 
vdiploma. The course of study required consists of (i) a 
«ix months’ course of practical chemistry, bacteriology, 
and the pathology of diseases transmissible from 
animals to man in a laboratory of the University of 
St. Andrews ; (2) six months’ work with a medical 
■ofiftcer of health ; (3) three months’ clinical instruction in 
infectious diseases. Subjects for first examination :— 
Chemistry, physics, bacteriology, and meteorology. 
Second examination :—Sanitation, sanitary law, vital 
statistics, medicine in relation to public health. 

University College, Dundee, was affiliated and made 
to form part of the University of St. Andrews on 
January 15th, 1897, and the whole medical curriculum 
may be taken at the medical school (accommodated in 
-a large new building) of that College. The United 
•College, St. Andrews, offers classes for the first two 
years of professional study. 

Bursaries and Scholarships. 

Ualted College. St. Andrews. — Malcolm bursary, 
£2$ a year, tenable for five years. Fourteen Taylour 
Thomson bursaries, £10 to £20, five tenable for one 
year, nine for two, open to women only proceeding to 
graduate in medicine. Fourteen bursaries open to 
competition by entrance students may be held by 
: students of medicine. 

Ufllverslty College, Daidee. — Eleven Entrance 
bursaries of ;^i5, open to women for arts, science, or 
medicine, tenable for one year. Four £20 and three 
£1$ second year bursaries for men or women in arts, 
rscience, or medicine, tenable for one year. Four ^^20 
and two £1 5 third year bursaries for men or women in 
arts, science, or medicine, tenable for one year, and 
two £20 bursaries for fourth and fifth year medical 
students. Two Educational Trust bursaries of £2$, 
tenable for three years. Applicants must have 
attended a public or State-aided school in Dundee for 
at least one year before examination. Bute bursary, 
.annual income from ;^i,ooo (men only). 

Preliminary Examinations .—^The dates of the next 
two examinations are September loth, 1909, and March 
24th, 1910. Schedules (obtainable from the Secretary 
•of the University) to be returned filled up, and fees 
paid by September ist, 1909, or March 12th, 1910. 

Fees for Degrees .—^Total fees for M.B., Ch.B., are the 
aame as at o&er Scottish Universities, i.e., 22 guineas 
((payable in instalments). Fee for the degree of M.D., 
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and also for that of Ch.M., is 10 guineas in each case. 
For the Diploma of Public Health examinations the 
fee is ;^5 5s. for each of the two examinations. 

Class Fees. —^The fee payable in each of the following 
classes is 4 guineas, Chemistry, physics, zoology, 
botany, physiolo^, anatomy, materia medica, 
pathology, forensic medicine, and public health, 
medicine, surgery, and midwife^. The fee for the 
practical classes in these subjects is 3 guineas each. In 
clinical surgery, clinical medicine, ophthalmology, 
diseases of the throat, nose, and ear, diseases of the 
skin, and mental diseases, the class fees are 2 guineas 
each. The fee for Public Health chemistry required 
for the D.P.H. is 7 guineas. A special class in Bacteri¬ 
ology is also held for the D.P.H. for which the fee is 
3 guineas. 

Dundee District Asylum. —The appointments includes 
two qualified resident assistants and two resident 
clinical clerks. Clinical instruction is given. 

Dundee Royal lalirmary.- —The Infirmary con¬ 
tains 400 beds, with an annual average number of over 
4,000 in-patients, and an annual daily residence of 
280, with special wards for maternity cases, diseases 
of women, diseases of children, diseases of the eye, 
diseases of the ear, throat and nose, cancer, and for 
cases requiring electric treatment. Five resident quali¬ 
fied assistants and an outdoor obstetric assistant are 
appointed annually. Clinical clerks and dressers are 
attached to the physicians and surgeons, and students 
are appointed to assist in the post-mortem room. Out¬ 
patients are seen daily at 9 a.m. The instruction given 
at the Infirmary is recognised for purposes of graduation 
by the Scotch Universities, the University of London, 
the University of Cambridge, the Royal University of 
Irehmd, and by the Royal Colleges of England and 
Scotland. Hospital Tickets for the Infirmary, £2 28. 
each session, or £^ 3s. a year. Perpetual, ;^io in one 
payment, or £10 los. by instalments. 

Further information will be found in the Calendar of 
the university published by Messrs. Blackwood and 
Sons, Edinburgh, the “ Calendar of University 
College,” Dundee (obtainable from the Secretary), or 
can be had from the Dean of the Medical Faculty, 
Professor I. A. Kynoch. (See advertisement page.) 

THE COLLEGES. 

The Royal College of Physicians of Edinburgh, the 
Royal Collie of Surgeons of Edinburgh, and the 
Faculty of Physicians and Surgeons of Glasgow have 
arrangements by which the student may obtain the 
diploma of the co-operating bodies, ana can register 
three diplomas under the Medical Acts, vu.. Licentiate 
of the Royal College of Physicians of Edinburgh, 
Licentiate of the Royal College of Surgeons of £<Un- 
burgh, and Licentiate of the Faculty of Physicians 
and Surgeons of Glasgow. 

The three bodies grant their single qualifications 
only to candidates who are already registered as 
possessing another and opposite qualification in medi¬ 
cine and surgery as the case may be. 

Regulations of the Conjoint Board op the 
Royal College of Physicians of Edinburgh and 
the Royal College of Surgeons of Edinburgh and 
THE Faculty of Physicians and Surgeons, Glas¬ 
gow. —The candidate must produce certificates of 
having attended the following course of lectures, the 
certificate distinguishing the sessions and the schools 
in which the courses were attended. Anatomy, six 
months; practical anatomy, twelve months; chem¬ 
istry, six months ; practical chemistry, three months ; 
materia medica, three months; physiology, six 
months; medicine, six months; clinical medicine, 
nine months ; surgery, six months ; clinical surgery, 
nine months; midwifery, three months; medical 
jurisprudence, three months; pathology, three months. 
The candidates must also produce the following certi¬ 
ficates :—(a) Of having attended six cases of labour 
under the superintendence of a registered practitioner. 
(6) Of having attended for three months^ instruction 
in practical pharmacy. The teacher must be a member 
of the Pharmacehtical Society of Great Britain, or 
the Superintendent of a laboratory of a public hospital 
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or dispensary, or a registered pract itioner, or a teau:her 
to a class of practic^ pharmacy, (c) Of having at¬ 
tended for twenty-four months the medical amd surgical 
practice of a hospital, containing eighty patients, 
and possessing distin ct staffs of physicians amd surgeons. 
(d) Of having attended for six months the prau:tice of 
a public dispens ai^, or of having aissisted for six months 
a registerea practitioner. (^) Of having been instructed 
in vau:cination. 

Ftrsf Examination, Fee £$.—^The first exaunination 
shall embrawie chemistry, physics, and elementary 
biology, amd shall take place not sooner than the end 
of the first year, including a winter and summer 
session. Candidates who desire to enter for the first 
professional examination must produce certificates of 
attendance on chemistry, practical chemistry, ama- 
tomy, and six months’ practicad anatomy. 

Second Examination, Fee —^The Second exami¬ 
nation embraces anatomy and physiolocy amd shall 
not taike place before the termination 01 the summer 
session of the second year of study. Candidates must 
produce certificates of attendance on amatomy, prac¬ 
tical anatomy, and physiology. 

Third Examination, Fee £$.—Comprises the subjects 
of pathology, materia medica, and pharmacology and 
advanced anatomy^ 

Final Examination, Fee /15.—The Final examination 
embraces medicine (including therapeutics and medi¬ 
cal anatomy, clinical medicine); surgery (includ¬ 
ing surgical anatomy and surgical pathology); clinical 
surgery; midwifery and gynaecology, medical juris¬ 
prudence and hygiene ; and shall not take place before 
the termination of the full period of study. 

Subjects of Preliminary Education: (i) English 
grammar and composition; ^2) Latin, grammar, 

translation from specific authors and easy unseen 
translation ; (.^) (a) arithmetic, to vulgar and decimal 
fractions ; (fe) algebra, to simple equations ; (c) geom¬ 
etry, to the tot two books of Euclid ; (4) elementary 
mechanics of solids and fluids, coinprising the elements 
of statics, dynamics, and hydrostatics ; (5) one of the 
following :—(a) Greek ; (6) French ; (c) G^man ; (d) 
Italian ; («) any other modern language; (/) logic; 
(g) botany ; (h) zoology ; (i) elementary chemistry. 

Qualification in Public Health: The College of 
Physicians, in association with the Royal College of 
Surgeons of Edinburgh and the Faculty of Physicians 
and Surgeons of Glasgow, confers a certificate of 00m- 
petency in public healths The examinations are held 
in April and October. Fee, ;^io los. 

For the special regulations of the Royal College of 
Surgeons of Edinburgh, intending candidates should 
apply to Mr^ James Robertson, 48 George Square, 
Ec^burgh; and for those of the Royal College of 
Physicians, to the Secretary. 

The Fellowship of the Royal College of Physicians of 
Edinburgh is conferred only by election, and the candi¬ 
date must have been a member of the college for at 
least three years, and have attained the age of twenty- 
seven years. 

The Membership is conferred only on a licentiate of a 
college of physicians or graduate in medicine of a 
British or Irish University, provided he shall have at¬ 
tained the age of twenty-four years and shall have passed 
an examination on: (i) medicine, including therapeutics 
(2) on one of the following optional subjects, in which 
a high standard of proficiency ts expected /—(a) a depart¬ 
ment of medicine specially professed ; (6) psychological 
medicine ; (c) pathology ; (d) medical jurisprudence ; 
{e) public health; (/) midwifery ; (^) gynaecology. 

The examination is of a searching charau:ter. 

The fee for membership is 35 guineas, for fellowship 
38 tineas, with a stamp duty of ;^25—;^ioi 13s. in all. 

The licence, or single qualification in medicine, is con¬ 
ferred on candidates who already possess a recognised 
qualification in surgery. The examinations for this 
licence are held on the tot Wednesday of each month, 
save those of September amd Octot^r, in medicine, 
materia medica, midwifery, and medical jurisprudence. 
The lee is 15s., and intending candidates should 
communicate with the Secretary of the College at least 
fight days before the date of exaunination. 


The Fellowship of the Roy ad College of Surgeons of^ 
Edinburgh is conferred (except under certaun conditions- 
as to age and professional standing) only on candidates, 
who have paissed a special examination, and have pre¬ 
viously obtained a diploma from the college, or fronck 
either of the Colleges of Surgeons of England or Ireland, 
or the Faculty of Physicians and Surgeons of Glasgow, 
or the surgical degrees of the Universities of Great 
Britain, and who are twenty-five years of age. The- 
subjects for examination for those who are already 
Licentiates of the College are on the principles an^ 
practice of surgery, clinical and operative surgery, and 
one optional subject. 

Those who are not Licentiates of this College: on 
principles and practice of surgery, clinical and operative 
surgery, surgical anatomy, and one optional subject ; 
and in such supplementary subjects as have not, in an 
adequate manner, been included in the examination for 
the registrable surgical qualification possessed by sucb 
candidates, and which are required in the examination- 
for Licentiates of this College. 

The optional subjects shall embrace: (a) Surgery, 
special branches; (6) advanced anatomy and physio¬ 
logy I (c) surgical pathology and morbid anatomy; 
(d) midwifery and ^naecological medicine and sur¬ 
gery; {e) medical jurisprudence and hygiene; (/>. 
practice of medicine and therapeutics. The examina¬ 
tions are written, oral, and practical. Three weeks* 
notice must be given to Mr. James Robertson, from, 
whom full particulars as to certificates required may be 
obtained. The fee is ^^30 for those who hold the di¬ 
ploma of Licentiate of the College, and ;^45 to others (no- 
stamp duty is payable on the diploma). Registered 
practitioners, aged not less than 40, who have been in. 
practice for not less than ten years, and who have highly 
distinguished themselves by original investigations, 
may under special circumstances be elected without 
examination. Women are not admitted to the Fellow¬ 
ship of either college. 

Licence. —The examination embraces the principles- 
and practice of surgery (including operative surgery and 
surgical pathology), clinical surgery, and surgical 
anatomy, and shall not take place before the termina¬ 
tion of the full period of study. Fee, ;^i 5 15s. 

Dental Diploma. —Every candidate for the dental 
diploma must have attended the general lectures and 
courses of instruction required at a University or an- 
established medical or dental school recognised by the- 
G>llege as qualifying for the diploma in surgery. The 
fee is ;^io los, 

Edinburgh Royal Infirmary. —Clinical instruction 
is afforded at this institution, which contains 900 beds- 
under the super\'’ision of professors of the University 
and the ordinary physicians and surgeons of the Infir¬ 
mary. Special instruction is given on diseases of* 
women, physical diagnosis, diseases of the skin, eye, ear, 
throat and teeth, and anaesthetics. Separate wards are- 
devoted to venereal diseases, diseases of women, diseases 
of the eye, also to cases of incidental delirium or insanity, 
and three wards are specially set apart for clinical in¬ 
struction to women students. Post-mortem examina¬ 
tions are conducted in the anatomical theatre by the- 
pathologists. The perpetual fee, on one payment, ;^I2; 
the annual fee, £6 6s.; half-yearly, 4s.; quarterly, 
£2 2s.; monthly, ;^i is. Separate tickets amounting to- 
7 i 2 I2S. entitle the student to a perpetual ticket. Na 
fees are payable for any surgical or medical appoint¬ 
ment. 

The appointments are as follow :— 

ii Resident physicians and surgeons are appointed 
and live in the house free of charge. There is no¬ 
salary. The appointment is for six months. 

2. Non-resident physicians and surgeons (in tho 
special subjects and for out-patient work) are appointed 
for six months. These appointments may be renewed* 

3. Clerks and dressers are appointed by the surgeons- 
and physicians. These are open to all students and 
junior physicians holding hospital tickets. 

4. Assistants in the pathological department are 
appointed by the pathologists to conduct posc-mortem 
examinations in the anatomical theatre. 

Royal Hospital for Sick Children. —During the 
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year three courses of clinical instruction are given by 
'the staff of the hospital, who are recognised as Uni¬ 
versity Lecturers on the subject. The course consists 
-of clinical lectures, ward cliniques, attendance at post 
mortems BXkd. out-patient cliniques. Hospital tickets, 
IS- 

SCHOOL OF MEDICINE OF THE ROYAL 
COLLEGES. EDINBURGH. 

The government of this school, established in 1505, is 
•now vested in a board which is equally representative 
•of the two Royal Colleges and the Lecturers, the school 
being styled " The School of Medicine of the Royal 
•Colleges, Edinburgh.*' The present number of lec¬ 
turers is about sixty, of whom the greater number 
•deliver qualifying courses of instruction of the same 
duration and scope as those delivered within the 
University, while a large number of non-qualifying 
-courses on special subjects of interest to medical sciencf, 
but which are not required for graduation, are delivered 
both in the winter and summer sessions. The students 
who attend the classes of the School of Medicine are 
largely students proceeding to the University degree, as 
well as those who are intending to take other qualifica¬ 
tions, such as the triple qualification of the Royal 
College of Physicians of Edinburgh, the Royal College 
■of Surgeons of Edinburgh, and the Faculty of Physi¬ 
cians and Surgeons of Glasgow; that of the Royal 
College of Physicians of London, and the Royal College 
of Surgeons of England, and the degrees of the different 
Universities. The number of students attending the 
school averages 1,300 annually. For particulars apply 
“to the Dean of the School, Royal College of Surgeons, 
Edinburgh. 

The minimum cost of the education in the School of 
Medicine for the triple qualification of physician and 
surgeon from the Royal Colleges of Physicians and Sur- 
eons of Edinburgh and the Faculty of Physicians and 
urgeons of Glasgow, including the fees for the joint 
•examinations, is about £i 20, which is payable by yearly 
instalments during the period of study. 

The Winter Session opens October 3rd. 

GLASGOW EXTRA-MURAL SCHOOL. 

St. Mungo’s College and Glasgow Royal Infir¬ 
mary. —^This college was incorporate m 1889 under its 
«iew title, being formerly known as the Glasgow Royal 
Infirmary School of Medicine. The Medical Faculty 
■occupies buildings erected for the purpose of the 
medical school in the grounds of the hospital, and the 
laboratories, museums, and lecture rooms are of the 
most approved description. The college has been 
recently equipped with a complete electric light in¬ 
stallation, and a powerful electric educational lantern. 
Attendance on the classes in St. Mungo’s College 
•qualifies for the medical degrees of the Universities 
and the medical and surgic^ colleges in accordance 
with their regulations. 

The Royal Infirmary, which is at the service of the 
College for teaching purposes, is one of the largest 
general hospitals in the kingdom. It has over 600 l^ds 
available for chnical instruction, including an ophthal¬ 
mic department, and it has special wards for diseases 
peculiar to women, for venereal diseases, bums, 
and diseases of the throat, nose, and ear. At the 
dispensary special advice and treatment are given 
in diseases of the eye, ear, teeth, and skin, in 
addition to the large and varied number of ordinary 
medical and surgical cases which in a great industrial 
centre daily require attention. Students at the college 
and hospital get the benefit of dispensary experience 
free of charge, and no better or wider field for seeing 
tio^ital practice and receiving clinical experience can 
•be found than in the Glasgow Royal Infirmary. 

Appointments .—All appointments are open. There 
are five physicians’ and eight surgeons* assistants, 
who obtain free board and residence in the hospital 
and act in the capacity of house physicians and 
house surgeons. There is also a house surgeon for 
the ophthalmic department. These appointments 
are made for six months, and are open to gentle¬ 
men who have a legal qualification in medicine and 


surgery. Clerks and dressers are appointed by the 
visiting physicians and surgeons. From the large 
number of cases of acute diseases and accidents of 
varied character received, these appointments are 
valuable to students. In the pathological department 
assistants are also appointed by the pathologist. 

Fees. —The fees for Lectures, including hospital 
attendance necessary for candidates for the Diplomas 
of the English, Scotch, and Irish Colleges of Physicians 
and Surgeons, amount to about ^70. 

Royal Infirmary. —Fees: Hospital practice and 
clinical instruction, first year, ;^io los.; second year, 
£10 103 .; afterwards free. Six months, £6 6 s.; three 
months, £4 4s.; pathology, both courses, £a 4 s . ; 
vaccination fee. £i is. 

Dental Carrlcolum. —Students studying "with a 
view to the dental diploma can obtain instruction in 
the following subjects : Physics, chemistry, anatomy, 
phyaology, surgery, practice of medicine, and materia 
medica. The special dental courses may be obtained 
in the Dental School, 15 Dalhousie Street, Glasgow. 
Particulars may be had from D. M. Alexander, Esq., 
97 West Regent Street. 

Anderson’s College Medical School, Glasgow.— 

The College -was fotmded in the eighteenth century. 
The modern, excellently equipped buildings are 
situated in Dumbarton Road, immediately to the 
west of the entrance to the Western Infirmary, and 
within four minutes* walk of the University. Extensive 
laboratory accommodation is provided for practical 
anatomy, practical chemistry, practical botany, practi¬ 
cal zoology, practical ph)rsiology, practical pharmacy, 
operative surgery and public health. Ample pro- 
visioU'has also been made for the comfort of students. 
The buildings are constructed uj^n the most 
approved modem principles. The dissecting room 
is open in winter from 9 a.m. to 6 p.m., and in summer 
from 6 a.m. to 6 p.m. The students are assisted in 
their dissections by the profe.ssor and demonstrators, by 
whom daily examinations and dernonstrations on the 
parts dissected are conducted. The supply of subjects 
IS ample, and students are consequently provided with 
parts as soon as they may be ready for them. The 
dissecting room is provided with a complete series of 
dissecting specimens mounted in plaster of Paris 
illustrating the anatomy of the human body. There is 
also a large Bone Room, furnished with complete sets of 
painted and unpainted bones. 

The various "courses of instruction qualify for all 
the Licensing Boards in the United Kingdom, and for 
the Universities of London, Durham, Ireland, Edin¬ 
burgh, and Glasgow, under certain conditions. The 
courses in public health (laboratory and lectures) are 
also recognised by the University of Cambridge. 
Session opens October 12th, 1908. For syllabus, 
apply to the Secretary of the Medical Faculty, Ander¬ 
son’s College Medical School, Glasgow, W. 

The Carnegie Trust pays the fees of students at 
Anderson’s College on conditions regarding which 
particulars may be obtained from W. S. McO^rmick, 
Esq.,LL.D., Carnegie Trust Offices, Edinburgh. 

Class Fees. —For each course of lectures (anatomy, 
ophthalmic medicine and surgery, aural surgery, 
diseases of throat and nose, mental diseases, and 
public health excepted), first session, £2 2s.; second 
session (in Anderson’s College), £1 is. For practical 
classes (except anatomy, chemistry, and public health), 
namely, botany, zoology, physiology, pharmacy, 
operative surgery, first session, £2. 2s. ; second 

session, £2 2S. ^ Chemistry. —Lectures, £2 2s.; practical 
chemistry, £^ 3s. Botany and Zoology. —Reduced fees 
for lectures -with laboratory work in botany or in 
zoology, during same summer session, £^ 3s. ; for 
lecture class or practical class separately, in botany 
or in zoology, £2 2s. Ophthalmic Medicine and Surgery 
(including hospital practice), aural surgery, diseases 
of throat and nose, and mental diseases, fee for each 
course, £1 is. Anatomy Class Fees. —^Winter.—^First 
session, lectures and practical anatomy, £$ 5s.; 
practical anatomy alone, £2 2S. Second session, 
lectures and practical anatomy, £$ 5s. ; practical 
anatomy alone, £2 2s. Third session, practical anatomy. 
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IS. Summer.—Lectures and practical anatomy. 

I2S. 6d.; lectures alone. iis. 6d.; practic^ 
anatomy alone. iis. 6d. ; osteology and practical 
anatomy, j^2 12s. 6d.; osteology alone. iis. 6d«; 
practical anatomy alone. us. 6d. Public Health 
Laboratory ,—Fee for six months' course. £12 12s. 
Matriculation Fee .—For the year, los.; for one class 
alone in winter. 5s.; for summer session alone. 58. 

Glasgow Maternity and Women’s Hos^tal.— 
This institution is of ancient foundation, but the 
present buildings, containing 114 beds, wi»h a large 
out-patient department, were only opened last year. 
Erected with due regard for the most modern require- 
nwnts, and staffed by physicians of reputation, it 
raords excellent facilities for acquiring a complete 
knowledge of the art and practice of obstetrics. There 
IS also a students’ residence in connection with the 
hospital, in which board and residence can be had at 
very ni^erate fees. The hospital fee for thr^ m^ths 
foltowing’ ** months immediately 

Glasgow can boast of several other important 
‘*** Western In/iSJj^y, 
with a staff representauve of the best in medicine and 
sur^ of the second city of the Empire, and having 
no fewer than 500 beds. There is also the Victors 
Infiraary, with 260 beds, in which leading specialities 

^<mt, diseases of women, diseases of the skin, etc. 
Se * w Eye Infirmary, with too beds ’; 

^s,^r Children, with 7^ 

(£ND OF EDUCATIONAL NUMBEF.) 
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raOM ora SPECIAL COEUSPONDENTS 
ABROAD. 

FRANCE. 

Paris, Sept. gtJi, ipep. 

Eczema and Tar. 

The treatment of certain dennatoses, and of eczemz 
‘’y application of crade Ta^i 
strongly recommended by Prof. Broca, of Paris. 

Empmcs employed this remedy for years, and sailor 
the parts with tar they obtain 
*" pruritus, while in certair 

Kd by Ss^agem."*”**""^ “* constantly 

knows, there are two varieties of tar- 
irom the distillation of wood 
tun, etc., and tar from coal, or coal tar: this latte' 

“ ‘°Pical’applic«lm 

i>e well washed it 
distilled water to remove all traces of potash an< 
ammonia constantly present, and which would be ver 
irritating to the skin. 

According to Leistikow, tar belongs to the class o 
reducing agent.s resembling in its effects pyrogallic acid 
and, like it, possesses keratoplastic properties. I 
^ftens the thick, horny layer, diminishes the forma 
tion of squamae, dries the surface, as a stroni 
astnngent for the papillary vessels, and suppresse 
influence on the terminal nerves. 

The method employed by Prof. Broca is as follows 
The affected region is first carefully cleaned as far a 
possible. Where the eczema is modst, covered wit] 
crusts or squamae, a wet compress of some slightl' 
antiseptic solution (boric acid) is applied for 24 or 4 
hours, or longer if necessary. An application of zim 
or ichthyol ointment might meet the same require 
ment; in case of pustulae they are opened an< 
cauterised with a solution of nitrate of silver. 

When the surface is by these means well cleaned 
a thick layer of coal tar is painted on the whole surfac 
and left to dry. This is one of the important point 
of the treatment; the longer it is left to dry—one, two 
or three hours, as tar dries very slowly—the better th 
effect of the agent. 


When sufficiently dry the parts are powdered with 
talc and covered with a piece of fine linen. No oil 
silk should be applied. 

Where the skin is not too much inflamed, and the 
oozing not too great, the dressing may be left two 
days, and if at the end 01 that time th© aspect of the 
tegument is satisfactory, and no burning sensation 
nor itching is complained of, the powder may be con¬ 
tinued until all trace of the tar has disappeared, after 
which, and if necessary, a new application may be 
made. But if the teguments are very inflamed, and 
the oozing very abundant, and the patient complains- 
of burning, lancinating pains, or itching, zinc ointment 
should be applied after the second day of the coating 
of tar, for four or five days, when the tar may be 
renew^. 

The patient should be warned of the extreme 
adherence of this substance, and the advantage of 
allowing it to eliminate spontaneously. 

The three great advantages of tar are: it dries the 
oozing surface, modifies and relieves the redness and 
tumefaction, and suppresses for a time the itching. 

Treatment of Syphilis (by Prof. Grancher). 

Three drugs compose the treatment of syphilis:— 

Mercury. 

Iodide of potassium. 

Sulphur. 

Mercury .—Soluble solutions should be employed, ini 
virtue of the old adage, corpora non agunt nisi soluta. 
Mercury can be absorbed either by the mouth or by 
the skin; by the mouth in the form of corrosive 
.sublimate or of a solution of lactate of mercury. 

Corrosive sublimate, i/5th gr. 

Ext. of opium, i/5th gr. 

Excipient, q.s. 

For one pill; two daily, or, in grave cases, three. 

For children, and for adults who cannot swallow 
pills, a solution of lactate of mercury (i—i,ooo> 
should be used. The dose is 10 drops twice or three 
times a day for children, while adults may take 5 tea- 
spoonsful daily. By the skin, solutions of benzoate 
or bi-iodide of mercury should be employed, of which 
different formulae exist; the latter is the more painful. 
As these substances are much more rapid in their 
effects when introduced hypodermically, they should 
be used in all syphilitic manifestations w’here it is 
necessary to act quickly and energeticall3'. 

Many advocate grey oil, but, for Prof. Cruncher, 
it is dangerous, as it has provoked more than once 
gangrene of the mouth, terminating in some cases ia 
death. On the other hand, grey oil is not more effica¬ 
cious than the other preparations. M. Grancher 
prefers friction with strong mercurial ointment, done 
by the patient himself during 20 minutes daily for 
three weeks. 

During the secondary period of the malady, the mer¬ 
curial treatment should be less intensive, with periods 
of rest. During the second year the treatment should 
be prescribed one month out of two, the third year 
one out of three, and the fourth year one out of six 
mouths. 

In ordinary average cases of syphilis the treatment 
should be commenced as soon as the disease is recog¬ 
nised. During the violent period a series of 15 injec¬ 
tions of benzoate of mercury should be made, and the 
pills given at the same time. Then, if no accidents 
are observed, the patient should be allowed one 
month’s rest. The gravity of syphilis depends on the 
subject and on the disease itself, and not on the 
treatment. ^ 

Iodide of potassium does not possess the value 01 
mercury; it is only an adjuvant. Its indications are 
found where ulcerous lesions, exostosis, periostitis, or 
ostitis exist. The dose is from 15 to 30 grains a day 
or more, but a drachm should not be exceeded. It 
should not be given in ordinary cases of the disease, 
as it is a drug that might become dangerous by pro¬ 
voking congestion or haemorrhage, while in affections 
of the larynx, lungs, or kidneys its action is frequcntl> 

injurious. . . 2 nf 

Sulphur is employed only as an eliminator or 

mercury. 
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GKRMANY. 

BerUii* Stpt. Bth, 1909. 

The Deutsche Medizinal Zeitung^ No. 66, contains a 
notice of a paper on the 

Phagocytary Activity of the Red Blood 
Corpuscles, 

by Dr. Sewastianoff, of Kiew. 

Red blood corpuscles, he says, are perfect phago¬ 
cytes, both in vivo and in vitro. The blood plates of 
Bizzozero are also phagocytes under some conditions. 
In all cases of natural or acquired immunity the 
resistance of the organism is apparently due to the 
biological properties of the erythrocytes. The haemo¬ 
globin plays the leading rdle in phagocj^osis. The 
erythrocytes are the natural carriers of the comple¬ 
ments, the amboceptors, the fibrinferments, the anti- 
tozines, the alexines, agglutinines, precipitines, the 
opsonines, antigressines, and other ferments. The 
bactericide and antitoxic properties of serums are 
dependent on the secretion of bactericide and anti¬ 
toxic substances from the erythroc3rtes. As a weapon 
in the strife against microbes the erythrocyte makes 
use of electricity and magnetism. The question as to 
the disappearance of the microbes in the phagocytes 
is not quite solved by MetchnikofPs theory of intoa- 
cellular digestion, but in the case of absolute im¬ 
munity it is a factor in part, it is not the only form. 
The red blood corpuscle possesses independent move¬ 
ment, and can change its form of itself. With the 
erytliocytes the haemoglobin plays the part of the 
nuclear substance. The red blood corpuscle possesses 
no covering; the latter is the product of chemical 
process, or of a condition unfavourable for the erythro¬ 
cytes. TTie erythroc3rto divides both in vivo and vitro 
directly by budding, whereby the blood plates originate 
from it, and also indirectly. Electrical properties are 
as much characteristic of erythrocytes as they axe of 
nerves and bacteria. Er3rthrocytes under certain con¬ 
ditions are capable of being converted into leucocytes, 
and in the process pass through several stages until 
that of the many nucleated leucocyte is reached. The 
pus corpuscle is undoubtedly a metamorphosed 
erythrocyte. There is no need for a theory of forma¬ 
tion of leucocytes in the spleen ; it is a lazarette for 
injured ones. Lymphocytes are poljmuclear leucocytes 
that have undergone a change in the lymph glands; 
the mononuclear ones can only arise from fusion of 
polynuclear ones or from mononuclear erythrokaryo- 
cytes. The expressions, leucaemia lienalis, l3rmph- 
adenica, myelogenes, should no longer be made use 
of, as the leucocytes arise in the blood, and in the 
tissues, and blood-forming organs in so far as these 
are damaged. The notion that in every case of leuco- 
cytosis there is some irritation of the blood-forming 
organs, and that numerous leucocytes are then formed 
and collect at the wounded spot, has not yet been 
proved to be correct. The conversion of erythrocytes 
into leucocytes, and vice versd^ forms a circle that is 
closed. 

Resection of the Ovary, with Subsequent 
Pregnancy. 

Dr. Zacharias reports a case of the above in the 
Zentralhl. f. Gyn., 10/09. Resection of the ovary will 
naturally only be performed, he says, when the tumour 
which leads to the operation is of a non-malignant 
character, and, further, when the resection may be of 
some value later. In the case recorded pregnancy fol¬ 
lowed about four and a-half years after the operation. 
In a second case the left ovary was completely extir¬ 
pated; the right was resected on account of a dermoid 
tumour. Menstruation ceased a year and nine months 
after the operation. In a third case death took place 
from some cardiac affection. In a fourth the left ovary 
was entirely removed ; the right tumour, which was 
the larger, and which did not permit of any remains 
of ovarian structure to be recognised, was shelled out, 
so that only a very small remnant of tissue was left 
the thickness of a two-shilling piece; after the opera¬ 
tion menstruation ceased entirely. 

The Monatssch. /. Augenheilk., June, 1909, contains 
an article on the 

Differential Diagnosis between Ocular Headache 
AND THAT CAUSED BY DISEASE OF THE NaSAL 

Cavities. 

The writer says that 40 per cent, of the cases seeking 


advice were referred to eye specialists on account of 
headache. In many of the cases the pain was set up 
by inflammatory diseases of the nasal cavities. In. 
these diseases symptoms were present that led the 
patient to consult a specialist; these were photo¬ 
phobia, pain in the ball of the eye, accommodation 
pain and swelling of the e3^elids, esi:>ecially in the 
morning. In 7 per cent, of these cases he had found 
that the headaches were caused by empyaema of the 
antrum and other inflammatory diseases of the nasal, 
passages. The following points he considers im¬ 
portant from a diagnostic point of view;—When the 
pain is unilateral and distinctly localised, it points* 
to nasal disease. All headaches that follow influenza 
are to be suspected ; also when they are very violent 
and have commenced with great suddenness. Periodical 
headaches that begin soon after getting up in the- 
morning, continue for some hours, and then gradually 
subside, disappearing entirely during the evening, are- 
explained by accumulations of pus in the nasal 
sinuses when the head is low, setting up a tormenting 
headache; these flow away drop by drop during the- 
day. Purulent discharges from the nose, especially 
when they are unilateral, often cause headaches. 
When the eye surgeon, therefore, finds that there is no 
ocular cause for the headaches, he should have the 
nasal organs examined by an expert in order to be 
quite certain that the cause of the trouble does not 
lurk somewhere in them. 


Treatment of Diabetes. 

In the Med. Klinik, 1905, Nos. 55/6, Dr. Manfred 
rraenkel, of Berlin, presents a new theory of the 
lathogenesis of diabetes based on the idea that 
lormally the transformation of glycogen into sugar as- 
lue to a ferment which arises from the decomposition 
>f red blood corpuscles. This ferment is produced 
nore rapidly when there are circulatory disturbances, 
mtil a point is reached when the quantity of sugar 
seated no longer can be utilised, super-saturates the 
>lood, and is excreted in the urine. 

A condition for normal utilisation of sugar is a 
tormally functioning vaso-motor system, with its- 
lentre on the floor of the rhomboid fossa. The trophic 
actors are of no small importance. A doininatmg 
losition over the entire vasomotor system of the liver 
nust be ascribed to the vagus. In this connection the 
elationship between diabetes and tuberculosis is of 
Quch interest. Claude Bernard found sugar-forming 
Lbres in the lung fibres of the vagus, so that any injury 
o the former must also strike the latter. 
he secondary occurrence of tuberculosis in diabetes. 

Fraenkel then points out the possibdity 
luencing the vagus by means of eserine. He considers 
he activity and pathology of the pancreas 
>athology of diabetes in general, and ernphai.ises that 
hanges in the pancreas present themselves as inter- 
titial degeneration, especially of Langerhan s cells, 
rhese. too, have their cause in the circulatory disturb- 
inces In diabetes all other organs always show signs 
d extensive hyperaemia. The final link 

•f reasoning is the signific^ce of thP ronn^tion 

ites Noorden and Croner in support of the conn^tion 
itween it and diabetes. Arterio-sclerosis is pnmanly. 
he expression of circulatory disturbances, and, 
^cording to the location of the vascular injury, one 
uW^t is exempt from diabetes, while another 
u^umbs thereto when the arterio-sclerosis establishes 
tself in the hepatic vessels. 

He therefore combined eserine with the "lodifi^ 
aUs of Trunecek’s serum fanti-sclerosin), the ^^lets 
>eing given the name of “ diabetesenne, and u^d the 
ame ^th very good results in 22 out of 29 cases. 

Diabeteserine is furnished in two forms. * ^9“’ 

ains the blood salts, with 0.0004 gm- physostigrnine 
alicylate per tablet. No. 2 contains in addition 
,.cx>oo5 gm. atropine per tablet. No. 2 is ordered in 
ases with obstinate constipation, colicky pains, or 
ironounced obesity, when No. 1 fails to give the 
lesired results. The dosage is one or two tablets thrice* 
iaily for from two to four weeks. The diet, of course, 
nust be adapted to the requirements of the individual. 
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AUSTRIA. 

Vienna, S pt. 5th, ipop. 

International Congress. • 

This we«k has witnessed a great exodus to Buda¬ 
pest, where the medical world is congregated to receive 
the hospitality of the Hungarian nation, where between 
5,000 and 6,000 have met to discuss medical topics 
under the patronage of his apostolic Majesty, and 
represented by Archduke Joseph. The usual receptions 
and invitations were accorded to all the members. As 
might be expected, the Germans and French have sent 
the largest representation, while the United States and 
Argentine follow close in the rear. Sonnenberg, of 
Berlin, promoted an active discussion on the popular 
disease, appendicitis. He is not in favour of early 
operation, and declared it was not necessary in every 
case to operate, particularly those of a catarrhal nature, 
which could be treated without interference, as he had 
seen 300 of these acute appendicites cured without any 
■operation. The Vienna school have invited all the 
^ests of the sister kingdom to visit Vienna before 
returning home. 

Erysipelas in the Aged. 

Schlesinger writes a long article in the Medizinische, 
Klinik on the treatment of erysipelas, which he con¬ 
tends is induced by myodegeneration of the heart in 
old age. He is inclined to believe in this cause being 
present in the young as well, and prefers the use of 
digitalis to obviate this difficulty. Where bradycardia 
is present, he prefers caffein and nitro-salicylic till the 
blood pressure falls or the arhythmia is corrected. As 
a prophylactic he would rub fat into the skin after 
the active inflammatory condition had subsided, and 
where it was likely to recur. He also thinks that the 
affected part should be frequently bandaged to avoid 
the danger of hypostasis, and bathed with a 60 per 
cent, solution of alcohol, 10 per cent, of ichthyol 
or naphtalan ointment. Lqcal applications of warmth 
with the thermophore often give great relief. This 
need not be continued for any length of time, as infil¬ 
tration rapidly takes place. The suffering may often 
be relieved with an anesthetic ointment such as a 10 
or 20 per cent, of eucainum lacticum ointment. 

“ Yoghurtmilch. ” 

Winkler said this was a preparation of milk prepared 
by a specific process, and containing three bacilli, the 
principal one being bacillus Bulgaricus, belonging to 
the lactic acid bacilli group. In addition to the Bul- 
^aricus, there is a streptococcus and the bacillus lactis 
acidi in the “yoghurtmilch ” preparation. These 
microbes all flourish in acjd media, and are difficult 
to cultivate at first, but, once established, they persist. 
In the stomach and bowel, when once introduced, they 
will be found in the alimentary canal three weeks 
after the administration of “yoghurtmilch.” Metch- 
nikoff is of opinion that decomposition of the bowel 
and its consequences can be averted by the administra¬ 
tion of this lactic preparation, as the intestinal flora is 
entirely changed by its presence. Winkler assured the 
meeting that the Vienna “yoghurtmilch ” contained 
the three specific microbes, and acted as a genuine 
intestinal disinfectant by checking the growth of the 
bacilli coli, proteus, pyocyaneus, and thus preventing 
sulphur and indol product from being formed in the 
alimentary tract. “Yoghurtmilk ” would therefore be 
valuable in cases of tropical dysentery, typhoid bacilli 
carriers, and anaemic children, due in many cases to 
fouling in the bowels. He further added that the milk 
preparation should be taken after meals, that when 
fresh it should have a cheesy odour, and when whey 
separated it was too old to be used 

Escherich remarked that “yoghurt ” entirely trans¬ 
formed the decomposition in infants. 

Sperk affirmed that it cured lichen urticatus, chronic 
insomnia, but thought it should not be given to 
children before they reached their second year. 


At the International Medical Congress, at Budapest, 
Dr, Bashford, of London, gave a lantern demonstration 
illustrating the progress which had been made in 
cancer research during recent times. He showed that 
there was no foundation for the supposition that 
cancer was due to a microbe. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 

SCOTLAND. 

New Professor of Anatomy in Glasgow.—T he 
King has been pleased, on the recommendation of the 
Secretary for Scotland, to approve of the appointment 
of Mr. Thomas H. Bryce, M.A., M.D., Lecturer on 
.Anatomy in the University of Glasgow, to be Regius 
Professor of Anatomy in that University, in succession 
to Professor Cleland, resigned. Dr. Bryce has been 
looked on as Dr. Cleland’s probable successor ever 
since the resignation of the latter was announced. He 
enjoys a high reputation, particularly in the domain 
of embryology, in which he has done brilliant work. 
He is the editor of the new edition of “Quain’s 
Anatomy,” and has also published several papers deal¬ 
ing with archaeological topics. Since 1892 he has 
lectured on Anatomy at Queen Margaret College, 
Glasgow. Dr. Bryce is a cousin of the British Ambas¬ 
sador to the United States 
New Professor of Surgery in Aberdeen. —The 
appointment by the Crown of a successor to Professor 
Ogston, Aberdeen, is also announced. Professor 
Marnoch, the new professor, is a native of Aberdeen, 
and is 42 years of age. He has held various surgical 
posts in the Aberdeen Infirmary and in the Children’s 
Hospital there, and was at one time on the staff of 
the Aberdeen Eye Institution. In 1892 Dr. Mamoch 
began to specialise in surgery, and at the same time, 
while assisting Professor Hamilton, carried out some 
researches on the aetiology of cancer the results of 
which, published in 1901, attracted considerable atten¬ 
tion at home and abroad. In 1900 Dr. Marnoch was 
appointed Surgeon and Legturer on Clinical Surgery to 
the Infirmary, and since then has devoted himself 
exclusively to consulting and operative work. 


LIVERPOOL. 

Deaths under ANiESTHETics. —The Liver fool Courier 
of the 3rd inst. reports an inquest that was held on 
the 2nd on the body of a man who had met with an 
accident the day before which necessitated, in the 
opinion of the medical man he consulted, an operation 
for the removal of bone. The man demurred to taking 
chloroform, but afterwards consented, and, while the 
ansBsthetic was being administered, he collapsed and 
died. Artificial respiration had been resorted to, 
but without effect. At the inquest on the following 
day. Dr. Owen is reported to have stated that the 
man’s organs were in a very bad state. Death was due 
to s3nicope, probably due to weakness following the 
shock of the injury. There is no evidence in the report 
of the inquest that any other medical man was present 
when the chloroform was administered than the one 
who was to perform the operation. Now it has often 
been emphasised, and it cannot be too often repeated, 
that when a case is important enough for the adminis¬ 
tration of an anaesthetic it is important enough for 
the attendance of a second medical man No one 
should undertake to give an anaesthetic without some 
professional assistance. There is also a second point 
that deserves to be mentioned, and it is this con¬ 
cerning the preliminary administration of a stimulant 
whenever chloroform has to be given. A well-known 
physician, a staunch abstainer and public temperance 
advocate, will never allow one of his patients to have 
chloroform administered without a preliminary dose 
of half-an-ounce to an ounce of some alcoholic stimu¬ 
lant. It would be well if this rule were universally 
followed. If this preliminary dose of alcohol is 
advisable in ordinary cases, it is certainly much more 
urgently called for when the patient is suffering from 
the shock of a painful accident, and when the action 
of the heart is more than usually feeble. Possibly the 
stimulant was given in the case reported, but no 
mention was made of it in the published account. 


We regret to announce the death of Mrs. Lawson 
Tait, the widow of the famous Birmingham surgeon, 
which took place on August 27th at Exmouth. 
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LETTERS TO THE EDITOR. 

[We do not hold ounelree responsible for the opinloos ezpreiMd by 
oar Correspondents. J 

WASSERMAN’S FIXATION TEST FOR SYPHILIS. 
To the Editor of The Medical Press and Circular. 

Sir,—D r. Helme’s admirable paper in this week’s 
number of your journal throws a ^eat deal of light 
on Wassermann’s fixation test for syphilis, but it 
should be remarked that this apparently complicated 
reaction has recently undergone considerable simpli¬ 
fication. 

In the Lancet of May 29th of this year, Dr. Fleming, 
writing from Sir A. Wright’s laboratory at St. Mary’s 
Hospital, describes “A Simple Method of Serum 
Diagnosis of Syphilis.” 

Instead of the guinea-pig serum sensitised to rabbit’s 
blood required in Dr. Helme’s description. Dr. 
Fleming, like Heslet, finds the necessary amboceptor, 
as well as a haBmol3^c complement in the serum pro¬ 
posed to be tested. 

The new method also dispenses with the portion of 
“liver rich in treponernes ” ; as Dr. Fleming’s paper 
shows, an alcoholic extract of heart muscle acts just as 
well. 

Dr. Fleming’s results, I might add, have recently 
been contested [Brit. Med, Journ.^ p. 377), but Dr. 
Clemenger, working in the same laboratory, has shown 
[Brit. Med. Journ., p. 575) that these objections were 
quite unjustified. 

I am, Sir, yours truly, 

A. W. Gilchrist, M.D. 

Nice, September 3rd, 1909. 


TEMPERATURE-TAKING IN THE MOUTH. 
To the Editor of The Medical Press and Circular. 

Sir, —Is it necessary? I am glad to see attention 
called to this habit in your columns, page 186, 
August 25th, 1909, and that it has also been alluded 
to in the Times. 

Personally, I regard the habit from a sentimental 
point of view as not a nice one under any circum¬ 
stances, and repulsive if thorough cleansing is not 
observed. One marvels that three eminent medical 
men should have overlooked the claims for cleanliness 
in such a matter. 

There is some difference between the temperature 
taken in the mouth and that taken in the axilla, but 
I do not believe that the difference is such as to 
vitiate the conclusions drawn from a practical point 
of view. There is another side to the question. In 
taking the temperature in the mouth, you shut it, and 
so waste some minutes which might usefully be 
employed in asking necessary questions and so shorten¬ 
ing the duration of the visit to that extent. 

I am. Sir, yours truly, 

One Who Knows the Value of Time. 

August 25th, 1909. 


THE DECLINING BIRTH-RATE. 

To the Editor of The Medical Press and Circular. 

Sir, —My aim was not to carry on a barren contro¬ 
versy, and I am afraid that, although I may, by your 
favour, publish further letters on this subject, I can¬ 
not reply to any more of Mr. Clement Sers’ communi¬ 
cations. His fuiidamental statements are not correct, 
and I am too dense to be able to follow his reasoning. 
It is not correct to state that the prosperity of Germany 
is due to the fact that “her numerous population cul¬ 
tivate the soil.” Nearly the whole of her increase, 
over 25,000,000, since 1871, has gone to swell the popu¬ 
lation of fihe towns, and to carry on the industries 
which have been created during those years, and have 
converted Germany from an almost purely agricultural 
country into the greatest manufacturing people on the 
continent of Europe. The same change has not taken 
place in France. Her rural population maintains its 
relative proportions; her fertile soil could sustain 
many more millions than at present subsist upon it; 


and her numbers, 38,000,000, have been barely kept up 
by immigration from Switzerland, Italy, and Germany. 
She has vast “colonies,” and no people to send to 
them. She has lost her dominant position in Europe, 
and, without allies, would lie at the mercy of 
Germany. Other things being equal, the big bat¬ 
talions in a fight to a finish command victory, and 
Germany can call into the field almost twice as many 
men as France. Human nature in France is sufficiently 
like that in England to justify conclusions with regard 
to our own p>eople from the phenomena observable 
there. Sociology is not an exact science, but evolu¬ 
tionary changes involving similar elements and forces, 
are followed by similar reactions. M. Bertillon—an 
authority whom everyone will resjDect—has within the 
last few weeks declared that “France is marching 
rapidly to her ruin. ” He bases his statement on the 
population statistics. He shows that the lowest birth¬ 
rate prevails among the classes, who fully appreciate 
the injury their customs are inflicting upon the 
“Patrie^^ to which they are never tired of proclaiming 
their devotion. In 445 families of the intellectual elite 
he found only 575 children. The parents of such 
families are all able to rear and put out in the world, 
a normal number of children. They refuse, and for 
purely narrow, selfish reasons. Then I may cite M. 
Paul Leroy-Beaulieu, a name which will be recognised 
as authoritative. He contributes an article occupying 
more than a column to the Standard of August 24th. 
He shows that without some compensation by immi¬ 
gration from abroad, depopulation in France would 
be absolute and continuous. He proves that marriages 
are as fr^uent in France as in other countries ; that 
the low birth-rate is essentially voluntary; that a pro¬ 
portion of married couples do not care to bring 
children into the world; that a preponderating 
majority do not wish for a family of more than one 
child (at the maximum two); and that few have three 
children or more. He ascribes the motives to the 
selfish origins I have spoken of, and dwells upon their 
intensely anti-patriotic character. Among the cftuses 
of this moral decline he enumerates a taste for luxury 
and the decay of religion—the tendency of State 
education having been for twenty years systematically 
opposed to religion. The people have all come to 
believe that in bringing up two or three children they 
are making too great a sacrifice. M. Leroy-Beaulieu 
then enters into a lengthy description of a scheme for 
the endowment of large families, necessary, as he 
holds, in view of “ the grave threat which is becloud¬ 
ing the future of France.” This would cost many 
millions annually, but, *‘in contrast with so much 
wasteful expenditure of to-day, this would, at least, 
have the merit of being useful.” My letter is already too 
long. To discuss the question fully would need a 
volume. I may with your p>ermission return to it 
on another occasion. 

I am. Sir, yours truly, 

A Student of Sociology. 

September and, 1909. 


OBITUARY. 


BENJAMIN GRAY HEALD, L.R.C.S., L.F.P.S. 

Glasg.^ J.P. 

After an illness extending over several months. 
Dr. Benjamin Gray Heald, surgeon, died at his resi¬ 
dence in East Leeds, in his sixty-third year. A son 
of the late Samuel Linley Heald, a well-known Leeds 
surgeon of a former generation, he followed in his 
father’s professional footsteps. Immediately after 
qualifying, he commenced practice in Leeds, settling 
in the East Street district. 

It was in 1889 that Dr. Heald made his dehut in the 
City Council, being elected as a Liberal in that year 
to fill a casual vacancy in the representation of the 
East Ward. He sat continuously for fourteen years, 
surviving three contested elections, and enjoying two 
unopposed returns. He filled many municipal offices, 
and was made Justice of the Peace in 1906. 
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SIR STEPHEN MACKENZIE, F.R.C.P., M.R.C.S. 

We regret to announce the death of a distinguished 
I^ndon physician and teacher in the person of Sir 
Stephen Mackenzie, at the residence of his son at 
Dorking, Surrey, on September 3rd. 

This well-known physician, who was a son or Mr. 
Stephen Mackenzie, of Leytonstone, and a brother of 
the late Sir Morell Mackenzie, was born in 1844. He 
received his education at Christ’s Hospital, and 
medically at the London Hospital and at the UniversiUes 
of Aberdeen and Berlin. He took his M.B. degree 
^highest honours and special honours 
graduate’s thesis) at Aberdeen in 1873, 
degree two years later. He became M.R.C^S. of 
England in i86q, and a member of the Royal College 
of Physicians in 1874, and a Fellow of the latter 
College in 1870. Amongst other posts he was Con¬ 
sulting Physician to the London Hospital, the Poplar 
Hospital, and the Royal Ophthalmic Hospital, and an 
ex-President of the Metropolitan Counties Branch of 
the British Medical Association. He was form^ly 
Lecturer on Medicine and Pathology at the London 
Hospital Medical College, and he carried on an exten¬ 
sive private practice. His publications include 
numerous articles in medical dictionaries and 

^ Sir Stephen Mackenzie married, in 1879, Helen, the 
youngest daughter of Mr. Benjamin Dulley, of 
Welling^rough, and had three sons and one daughter. 
He was created a knight in 1903. 


MILITARY 9 NAVAL MEDICAL 
NOTES. 


Indian Medical Service Family Pensions.— The 
Oovemment of India has been pleased to decide that 
officers of the Indian Medical Service who subscribe 
to the Indian Military Service Family Pensions should 
in future do so under the same conditions as officers 
of the Indian Army—i.tf., their classification should 
be regulated according to length of service, instead 
•of, according to rank, as follows; Surgeon-Generals 
should be allowed to subscribe in Class I., as 
hitherto; Class II., officers of 20 years’ service; 
Class III., officers of 12 years’ service: Class IV., 
officers of 6 years’ service; Class V., officers of less 
than b years’ service. No existing subscriter should 
be reduced to a lower class than that in which he now 
subscribes. The orders will have effect from 
May 16th, 1909. 

Medical Service.—Territorial Ti^ining.— The 
Times military correspondent, reporting on the 
auxiliary services of the Territorials, says that he has 
not had time to examine these in detail, but promises 
to do so later on. He says, however, that from things 
seen and from the opinions of qualified authorities, 
these services have done very well. As to the medical 
service, it is spoken of as “ very efficient ” ; its personnel^ 
officers, and men decidedly good, and every oppor¬ 
tunity taken to exercise it. The promised later report 
in detail will be interesting and instructive. As every¬ 
thing is now done to render the medical branches of 
both Regulars and Territorials efficient, we anticipate 
■a favourable judgment. 


Military Nvrses.— Head nurses employed in mili¬ 
tary families’ hospitals other than Aldershot are to 
receive pav at the rate of ;^55 per annum, increasing 
by yearly to a maximum of ^^65. Assistant nurses 
are to receive per annum, increasing by ;^2 

annually to a maximum of /45. 


Improved He/^lth in the Army.— Lord Kitchener’s 
circular letter, issued in Simla this month, draws 
attention to the great improvement in the general 
health of the British and Indian trooyxs. The death- 
rate of the former has fallen from 17.13 per 1,000 
between the years 1804 and 1903 to 9 per i.o<x) in 1908, 
and the constantly sick in hospital from 5,384 to 3,139, 


which means an addition of 2,000 to the fighting line 
and a saving of 500 lives yearly. Enteric formerly 
averaged 1,476 attacks and 380 deaths yearly; now 
there are 9^ cases, with 188 deaths. Dysentery has 
been reduced to one-half, malaria to two-th^ds, and 
venereal diseases to one-fifth, and the men invalided 
from 2,123 fo 905- The death-rate of the Indian Army 
has been reduced from 11.33 per 1,000 to 7.41, and the 
constantly sick from 3,721 to 2,749. 


R.A.M.C. Instruction. —A camp of instruction for 
the Royal Army Medical Corps has been opened at 
Bulford, on Salisbury Plain, for the training of detach¬ 
ments of the corps in field hospital duties. The camp 
will remain till September 25th. 


French Field Hospitals. —Considerable improve¬ 
ment has recently been made in field medical organisa¬ 
tion of the French Army. Uniformity has been 
obtained by the provision of ambulances equipped and 
organised in the same way, and the variety which has 
existed up to the present in both ambulances and in 
the field hospitals has disappeared. The new system, 
the Military Mail reports, resembles that of our own 
Army, having, among other branches, a stretcher- 
bearer section and a sanitary section for hygienic 
investigation, disinfection, and similar duties. 


Military Sanitation. —With this title a most im¬ 
portant and portable book has just been brought out 
by Major R. J. Blackham, R.A.M.C., D.P.H., Sanitary 
Officer to one of the divisions of the Indian Army, 
with headquarters at Cherat, near Peshawar. Major 
Blackham has spared no pains to bring all that bears 
on the health of the soldier into a reasonable compass, 
and is to be congratulated on having achieved this 
object. No Array Medical officer’s portable library 
should be without this work. Space does not permit 
of going into a notice of the chapters on air, water, 
food, clothing, housing, disinfection, commumcablo 
diseases, camp and march, venereal disease, etc., etc., 
which are all well handled. 


REVIEWS OF BOOKS. 

THE MATHEMATICS OF HYGIENE, {a) 

The popularity of this little book is attested by the 
fact that a fourth edition has been quickly called for. 
The subject-matter dealt with usually presents ^great 
difficulty to the average candidate for a public qealth 
diploma. Medical men, as a rule, know little regard¬ 
ing the intricacies of mathematical calculations; in 
fact, the writer of this useful guide—for such it isr— 
takes for granted that his readers know little or 
nothing about the methods of chemical and physical 
calculations. As a consequence, he supplies the know¬ 
ledge lacking in an extremely elementary and readily 
understood form. The best recommendation we can 
give this book is to state that we have personaUy known 
candidates who, when they started to study it, knew 
practically nothing about mathematical methods, but 
who, when they had finished, were able to give an 
intelligible account of the subject. 

The subjects dealt with, include, amongst others, 
the laws of gases, hygrometry, hydrostatics, heat, ven¬ 
tilation, rainfall, and sewerage, while logarithms, the 
bugbear of students, receive very special attention, ihe 
present edition contains some thirty odd pages more 
than the last, while the text is arranged in a much 
more consecutive manner than before. Thus the 
various matters which were treated of ^ an appendw 
have now been placed in the text, which makes the 
study of the book much simpler. Several new examples, 
mostly culled from recent examination papers, have 
been added. A special feature of this edition is the 
new chapter dealing with the construction of life- 
• Aids to the Mathematics ^Hygiene.” 
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lables. lliiSj we consider, is a most valuable addi* 
tion, and one which practitioners and students are sure 
io appreciate. The method adopted in the preparation 
of life-tables is somewhat complicated, but the author 
has done everything, humanly speaking, to make it 
as easy as possible for the public health student. 

Taking the book as a whole, we may safely express 
the opinion that it is the very best that candidates for 
public health diplomas can use; in fact, there is none 
other which covers the same ground. It really supplies 
all the information required on this particular subject, 
and it is therefore only a waste of time to study larger 
works, which too often only serve to confuse rather 
than to aid the student. We trust this fourth edition 
will meet with as hearty a reception as its predecessors 
It certainly deserves it, and the author is to be con¬ 
gratulated on the success of such a compact, accurate, 
and at the same time eminently helpful volume. It 
well sustains the high reputation of the excellent “Aids 
Series ” in which it appears. 


ABDOMINAL HYSTERECTOMY, (a) 

This small volume contains essays on the title 
subj^t and five others, all of which afford interesting 
reading, and coming from so well known a pen as 
that of Mr. Bland-Sutton, are sure to be read with 
interest. The statistics for abdominal hysterectomy 
in eight London hospitals in i8g6 are compared with 
those of 1906, and show the great advance made in 
that decade by this operation, the mortality falling 
from aa.5 to less than 2 per cent. The author puts in 
a plea for the use of rubber gloves by all connected 
with the performance of hysterectomy, as this practice 
not only reduces the mortality, but the unpleasant 
sequelae also, especially trouble with the ligatures and 
sutures. His experience suppons the view that 
fibroids produce changes in the endometrium, inflam¬ 
matory, etc., which tend to induce cancer, and that 
in patients over 50 years of age operated upon for 
fibroids 10 per cent, have cancer—his own experience 
was 8 cancers.out of 63 cases—therefore this must be 
looked for immediately at operation, and if found or 
suspected the cervix must be removed. With regard 
to cancer developing in the cervix left after sub-total 
liysterectomy, its occurrence is divided into four 
classes:^—i, existing at time of operation and over¬ 
looked ; 2, developing subsequently; 3, the original 
growth was malignant, sarcoma; 4, the new growth is 
a granuloma. Dealing with sarcoma, he considers 
the most insidious danger is the occurrence of encap- 
suled sarcoma in the guise of an innocent fibroid. 
He records a case (p. 9) to illustrate this, and is 
sceptical about the degeneration of fibroids into 
sarcoma. He has a decided preference for sub-total 
liysterectomy, especially in spinsters and barren 
women, and is strongly in favour of retaining one 
ovary if healthy, as it modifies and postpones the 
symptoms of the menopause, but these occur in a few 
years from atrophy of the retained ovary, the period of 
time depending on the age of the patient at the time 
of operation. He deals very fully with injuries to 
the ureters in the third essay. The most dangerous 
occur in connection with sub-total hysterectomy, as 
they are most often overlooked: the method of treat¬ 
ment depends on the time the condition is recognised, 1 
and is divided into primary and secondary, var)dng 
from suturing of the ureter and implantation into the 
liladder to excision of the kidney. The method of I 
Lutaud for implantation into the bladder is described 
in detail. In the fifth essay on thrombosis and 
embolism, he refers to the coagulation due to the 
extension of cancer cells into a blood vessel, and 
points out that although the view is held that cancer 
cells promote thrombosis, he considers that this is 
due to infection of the tumour and the influence on 
the blood by the micro-organisms and their toxins. | 
Post-operative thrombosis is divided into three 
groups:— I, the involvement of the saphenous veins 
usually due to infection from the abdominal inci^on 

(a) “EMay* on the Position of Abdominal Hysterectomy In London.” 
By John Bland-Button, P.R.C.fi.Enu . Senior Surgeon. Cbelaea Hospital 
for Women.Surgeon to the MiddleMex Hospital. With thirteen lllug. 
-tratloas. Londtui: Jamee Neabitt andCo. 1909. 


by route of the superficial epigastric veins; 2, of the 
femoral and iliac veins, the infection preceding from 
the vessels about the stump, especially the uterine 
veins; 3, of the ovarian veins, as a sequence to uterine 
sepsis. The author considers that ligation of the 
veins holds out hope of success in treatment in 
chronic cases of infective thrombosis, but that in acute 
cases it is unsuitable, and' that there is need of further 
experience to teach the kind of puerperal pyaemic 
cases in which it is likely to be successful. Pulmonary 
embolism is also dealt wiffi, and it is shown how a 
small embolus may be sufficient to cause blocking of 
the pulmonary artery. The last essay is on 
adenomyoma of the uterus and tuberculosis of the 
endometrium. 


HYGIENE IN THE TROPICS, (a) 

Even among the most civilised of Western nations 
the knowledge of the principles of hygiene is far in 
advance of the practical application of them. There 
are, we believe, two main reasons for this state of 
things, the influence of both of which will diminish 
with the progress of civilisation. First, there is the 
apathy of the public due in a large measure to 
ignorance, but also to a spirit of conservatism, which 
one so^ often hears expressed when progress means 
expenditure for the attainment of an end apparently 
only indirectly advantageous. The second cause which 
has retarded progress is the inherent difficulty of the 
application of general principles to actual practice. 
Such application must at first be tentative and experi¬ 
mental, yet the experiments must often be made on such 
a large scale, and involve so much expense, that one 
does not wonder that public bodies hesitate to under¬ 
take them. The knowledge of how best to adapt 
general principles to local conditions can only be 
learned by experience, and experience must often be 
bought by failure. Too often, we fear, the inability 
to recognise the necessity for this adaptation has been 
the cause of failure, and sanitarians themselves have 
brought discredit on their cult by a too strict adherence 
to what they believed were immutable principles. In 
tropical climates the difficulties of the sanitarian are 
enormously increased, and not only so, but the penal¬ 
ties for failure are much more severe. Indeed, the 
very existence of a civilised community in tropical 
climates is dependent on the success of the sanitary 
administration. Dr. Simpson has done good service 
in the book before us, not only in elucidating prin¬ 
ciples, but also in showing how those principles are to 
be applied under the very varying circumstances of 
tropical and sub-tropical administration. 


NEURASTHENIA, (b) 

The fact that Dr. Ballet’s book has already reached 
a third edition in the original French is in itself a 
justification for the issue of it in the English lan¬ 
guage. The teaching of Dr. Ballet is so well known 
that it is unnecessary to enter into an elaborate 
criticism of it. We are not inclined to accept Dr. 
Ballet’s conception of neurasthenia as a definite 
“somatic disease of the nervous system,” and Would 
rather consider it as a symptom of many different 
physical disabilities, the recognition of which, with 
our present knowledge, is always difficult and some¬ 
times impossible. Until our knowledge has very 
greatly increased, the term “a neurasthenic ” will have 
a large denotation, and while it has, those whom it 
denotes must be treated on principles such as are laid 
down by our author. To those interested in the treat¬ 
ment of such patients, we can recommend Dr. Ballet’s 
book, and those who wish to read it in English may 
with every confidence turn to Dr. Smith’s translation. 


(a^ "The Principles of Hji^iene as applied to Tropical and Sub- 
Tropical Climates, and the Principles of Personal Hycflene in them as 
applied to Europeans.” By W. J. R. Simpson, M.D., F.R C.P. OctaTo, 
pp. xii. and 396. Illustrated. London: John Bale, S^ms and Danielsson, 
Ltd. 1908. 

(b) "Neurasthenia.” By Gilbert Ballet. Translated from the 
Third French Edition by H. Campbell Smith. Ootavo. pp. xxtIII, and 
408. London: Henry Kimpton. 1908. 
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NOTICES TO 
CORRESPONDENTS. Vc. 

•9* OoBBXsroxDSNTS requiriiur a reply in iliii eolnmn an par* 
tiaalarly reqnwted to make nse of a DiMiuUx^ 8ignatur$ or 
Initials and to aroid the praotioe of signing themaelTet 
**Beader/* ** Sabeeriber/* “Old Subsoriber,'* eto. Huoh oon* 
fuion will be spared by attention to this rnle. 

SUBSCRIPTIONS. 

SoBSOXimoira may oommenoe at any date, but the two 
▼elumes each year begin on January Ist and July Ist respeo* 
tirely. Terms per annum, 21s.; post free at home cr abroad. 
Fordgn subsoriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our offlcUOly- 
j^pointed agents. Indian subs^ptions are Be 15.12. Messrs. 
Dawson and Sens are our special agents for Canada. 

ADVERTISEMENTS. 

Fob Okb Ik8BETIO!i:—W hole Page, £6; Half Page, £2 Ids.; 

Quarter Page, £1 Ss.; One-eignth, 12s. 6d. 

The following reductions ere made for a series:—Whole Page, 18 
insertions, at £3 lOs.; 26 at £3 3s.; 52 insertions at £3. and 
pro rata for smaller spaoes. . ^ 

Biia.ll announoements of Praotioes, Assistanoies, Vaoancies, Books, 
do.—Seven lines or nnder (70 words), 4s. 6d. per insertion; 
6d. per line beyond. 

OnioiNAL Abticlxs OB Lxrbbs intended for publioatlon 
shonld be written on one side of the paper only and must bo 
anthentioated with the name and i^dress of the writer, not 
Bsoessarily for publication bnt as evidence of identity. 

OoBTBiB'UTOBa sxe kindly requested to send their communica¬ 
tions, if resident in England or the Ooloniee. to the Editor at 
the London oflElce; if resident in Ireland to the Dublin office, in 
Older to save time In reforwarding from office to office. When 
fnwlin g subscriptions the same role applies se to office; these 
should be addressed to the Publisher. 

NOTICE TO HOSPITALS AND COLLEGE DEANS. 

Tex Editor desires to thank the above gentlemen attached to 
the vaarious Schools and Hospitals for supplying him with the 
information from whioh the foregoing pages have been composed. 

NOTICE TO OUB BEADEBS. 

As this number is mainly devoted to information necessary for 
atudents intending to join one or other of the various medical 
colleges, and for thoee who, having passed their curriculum, are 
about to enter the ranks of the profession, much of the ordinary 
matter whioh usually fills our oolumns is necessarily deferred 
till next week. 

GBATUITOUS COPIES 

A VBBT large number of copies of this issue are being sent 
gratuitously to all the educational establishments, hospitals, 
reading-rooms, clubs, apd large hotels in the United Kingdom, 
and to a large number in America, India, the Colonies, and on 
the Continent. Should any of our reader* desire to present a 
copy to a patient or friend who contemplates sending his son to 
a medical school, our publisher will be happy to supply him with 
a duplicate free of cost on receipt of address. 

A BOCKEFELLEE STOBT. 

Of the many stories that are in circulation* about Mr Bocke- 
feller there is one whioh is not only absolutely authentio, but 
which throws a curious light upon the character of the famous 
millionaire. Many years ago Mr. Bookefeller was a clerk in a 
Chicago house, at a salary of two pounds a week. He had an 
ailment whioh required a simple and harmless operation. He 
went to a surgeon of high repute in Cl'^veland, and arranged 
to pay so muoh a month. Not long ago the old complaint 
manifest^ itself again, and Mr. Bookefeller sent for the doctor 
of his youth. When the examination was over, he remarked, 
“I won’t keep you waiting for your money this time. Things 
have changed with me.” “Oh,” said the other, “I am out of 
praotioe; I wish no fee.” Mr. Bookefeller stepped to his desk, 
placed bills to the amount of £250 in an envelope, and handed 
them* over to the surgeon with the remark, “Well, if you don’t 
want to take a fee, perhaps you will kindly give these to some 
poor young doctor of your acquaintance.”— M.A.P. 

F. S. Tomlinsox (Kent).—Tea; much might be done by the 
appointment of a consoientious and capable health visitor. In 
a poor distriot an immense amount of good may be effected by 
a tactful official of that kind in the course of a house to -house 
visitation. To mention a few elementary points, the gospel of 
the open window and of the open chimney may be tought, the 
cleansing of houses, and the tending and feeding of infants. It 
is of course essential that a suitable visitor be chosen, and that 
she should work loyally unde** the Medical Officer of Healtii. 

THE LAW OF EVIDENCE. 

A correspondent asks If be Is compelled by law to give avldenoe, 
oojfldentiallj obtained, in a case In which he is summoned as a witness, 
or whether he can legally refuse to answer when questioned ? We are 
afraid that In law a medical man has no privilege to avoid disclosing 
evidence. Of course he is not expected to act as a detective, nor to go 
out of his way to gain evidence. On the other band he should not 
withhold Information likely to shield crime. 

Obi PBOFAiruif VuLOtrs.—The place you mention is known to 
us, and although picturesque and restful, we fear it cannot be 


recommended as a residence for any visitor in search of health. 
Sanitation is imperfect, consisting of earth closets and cesspools. 
There is no proper water supply, and water for domestic pur¬ 
poses is obtaiued from shallow surface wells, the water of wniob 
is liable to constant contamination by slop water habitually 
thrown upon a sandy and pebbly soil. How such a condition of 
affairs is tolerated in a so-oalled health resort is a profound 
mystery. 


Batanots. 

S1^.rling District Asylum.—Assistant Medical Officer. Salary £125, 
with board, etc. Applications to the Medical Superintendent. 

City Fever Hospital, Little Bromwich, Birmingham. Beeident 
Assistant Medical Officer. Salary £120 per annum, with 
board, lodging, washing, etc. Applications to the Medical 
Superintendent. 

The Royal Portsmouth Hospital, Portsmouth. Senior House 
Surgeon. Salary £100 peu annum, with board, residence, 
laundry, etc. Applications to B. Wagstaff, Secretary. 

British Ophthalmic Hospital at Jerusalem.—Assistant Surgeon. 
Salary £300 per annum, with house. Applications to the 
Honorary Secretary, British Ophthalmic Hospital, St. John’s 
Gate, Clerkenwell, London, E.C. 

Bradford Poor Law Union.—Assistant Resident Medical Officer. 
Salary £130 per annum, with rations, apartments, and 
laundry. Applications to George M. Crowther, Clerk to the 
Guardians. Union Offices, Manor Bow, Bradford. 

Newoastle-on-Tyne Dispensary.— VisltiDg Medioal Assistant. 
Salary £160 per annum. Applications to the Hon. Secretary, 
Joseph Carr, Chartered Accountant, 26 Mosley Street, 
Newcastle-on-Ty ne. 

Southwark Union, London.—Assistant Medical Officer at the 
Infirmary, East Dulwich Grove, S.E. Salary £100 per 
annum, with board, lodging, and washing. Applications to 
Sydney Wood, Clerk, Union Offices, John Street West, 
Blackfriars, S.E. 

Great Yarmouth Hospital.—House Surgeon. Salary £100 per 
annum, with board, lodging, and washii^. Applications to 
Richard F. E. Ferrier, Hon. Secretary, 33 Hall Plain, Great 
Yarmouth. 

York Dispensary.—Beeident Medical Officer. Salary £130 a 
year, with board, lodging, and attendance. Applications to 
Dr. Swanson, The Pleaaaunce, Hewortb, York. 

Sussex County Hospital, Brighton.—House Surgeon. Salary £1^ 
with board and residence in the Hospital with washing. 
Applications to the Secretary. 

Fermanagh County Asylum.—House Surgeon (Annsthetics). Salary 
£72 per annum. Applications to C. Wilson, Secretary. (See 
Advt.). 


^Ippoitttments. 

CowPBB, C. M. L., M.B.C.S., L.B.C.P.Load., Certifying Surgeon 
under the Factory and Workshop Act for the Arneeby Dis¬ 
trict of the county of Leicester. 

Cbowlbt, Ralph Henbt, M.D., M.B.O.P.Lond., Assistant Medical 
Officer to the Board of Education 

Gbabham, H. L., M.B., B.S.Lond., Assistant Medical Officer of 
the London Open-air Sanatorium, IVokingham. 

Jabvis, Joke, L.R.C.P.Lond., M.B.O.S.Eng., Distriot Medl(MiI 
Officer by the Bath Board of Guardians. 

Lawbt, Richabd Coobb, L.R.C.P.Lond.. M.R.O.S.Eng., Medical 
Officer to the Pemzance Education Committee. 

McDonald, Jaices, M.B., M.S.Edin., Certifying Surgeon under the 
Factory and Workshop Act for the Belford Distriot of the 
county of Northumberland. 

ScBTTBT, Miss Z. M., M.B., B.S.Lond., School Medical Officer to 
the Isle of Ely County CounoiL 

Thohson, Eric A., M.B., Ch.B.St.And., Medical Officer to Dundee 
Poorhouse. 

Watson, Hsnbt ELLiorr, M.B., Oh.B.St.And., Resident Medical 
Officer in King's Cross Fever Horoital, Dundee. 

Welch, Ohables Herbert, L.B.O.P.Lond., M.B.O.S.Eng, District 
Medical Officer by the Bath Board of Guardians. 


JRarriagts. 

Harris—Thomson. —On September 2nd, at the Parish Church* 
Stroud, Herbert Elwin Harris, B.A., M.B., Cantab., 

F.B.C.S.Eng., Clifton, Bristol, to Nellie De Winton, second 
daughter of Major-General David Thomson, B.E., Cheltenham. 

Ht 70 HE^—Rat. —On September 1st, at St. Anne’s (Church, Eew* 
Ernest Cranmer Hughes, M.C., F.R.C.S., son of Dr. and Mrs. 
Hughes, of Pljrmouth, to Constance Ellen, daughter of the 
late Humphrey Hinton Ray and Mrs. Bay, of Kew. 


Wraths. 

'Bebnatb.—O n August 30th, at Shirley, Warwickshire, suddenly, 
Sarah Jane (Saer), widow of tzm late Herbert Leopold 
Bernays, M.B.C.S., of Old Charlton. Kent, aged 63. 

HxrLME. —On August 27th. at Malta, T. Haylock Hulme, M.B. 
Durham, L.D.S. B.C.S.Eng., aged 33. 

Maokbmzib. —On September 3rd, at Bose Hill, Dorking, In his 66th 
year. Sir Stephen Maokenxie, M.D., FJI.C.P., late of Caysodlah 
Square, and for many years Senior Ptaysldian to the London 
Hospital. 
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Notes and Comments. 


Those to whom the examination 
The New hall on the Victoria Embankment of 
Hall of the the Royal College of Surgeons of 
London Royal England and the Royal College 
CoUeges. of Physicians of London are 
familiar will probably hear with 
some regret that the hall has been sold and that 
■a new one is to be built in Queen Square, Blooms¬ 
bury, W.C. The new site will probably be of less 
value than the old, so that the Collies should 
.acquire a handsome sum as the result of the 
change. At the same time it is to be regretted 
that such old and wealthy corporations should not 
have retained so fine a building on so fine a site 
as that upon the Embankment. The combination 
of the Royal College of Surgeons of England with 
that of the Physicians of London emphasises the 
conservatism of the latter body. Tlie Medical 
Act of 1858 plainly contemplatcil the Physicians 
changing their title to that of England, “by 
means of a new charter for which due powers 
were given.” Posribly, however, a new charter 
would have necessitated other innovations, such as 
an examination for the diploma of fellow, so 
as to bring the Physicians more into line with the 
Surgeons. At present we have the anomaly of a 
fellowship given by the one only after rigorous 
examination, but by the other as a simple courtesy 
distinction l^stow^ upon a limited number of 
members. It is only on the lower planes that the 
Colleges meet, and even then their respective planes 
differ by the gulf that lies between the member and 
the licentiate. 


The oyster trade, both at home an< 
* u abroad, seems destined to receiv 

periodical shocks, and there is ever 
and Infection, fikelihood of the continuance of th 
adversity until the whole trade 
from sea-bed to customer’s table, is stringent! 
guarded from any possibility of contamination 
The Dutch government, alive to the influence o 
•cholera scares upon this particular industry, hav< 
written to the London Fishmongers’ Compan; 
through their Superintendent of Fisheries to thi 
effect that, “ Oysters with certificates are atsolutel; 
free from possible choleraic infection. I have take! 
all measures of precaution.” How, we may ask 
is the consumer to know that any given oyster 
have been sold under guarantee? Years age 
The Medical Press and Circular suggested tha 
only way out of the wood was to stamp eacl 
indiyidual shell with a mark identifying place o 
origin and date, according to a plan that was, w* 
believe, protect^ at the time by a medical man 
Meanwhile, the oyster trade has languished steadily 
although there are probably enough admirers of th 
oyster to bring back a fair amount of prosperit 
were means taken to guarantee the purity of al 


oysters sold by an indelible mark, or token affixed 
t>ithe shell. We commend the idea, even at this 
late hour, to the commonsense of the Fishmongers* 
Company. 

The close-cropped head of hair has 
Short Bair long been recognised as the best of 
lor fashions for the school-boy, who, as 
School-girls, rule, favours that particular plan for 
the rest of his days. Short hair, 
however, is the exception in the case of school-girls, 
who at that early age appear to be, as a rule, fully 
conscious of the attractiveness of that peculiar 
product of evolution. Nor is it likely that mothers 
generally will consent to send their ^irls to school 
shorn of their long locks. A medical officer of 
health recently issued a circular to the parents in 
his district asking them to get their girls* hair cut 
short, and adding his opinion that some day long 
hair in school-girls will come to be recognised “ as 
a badge of uncleanliness.” This action appears to 
have been resented by the parents; at any rate, it 
is announced that after the holidays the children 
returned to school without a single response to the 
official appeal. For all that, we think the medical 
view was correct, and that for various reasons the 
practice of cropping the heads of school-girls is to 
be advocated, not only in the case of children 
attending public schools, but in all ranks of society. 
Fashion, however, is not likely to be readily 
moved to listen to the voice of reason in a matter 
of this sort. 


The need of a vigorous central Poor- 
Parsimonious law administration is, from time to 
Salford time, made apparent by the news- 
Guardians. paper chronicles of parsimony that 
hail at uncertain intervals from 
various parts of the kingdom. One of the latest 
eccentricities of the kind is reported from wealthy 
Salford, a brief note of which will be found in our 
news column. The Guardians, on the retirement of 
the present senior resident medical officer, have de¬ 
termined to cut down the salary by £70, and at the 
same time to reduce his status. Their action has 
been taken in face of the opinion of Dr.. McVail, 
in the Report of the Royal Commisaon, that their 
institution, with its 500 patients, was understaffed. 
A Local Government Board inspector has since 
emphasised that position. It now remains to be 
seen what the C^tral Board w'ill do now that the 
Guardians have wantonly filled up the cup. It 
* would be difficult to imagine a case in which strong 
central administrative control could be more 
urgently needed. The medical profession, it is en¬ 
couraging to note, have not remained quijte passive? 
under this mean and miserly encroachment—that is 
to say, if there be any truth in the general surmise 
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that the absolute dearth of applicants for the post Is 
due to the action of that body. The inadequate pay 
of many Poor-law medical appointments deserves 
the careful attention of the Local Government 
B^rd. 

In the course of a recent editorial 
„ „ _ discussion of the scientific control 

Yellow Fever tropical disease it was stated 
in Barbailoes. yellow fever had virtually 

ceased to exist wherever scientific 
methods for its prevention had been persistently 
brought to bear. A statement by the Governor of 
Barbadoes since published, forcibly illustrates that 
remark. Prior to December, 1908, the Colony Iwd 
been entirely free from yellow fever for a period 
of 26 years. One case was, however, reported in 
that month, and up to 14th June 86 cases in all were 
notified. Of the persons attacked 32 were white, 
and 54 cdoured—15 of the former and 21 of the 
latter cases resulting fatally. No cases occurred 
amongst visitors to the colony, nor amongst 
foreign seamen. The estimated pK)pulation of the 
colony is 194,477; the average death-rate has for 
years been under ii per 1,000. In former days, 
certainly less than 50 years ago, such an outbreak 
would have probably been followed by a wide- 
spreading epidemic with a very high rate of mor¬ 
tality. 


LEADING ARTICLES. 

THE ENDOWMENT OF MEDICAL SCIENCE. 

The necessity of the adoptiop of scientific methods 
by the State for the development of national re¬ 
sources is becoming more and more recognised by 
modem statesmen of all countries. An increasing 
amount of money is being spent yearly in that 
direction by the legislature of the United Kingdom, 
but the total sum thus expended represents no 
more than a comparatively small fraction of the 
national expenditure. One of the most recent 
examples is the grant of ;;^^2o,ooo to Lieutenant 
Shackleton, whereby the Government has formally 
recognised the claim of the private citizen who has 
risked his life and fortune in the altruistic pursuit 
of scientific discovery. News has just come to 
hand from America of the tour through Southern 
Russia and the less-known region of Asia of Pro¬ 
fessor Monro, of the United States Board of 
Agriculture. His mission is the search for new 
plants and grains that may be utilised for the 
benefit of American agriculturists. A striking 
illustration of the practical value of acclimatisation 
of the kind was afforded ten years ago by the dis¬ 
covery of a peculiar kind of wheat in Southern 
Russia, capable of flourishing in regions where the 
rainfall for the year did not exceed twelve or 
fifteen inches. But, happily, there is no need to 
cross the Atlantic for inspiration, for excellent work 
has been done at home for many years past in the 
ancient University of Cambridge. TTie special 
correspondent of the Times not long ago gave an 
account of some interesting and valuable practical 
results whereby a strain of wheat had been 
secured combining the superior milling and 
baking qualities of foreign grain, with an im¬ 
munity, or, at any rate, a greatly increased 
resistance to “ rust ” and other destructive parasitic 


maladies. Amongst other work done in the Cam¬ 
bridge laboratories is the introduction of a (^g 
that destroys the ticks which convey various 
maladies to cattle, especially the so-c^kd “red- 
water.” If this drug proves efficient in practice, 
it will infallibly save the> nation many millions a 
year. Indeed, in whatever direction we turn, we 
find science, in response to a liberal expenditure of 
time, labour and money, ready to restore the 
capital with a hundredfold of interest. Curiously 
enough, although a fair start has been made in 
the scientific investigation of physical and com¬ 
parative science, yet comparatively little has 
hitherto been done by the State for the advance¬ 
ment of medical knowledge, although the advan¬ 
tage to be gained thereby in the safeguarding of 
the national life is infinitely greater. The cost of 
a single great warship would found and 
endow a first-rate scientific laboratory, from which 
the nation would be repaid a handsome interest by 
way of the prevention and palliation of human 
disease, a return that compares triumphantly with 
the absolutely unproductive expenditure on arma¬ 
ments. Some day the nation will learn to look 
upon science as the surest guide to the Millennium 
and to deduce from a selfish point of view that one 
of the most paying national investments is the 
endowment of scientific research. For some 
strange reason mankind appears to be in many 
ways more careful of the lower animals than of its 
own species. Take the case of the measures now 
being taken to control and eradicate glanders, foot 
and mouth disease, cattle plague and swine fever, 
Were a similar amount of State money and energy 
to be expended upon, say, human tuberculosis or 
diphtheria, who could doubt that the community 
would before the lapse of many years be more than 
repaid for their enterprise? There is no apparent 
reason why the study of human disease should 
not be a duty of the State any less than that of 
the lower animals. The recognition of the national 
responsibility of investigating the parasitic diseases 
of wheat and of cattle implies application of a 
similar duty to the far more valuable animal man, 
who has actually created the State as a means of 
collective protection and advancement. Of the 
many parasites upon the national health, it will 
suffice to mention the vast canker of quackery that 
is being permitted to eat deep into the heart of the 
community. Were the shameless, lying and 
fraudulent remedies and methods now openly 
advertised for the use of man to be transferred to 
the treatment of lower animals, it might be pretty 
safely predicted that Government would at once 
interfere and insist upon proof of the vendor’s 
claims. In other words, the State that has recog¬ 
nised the necessity of a national study of the 
diseases of the lower animals, to say nothing of 
prevention and treatment, has not yet realised its 
responsibility as regards its own citizens. It is to 
be hoped that the tardy action of the General 
Medical Council in approaching the question of 
false medical practice will stimulate the Govern¬ 
ment to a juster perception of the facts of the 
situation. Meanwhile, it is comforting to note 
1 the magnificent, though inadequate, contributions 
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of private philanthropy that are from time to time 
bestowed upon the noble object of the scientific 
advancement of scientific medical research. 


THE HOUSING BILL AND MEDICAL 
OFFICERS OF HEALTH. 

Nine well-known members of Parliament, who 
describe themselves as friendly to the objects of 
the Housing and Town Planning Bill, have issued 
a joint protest against what they style certain 
grave blots upon that measure as it now stands. 
With most of their criticism we have nothing to 
do; we are concerned only with that which refers 
to a question affecting the profession, the clauses 
of the Bill intended to improve the status of 
medicial officers of health. By Clause 68 it is 
enacted that the Local Government Board is to | 
prescribe the duties of county medical officers of 
health; but as these officers are appointed by 
County Councils and paid exclusively from county 
funds, the protesting members submit that it is 
inconsistent with local self-government for a 
Government Department, under such circum¬ 
stances, to prescribe and vary the duties of these 
officers at its pleasure. TTien, by the same 
clause, it is enacted that County Councils can dis¬ 
miss their medical officers only with the leave of 
the Local Government Board. To this the signa¬ 
tories to the protest object, on the grounds that it 
shows a distrust of large local authorities, for 
which there is no excuse, and that the position of 
a medical officer maintained in office after having 
lost the confidence of his Council would be intoler¬ 
able. It seems remarkable that a tendency to 
revert to bureaucratic methods should be mani¬ 
fested amidst a constant effort to democratise 
the whole system of government, and that the 
President of the Local Government Board in the 
present Liberal Cabinet should lay himself open 
deliberately to the charge of “curtailing and sub¬ 
ordinating the powers of local self-government to 
the aggression of a paid bureaucracy.” The fact 
is, however, that officers of the Local Government 
Board in every branch of that office are fully 
. aware that local government is vet*}' largely a 
failure throughout the countrv'; and it seems 
probable they have imbued the President with the 
same feeling. Nowhere has this practical failure 
of local government been more conspicuous than in 
the case of our rural districts, where sanitation is 
not infrequently of a mediaeval type, and where the 
medical officer of health is commonly a general 
practitioner, ill-paid and absolutely powerless in 
the hands of his rural authority, composed of 
members who are eager to defend their private and 
purely selfish interests. The future of rural sani¬ 
tation depends to a great extent on the institution 
throughout the country of county medical officers, 
well-paid, specially qualified and independent of the 
local authorities. County councillors are the Hite of 
urban governing bodies, and if they cannot be 
trusted to engage competent medical officers, and 
to maintain the best possible relations with them 
in every resp)cct, what can be expected from 
smaller urban and rural authorities, which are 
mostly filled by men of inferior value in ever}* 
respect? The chief remedy for the present state of 
things lies in impronng the quality of local 


governing bodies, from county councils down¬ 
wards ; and this can be done only by rousing the 
spirit of patriotism, and especially of local 
patriotism, and by thus getting what is best 
among the citizens in real personal worth and 
intellect fully represented upon all local governing 
bodies. A truly appalling amount of apathy is at 
present display^ everywhere in this direction, and 
unless it can be overcome great part of the 
enormous mass of new social legislation must 
rerpain inoperative. There is further the danger of 
corruption, which, even the worst examples of local 
administration were formerly not thought capable 
of, but which has been latterly discerible in many 
previously unsuspected quarters. A restricted 
reversion to bureaucracy, directed by a scientific 
and expert, central authority, may yet be witnessed 
in many departments of our social administration. 
Such methods have produced, and are still 
producing, enviable results throughout the German 
empire, and are furnishing an example which may 
one day well prove irresistible in our own county. 
Meanwhile, it may be hoped sincerely in the in¬ 
terests of the nation that Mr. John Burns* tenure 
of office may be distinguished by the nominal 
creation of the County Medical Officership of 
Health. 


CURRENT TOPICS. 

The Opsonic Index and Vaccine Therapy 
and Immunisation. 

St Mary’s Hospital, and the Mount Vernon 
Hospital are each making appeals for funds 
for their special departments of vaccine 
therapy and immunisation. The department in 
St. Mary’s is under the direction of Sir Almroth 
Wright, F.R.S., that of Mount Vernon under Eh*. 
R. W. Allen. The preparation of vaccines is a 
laboratory work requiring both much time and the 
highest attainable degree of skill and care ; and, as 
every medical reader is aware, the administration 
of the vaccines has still to be guided constantly by 
frequent microscopical examination of the bloody 
which at present can be conducted only by experts* 
The money is wanted for the maintenance of the 
necessary laboratories, and laboratory workers, as 
well as for the support of wards in which treatment 
can be conducted under conditions most favourable 
for scientific observation. The results that have so 
far been achieved are so far promising; and 
given the means to pursue his researches and ex¬ 
periments, there need be no doubt he will be able to 
bring the treatment in due course wdthin the scope 
of all ordinary medical practice. The prevention of 
disease vitally concerns the general public, and 
when funds are needed such as are now asked for 
they ought surely to be forthcoming. Although 
medical men ought not to be taxed in order to help 
in prevention of disease, the source of their income, 
we do not doubt that they will, as usual, contribute 
towards the funds. A great part of medical research 
work has always been paid for out of the pockets of 
doctors; whilst those- who devote their lives to the 
pecuniarily unprofitable work of pure science, never 
receive from the State or the public any adequate 
return for their sacrifices on behalf of humanity. 
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As regards the opsonic index and accompan} 
methods they have now been before the profession 
for several years, and it is to be regretted that no 
simplification has been introduced in order to bring 
their benefits within the reach of the general 
practitioner and within the means of the general 
public. 

Bu 83 ia and the Cholera. 

The Nemesis that sooner or later overtakes the 
neglect of sanitation has fallen upon slothful 
Russia with remorseless vigour. From the latest 
advices—w’hich will be found in our news column— 
cholera is claiming 25 victims daily in St. Peters¬ 
burg alone, while 5,709 deaths from that cause 
have been recorded since the beginning of the 
year. A curious contrast is offered to the prevailing 
mists of ignorance and prejudice by the fact that 
no less than 53,182 inhabitants have submitted to 
preventive inoculation, and of these it is stated that 
twelve only have contracted the disease, -\part 
from that redeeming feature there could hardly 
be a more forcible example of the disastrous 
results of national neglect of the primary laws of 
health than that afforded by this unhappy country. 
Cholera, as the world learnt long ago, is a filth 
disease spread mainly by the agency of specifically 
polluted water. The water supply of St. Peters- 
burg is hopelessly polluted and indeed plumbs 
therin a sanitary depth somewhat comparable witli 
its sewage disposal. A year ago the City Fathers 
announced their intention of obtaining a fresh 
water supply and a new drainage system. They 
are apparently still dreaming of these far-off ad¬ 
vantages, for their latest energies seem to have been 
diverted to the construction of town filters, which 
probably mean that they are seeking a less costly 
and less troublesome alternative to the only one ■ 
that would be permitted by any tolerable public 
standard of health, namely, the institution of an 
absolutely new and irreproachable water supply. 

The Government and Quack Medicine. 

^ If the quack medicine trade were merely a ques¬ 
tion of pocket-picking and plunder it ought to be 
dealt with by the Legislature; the fact that, 
^sides being to the last degree fraudulertt, it 
involves the infliction of suffering and misery updfl ‘ 
the simple and ignorant masses, renders the inter¬ 
vention of the State imperative. .Medical quackery, 
if it can be classed only among the smaller of the 
evils afflicting society, is at least big enough to 
claim the attention of all members of Parliament 
who put in the first place the welfare of th^; 
people. Unfortunately, the majority of members 
are ignorant of the facts; but if Captain Craig 
will continue to keep the subject to the front there 
seems a fair hope that the needed enlightenment 
may before long be diffused. In another colurn,n 
will be found a report of the question put by 
Captain Craig in the House last week with refer¬ 
ence to the medicine stamp duty. It is abominable 
that the national income should be augmented by 
sharing the profits of an iniquitous traffic; and it 
is certainly true that the purchasers of quack,. 
medicines—as Captain Craig suggested—do take 
the stamp to imply that the contents have the 
Government approval. The vast majority of the 


victims of coarse quackery are ignorant, and to 
rnost of them the stamp means that the stuff they 
are relying upon is at least a genuine article; they 
cannot, at any rate, be made to believe that the 
Government would put its apparent sanction upon 
what is really a worthless, if not a harmful, 
imposture. 

Basement Bousee. 

The day is already dawning, we believe, 
in which the basement house will go to 
join the curfew bell, the dodo, and other 
relics of the past, in oblivion. A speaker at one of 
the recent Congresses said:—“ For the ideal 
city there will be no houses with basements, 
which help to spread disease, especially tubercu¬ 
losis.” We cannot, however, claim for hygiene 
the chief word in the beneficent change which 
is taking place, for though its influence is 
all on the anti-basement side, the question has 
already been decided by the economic pressure of 
the domestic servant. This indispensable creature, 
thinking more of her legs than her lungs, 
has voted against basements, and we who 
are the servants of our servants are making haste 
to comply with her demand, and nOn-basement 
houses are springing up on every patch of subur¬ 
ban building land. The victory over the old type 
of basement tyranny is the victory of Abigail, and 
to her must be ascribed the credit. The unlucky 
owners of old-fashioned houses find more and more 
difficulty in letting them, and we do not withhold 
our sympathy from them, but from the health point 
of view the time has nearly arrived when a house 
will be considered in an insanitary condition when 
it can only afford domestic servants a few dark 
rooms below the ground level in which to spend 
their days and sometimes their nights. 

“Paternal” Legislation. 

There can be no doubt that the health and 
welfare of the people have been enormously 
i improved by legislation of the kind usually 
styled “ paternal ” during the past «xty 
years, in spite of the fact that many laws have 
been found more or less impracticable, and others 
have been followed by injurious effects never con¬ 
templated by those who framed them. This latter 
fact is lucidly illustrated in a pamphlet on “ Prac¬ 
tical Eugenics,” recently published by Professor 
Karl Pearson. Dr. Pearson expresses his opinion 
that the declining birth-rate is in some districts the 
direct result of the various Factory Acts passed 
during the last half century. His attention was 
first called to the matter by the extraordinary low 
birth-rate of Bradford. There, on the average, 
every married woman of child-bearing age has a 
child only once in about tear years, as against the 
rate of one in five years of 50 years ago. Formerly 
a child of six or eight years became a “pecuniary 
asset”; it was able to earn money and contribute 
towards the prosperity of the home; and by the 
number of the children that prosp^'ity could usually 
be measured. Besides limiting the employment of 
children, Parliamenit has placed restrictions on the 
employment of women when near their confine¬ 
ment. Children thus penalise the parents, and the 
well-meant efforts to protect mothers and children 
tend towards abolition of children and motherhood. 
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Furthermore, in the old days parents were stimu¬ 
lated to take care of their children owing to their 
pecuniary value; they must be kept in ^health,- be¬ 
cause they lost their value when they broke down. 
Dr. Pearson thinks that, in every sense of the word, 
it would have f(aid the nation better to have devised 
a scheme for the endowment of parentage than to 
have established a system of old-age pensions, 
which, applied long after reproductive age, cannot 
possibly produce any. permanent change of 
advantage to the race. 

The Teaching of Therapeutios. 

It is a common jest of the ungodly who scoff at 
the medical profession that, as a profession, we are 
—even as compared with other professions—hide¬ 
bound in our traditions. When one considers the 
place that the study of materia medica still takes in 
the medical curriculum, one is inclined to grant that 
there is some truth ki theassertkm. The subject is 
still taught on the same lines and with somewhat 
the same detail as in the days, centuries ago, when 
the physician gathered his herbs and prepared 
his galenicals. Yet, no one serious believes that 
it is part of the business of a medical man to know 
the api>earance of crude drugs which he will never 
see, once his student days are over. Moreover, the 
importance given to drugs in the teaching of thera¬ 
peutics is entirely exaggerated. In modem scien¬ 
tific medicine the place of Angs is growing less and 
less, and the importance of diet, of hygiene, and of 
vaccine therapy is increasing day by day. Yet, foi 
all that the student usually learns in his systematic 
lectures on therapeutics, drugs might be the sole 
weapons in the armamentarium of the physician. 
It is difficult to over-estimate the vicious effects such 
teaching has on the work of the medical man and 
on the progress of science. We are glad, therefore, 
to find that among the teachers of the subject there 
is discontent, and particuilarly we welcome the 
paper read by Professor Dixon, of King^s College, 
at Belfast, in which he quoted with approval 
Huxley’s advice to abolish materia medica alto¬ 
gether from the medical course. 


The Gare of the Feeble-Minded. 

The administration or the Home Office 
lying mostly beyond the range and influence 
of party politics, it may be fairly hoped that 
the prospects of reform in the laws dealing with the 
feeble-minded are really as bright as was fore¬ 
shadowed in Mr. Gladstone’s reply to the deputation 
which waited upon him a few days ago. There pre¬ 
vail anomalies and deficiencies in the present system 
which certainly call for alteration without delay. 
There exist many classes of weak-minded people 
now outside the law who ought to be included in an 
amended lunacy law; whilst, as Mr. Gladstone 
admitted, there is urgent call for organisation and 
conc^tration of authorities in order to produce a 
uniform and complete system throughout the 
country. Then there is the question of the inebriate 
and the general question of criminality—the ques¬ 
tion of crime in relation to weak-mind^ness. The 
Home Office authorities are evidently impressed with 
the supreme importance of the last-named subject, 
and Mr. Gladstone was able to promise that some 
steps towards reform would be taken on practical , 


lines. Finally, Mr. Gladstone affirmed that all were 
agreed that legislation was the only remedy, and 
pledged himself to.push this forward. The Report 
of the Royal Commission on the care and control of 
the feeble-minded affords ample data and guidance 
for construction of new laws ; the case for legislation 
is established; it is backed by the (^iinion of every 
responsible authority. For the sake of humanity, 
and for the sake of the national welfare, to which 
the present state of things is so hurtful, it is to be 
hoped that the projected new laws may soon find a 
place upon the Statute Book. 


PERSONAL. 


The King has consented to lay the foundation-stone 
of the extensions to the Norfolk and Norwich Hospital 
on October 25th. The occasion will be marked by the 
amalgamation of the Norfolk and Norwich Eye Hos¬ 
pital with the County Institution. 


Sir John Tweedy, F.R.C.S., will deliver the address 
at the annual distribution of prizes to students at 
University College HospiUl School on Fridav, 
October xst. 


The Right Hon. Viscount Ridley, Chairman of 
Charing Cross Hospital, has consented to present the 
prizes at the opening of the Winter Session on 
October 4th to the students of the Medical School. 


Dr. Bordas, Director of the Laboratories of the 
Mmistry of France, will preside over the Second Inter¬ 
national Food Congress, to be held at Paris from 
October 17th to 24th. 


Lieut.-Col. Drury, Indian Medical Service, has 
been appointed Principal of the Calcutta Medical 
College, and Lieut.-Col. Calvert, I.M.S., becomes a 
Professor, Calcutta Medical College, vice Lieut.-CoL 
Drury, promoted. 


Major T. H. M. Clarke, C.M-S., D.S.O., Royal 
Army Medical Corps, serving at Plymouth, has been 
appointed Medical Inspector of Recruits, Southern 
Command, vice Lieut.-Col. G. G. Adams, R.A.M.C., 
whose period of service has expired. 


On the motion of Alderman Dr. King Kerr, Chair¬ 
man of the Public Health Committee of the Dublin 
County Council, at a recent meeting, it was unani¬ 
mously resolved to adopt Part I. of the Tuberculosis 
Prevention (Ireland) Act, 1908. 


Dr. Heringham will preside at the St. Bartholo¬ 
mew’s Hospital Old Students’ Dinner, on October ist: 
Tipkets nsay be obtained qf the Hon. Secretary, Mr. 
H. J. Waring. 


Dr. Arnott Dickson, of Glencraig, was last we^ 
presented with a handsome gold watch and a gold 
fountain pen. The watch bore the following in¬ 
scriptionPresented to Dr. Arnott Dickson, in 
appreciation of his services, by the workmen and 
officials of the Glencraig Colliery and friends in Glen¬ 
craig, on the occasion of his leaving the district. 
September, 1909.” 


The number of medical men in the House of Com¬ 
mons has recently received an accession in the newly- 
elected member for West Clare, Mr. Arthur Lynch, 
who was described on his nomination paper as 
“physician and journalist.” Mr. Lynch is a man of 
many parts—an engineer, a barrister, colonel in the 
Transvaal Army, journalist, author, physician. It 
will be remembered that he was tried for high treason 
a few years ago for having fought for the Boers in 
South Africa, and sentence to death. The sentence 
was commut^, and he was released after some twelve 
months’ uHprisoament, later receiving a pardon. Since 
his release he has studied medicine at St. Mary’s, and 
he -recently took the Conjoint qualification. 

D 
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A Clinical Lecture 

ON 

THE DIAGNOSIS OF PELVIC TUMOURS* (fl) 

By ARTHUR GE.ES» B Sc^ FJ^C5^ 

Surgeon to the Cheleca Hoipltal for Women 1 Gyneeeologist to the Prince of Wales’s General Hospital, ' 

Tottenham* 


In discussing the diagnosis of pelvic tumours, I 
shall follow the lines adopted in my monograph on 
“ Gynaecological 'Dik^nosis,” and proceed from the 
known to the unknown. Thus I shall not describe to 
you in turn the S3rmptoms and signs of fibroids, 
ovarian tumours, etc., but review the data that would 
be available when we are called upon to decide what 
is the matter with any particular patient, and note the 
signs and symptoms that would lead up to a diagnosis. 
The one feature that is common in all the cases now 
under consideration is the presence of a pelvic tumour, 
and I shall suppose that in the course of a gynaecolo- 
^cal examination, for whatever purpose it is under¬ 
taken, some swelling is discovered in the pelvis other 
than the normal uterus and appendages, and the 
medical attendant wishes to decide w'hat it is. The 
woman may have gone to him because she wishes to 
know why she does not have babies: there may be no 
S3rmptoms, yet, on examining, he finds there is an 
abnormal swelling. In any case, we are taking as a 
starting-point the postulate that there is an abnormal 
swelling in the pelviSj. My idea is to give you a sort 
of clue which you can take with you and trace out 
step by step what this particular swelling may be. I 
think the best plan will be for us to try and determine 
St the start whether the tumour is uterine or not. It 
is generally easy to tell that. Sometimes, however, it 
is not, and sometimes there is more than one tumour 
present; so that we at once get four groups of cases: 

I. —In the first group the tumour is evidently uterine. 

II. —In the second group we can be certain that the 
tumour is not uterine. III.—In the third group it is 
doubtful whether the tumour is uterine or not. IV 
Jn the fourth group there is more than one tumour. 
That at once clears the ground somewhat. 

I .—We will begin with the supposition that we have 
determined that the tumour is uterine. We can tell 
that in various ways. For instance, we may be able 
to feel the ovaries and tubes independently of the 
swelling, or we may be able to satisfy ourselves there 
is no swelling in the pelvis corresponding to the 
uterus other than is supplied by the tumour; or we 
may find that any movement conveyed to the tumour 
by the hand examining the abdomen is at once con¬ 
veyed to the cervix itself, the tumour and the cervix 
moving en masse. The next information that we shall 
have readily to hand, supposing we take our first 
group, is the history of menstruation. That will at 
once give us certain other indications to go upon. 

(tf) We will take a case where we may suppose there 
is amenorrhoea, and we will begin with a case in which 
the amenorrhoea has followed a period of normal 
menstruation. Our diagnosis is now three-fourths 
made. Amenorrhoea, following on normal menstrua¬ 
tion, is due to pregnancy in 99 per cent, of cases. As 
we are satisfied that the tumour is uterine, if in addi¬ 
tion there are symptoms of pregnancy, we may say 
it is a case of normal pregnancy. The amenorrhoea 
may have been followed by a period of irregplar 
haemorrhage, and we shall very likely find^ that the 
uterus, instead of presenting the usual elastic feel of 
a normal pregnancy, is rather harder and more boggy, 
and that the external os is partly dilated. In that case 
we shall say it is not a normal pregnancy, but pro¬ 
bably a case of missed abortion—that is to say, when 
the hsemorrhage started the foetus died, and the uterus 
should have got rid of it, but did not, and so it coiries 
under the category of missed abortion. But the 
amenorrhoea may be of a different type, for the patient 

(a) IMIreffed at tba Pnljollnic, ChaiilM Street, LooUoa, WAX. en 
IV^edneeday, Jose 2^^ 1909. 


may never have menstruated at all. It may be a 
primary amenorrhoea. In that case, supposing that 
we find that the external os is more or less obliterated, 
that there is, in fact, atresia, as is quite likely in sUch 
a case, and supposing there are no symptoms of 
pregnancy at all, we may fairly certainly conclude 
that this is a case of retention of menstruation due 
to atresia of the os, and we shall call it haematometra. 
It is a point to remember that after a patient has 
menstruated the external os may get obliterated as a 
result of disease, and haematometra may thus form in 
a secondary fashion. But that is too rare to be taken 
into practical account. I have only seen one such 
case, and probably most men do not see more than 
two or three in a lifetime. 

In all these cases we have supposed that the uterus 
is in the normal position, and feels practically like a 
pregnant uterus, which haematometra may closely 
resemble. But we may find the uterus retroverted, 
and this gives us a further variety in this group of 
cases of amenorrhoea: with symptoms of pre^ancy 
and a further histqry of bladder trouble, culminating 
in retention of urine, our diagnosis will be retrover¬ 
sion of the gravid uterus. 

(i) If a patient has amenorrhoea and an enlarged 
uterus, it is practically certain to be one of those con¬ 
ditions I . have mentioned. But we may find, in the 
cases under consideration, that, instead of there being 
amenorrhoea, menstruation has increased; there may be 
menorrhagia or metrorrhagia. When there is a definite 
increase in the size of the uterus, accompanied by 
menorrhagia over any considerable time, or accom¬ 
panied by haemorrhage in the intervals of menstrua¬ 
tion, without any previous period of amenorrhoea, you 
may be quite certain that that uterus is the seat of a 
fibroid tumour, or of some modification of a fibroid, 
such as fibro-adenoma. It is usually impossible to 
distinguish between fibroid and fibro-adenoma, or, as 
it is sometimes called, diffuse adeno-myoma, until you 
open into the uterus. Though adeno-myoma is usually 
rather softer than true fibroid, the latter may be under¬ 
going some degeneration, and will then feel like adeno- 
myoma. 

(f) There is a third class, in which menstruation is 
not regularly increased, but there is irregular haemor¬ 
rhage. Supposing you have a case with a history of 
irregular haemorrhage, pain in the pelvis, rise of tem¬ 
perature, and on examining you find that the uterus 
is very large, and in addition that there is a carcinoma 
of the cervix, your diagnosis is not quite complete 
when you have said it is a case of carcinoma of the 
cervix; because it is almost certain that in addition, 
with a large body of the uterus, if the enlargement 
gives a sense of fluctuation, you have to do with a 
case of pyometra—i.e., pus retained in the uterine 
cavity. Pyometra hardly ever occurs except in con¬ 
junction with carcinoma of the cervix. Carcinoma of 
the cervix by itself does not produce any material 
enlargement of the uterus. If there is any enlargement 
of the uterus in a case of carcinoma of the cervix, the 
enlargement is due to something else; it may be to 
pyometra, or to a conjunction of carcinoma with 
fibroid. By this means we shall practically have 
analysed all our cases of pelvic tumours which are 
definitely uteriqe. ..... 

II.—Our second group is that in which the tumour is 
definitely not uterine. And here again, having found 
the tumour, the first thing to inquire into is the 
menstrual history, ivhich will at once give us some 
important clues. 

(a) As before, we begin with the class where there 
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is amenorrhoea. That always suggests pregnancy, and 
if there is a tumour apart from the uterus, extrauterine 
pregnancy. The tumour may be either mobile or fixed, 
(i) Take first the case in which there is a mobile 
tumour, not uterine, associated with amenorrhcea. Of 
course, the uterus itself may be pregnant and there 
may be a tumour; but I am not considering that, 
because it would come under the last group, that of 
more than one swelling. If you get a case of a normal 
uterus with a mobile swelling on one side and 
.amenorrhoea, you will almost always find that the 
amenorrhoea is of not more than two months’ dura* 
tion. You may diagnose this as unruptured tubal 
pregnancy. These cases which are diagnosed are few 
and far between, and the principal reason is that in 
«uch a case there is but little in the way of symptoms. 
The patient misses one or two periods, and, thinking 
«he is pregnant, does not think it worth while to con¬ 
sult a doctor. And if she does go and ask him to 
attend her in seven months* time, he will not think it 
necessary then to examine her. So many of these cases 
pass unnoticed. But if you do examine such a case 
at this early stage, you can make this diagnosis with 
tolerable certainty. An unruptured tubal pregnancy 
will nearly always be laterally situated. Occasionally 
the tumour may be lying on the front, or towards the 
back of the uterus, but me lateral position is the more 
common. 

(2) Then there is the case where the swelling is fixed. 
This fixed swelling may be either to one side of the 
uterus or behind it. If it is lateral and fixed, and there 
has been amenorrhoea, you will almost invariably find 
that there is, after the amenorrhoea, a period of slight 
haemorrhage. You will say this is almost certainly a 
tubal pregnancy; and when it is fixed it means that 
Tupture has taken place. After such rupture the tumour 
is never mobile. About ten or twelve years ago I saw 
a patient who gave a history of two months* 
amenorrhoea. She had a great deal of pain, referred 
to one side, and a little irregular bleeding; and on 
•examining I felt, I thought, a swelling on one side of 
the cervix. But I did not feel clear enough about it 
to advise operation; I thought it better to wait. I 
tried to push up the swelling, and found that it moved 
a little. I saw the case again a fortnight later, and 
then the swelling was no longer lateral; it clearly 
formed part of the uterus, which was in a fairly good 
position. We diagnosed that it was pregnancy, with 
probable abortion, and she confirmed our diagnosis 
a fortnight later. If that case were to occur to me 
now—knowing more than I did then—I could not 
suppose that was a case of tubal pregnancy, because 
'it was mobile. If it had been ruptured it would have 
"been fixed. It could not have been tubal pregnancy 
unruptured because there was haemorrhage, and it was 
that haemorrhage which made me think it was tubal 
pregnancy. 

The lateral tumour, which is fixed, is almost cer¬ 
tainly in the broad ligament. The case is one of 
mesometric pregnancy. Of course, mesometric preg¬ 
nancy may not be progressing as a pregnancy, because 
the foetus may die. But in either case it is con- 
-vcniently so described. If, however, the tumour 
is posterior, you may describe it as haematocele 
due to a tubal pregnancy. That may be the result of 
a rupture of the tube, causing haemorrhage into the 
peritoneal cavity, or a tubal al^rtion causing bleeding 
through the open fimbriated end of the tube. I do not 
-think you could say before-hand which of the two 
it is. 

(^) Take now the second class, in which menstrua* 
tion is unaltered. How shall we divide these 
cases in which menstruation is not altered and there 
is a swelling in the pelvis ? Perhaps the most con¬ 
venient plan will be to divide them into two divisions: 
swellings which are mobile, and those which are 
“fixed, (i) Take first the mobile ones, we find there are 
not a great many of them. There may be a small 
ovarian, which has a reasonable pedicle, and is able 
to move about, and it may be in front of the uterus, 
or behind, or at the side. In most cases a quite small 
one is more or less at the side, and as it enlarges it 
gets a little behind, and when it grows larger still 
and grows out of the pelvis, it gets on the top of the 


uterus, pushes that down, and it lies in front or above 
the uterus. ^ An exactly similar position may be 
occupied by a small pedunculated fibroid, which may 
be attached to the uterus behind, in front, or at the 
side; and the only way you can distinguish between 
pedunculated fibroid and ovarian is by the consis¬ 
tency. If you find the tumour is cystic and elastic,, 
you may conclude it is a small ovarian. If it is very 
hard it is probably fibroid. I have put this among the 
cases of menstruation unaltered, because as a rule 
pedunculated fibroid does not affect menstruation at 
all. There may be, in addition to the tumour which 
you feel, a second one in the uterus, causing haemor¬ 
rhage; and if you do find that, it helps your diag-. 
nosis Very much, because if there is haemorrhage and 
a tumour outside, the probability is that there is one 
fibroid in the uterus and another you can feel outside 
it. 

There are one or two other mobile swellings which 
you may find it necessary to differentiate from these. 
If the swelling is on the left side, and instead of being 
spherical and elastic or hard and spherical, it is 
somewhat irregular in outline and somewhat doughy 
in consistence, you may quite well be dealing with 
carcinoma involving the sigmoid or the rectum. Pro¬ 
bably the carcinoma of^the rectum, by the time you 
feel it, will almost always be fixed ; but carcinoma 
of the sigmoid may have a considerable range of 
movement, and may come under the category of 
mobile swellings. That would be on the left side. 
Again, there may be a mobile swelling in front of the 
uterus, which you have to distinguish from other 
things, namely, foreign body in the bladder. It is 
possible to have such a tumour of the bladder itself, 
giving the impression of a mobile swelling in the 
utero-vesical pouch. If you had a doubt you would 
pass your bladder sound, and settle it in that way. 
Lastly, either in front or behind the uterus, you find 
an elongated swelling, sausage-shaped, not very resis¬ 
tant. You can depress it pretty easily, and next time 
you examine, it is gone. In such a case you may 
find you have to do with distended coils of bowel. 
When you are examining at the front or behind the 
uterus, it does not occur to you that there is bowel 
there which you can feel so plainly. If you can feel 
such tumour it is well not to give the opinion that the 
patient has a tumour until you have waited to see the 
effect of time and treatment. 

(a) We will now pass on to the second division, that 
of fixed swellings. These present rather more variety 
than do the mobile ones. And it will be convenient 
to divide them into tumours which are lateral, those 
in front of the uterus, and those which are behind. 

(i) The lateral ones are the most interesting and 
numerous. A lateral swelling in the pelvis, more or 
less fixed, may vary in consistence. If it is spherical 
and elastic you will almost certainly find that it is a 
03rst. of some kind. It may be a broad ligament cyst. 
Or it may be an ovarian cyst which is impacted in the 
pelvis without any complication beyond the impac¬ 
tion. In both these cases the temperature will be 
normal. The patient may have some pain, and pro¬ 
bably nothing else; you merely find a cystic swelling 
at the side of the uterus. There are other cases in 
which the pain may be very considerable, with more 
or lees rise of temperature. If you find a fixed globular 
swelling at the side of the uterus, with a rise of tem¬ 
perature and pain in the pelvis, you can go further 
in' your diagnosis, and say you have to do with an 
inflamed and adherent ovarian cyst. Supposing it has 
come on quite acutely, a sharp pain being experienced, 
V^Mfcas previously the patient was fairly well, and 
ybu find this tense and tender swelling quite fixed, you 
can diagnose ovarian cyst with twisted pedicle. 

If, instead of the swelling being nicely rounded and 
globtilar, it is irregular, and perhaps ovoid in out¬ 
line, it is probably dilated tubes; and they may be 
dilated either by c'lear fluid in the form of hydrosal¬ 
pinx, or by pus in the. form of chronic pyosalpinx. 
The difference between these and the ovarian tumours 
will be largely in the form of the swelling which is 
felt. If there is a temperature and a rather irregular 
swelling by the side of the uterus, tender on pressure# 
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it is very likely to be inflamed appendages. But you 
may find the swelling is quite hard, and il it is also 
rounded, it may be fibroid of the 
Further, there may be a hard swelling by the side of 
the uterus, but not so well defined, and if the patient 
has a temperature, and very likely rigors, you may 
diagnose it as pelvic cellulitis. A patient ^y have a 
considerable amount of pus in the broad ligamem, 
namely, true pelvic abscess, and yet you may not be 
able to feel a softening of the abscess at all; it may 
feel hard and board-like, because the broad ligament 
may be so much thickened in the part which you can 
reach from the vagina that you cannot detect an3rthing 
approaching fluctuation. 

But the swelling may be neither cystic nor very 
hard; there may be no temperature. But you may 
find an irregular doughy kincf of swelling, such as we 
mentioned just now in connection with carcinoma of 
the rectum. So if you are examining a patient and 
you find the left side somewhat irregular, and there is 
a fixed semi-solid tumour there^ and you are not saUs- 
fied about its character, you will do wisely to put one 
finger into the rectum; it will save you many - a 
retractation of opinion afterwards. Ovarian tumour is 
eminently operable and curable; but carcinoma is 
another thing, and it may not be amenable to operation 
at all. . . ^ j 

(ii.) Now, suppose the swelling is a fixed opCrta 
front of the uterus. That may be cysUc, and then it 
cannot very well be anything but bladder. I Put it 
down here so as to remind you of the advisability of 
passing a catheter in all cases of doubt; some^es 
a little* delay in passing it causes inconvenience. Some 
time ago I got a message from a friend in the country 
asking me to hold myself in readiness to do an opera¬ 
tion for a large cyst, and two days later I hewd mat 
all was well, as a catheter had been passed, and about 
80 ozs. of urine had been drawn off. But meantime 
the patient had been informed that there was a cyst 
there, and the subsequent explanation in such a case 
is always awkward. . - j 

Instead of being cystic, the tumour may be hard, 
and then it will almost certainly be a fibroid, de^lop- 
ing in the anterior part, and pushing up the bladder; 
it will be a rounded, smooth swelling. But you may 
get a hard tumour of irregular outline, and in the 
latter case it is very apt to be carcinoma of the 
bladder. 

I would like to digress here to tell you of a curious 
group of three cases which came to my notice. The 
first patient was passing faecal matter and pus by the 
bladder. We cystoscoped her, and saw a ragged, 
ulcerated surface in the bladder. There was a h^rd 
swelling to be felt a little to the left, and we concluded 
it was probably abscess in the pelvis, that communi¬ 
cated with both bowel and bladder. We opened her 
up, and found the sigmoid densely adherent to the 
bladder. It was true she had a small ovarian abscess 
on the left side, but it had no relation to the bladder 
at all. On separating the bowel from the bladder, 
the bowel felt very hard. She was a single woman, 
aet. 28, and as the bowel looked suspicious I thought 
I would resect it. It turned out to be carcinoma of 
the sigmoid, adherent to the bladder, and ulcerating 
into it. I did not know what it was at the time, or 
I should probably have removed part of the bladder 
wall, but now, fifteen months after the operation, she 
is all right. . , , 

The second patient was passmg faecal mattw oy 
the bladder, and I opened her up and found carcinoma 
of the sigmoid. She was older than the last patient, 
and there was an extensive growth, adherent to and 
invading the base of the bladder, so one could not do 
anything for her. I take it .such a state of matters is 
fairly rare. Yet five weeks after that I saw another 
case almost exactly similar, in which carcinoma of the 
sigmoid was continuous with a growth of the bladder 
which infiltrated the whcfle base and sides of it, so 
that it was like a cup. , . i- . j 

(iii.) In the third group, the swelling is and 

behind. And these swellings which are behind are 
very similar to those which are lateral; that is to say, 
you may have an inflamed ovarian behind, an 


adherent impacted ovarian, an ovarian with twisted 
pedicle; there may be pyosalpinx, or there may be 
an impacted fibroid adherent to the back of the uterus; 
and, lastly, there may be intrapelvic abscess, causing 
an irregular boggy swelling behind the cervix. .So 
these conditions behind are very like those at the 
side, and the same principles will hold fairly well 
with regard to them. 

{r) For the sake of symmetry, we ought to include 
in our second group a third class, in which menstrua¬ 
tion is increased. But when menstruation is increased 
and there is a swelling in the pelvis, that increase 
may have no significance in connection with the 
diagnosis of the swelling. But sometimes it has, aud 
the pelvic swellings in which you find increase iu 
menstruation are three: (1) fibroid, (2) pyosalpinx, 

(3) carcinoma of the ovary. In most cases there is 
no means of distinguishing between a solid ovarian 
and a pedunculated fibroid; but in both these cases 
the tumour will be more rounded and defined than is 
the case with pyosalpinx. 

III.—There is a third group, in which it is doubtful 
whether the tumour is uterine or not. It is almost 
always possible to feel the cervix, and even if the 
cervix is drawn up behind the pub^, you can almost 
always tell its position. So, in a doubtful case, take 
the cervix as your starting-point, and consider whether 
the tumour is behind the cervix, by the side of it, or 
above it. If it is behind, consider how menstruation 
is. If there has been amenorrhcea, it must be one of 
two things—either retroversion of a gravid uterus or 
an extra-uterine pregnancy developed in the pouch of 
Douglas. If there has b^n no amenorrhcea, and you 
are satisfied it is not pregnancy, you pass the sound, 
when you can tell whether you are going into the 
tumour or not. In this way the case is transferred to 
one or other of our first two groups. In a doubtful 
case go first of all for the question of pregnancy. If 
the tumour is at the side of the uterus, ask whether 
it is pregnancy or not. If it is pr^nancy, it must be 
extra-uterine. If there is no pregnancy and no 
amenorrhcea, pass the sound to clear the matt«: up. 

IV.—I want to say a word about the last group- 
cases in which there is more than one tumour—because 
those are often very diflicult cases. I will give you a 
list of the possibilities, and we can then consider 
what are the guiding principles. 

If there are two or more swellings in the pelvis, one 
of them may be pregnancy and the other may be a 
fibroid, an ovarian, or an extra-uterine pregnancy. Of 
course, there may be pregnancy complicated by an 
appendix abscess, but in that case the two things would 
be pretty clear; there would bo a history of the 
pregnancy and of an attack of appendicitis. But when 
a pregnancy is complicated by fibroid, it is difficult, 
as the fibroid should cause menorrhagia, but the super¬ 
vention of the pregnancy may cause amenorrhcea. With 
pregnancy there should be amenorrhcea, but if 
is a fibroid there may be haemorrhage. But if you find 
the tumour varies in consistency in different parts, you 
have to consider the possibility of there being a com¬ 
bination of the two. If the tumour is quite ind^ 
pendent of the uterus and is cystic, probably it is^ 
ovarian. It is curious how often dermoids complicate 
pregnancy; they do so in a surprising number of cas^. 

With regard to intra-uteri ne and extra-utenne 
pregnancies, there are signs which may belong to 
either. Generally with intra-uterine pregnancy co¬ 
existing, you get no haemorrhage from rupture of tne 
tube; consequently you lose one of the chief signs 01 
extra-uterine pregnancy. Practically your only guiding 
sign would be: supposing a patient with pre^ancy 
were to develop the symptoms of intra-peritoneai 
rupture of a tube, with intra-peritoneai h»morrhage 
and lateral pain, and you found that pregnancy w^ 
apparently not affected, you might diagnose pregi^c) 
in association with ruptured pregnant tube. But n 
you are able to diagnose this, you may consider you 
axe lucky in most cases, as well as skilful. 

There may possibly be ovarian complicating horoia 
tumours. When a number of hard swellings are tell, 
one probably diagnoses multiple fibroids; yet it may 
turn out that some of the swellings are ovanan 
origin. Of course, with solid ovarian tumours tne 
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CONGENITAL HEART AFFECTIONS, 

ESPi:CIALLY IN RELATION TO THE 
DIAGNOSIS OF THE VARIOUS 
MALFORMATIONS, (a) 

By GEORGE CARPENTER, M.D., 

PfaTgIclAii, Qu66n’* Hospital .for Children; Vloe-President. Bojsl 

Booiety of Medicine ; Membri^ Oocrespondant de P^dlatrie de Paris. 

The coincidence of congenital malformations of the 
heart with malformations in other regions of the body 
is a matter of everyday experience. Heart malforma¬ 
tions are riot always accompanied by other congenial 
bodily defects, but they are sometimes foun^ in 
association with such diverse structural faults as hare¬ 
lip, cleft palate, ill-developed teeth, supernumerary 
auricles, and supernumeraTy nipples, polydactylism, 
syndactylism, webbed fingers^ steeple-skull, defects in 
the abdominar wall, herni®, ill-developed and absent 
rib cartilages, undescended testis, atresia of the anus 
and rectum, postanal dimple, congenital opacity of Ae 
cornea, coloboma iris, congenital defects of the orbits, 
congenital ptosis, not to mention many other congenital 
irregularities of development which are obvious to the 
naked eye—cretinism, for instance—^which sometinkts 
bear them company. 

Of internal mal-developments which are not obvious 
on inspection there are numerous illustrations, such as 
unilateral kidney, horseshoe kidney, double ureters, 
abjsent spleen, supernumerary spleens, malpositions of 
the intestines, atrophic patches in the choroid, trans¬ 
position of the viscera, four lobes to the lungs,- and 
an accessory bronchus amongst other anomalies. ' 

Deaf-mutism is sometimes an associated condition, 
and the coincidence of Mongolian imbecility with con¬ 
genital heart malformations has been variously 
recorded by oases and morbid specimens. 

That congenital malformations of the heart are 
sometimes hereditary has been proved by several 
observers—Ferrannini, De la Camp, Orth, and others 
—^who have recorded examples of this as a family 
complaint. Among my own series I have illustrations 
of two cases in the children of one family, and > of 
three cases in the children of the other. Among the 
latter, one, an example of steeple skull came to 
autopsy, and the heart, like the child, was fantastic, 
and could not be placed in any usual anatomical 
grouping. The foramen ovale was widely open and 
divided into two by a bridge of tissue. Behind this 
was another hole in the septum, and above this hole 
the septum was minutely fenestrated. The right 
auricular appendix was very large and muscular, in. 
long by I in. broad at its broadest part, and it and its 
corresponding auricle made an elongated chamber 
about 2 in. long and a little more than | in. broad 
behind. The tricuspid orifice was small, 3/16 in. only, 
with natural though small valves^ and passed into the 
cavity of the right ventricle, which was so small that 
it would only admit a pea. The pulmonary artery was 
smaller than the aorta, and was situated directly over 
the ventricular cavity. The thickness of the ventricular 
wall was 3/16 in., and at its upper and outer part 
was a distinct muscular hump, on which the enlarged 
auricular appendix rested. The left auricle was 
more muscular than natural, and the left ventricle 
was enormously hypertrophied, its walls measuring 
7/16 in. thick, which so encroached on its cavity that 
its capacity apeared to be even less than that of the 
right. The mitral orifice, which was larger than the 
tricuspid, was 5/16 in. across, and its valves were 
natural. The aorta, which had a right-angled bend on 
it like that of a ventilating shaft on a steamer, was 
thick walled; its valves were normal. The greater 
part of the heart was made up of the left ventricle 
and the right auricle and appendix. There was no 
bruit during life. 

Since heart malformations have been shown to be a 
family complaint in some instances, it must be 


(a) Abstract of tbs Wightman Lectnre for 1909, d^lrered at the 
Boyal Soeletj of Medlolne. June 24tb, 1909. 


admitted that inherited as well as acquired defects in 
the sperm and germ-cells of the parents are of some 
importance in the production of malformations of the 
heart, as in other regions, for erratic tendencies to 
produce deformities when once acquired are handed 
down from parents to children. 

Inquiry has been directed to the state of the motheria 
health, both bodily and mental, during the pregnancy 
to serve as an explanation for the production of con¬ 
genital cardiac defects. Maternal impressions and 
trivial injuries have been, and are still frequently, 
advanced to explain away congenital anomalies of the 
heart and elsewhere, because mothers have been 
brought up in such beliefs, and readliy recall all 
sorts of strange sights and slight mishaps incident to 
the pregnancy, if it be the misfortune of the offspring 
to present any abnormalities of mind or body. "V^Ticn 
it is realised that the heart is perfectly formed, though 
in miniature, in seven weeks’ time from the date of 
conception, the various examples of congenital heart 
disease that have been recorded by J. Lewis Smith 
and others, following upon frights and so on during 
the last two or three months of pregnancy, these 
psychical disturbances cannot possibly have had any 
effect upon the foetal heart. Maternal impressions must,. 
I think, be thrown into the waste-heap of other ill- 
founded superstitions. 

But it is otherwise when the bodily health of the 
mother becomes the subject of scrutiny. In regard to 
definite illnesses affecting the mother during the preg¬ 
nancy, it is surprising how few mothers give a history 
of suffering any illness during that period. In 100 
examples of my own of congenital malformation of 
the heart, in a large number the parents and their 
families were apparently free from rheumatic taint, 
as no history of that complaint was admitted. In a 
few instances the parents had suffered from rheumatic 
fever, but in no case was there any evidence in this 
series of maternal rheumatic fever taking place during 
pregnancy. Therefore the commonest cause for endo¬ 
carditis in children was conspicuous by its incon¬ 
spicuousness in my pre-natal cases. But Theodore 
Fisher (1) narrates that in a case of foetal endocarditis,, 
three months before the birth of the infant the mother 
suffered from severe pain in the left knee, and for 
several days she could only get about the house with 
difficulty. This fact is of importance, because it shows 
that rheumatic fever in the mother is not essential 
to the production of foetal endocarditis^ and it sug¬ 
gests that those painful bodily ailments in the mother 
during the carrying, which are grouped under the 
generic term “rheumatic,” may be the cause of foetal 
endocarditis in the infant. 

Endocarditis in the foetus has been attributed to 
typhoid fever, influenza, pneumonia, and other 
maternal infections. But these diseases arising dur¬ 
ing the pregnancy are infrequent in comparison with 
the number of cases of 'foetal endocarditis for which 
a ready explanation is not forthcoming. 

Syphilis, of cour^, is naturally uppermost in the 
mind as an explanation for congenital siffections of the 
heart, but it does not appear to be a very important 
factor in the creation of cardiac abnormalities. The 
number of congenital syphilitics that I have seen with 
congenital heart malformations has been very few ; 
and the number of my cases of congenital heart dis¬ 
ease that could be ascribed to syphilis was trifling— 
only three. JBearing upon this question, it may be 
noted that Hochsinger found congenital heart disease 
only 7 times in 500 cases of congenital syphilis. 

There is a strong presumptive evidence that alcohol 
has a decided influence in the production of de¬ 
formities, and clinical experiences are borne out by 
experimental observations on the lower animals. In 
Hodge’s experiments, where alcohol was administered 
to two parent dogs, of twenty-four puppies born, many 
were deformed or dead. Flr6, also, in controlled ex¬ 
periments on chicken’s eggs exposed to the vapour of 
alcohol, found that a number of the chicks were found 
dead or stillborn, and displayed various deformities. 

That immoderate drug-taking may be a cause for 
congenital abnormalities I have an example in the 
person of a lady who was a confirmed morpbino- 
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maniac at the conception and during the pregnancy, 
and with the result that an imbecile child was born 
to her. 

Tuberculosis in the parents has been credited with 
the production of hypoplasia of the aorta. 

Several examples of fcetal endocarditis have been 
shown to the Society for the Study of Disease ii> 
Children, or have b^n spoken of at its meetings. 
Theodore Fisher’s case (2) of aortic disease occurred 
in a child, aged 4 months. The flaps of the semi¬ 
lunar valves were much thickened and adherent. Some 
thickening of the flaps of the mitral valve and its 
chordae tendinae was also present. G. W. Nash, of 
Bedford, at the same meeting, narrated a case of a 
child who died, aged 6 months, from mitral stenosis. 
The mitral valve was puckered and diminished. This 
he attributed to sepsis from defective drainage, as the 
mother developed pneumonia from that cause after the 
confinement. In a case reported by the late A. E. 
Sansom (3) in a baby, aged 2 months, there was a ring 
of granulations of endocarditis, and the mitral valve 
was thickened. The changes were of the rheumatic 
character, but the mother, so he stated, had never 
suffered from rheumatism, and he went on to say that 
endocarditis in intra-uterine life was so rare that it 
was desirable that every case should be reported. At 
a later meeting during the same session, Fisher (4) 
showed the heart of an infant, aged 4 months, in 
which the aortic and pulmonary valves displayed large 
organised vegetations. There was an intra-pericardial 
septal defect between the pulmonary artery and aorta, 
which extended downwards into the upper part of the 
septum ventriculorum. The pulmonary artery had two 
valves, and the ^rdiac defects were associated with 
somatic defects in the shape of a hare-lip and the 
rectum and vagina sharing a common aperture. Fisher 
attributed the endocarditis to defective house drains 
during the pr^nancy. In Ayrolle’s case (5) there was 
marked stenosis of the mitral valve, on which appeared 
numerous endocarditic vegetations. The infant died 
ten days after its birth. In a case recorded by 
Cotton (6), granulations were present both on the 
mitral and on the cusps of the aortic valve. 

Planchu and Gard^re (7) have recently recorded a 
case of endocarditis of the pulmonary artery in an 
infant, aged 6 weeks. The artery was bivalved, the 
lower surface of the cusps being rugose and showing 
numerous vegetations and ulcerations. The cardiac 
septa were so defective that the organ was practically 
one of two chambers. The great vessels were trans¬ 
posed, and the pulmonary artery was very narrow, and 
would only admit a small sound. There were asso¬ 
ciated visceral defects. In the heart of an infant, 
aged 25 days, recently exhibited by Andre Moussous. (8) 
the miUal valve showed signs of recent endocarditis. 
The orifice of the pulmonary artery was obliterated by 
a membranous arched diaphragm produced by the 
coalescence of the sigmoid valves. Above the tricuspid 
in the cavity of the auricle there was a pre-oriflcial 
narrowing in the shape of a rigid ring hardly admitting 
a goose-quill. The foramen ovale valve had a fenes¬ 
trated appearance. 

Foetal heart murmurs have been recorded by various 
writers. Tricuspid regurgitation has been detected in 
utero by Peter (9) who heard a systolic bruit replacing 
the first sounds of the heart. The child was stillborn. 
The tricuspid valve was covered with vegetations and 
tied down by shortened chordae tendinae. Hoch- 
Singer (10) quotes two cases, those of Barth and Hennig. 
In the former the child was also stillborn, and there 
was endocarditis of the tricuspid valve. In Hennig’s 
case a double murmur was due to endocarditis of the 
aortic valves. In Christopher’s case, reported to the 
American Pediatric Society, the aortic and tricuspid 
valves showed verrucose thickening, and the pulmonary 
artery took origin from the aorta. In Wetherill’s 
case (ii) the murmur persisted after birth, and was 
attributed to stenosis of the pulmonary arter}', while 
in Hall’s case (12) the bruit disappeared and wa^ 
ascribed to patent ductus arteriosus, which became 
obliterated. 

In the production, therefore, of congenital affections 
of the heart, two distinct processes can be seen in 
action—viz:, development disturbance and inflamma¬ 
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tion. Both can operate without the other, and both are 
frequently combined. Those mal-influences, inherited 
and acquired, which preside over the sperm and germ* 
cells, have been passed in review, as also the causes of 
foetal endocarditis. The results of foetal endocarditis 
are seen in the shape of sclerotic valves, and on these 
valves it is not uncommon to find recent endocarditic 
v^etations. It also frequently happens that in asso¬ 
ciation with congenital developmental anomalies the 
mitral and tricuspid valves are found to be somewhat 
thickened and crumpled at the edges, though perfectly 
efficient, suggesting that they have undergone a mild 
endocarditis during foetal life. It is in stenosis of the 
pulmonary artery that valvulitis and anomaly are so 
frequently combined. The points at issue are these: 
Are the patent septum ventriculorum and the atrophied 
pulmonary artery the result of increased blood-pressure 
in fhe right ventricle and starvation of the artery— 
that is, purely mechanical, or are the defects in the 
artery and the septum ventriculorum of developmental 
origin, and the endocarditis of the pulmonary valve 
an indication of its increased liability to attack by 
reason of developmental anomaly? 

Morbus Cceruleus. 

Morbus coeruleus and congenital malformations of the 
heart have been looked upon as synonyms, but with¬ 
out reason, for children with severe congenital morbus 
cordis are frequently not blue, even when excited or 
crying. Many verified cases of congenital morbus 
cordis have been recorded where cyanosis was not a 
symptom during life. On the other hand, chronic lung 
(13) disease may be associated with extreme and chronic 
cyanosis, a characteristic example of which I exhibited 
to the Society for the Study of Disease in Children 
in 1906. 

Some children with congenital morbus cordis are 
fresh-coloured. Others are strikingly pale. In some 
the lips are dark crimson, perhaps inclined to blue¬ 
ness rather than redness, or to turn lilac on crymg. 
Or the complexion may be quite good and only the 
fingers dusky and cold-lookiiig. 'Die majority, how¬ 
ever, are cyanosed more or less and all gradations of 
cyanosis may be noticed, from that of a dark rubicund 
face with similar coloured ears and reddened finger 
and toe-tips, or a state of rather dusky-blue lips and 
cheeks and tongue and a similar condition of the 
extremities, to one where the face is plum-coloured, 
the conjunctivae suffused, the buccal mucous mem¬ 
brane and tongue the colour of a slate, and the body 
generally dusky. In the majority of those who are 
blue the cyanosis dates from birth, but in others the 
children show no signs of blueness until after an 
attack of one of the exanthems, or following bronchitis 
or broncho-pneumonia, with or without whooping- 
cough. 

Increase of cyanosis in those already blue and of 
paroxysmal onset is sometimes a symptom. In one 
cyanosed infant of mine, aged 2 months, who 
developed paroxysmal cyanosis, it was associated with 
a loud systolic bruit audible all over the front and 
back of the chest, and most marked at the second, 
right cartilage. In another infant, aged i month, the 
only lesion that I could find after death was a patent 
foramen ovale. During the attacks that I witnessed in 
these infants the pulse, which was at first rapid, be¬ 
came gradually and quickly slower, and the breathing, 
which had been accelerated, ceased, and the infant 
remained for several minutes in a state of complete 
apnoea, during which time the cyanosis became ex¬ 
treme in the face and lips and tongue, and on the 
body and limbs. The conjunctivae were insensitive 
and the pupils slightly contracted. If left undis¬ 
turbed after some four or five minutes the infant 
gasped, the breathing recommenced, the colour 
returned and the eyes were opened, only to be followed 
in about half-an-hour by a recurrence of the same 
symptoms. Attacks such as these suggest to my mind 
a central origin, possibly of the medulla, for they bear 
some resemblance to attacks of unexpected cyanosis 
and apncea which sometimes take place during the 
course of tuberculous meningitis, and with a suddenly 
fatal result. Such patients can certainly be temporarily 
revived, and perhaps on several occasions, if their 
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paroxysms of cyanosis are treated by artificiar resp^Ifa- 
tion. Morrow (14) has described recnrreiit cyanosis 
associated with very shallow respiration in two infants. 
One child, at the time of the report, was living and 
well. The other, a premature infant, died of asthenia, 
but there was no post-mortem. Morrow quotes Hdlt 
as having described similar symptoms in infants in 
whom actelectasis was found at autopsy. 

Leconte (15) has reported two examples of paroxysmal 
cyanosis in children of three-and-a-half and four-and- 
a-half years old, which appeared for the first time in 
the first case a month previous and in the second 
child at two years of age. 

Variot, under the term “congenital intermittent 
cyanosis,” has drawn attention to the onset of cyanosis 
under exciting conditions, energetic movements and 
forced expiration. ‘ 

Cyanosis becomes aggravated when dilatation of thfif 
right ventricle takes place, and the veins of the body 
become overcharged with blood. Microscopical 
examination of the organs (16) shows extreme capillary 
dilatation, with thickening and a tendency to fibrillar 
tion, as also venous engorgement and thickening 
in the brain, kidney, liver, heart, and else¬ 
where. I examined many microscopic sections 
of the -skin of the patient, some twenty years 
ago, from whom this description of the capillaries is 
taken, but I found no capillary dilatations there. Hoch- 
singer {17) states that the skin capillaries are dilated 
and tortuous in these cases, especially in the peripheral 
parts of the body. So wide and so tortuous were the 
vessels in the case I examined, that while, for instance, 
in the kidney the afferent arteries of the Malpighian 
corpuscles admitted but two or three red corpuscles 
abreast, the enormously dilated afferent veins Ctm- 
taincd seven or eight more. Loutaud states that the 
veins are not only dilated, but have hypertrophied 
muscular walls. The infrequency of general cedema 
in congenital cyanosis in children has been ascribed 
to this hypertrophy. But this absence of oedema occurs 
in acquired heart disease in children, and is not 
peculiM to congenital heart disease, and I have also 
met with several examples of oedema in the last stages 
of congenital heart disease in spite of these structural 
alterations in the veins and capillaries. 

By far the most common malformations of the heart 
in association with cyanosis are those cases.where the 
pulmonary artery or the conus are either absent, rudi¬ 
mentary or constricted. Next in frequency in the list 
of malformations, though only to about one-seventh 
of their number, is transposition of the pulmonary 
artery and aorta. Apart from these mal-developments, 
which form the bulk of congenital cardiac anomalies, 
the malformations which give rise to cyanosis are 
numerous and various. 

Various views have been and are still held as to the 
causation of cyanosis, the criticism that I have to make' 
about them being that it is sought to explain all ca^s 
of cyanosis by one theory, whereas the cause is often 
complex and differs in different cases. 

The oldest theory, that of venous stasis, is that of 
Morgagni, which has numerous adherents. Another 
view is that cyanosis is due to the admixture of venous 
and arterial blood, an explanation which has been 
supported by Meckel and others. Alexander Morison 
(18) who critically examined some seventy-five caseV 
of congenital heart disease, came to the conclusion that 
“the main, though not the only factor in the produc¬ 
tion of cyanosis is the inadequate aid afforded to the 
circulation by diminished lung functions.” 

In regard to the second theory, the admixture of 
venous and arterial bloods, the mingling of these blo6(3s 
may be most free, and yet no cyanosis be produced. 
In Breschet’s famous case the left arm was supplied 
by the pulmonary artery, the corresponding subclavian 
artery arising from it, but the limb was not cyanosed. 
Further lung functions may also be considerably 
encroached upon in a case where the mingling of blood 
is free to fake place, and yet no cyanosis appears (19)^ 
In a child, aged 9 months, under my care, the right 
and left auricles practically formed one large chamber, 
and a patent ductus arteriosus in great measure supplied 
the descending aorta, yet the addition of extensive 


pneumonic consolidation of the lung was not sufficient 
to curtail its oxygenating functions, for the infant 
was at no time cyanosed. The parts of the lungs 
still in action were perfectly healthy. 

In another infant of mine, aged 5 months, whose 
case I have not published before, with transposition 
of the pulmonary artery and aorta, and a large patent 
ductus arteriosus, there were the following additional 
anomalies: A single auricle, with two appendices and 
a rudimentary membranous septum. There was no 
trace of a tricuspid valve. The right ventricle was 
rudimentary, and there was a perforate septum ven- 
triculorum, the size of a crow-quill, leading into it and 
situated underneath the pulmonary valves. The lungs 
were quite healthy and pink. The lungs sometimes 
show an appreciable amount of atelectasis in some 
infants suffering from congenital malformation of the 
heart and without the production of cyanosis. 

■ In many cases the explanation is invited, not that 
the lungs cannot oxygenate properly, but that they are 
prevented from dealing with a sufficient proportion of 
the total quantity of venous blood throughout the 
body by reason of various defects in the pulmonary 
region, perhaps combined with weakness of the heart 
muscle. 

Cyanosis, therefore, appears to depend in some cases 
not upon defective aeration from defects in the lungs, 
but to be due to the conformation of the heart, which 
by reason of faulty construction and physical weak¬ 
ness is placed at a mechanical disadvantage, and is 
not adapted to deliver a sufficient quantity of venous 
blood to the lungs to be aerated. 

But this will not explain all cases, for in some the 
lungs are not healthy and display considerable micro¬ 
scopical alterations. So wide and so tortuous were the 
thickened lung capillaries in the case of atresia of the 
pulmonary artery I examined, that those in the alveoli 
admitted six or more red corpuscles abreast. Changes 
such as these, permeating as they do the whole of the 
lung structure, are not conducive to proper aeration. 
It would appear^ then, that diffuse and not localised 
structural alterations of the lung tissues are favourable 
to the production of cyanosis. This condition of the 
lungs alone appears to be sufficient to explain the 
occurrence of cyanosis in bronchiectasis and chronic 
emphysema. In the former there is great thickening 
and dilatation of the alveolar capillaries, and in both 
diseases there is considerable destruction of them. 

Here, then, are two factors in operation—the diffi¬ 
culty of getting the blood to the lungs to be aerated, 
and the difficulty of aerating the blood when it arrives 
there, should it so happen that the lilngs iure not in a 
position to undertake the operation by reason of their 
structural defects. 

Systemic venous congestion complicates matters; it 
does not produce them, for it is possible to have 
a considerable amount of cyanosis without venous con¬ 
gestion. When venous congestion takes place, addi¬ 
tional factors come into play which increase the 
cyanosis, and these arc: (a) the formation of enlarged 
veins and tortuous capillaries throughout the body, 
and (3) increased viscosity of the blood leading to 
further retardation of its flow. 

Cyanosis, I take it, is due to deficient oxygenation 
from whatever cause arising, and not necessarily to 
impaired lung functions. 

The explanation for the tardy onset of cyanosis and 
its origin in sequence to a diffuse inflammation of the 
lungs, such as broncho-pneumonia, may probably be 
found in some cases in widespread alterations in the 
alveolar capillaries. What is required is that attention 
shall be paid to the lui^s of all children dying from 
congenital morbus cordis. I have examined th^ 
microscopically in a few cases, but with negative 
findings. ^ ^ , . . 

In other children perhaps the initial breakdown is in 
the muscle of the right heart. 

Clubbing of the Fingers and Toes and Osteo¬ 
arthropathy. 

Clubbing of the fingers and toes in congenital heart 
disease, the so-called Hippocratic fingers, depends 
almost entirely on congestive swelling and thickening 
of the soft parts of the terminal phalanges. The con- 
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nective tissue is increased, and the capillaries are 
enlarged and increased in number. 

The finger-tips are broadened and the nails cyanosed, 
a different appearance to that shown in chronic osteo¬ 
arthropathy, where the nail is domed like a watch glass, 
curls over the finger-tip, and bears a striking 
resemblance to a parrot’s beak, and is combined with 
-Osteo-periostitis of the terminal phalanx. The finger 
looks like a drumstick, and the nail is pink coloured. 

• There appears to be two varieties of clubbed fingers; 
in one there is osteo-periostitis of the terminal 
phalanges, but in the other this has not yet been 
demonstrated. Whether there are really two varieties 
^I'^I^bed fingers, or whether the conditions are 
different stages of the same process, has not yet been 
settled. 

StCTnberg (20) regards the Hippocratic type of 
clubbed fingers as the commencement of the process, 
and tins is Walter’s (21) opinion, who thinks the two 
conditions are closely allied. He also points out that 
in the majority of cases of osteo-arthropathy defective 
blood aeration has been a feature of the case, 

Bamberger’s and Marie’s views are that the bone 
changes are due to the absorption of poisons generated 
at the seat of the disease, wherever that may be 
situated, and it has been shown that about one quarter 
of the cases have arisen from a variety of affections 
other than those of the lungs. But these views omit 
to take into consideration the influence of congestion 
in die production of the enlargement of the soft parts, 
which certainly is an important cause in congenital 
beart malformation, and may bo contribbtofy in 
chronic lung disease. 

The toxic effects, however, of the cyanosis in con¬ 
genital heart disease cannot be overlooked, b^ause 
clubbing is sometimes seen in these cases without much 
evidence of congestion. 

B 4 clere (22) looks upon clubbing and osteo¬ 
arthropathy as due to congestion and toxaemia. Both 
clubbing and osteo-periostitis may be confined to orle 
limb, and such conditions have been brought about 

the pressure of an aortic aneurysm obstructing its 
curculation. The explanation advanced for the club¬ 
bing and osteo-periostitis is that toxic substances gene¬ 
rated at the extremity of the affected limb are retained 
in the tissues by reason of the venous obstruction. 

The youngest child among my cases in which club¬ 
bing was obvidus was aged 2} years. It was also 
stated to be present in one aged 7 months, in whom 
cyanosis was reported to be slight, but the physical 
signs were in favour of pulmonary stenosis. Common 
as is this clubbing of the fingers and toes in congenitail 
heart disease, neveitheless it is a feature of this disease 
which very often is wanting. It is in pulmonary 
atresia and stenosis that clubbing most commonly 
arises, and it is in these conditions that congestion is 
most frequently observed. 

Osteo-arthropathy of the Marie and Bamberger t3rpe, 
as osteo-periostitis of the distal extremities-of the long 
bones as the seat of election with thickening of the 
carpal and tarsal bones and^ bulbous enlargement of 
the terminal phalangeal bones associated with parrot- 
beak-like nail changes and fingers of drumstick-like 
appearance is most rare iri children. The numb^ of 
cases reported can be counted on the fingers. 

Those cases that have been recorded by Royal 
Whitman, Davis and -Gillet have been associated with 
chronic lung diseases. Bamberger’s case was aged 
7 years, and suffered from pulmonary stenosis, con¬ 
genital cyanosis, and a tuberculous lung. Thorburn’s 
case had mitral disease only. A few cases in asso¬ 
ciation with chronic lung disease have been recorded 
by Moussous, Gillet, Morzard, Marfan and Miller, in 
which the characteristic beak-like finger-nails occur¬ 
ring with osteo-periostitis of the terminal phalanges 
were the sole changes. D. F. M. Miller {23) provides 
a picture and a radiogram of a child, set. 8, and con¬ 
trasts pictures of the fingers in the case with that of a 
case of congenital heart disease in a child, set. v. 

Of all the cases recorded that of Royal ^Vhltma^ 
(24), in a girl, set. 8, was the most extensive. There 
was a deposit of new periosteal bone upon the shafts 
of the phalanges,- upon the metacarpal and metatarsal 
bones, and upon die lower third of the bones of the 
lower arm and legi . The knees and ankles and wrists 


wei(e.jitnlarged from thickening of the capsules and the 
soft parts and effusion into .the joints. Under the 
section dealing with the blood changes I have drawn 
attention to a case of my own in a child, aet. 3 9-12, 
with cirrhosis of the lung and bronchiectasis where the 
phalanges and metacarpal bones were thickened. 

Cases have been recorded by Weill and Mouriquand 
(25) and by Variot in congenital heart disease in which 
to the naked eye the appearances of the finger-tips and 
toes, the wrists and the insteps at once suggested 
pulmonary osteo-arthropathy, but when radiograms 
were made it was found that only the soft parts were 
involved. 

A case of osteo-arthropathy occurring in congenital 
heart disease in a woman, aet. 21, has been recorded 
by Batty Shaw and R. Higham Cooper (26). Clubbing 
of the fingers and toes and cyanosis were well marked, 
and there was a systolic murmur best heard over the 
third left interspace. There was no bony increase in 
the terminal phalanges of the fingers. The lower ends 
of the tibiae and fibulae were thickened. The bones of 
the forearms and wrists were slightly swollen, and also 
the shafts of the metacarpal and phalangeal bones. 
The opsonic index for tubercle was normal. 

Ophthalmoscopic Appearances. 

Ophthalmoscofic examincUion in cases of marked 
congestion reveals tortuous retinal blood-vessels of 
which the veins are very large. The blood in the 
arteries looks decidedly venous, though they are not 
quite so dark coloured as the veins. The red reflex, 
which is of cyanosed appearance, often appears to 
start from the physiological pit, and the number of 
vessels on the face of the disc appears to be greatly 
increased. In children where the cyanosis amounts to 
but little more than a ruddy bucolic appearance a want 
of the usual colour contrast between the arteries and 
veins is quite Noticeable. The retinal blood-vessels 
early display evidences of congestion by enlargement 
and tortuosity of both arteries and veins. If there be 
considerable cyanosis retinae, as sometimes is the case, 
without the associated appearance of curly retinal 
vessels, such an ophthalmoscopic finding, although 
not proof that there is no narrowing of the pulmonary 
region, nevertheless suggests that the pulmonary tract 
is either not involved or that right-sided muscular 
compensation is sufficient to overcome the obstruction. 

Blood Changes. 

Bloody changes such as polyevthamia,. macro- 
cythaemia, and increased viscosity along with a by no 
means invariable increase in the hsemoglobin are not 
uncommon. In one blue child under my care, aet. 2^, 
with clubbed fingers and toes (27), who bad been blue 
since birth, there was a blood-count of 7,880,000 per 
c.mm., and the haemoglobin was 122 per cent. That 
is^ the largest number of red cells that I have met 
with in congenital heart disease. The heart was 
large, the interventricular and auricular septa defective, 
and the aorta rose from both ventricles. Hypoplasia 
of the pulmonary artery and its branches was a 
marked feature starting at the orifice. 

In Planchu and Gard 4 re’s (28} infant, a child, aged 
6 weeks, in whom cyanosis was slight, but worse on 
crying, the polycythaemia amounted to 9,000,000 
per c.mm. This was with a heart of practically two 
cavities. Bach (29), in a child, aged 7 weeks, found 
no less than 11,400,000 per c.mm. There was atresia 
of the pulmonary artery, a patent ductus arteriosus, 
cicatricial occlusion of the tricuspid valve, and a rudi¬ 
mentary right ventricle. 

Many of the children under my care with poly- 
cythaemia have shown a deficiency m the haemoglobin 
rather than an increase. In a blue infant, aet. i, with 
clubbed fingers and toes and lips, and finger- and toe- 
tips of purple hue, the blood-count amounted to 
5,4ck>,ooo per c.mm. red, with a haemoglobin per¬ 
centage of 55 only. In an infant with intermittent 
cyanosis, Variot found intermittent polycythaemia. 
Weil (30) lias shown in two children with morbus 
coeruleus and congenital morbus cordis increaise in 
the red bone-marrow, and his observations have been 
confirmed. This increase of red blood-corpuscle pro¬ 
ducing an‘eas must be viewed as compensatory to the 
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state of chronic suffocation, which is the normal con¬ 
dition of these patients. Parkes Weber I31) when 
recently reporting a case pf congenital heart disease 
with polycythaemia, has called attention to the obser¬ 
vations by Lorrain Smith and H. L. M‘Kisack on a 
boy, «t. 12, with chronic cyanosis, who demonstrated 
not only a relative polycythmmia, but also that the 
total amount of blood in the body was far beyond the 
normal standard—nearly double. In Weber’s case, a 
youth, set. 22, compensatory polycythsemia was 
extreme, the blood-count amounting to 10,300,000 
per c.mm. 

The most intense polycythaemia that I have met with 
in a child occurred in a case (32) of cirrhosis and 
bronchiectasis of the lung in a boy, «t. 3 9/12. He 
was very blue, clubbing of the fingers and toes was a 
marked feature, and the phalanges of the hands and 
the metacarpal bones appeared to be thickened. (33) 
There was extension of the cardiac dulness to the 
right. A blood-count gave 8,270,000 red corpuscles 
per c.mm. 

Among other symptoms of congenital morbus cordis 
respiratory acceleration is the rule, though it does not 
always occur when the child is at rest. In some 
cardiac pain is a feature. In a case reported by 
Hand, junior (34), in a case of pulmonary atresia, 
attacks of dyspnoea were associated with heart pain, 
an angina pectoris, and during the attacks the respira¬ 
tions were slow and laboured. The pulse is often 
accelerated. In only one form of malformation is it 
slowed, and that happens sometimes in pulmonary 
Stenosis. The temperature is frequently subnormal. 
Growth and nutrition may both be faulty, and in¬ 
fantilism sometimes results. 

^OTE (Editorial).—Considerations of space prevent us 
publishing the whole of this valuable lecture, in 
.the remaining portion the author deals exhaustively 
with congenital heart murmurs, defects in the inter- 
auricular septum, stenosis and atresia of the pul¬ 
monary region, ductus arteriosus, co-arctation of the 
aorta, congenital aortic stenosis and aortitis, hypo¬ 
plasia of the aorta, the auriculo-ventricular valves, 
hypertrophy, and cardiac displacements. A full 
literature and many illustrative cases are appended. 
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THE PSYCHIC TREATMENT OF 
ALCOHOLIC INTEMPERANCE, 

BASED ON A PERSONAL EXPERIENCE WITH 
1,000 CASES, (a) 

By JOHN D. QUACKENBOS, A.M., M.D., 

Member of the London Society for Psyohloal ReM«roh; Fellow of the 
New York Aoedenay of Medicine, Ac. 

I HAVE been requested to discuss the treatment of 
the drink habit by hypnotic suggestion; and 1 shall 
consider the question with reference especially to the 
technique, the class of cases that are amenable, time 
limits of treatment with general results, and 
permanency of cure. 

The phenomena of suggestion are explicable on the 
theory of simultaneous self-manifestation in two 
distinct worlds of consciousness—a theory now 
generally accepted by psychologists. These are dis¬ 
tinguished as the objective or supraliminal, the world 
of every day waking life; and the subjective or sub¬ 
liminal, the world of sleep, in which the immaterial 
part of the man employs itself without corporeal 
restraint. The subliminal, superior or better self—^the 
pneuma or spirit of the New Testament—is that 
deathless entity that constitutes the true or “inner 
man,” a vast spiritual organism, the created copy of 
God, and as such measurably endowed with divine 
attributes and powers. The objective 'self is an ex¬ 
pression, imperfect and partial at its best, of this 
subliminal dirough “the flesh,” that is, organs of 
body and faculties of mind. Now the possibilities of 
a psycho-dynamic control of the objective life by this 
higher self are practically boundless, and the whole 
purpose of hypno-suggestion is the establishment of 
such control, either where it has become relaxed or 
in fields where it has not before been exercised. So 
long as the subpersonal mind quickens sound organs, 
all defects or irregularities in the fulfilment of their 
functions may be remedied by assumption of the 
natural psycho-physical regulation, and so diseases 


(a) DeUverad at WariUngton D.C., Blarch Sth, 1909. 
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that ara not organic are curable by appeal to the 
subliminal self which orders organic life. Still 
further, all attitudes of the objective mind—its trends 
of thought, opinions, beliefs, desires, propensities, ten<i 
dencies, emotions, and passions—are controllable and 
alterable by this higher human personality, exclusively 
along lines that are moral and true. And suggestion 
is nothing but a straightforward, heartfelt, forceful 
appeal to this personality, the source of spiritual 
energy in man’s being. It is of the nature of creative 
communication, a calling forth into overpowering 
action of the God part of man—action that carries all 
before it in the earth-life—all tendency to deviation 
from the normal type, physical, intellectual, moral— 
even the objective will itself, iron though it seem to 
be. 

Man, then, in his higher personality, is adequate 
to the extirpation from his objective nature of any 
abnormal craving or passion, like the craze for intoxi¬ 
cants. The latter is singularly responsive to treatment 
by suggestion. In fact, many of the popular drink 
cures are in reality mere suggestion cures, there being 
no peculiar virtue in the drugs administered, as there 
is no specific for the cure of drunkenness. The tem¬ 
porary success occasionally met with is due entirely 
to suggestive action on a susceptible patient anxious for 
relief. The fascination of mystery plays its part in 
the process, and thus the charlatan differs from the 
regular psychician who operates on the psychic centres 
with the full consent and knowledge of the patient. 

The notable increase in the consumption of stimu¬ 
lants, especially among the upper classes, estimated 
at ten per cent., during the last decade in the case of 
men, and a much larger percentage in that of women, 
is inviting anxious attention to a means of treating 
the victims of alcoholic inebriety, for which so much 
has been claimed in this country and abroad. Upward 
of one billion dollars are spent annually in the United 
SUtes for intoxicating drinks, and another billion for 
the relief of the destitution, the punishment of the 
crime, and the care of the physical and mental diseases 
that result directly from the drink habit. Especially 
alarming is the growth of the practice among our 
women. The punch-bowl figures at all functions, and 
proud-pied matrons dip freely therein, ten drinking 
to-day where one drank a dozen years ago. School 
misses and college girls are conspicuous among the 
throng. Such has become the vogue; and, worse than 
this, girls in their teens see no impropriety in drinking 
publicly with men companions. 

Not a few women have lapsed into the drink habit 
from the use of patent medicines containing large 
percentages of alcohol. Many a clergyman can date 
his downfall from his first dose of Jamaica ginger. 
The step from “disguised boozes ” (upon which 
175,000,000 are annually expended) to whiskey, their 
main constituent, is more than easy. Even school- 
children are becoming beer and wine drinkers, 
especially those of foreign parentage, and the increa¬ 
sing prevalence of this habit is leading to a mental 
sluggishness, if not defect, among the pupils of the 
public schools that is attracting the attention of 
educators and philanthropists. In few, the prevalent 
wholesale addiction to the use of alcoholic stimulants 
—with its accompanying degenerations of kidney, 
brain, heart, liver, stomach, and arteries; its per¬ 
nicious influence in the causation of pneumonia and 
tuberculosis; its direct action in diminishing nervous 
resistance and so increasing the mortality rate in the 
case of all diseases; the part it plays in the induction 
of insanity, one-third of all mental affections being ; 
due to its abuse; and its tendency to transmit to 
offspring not only epilepsy and mental defect, but • 
marked degeneracy and criminal propensity, is 
assuming proportions so appalling that it may justly 
be regarded as perhaps the greatest existing menace to 
the stability of American institutions. I 

Moreover, the rank and file of the drinking popula- 
tion are swallowing a poison far deadlier and more : 
rapid in its action than genuine ethyl alcohol. This 
fact is ignored by the temperance reformer and often : 
by the physician. The consumption being greatly in t 
excess of the ability of the brewers and distillers to 


pfodoce wholesome beverages, notorious adulterations 
are resorted to. About fifty million barrels of malt 
liquors represent the yearly output of the United 
States. Much of this, to meet the demands of trade, is 
sold when new and imperfectly fermented, and a 
grwt deal of sickness is the result. Besides, the beer 
drinker has to run the gauntlet of various preserva¬ 
tives, especially formalin, with its destructive action 
on all the organs; of artificial bitters like salicin, 
picric acid, quassia, strychnia, and aloes; even of 
arsenic derived from sulphuric acid made from arseni¬ 
cal pyrites, and used in the process of manufacture to 
convert the starch into glucose. 

Intoxicating liquors are as liable to adulteration; 
but it must be conceded that it is the raw alcohol as 
well as the admixtures that causes the chronic catarrh 
of the stomach, the Bright’s disease, the arterio¬ 
sclerosis, the palsies and ataxias, the nervous bank¬ 
ruptcy, and the moral degradation of the dram 
drinker. Good rum as well as bad rum will, when 
used to excess, gradually convert the different organs 
and tissues of the body into specimens of degeneration 
and disease. Bad rum is more prompt in its action, 
and almost all the rum that is retailed is bad, the 
alcohol being made from corn, roots, refuse molasses, 
and even sawdust converted by acids into a fermentable 
sugar. It is the practice of the liquor dealer to stock 
his cellar with casks of crude grain or potato spirit 
liberally tinctured with fusel or grain oil, an irritant 
poison. He then provides himself with a full line of 
laboratory-made essences—brandy essence (consisting 
of oil of grapes, acetic ether, allspice tincture, and 
alcohol), rum essence (composed of but3nric ether, 
acetic ether, vanilla tincture, essence of violets, and 
ninety parts alcohol), gin essence, hot-drop essence,' 
whiskey essence, etc., and in accordance with the 
instructions of a hand-book furnished by the essence 
manufacturer proceeds to make from the same barrel 
of crude grain spirits, by the addition of the pre¬ 
scribed quantity of the several essences, what he 
advertises over his bar as pure liquors. The same 
barrel gives birfh to Bourbon, rye, wheat whiskey, 
malt whiskey, Scotch and Irish whiskey, Jamaica and 
Medford rum, Schiedam-schnapps and Old Tom, 
cherry, peach, apple, blackberry, and Cognac brandy. 
The cost of the amount of essence required to manu¬ 
facture in this way x2o gallons of Cognac, z6o gallons 
of gin, 40 gallons of any kind of rum, and 160 gallons 
of any kind of whiskey, varies from I3 to $4. Such 
are the cheap artificial imitations of distilled spirits, 
the frightful compounds of fusel oil and whiskey 
essence the saloon-keeper palms off with impunity upon 
the habitues of his cabaret. Properly matured ethyl 
alcohol or unadulterated whiskey, itself a protoplasmic 
poison, is hardly obtainable in an American bar-room.. 
Of every hundred drinks sold in the United States as 
whiskey to-day, only one is really whiskey; but so 
clever is the counterfeit that club connoisseurs have 
failed to detect it. Amyl^c alcohol, or the common 
whiskey of trade (and it matters not whether it is 
dispensed by a bishop or a bravo), is the “death’s 
river ” setting in resistless current toward murder, 
robbery, misusage of women, paresis, and the asylum. 
Whate\'er moral, social or legislative measures may 
eventually be adopted looking to the suppression of 
the drink habit, we are in urgent need of power to 
restrain in appropriate institutions the habitual 
drinker of these poisonous spirits, who is, under the 
present conditions, a danger to himself, a curse to 
his family, and a nuisance to the State. 

' Xhe following case of a gentleman who drank 
whiskey is representative both of the alcoholic disease 
and its causation, and of the method pursued: — 

Four years ago Mr. A., who had vainly resorted to 
the popular drink cures, was induced by his friends 
to make trial of psychic treatment. Beginning as a 
college boy to carouse with his mates,, engaging in 
contests to see who could drink the most beer in the 
shortest time,^ he passed successively through the 
stages of occasional use for convivial reasons, frequent 
indulgence to brace him for task or pastime, periodical 
paroxysms of alcoholic debauchery, until at forty he 
found himself a continuous, drinker impelled by an' 
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irresistible and insatiable craving, with marked' stig¬ 
mata of degeneration and a growing incapacity for 
professional duty. His wife and daughters, for years 
subjected to constant humiliation at his hands, had 
come to feel the pinch of want, and smarted under the 
construction placed upon his actions by a merciless 
society. Affection had died in his heart and with it 
both self-respect and religious sense. In such a case 
at least a year is usually required of forced feeding 
and restricted activity to reji«it the damaged brain 
cells and so restore the patient to normal efficiency. 
But within a week the mental attitude may be per¬ 
manently changed and the craving for stimulants 
obliterated, without experience of the nervous exhaus¬ 
tion and imrest that usually accompany discontinuance 
of the habit. Since his first siance (now six years 
ago) Mr. A. has experienced no desire for alcohol. The 
suggestion was given that he would no longef deceive 
himself with the thought that he could safely take 
one drink and then stop, but that it was impossible 
for him ever to want a drink or ever to take a drink 
for any conceivable reason. He has abstained, not 
through conscious effort, but spontaneously because 
of an ingrained disinclination to drink, conditioned 
by subpersonal control. In this instance it was 
further necessary to forbid the use of tobacco, the 
inhalation of which in the form of smoke, by depres¬ 
sing the nerve centres and thus creating an imperious 
demand for its antidote (whiskey), explains seventy- 
five per cent, of all the cases of methomania. The 
chain of cause and effect was broken at a blow. The 
patient neither smokes nor drinks. And he has made 


drinkers should be treated just before the close of the 
cycle of sobriety. Regularly recurring debauchees have 
periods of varying length, the longest in my experiwice 
being three years; and I have satisfied myself that ia 
many instances a relationship exists between the abuse 
of tobacco and the on-coming of the irresistible thirst, 
the depressing effects of the nicotine instinctively sug¬ 
gesting recourse to the antidote. Periodic drink- 
storms are usually forecast by significant indications 
well known to the family and friends of the victim^ 
irritability Of temper, unreasonable suspicion, so 
described “cranky spells,” abnormal restlessness, 
unaccountable depression. Immediately upon the 
appearance of these symptoms the patient should bo 
treated by suggestion, before opportunity is given for 
indulgence of the craving. Such a subject frequently 
recognises his danger and sincerely wishes to be cured. 
He is tactfully conducted into the subliminal sphere, 
and then assured that, in accordance with his own 
desire and decree, he has lost all craving for beer, 
wine, whiskey; that alcohol in any form is repugnant 
to him, and, as a safeguard, that he cannot swallow- 
it, cannot carry the containing glass to his lips. The 
society of low companions is tabooed; the pleasures 
associated with drink and the glamour of the bar¬ 
room are pictured as meretricious, and placed in vivid 
antithesis to the chaste delights of home life. The 
physical, mental, moral, and economic bankruptcy 
that accompanies dipsomania, is held up before the 
view of the sleeper, and he is forced to the conviction 
that begotten of this apprehension has come into his 
soul an abhorrence for drink and all that it stands 


amends for the suffering he inflicted on his famil] 
by exalted action meriting their respect and love. 

In contrast with the foregoing is the following ex 
treme case of chronic poisoning by adulteratec 
liquors excessively indulgea in between the ages oi 
sixteen and thirty-seven. Every Saturday night W. B 
drank to intoxication, and committed other excessei 
that fill his mind with remorse, so that his eonditior 
borders on theomania. He imagines the people riding 
on the car with him know all that he has done, anc 
that the children on the street are cognisant of hii 
misdoings, and are calling him names significant there 
of. He is afraid of everything. He suffers fron 
hallucinations of vision. A woman with a bab] 
^rriage is forever following him. He sees green flashe! 
in the dark, and men going through various motions 
Flies attend him everywhere, hovering about, showing 
him how to use his tools, etc. He does not know th< 
difference between a real and an imaginary fly, anc 
continually shoos the latter variety. Three separate 
voices talk to him, coming up the dumb-waiter shaf 
or speaking through the window. They never desis' 
even while he is at work, and at times seem so Tea 
that he looks around to see who is speaking. On< 
voice will keep repeating some message, laying stress 
piincipally on his sins. If he is reading a paper i 
reads ahead of him. Three years ago his mind gav« 
way, and he took a flat-iron and went upstairs tc 
kill a man who was calling him vile names, the mar 
Ming perfectly innocent. He rallied from this seizure 
but returning to his fusel oil he has become subjeci 
to melancholy spells and to attacks of amnesia, so thai 
his sense of identity for days at a time 
This is not a common case of three sheets in th« 
wnd, but rather of a noble brought to ninepenc< 
through incurable degeneration of fte brain. Then 
is no hope for such a victim in mental thereology. 

By means of the enlightened employment of hvnno 
sugpstion, the subliminal self of the ordinari 
inebriate may be placed in control. So it is no lonle 
“ “an to hold that he gtb 
“"n°‘ it. Statistics sW 

‘^®®‘“*nt of alcoholic subjects by suggestiw 

if * radical cures. AH other knowr 
•“ 8*’'*“ than thirty per cent 

by the oSr“ r”^ the%ugSns communicate! 


for. He realises the presence of efficiency within him 
adequate to the enforcement of radical abstinence as 
the principle of his life; and he is rendered insensible 
for the future to any such combination of passion and 
allurement as has usually constituted temptation. So 
he is led instantaneously to scorn recourse to alcoholic 
stimulants, or to extrinsic exaltation of any kind, 
either for convivial reasons or in time of depression, 
misfortune, or sorrow, and to depend exclusively, 
under any mental or p^sical strain, on the units of 
energy legitimately manufactured out of nutritious 
food, non-intoxicating drinks, air, exercise, and sleep. 
The subpersonal mind is then directed to the vocation 
or the avocations, or both, as circumstances suggest, 
and a career of wholesome activities and satisfactory 
success is imaged as the legitiihate result of the aban¬ 
donment of the compromising habit. 

H]^no-suggestion here is clearly of the nature of 
inspiration. It is a summoning into control of the 
true man. For the patient freely expresses his best 
self post-hypnotically, without effort, from a plane 
above that of the will—^the plane of apprehension and 
spontaneous command along lines of thought and 
action that are worthy and wholesome. And inspira¬ 
tion, to be efficacious, cannot be mere lip work or 
rote-lessoh. It implies a belief in the suggestions 
offered, an eloquent and incisive manner born of the 
courage of conviction; in short, it is a transfusion of 
personality. Perfunctory speeches are of no avail, for 
the mind of the subject is endowed with supernormal 
insight, at once detects the disingenuous, and declines 
impulsion at the hands of an insincere or lukewarm 
operator. 

A sine qud non of success is the consent of the 
patient, an honest desire bn his part to reform. 
Habitual drinkers, those who “soak^” as Goldsmith 
described it, do not, as a rule, wish to be Cured. 
They enjoy indulgence in alcoholic beverages and the 
false pleasures that attend it; and about ninety per 
cent, of them, women as well as men, resent the 
approaches of those who desire to save them. Some¬ 
times, when no other fomi of appeal is effective, they 
may be frightened into a realisation of the fact that 
constant use of alcoholic stimulants will result in 
organic changes in the liver, kidneys, and brain, or 
by lowering the general powers of resistance and at 
the same time irritating the bronchial tubes and the 
lungs, through which the alcohol is in part eliminated, 
markedly predisposes to pneumonia and tuberculous 
consumption. In fact, immoderate drinkers may, in 
sober intervals, be made to realise, not only that they 
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are physically depraved, but intellectually degenerated 
as to the faculties of memory, attention, concentration, 
judgment, and that they are deficient in business tact 
and in the general address essential to success. Once 
apprised of their enervated mental condition, they 
are overcome with remorse and honestly desire to 
correct the habit. Under these circu^tancea it is 
comparatively easy to persuade a patient to accept 
treatment, and a rescue may be effected in a week’s 
time. To quote a Hindu proverb, “In the awful 
silence that follows the storm, not in the silence before 
it, we should search for the budding flower.’* 

No reference is here intended to- dipsomania as a 
true circular insanity, characterised by irresistibly 
compelling paroxysms of thirst and accompanied with 
uncontrollable nervous and mental excitement. It has 
been truthfully said that a sufferer from this disease is 
insane before he begins to drink, and would continue 
to be insane during his period if whisky were unob¬ 
tainable. Thus there m^ be dipsomaniacs who have 
never tasted alcohol. The alcohol is a secondary 
factor. In other words a man may drink because he 
is crazy, or be crazy because he drinks, or both; and 
a physician who grapples with the combination has a 
veritable wolf by the ears. 

It is not claimed that the tendency to relapse is 
absolutely obliterated by suggestion. The cure may or 
may not be permanent, as is the case with rheumatism, 
quinsy, bronchitis, intermittent fever with its dis¬ 
tinct germ and distinct specific. No physician is asked 
to guarantee a patient against a recurrence of tonsilli¬ 
tis, especially when the patient deliberately exposes 
himself to the appropriate conditions of a relapse. 
More cannot be expected of the physician suggestionist, 
who is not a miracle-monger. The utmost he <^n do 
in a prophylactic line is to reject all compromises in 
his treatment, suggest total abstinence, forbid exposure 
to temptation, and render insensible to the psycho¬ 
logy of the saloon. Experience proves that it is always 
better to deal in drink-habit cases with the nearest of 
kin rather than directly with the patient, who naturally 
over-estimates his power of resistance and is singu¬ 
larly impatient of restraint. Courting a conflict with 
the demon of drink, as many do, is playing with fire. 

Various reasons are advanced by backsliders to 
explain their relapses, and some of them are most 
trivial, as the death of a favourite dog, dull times, 
inharmony in the family. Some drink w^n they feel 
best, others when they feel worst, other some because 
they deem it a satisfaction to “go off on a tear and 
tank up.” One man used the argument that he had 
gone sober so long he was justified in a debauch. A 
lady admitted her motive to be the delight she ex¬ 
perienced in drinking with her admirers and listening 
to their flattery and compliments. Another lady, with 
a much greater show of reason, explained her 
periodicals as due to the cumulative brain fag resul¬ 
ting from a miscellany of little worries. Here, as in 
many similar cases, alcohol serves to obscure fatigue 
or cell exhaustion, which, if so treated, must end in 
neurasthenia or irreparable brain damage. 

Many drink to dispel the blues, to induce sleep, to 
puse courage or confidence. A very intelligent 
inventor offered four reasons for indulgence, viz., 
requirement of the system in consequence of physical 
depression sociability, business necessity, and cold 
blood or ^ pure cussedness.” Sometimes the drinker 
has no object in view, but seems to be actuated by a 
sense of obligation to a long-standing habit, periodical 
conformity to which is fraught with discomfort and 
misery. The psychology of this latter mental state is 
illustrated by the following experience of a friend, 
who, a summer or two ago, met a farmer acquaintance 
on the public highway, trudging along to a ne^r-by 
village. “Where are you bound for, Uncle Billy?” 
he inquired, in a spirit of neighbourly bonhomie. ”I 
am going into Johnstown,” was the reply, “to get 
drunk, and O Lord ! how I dread it! ” 

I have already stated that seventy-five per cent, of 
inebriates are abusers of tobacco, and that in this 
latter abuse is to be found the proximate cause of 
mu6h alcoholic intemperance. The real danger to the 
smoker consists in the habit of inhalation whereby 


the volatilised poisons of tobacco are brought into 
immediate contact with many hundred square feet of 
vascular air sac walls in the lungs, and are thus 
promptly and fully absorbed, to be diffused into the 
blood and carried on their fatal errand to the several 
organs of the body. Young subjects immediately 
learn to inhale- They are, moreover, markedly suscep¬ 
tible to the influence of tobacco poisons. Gravest of 
all the resulting evils is the lessening or complete loss 
of moral sensibility, with a conspicuous tendency to 
falsehood and theft. The moral propensities are 
eventually destroyed because of the destruction of 
those elements of the brain cells through which moral 
force is expressed. The victim degenerates into an 
unmanly, unprincipled, irresponsible doddy-poll, in 
splendid fettle for the penitentiary or the mad-house. 

The circulation through the brain of tobacco smoke 
poisons and alcohol, destroys the capacity for expres¬ 
sing through that brain earnestness and sincerity in 
efforts to reform. Fortunately, the damage done to 
the cells is reparable by the discontinuance of the 
toxins and the judicious administration of nourish¬ 
ment, general and specific. While hypnotic suggestion 
may regulate a disturbed metabolism in the nerve 
organs, or check atrophic changes in cell protoplasm, 
it cannot be expected to repair lesions in the blood- 
veissel sheaths, or suddenly atone for the results of an 
exaggerated destructive metamorphosis in the nerve¬ 
cell bodies. Therefore, in my treatment, alcohol is 
immediately withdrawn; stimulating liquid food is 
given every two hours for a day or two; and the 
phospho-glycerates, representing true brain aliment, 
are administered for six months to a year, with a view 
to refining the quality and increasing the quantity of 
the lecithin through which resolution and general 
manliness are expressed. In the insanity of extrava¬ 
gant drinking, coupled with chronic nicotine poisoning, 
suggestive treatment may sometimes be delayed with 
advantage until after the compulsory reduction or with¬ 
drawal of the artificial stimulant. Patients who, to rid 
themselves temporarily of the importunity of relatives, 
accept an institutional life, with mental reservation as 
to their habits at the termination of the period of 
treatment, are proper subjects for suggestion while i» 
sanatoria. “The tongue has taken the oath, but the 
mind is unsworn.” Under such circumstances, with 
the craving in lull, the subliminal self may be success¬ 
fully impressed. 

The success of the treatment outlined above bears 
a distinct relation to the amount of injury already 
inflicted upon the brain cells and the accompanying 
mental deterioration. Its advantage consists in the 
rapidity of restoration to self-control without the 
necessity for effect of will, without the physical dis¬ 
comfort of suffering that usually attends abandon¬ 
ment of the habit, and, most conspicuously, without 
Ae breaking of family ties and the enforced absence 
from professional or business duties that are implied 
in sanatorium treatment. 

The views here advanced are based upon an 
experience with some thousand cases of alcoholic 
intemperance extending over a period of ten years. Of 
these, between eighty and ninety per cent, have been 
restored. Of the remaining fifteen per cent, a number 
cannot be traced ; a number indifferently submitted to 
one or two treatments out of deference to the en¬ 
treaties of friends, and hence there was no objective 
self-surrender; a few had become paretic before the 
treatment was begim; a small fraction were society 
women, who, in my experience, are almost without 
the pale of hope. In no other condition that I have 
been called upon to treat by suggestion am I so unre¬ 
servedly warranted in saying to the sufferer, “If you 
sincerely desire to be cured of this malady, and will 
carry out my instructions faithfully for a year, you 
can be cured beyond a peradventure. ” 


Dr. F. W. Pavy, F.R.S., who represented the British 
Government at the International Medical Congress, 
Budapest, last week, presented the official invitation 
to “meet again” at London in 1913, which was cor¬ 
dially accepted. 
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HEREDITARY SUDDEN DEATH.; 

By a. gilbert, M D., 

Professor at the Faculty of Medicine, Paris 
AND 

A. BAUDOUIN, M.D., 

Ex-Inteme of the Hospitals, Paris. 

[Specially Reported for this Journal.] 

We somettimcs meet with instances of sudden death 
in persons who may or may not have presented pre¬ 
monitory attacks of syncope. We must not look for 
aa explanation of their untimely end in a non-existing 
heart disease but on an hereditary predisposition, 
which may be elicited by aetiological investigation. In 
these cases there is a sort of diathesis, the diathesis 
of sudden death, which is the subject of this article. . 

We have not been able to discover any reference; 
to this morbid type in medical literature. Text-books 
of pathology, it is true, occasionally mention the 
hereditary nature of certain forms of syncope. As 
Merklen remarks “with respect to the tendency to 
syncope and its consequences it is important not to 
lose sight of individual predisposition and the state 
of the heart. Some people faint or fall into syncope on 
the most trivial thing ; an emotion, a particular odour, 
the sight of blood, trifling pain, intestinal disturbance, 
etc. This special sensitiveness is innate, often here¬ 
ditary, and manifests itself from childhood. These, 
however, are cases of simple faintness, which is some¬ 
thing quite distinct from fatal syncope. 

Even those who have devoted special attention to 
heredity have nothing to say with reference to here¬ 
ditary sudden death, and text-books on legal medicine 
are mute on the subject. Alone Dr. Vibert mentions 
a case, referred to later, of two sudden deaths^ in 
father and son, and even he does not seem to have 
drawn any conclusion from this isolated instance. 

Nevertheless, in spite of the absence of exact data 
on the subject, medical examiners for life insur'ance 
seem to have a glimmering idea of the kind, since the 
sudden death of an ancestor is always regarded by 
them as a sufficient reason for demanding an extra 
premium. The public, too, seem to have vague floating 
ideas of the kind, and our object is to establish, as 
far as possible, the degree of truth comprised therein, 

W’e have had under observation six families from 
this point of view, five in private practice and only 
one in hospital. The facts came to our knowledge, so 
to speak, of themselves, in the course of a few months, 
without any investigation on our part. It may, there¬ 
fore, be inferred ffiat this morbid state is far from 
rare, indeed, that it is tolerably frequent. Its import¬ 
ance is enhanced by its bearings on hygiene and legal 
medicine. 

Sex appears to possess a certain influence. Our inquiry 
bore on fourteen persons who had died suddenly, and 
of this number eleven were men and only three wom^if. 
Although the limited number of our cases does rrot 
warrant any firm conclusion, we hold that this special 
predilection for the male sex is worthy of note because 
the tendency to faintness is far more marked in 
women. 

The age at which the fatal syncope took place is very 
variable, oscillating between twenty and sixty-two 
years of age. Speaking generally, the incidence of 
sudden death is earlier in the descendant than in th 4 
ancestor by whom the diathesis was transmitted. 
This is on a par with what is observed in other morbid 
states transmissible by heredity, diabetes for instance. 
In cases in which the difference of age is very marked 
we may invoke bilateral heredity as in one of huf 
own cases. The paternal grandmother of B. died 
suddenly at the age of 52 on his return from a water¬ 
ing place; B.’s mother is still living but has twice had 
S 3 mcopal attacks and turns faint whenever she sits in 
a train with her back to the engine. Quite recently, 
after abdominal hysterectomy for fibroid, she was 
suddenly seized with grave asystole which yielded only 
to energetic treatment. B. died suddenly at 27 years 
of age after a series of syncopal attacks. Death at 
this early age was attributed to his father and grand¬ 
mother. Wt hold that the influence of maternal 


heredity may also be invoked in this instance,, 
especially as the syncopal tendency is well marked in 
his mother. 

The underlying cause of the diathesis is heredity. 
In most of our cases this can only be traced one 
degree, from father to son. In two cases it was traced 
back two degrees. The first was the patient whose 
case has just been related, the second was that of a 
woman, aet. 40, whose paternal grandmother died 
suddenly at 6q. Her father succumbed in like manner 
at 62 after his day’s work, and the patient herself 
presented a well-marked tendency to fainting attacks. 
In this instance the tendency reached to three genera¬ 
tions. No doubt if one could go further back others 
antecedents of the kind would be discovered. We are 
inclined to think that such would be the case although 
d priori, one might argue that the existence of this 
diathesis would lead to the early extinction of the 
family. Such inquiries present innumerable difficulties. 
To begin with, the subject of inquiry dates back to 
ancient history, the incidents of the kind may have 
been forgotten by the descendants, moreover, families 
in which sudden death occurs are anxious to keep the 
matter secret. 

Independently of heredity our investigations brought 
to light many and various predisposing causes. Some 
of them, supervening only a short time before the final 
syncope played the part of accidental causes. These 
indeed are anything but constant, for in several in¬ 
stances nothing whatever could be discovered. In one, 
a person free, as far as was known, from disease and 
previously in excellent health fell dead when out 
walking; similarly in the case of a man who all at once 
felt queer, went to bed, asked for something hot, and 
expires forthwith. 

Then, too, the accidental cause is often so trifling 
that it cannot account for the brutal end, as in the 
case of a man suffering from physical and mental over¬ 
work who had contracted a mild attack of influenza 
which kept him at home. His state inspired so little 
anxiety that he spent the evening preceding the fatal 
syncope playing cards merrily with his friends. 

We do, however, meet with more serious causes, 
though always quite ordinary, of a kind that would not 
be productive of any serious trouble in the average 
healthy man. Independently of syncopal heredity we 
meet with alcoholic habits, attacks of gout, and 
addiction to narcotics, especially morphine. In two 
cases there was a history of mild syphilis under proper 
treatment. Professor Fournier has drawn attention to 
the frequency of sudden death in syphilitic subjects, 
but in our opinion the syphilis had nothing to do 
with death in these two instances. When fatal syncope 
is due to syphilis it is generally consequent upon 
chronic aortic lesions. In these cases the most careful 
auscultation had failed to reveal anything abnormal 
and in one of them the patient had had six severe 
attacks of synco|>e before the terminal one. These 
had taken place at long intervals, from infancy up¬ 
wards, and five of them occurred prior to his con¬ 
tracting syphilis. 

Some insignificant surgical operation, in a person 
with this morbid heredity, precipitated death in a 
case reported by Dr. Vibert. A child, of twelve years 
of age, died suddenly after cauterisation of pharyngeal 
vegetations. The child’s father had died under very 
similar circumstances. He was stung by three or four 
wasps, managed to reach home with the greatest 
difficulty, and died almost at once. 

So far we have only met with commonplace precipita¬ 
ting causes, and as in all our cases the existence of 
syncopal heredity was clearly established, we are justi¬ 
fied in according it a foremost place. We have, how¬ 
ever, occasionally come across instances in which the 
accidental cause was, on the contrary, so manifest 
that it seemed to dispense with the necessity for look¬ 
ing further, but even in these, as the morbid heredity 
was quite clear, it may be held to have played a part: 

I Obviously it is not ever3rthing, but even so it may 
have contributed to the result. 

One was a case of sudden death during an attack 
of pleurisy. A young woman, aet. 20, had an 

1 attack of pleurisy, d fri^ore, in January, 1908. 
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Physical examination revealed a moderate amount of 
«fiusion, not displacing any organ, and the heart in 
particular appeared quite healthy. In the course of a 
few days, as the fluid had somewhat increased in 
amount the desirability of puncture was discussed 
when all at once the patient, after an attempt to sit 
up in bed, fell back dead. 

Observations of this kind are plentiful. In some, 
death was rapid but not sudden, and was ushered in 
by asphyxial symptoms, and at the autopsy cardiac 
thrombosis or pulmonary embolism was^ found. In 
others, death was quite sudden and nothing could be 
found post-mortem. 

Professor Dieulafoy observes that in these cases the 
pleuritic effusion is more frequently on the right side, 
adding that there is a difficulty in explaining death. 

In the case of the young woman just referred to, it is 
open to question whether heredity may not be in¬ 
criminated at any rate on one side. Her father, a 
doctor, complained all his life of oppression and palpi¬ 
tation. He is still living, but displays a tendency to 
faint on the slightest effort. 

The second case is one of fatal s3mcope in a man, 
set. 39, after the administration of a moderate dose of 
cocaine in view of an operation for cataract. The 
operation took place at 8 p.m. Everything went off 
smoothly and the patient passed a good night, but at | 
5 a.m. he suddenly expired. We can hardly incriminate ; 
the cocaine since death did not occur until nine hours 
later. His father had also died suddenly at the age 
of 49. 

In all we find traces of the same diathesis, and this 
may help us to explain many cases of death under 
chloroform. Patients suffering from very mild attacks 
of t3rphoid fever sometimes die quite unexpectedly, 
and here again it would be well to inquire into the 
family history. 

One of the most interesting points, possibly the most 
important of all, is the supervention of periodical 
attacks of syncope before the fatal one. This was the 
case in two of our patienls. In one, according to his 
mother’s story, he had had six such attacks before the 
last, and it is highly probable that he had had others 
of which she knew nothing. The first occurred at five 
years of age, the second at fourteen, both while 
travelling by rail. The third and fourth occurred 
at school, and the second of these was particularly 
severe and prolonged, in fact he was thought to be 
dead. He had the fifth while serving in the army, and 
the sixth in December, 1907, one month before the 
final attack in January, 1908. This sequence is .very 
characteristic, and we cannot insist too strongly on the 
gravity of these disturbances, this gravity, indeed, 
distinguishes them from mere attacks of faintness. 

In other cases the syncopal tendency was less marked, 
and in some it is distinctly stated that none had ever 
occurred. 

In these cases, apart from the morbid heredity and 
the habitual pallor of the case sometimes noted, 
there is little to note. Death may not be preceded 
by any premonitory signs, one patient fell dead in the 
street, another when out walking, the body qf a third 
was feufid ■ in bed with the bedclothes undisthibed 
and a calm look on his face. Sometimes, however, the 
patient experiences a vague malaise, he groans, asks 
for something to drink, turns and twists himself about, 
hut in all death is sudden, not the death that follows 
cerebral haemorrhage but death due to arrest of the 
heart. 

Now to what does this diathesis correspond? What 
fa the primum movens of this sudden arrest of the 
heart? Of this we know absolutely nothing and we are 
reduced to hypotheses, which we will now briefly 
discuss. 

Is it due to changes in the cardiac muscle fibre? 
We are beginning to grasp the fact that the myocardium 
is not a constant factor, that there i$ such a thing as 
congenital or hereditary weakness of the heart muscle. 
Whether sudden death is to be attributed to this 
cause is another matter. We might just as reasonably 
incriminate the intra-cardiac nervous system, the 
pneumogastric or the medulla. This is for the time 
being an insoluble problem, indeed, so far, we are 


not dven in a position to explain the mechanism o| 
death from heart failure in the course of acute 
infectious diseases. 

We have already insisted on the necessity for dis¬ 
tinguishing between the tendency to grave syncope 
associated with this predisposition and mere faintness. 
There may be intermediate states, but in typical cases 
they are easy to differentiate, and it is important that 
this should be done in view of the difference in the 
prognosis. Benign in one case the prognosis may be 
very grave in another, a fact of which the patients: 
themselves are often aware. We have met with 
patients whose life was one long anguish with the 
terror of an untimely end ever before their e^es. One 
patient who had lost both his father and his brother 
from sudden death lives on in a state of abject 
appTehension. “I have my father’s heart, said one 
woman, and I shall die like he did.” 

This morbid state hardly admits of treatment beyond 
strict hygiene. It is nevertheless very useful to be 
aware of its existence, for in practice this knowledge 
may enable us to foresee or exp^in the possibility 
of sudden death, and, on the other hand, it shares 
the interest that attaches to everything bearing on the 
great problem of heredity. 
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A Case of Simple Ganglion. 

By WILLMOTT EVANS, F.R.C.S. 

Mr. Willmott Evans had a pattent, a young woman, 
aet, 24, on the back of whose left hand was a semi- 
globular swelling measuring about an inch in diameter. 
It was tense, and fluctuation could be detected. It 
had existed some six months, and it had followed a 
strain. It was evidently an ordinary case of simple 
ganglion. Mr. Evans treated it as followsThe skin 
over it was washed with a solution of carbolic acid, one 
in thirty, and the surface was then frozen by an ethyl 
chloride spray. The point of a tenotome was passed 
into the swelling, and it was turned in different direc¬ 
tions so as to penetrate into every part of the swelling, 
the handle of the tenotome being kept parallel to the 
back of the hand. When the tenotome was withdrawn 
pressure on the ganglion caused the exudation of a 
clear, jelly-like substance, A small pad of gauze was 
placed on th©- site of the swelling, and a bandage 
applied. Mr. Evans said there was seldom any 
difficulty in the diagnosis of these cases, though it was 
important to bear in mind that some of these ganglia 
were tuberculous in origin, and they required different 
treatment. Compound ganglia were nearly always 
tuberculous, but it was quite exceptional for a simple 
ganglion to be tuberculous. 

The mode of origin of these simple ganglia was not 
only of interest, but it also had some therapeutic 
importance. The older explanation and one still to be 
found in many text-books was that a simple ganglion 
arose as a hernial protrusion from a tendon sheath, 
and that later the communication between the protruded 
portion and the general cavity of the tendon sheath 
became blocked. In opposition to this explanation, it 
might be pointed out that the stage where the cavity 
of the ganglion still communicated with the cavity of 
the tendon sheath had not been seen, and, further, 
that the contents of the ganglion did not consist of 
ordinary synovial fluid, but contained a much larger 
proportion of mucoid material. For these reasons he 
did not accept this explanation. The other explanation 
was that put forward by Sir James Paget. He 
suggested that the condition was produced by a mucoid 
degeneration occurring in one or more of the fringes 
of the synovial tendon sheath. In favour of this 
explanation there was the fact that synovial fringe^ 
were prone to undergo mucoid degeneration, and also 
that it was not unusual, in fact, it was almost the rule, 
that a simple ganglion was loculated, that is, it con¬ 
sisted not of a single cavity, but of a number of 
separate, non-communicating cavities. It was im¬ 
possible to explain this fact on the hernial theory, but 
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it was easily explicable on the theory of mn^oid 
degeneration occurring in several foci. The treatment, 
however, was of the most importance. The oldest 
method of treatment was to endeavour to burst the 
sac by means of external violence. The wrist was 
forcibly flexed, so as to make the ganglion as tense as 
possible, then steady, firm pressure was applied, or 
what was more effective, a sudden blow was given 
with a heavy object, such as a large book. The amount 
of force required was sometimes great, especially in 
die more chronic cases in which the wall of the ganglion 
had become thick. When the ganglion wall gave way 
the contents were poured out into the subcutaneous 
tissue and were absorbed by the lymphatics. Mr. 
Evans had on one occasion seen a rather sharp attack 
of a localised cellulitis follow the treatment by rup> 
ture; but the cellulitis had disappeared in three or 
four days with cooling lotions, and probably it was 
due to some chemical irritant contained in the ganglion 
and not to any microbic infection. The most con¬ 
venient treatment Mr. Evans considered to be that 
employed in the case shown, namely, evacuation of the 
contents through the opening made by a fine knifd, 
after freezing the part to prevent pain. By this method 
it was possible to break down the trabeculae which 
divided the cavity into a number of separate spaces. 
The operation was rapid and harmless, and it caused 
less pain than the fnetbod bv forcible rupture. In 
some cases where recurrence had occurred, or where 
there was any reason for thinking that the ganglion 
was tuberculous, the best treatment was excision. This 
was a simple operation, and though a general anaesthetic 
was convenient, it was by no means necessary, for 
local anaesthesia was quite suflicient. This was best 
attained by subcutaneous injection of a weaik solution 
of any of the ordinary local anaesthetics, beta-eucain 
bein^ probably the best, and only a small incision was 
required. The X-rays were capable of causing the 
disappearance of simple ganglia, whether tuberculous 
or not, but great care was required to prevent a harm¬ 
ful action of the rays on the skin. A word might be 
said on the question of recurrence of a ganglion after 
apparent cure. In some cases it was a true recurrence, 
the same sac being refilled with fluid, but in many 
cases it was certainly a further formation of ganglia 
in the neighbourhood of the one which had been 
already cured. 


OPERATING THEATRES. 

GUY’S HOSPITAL. 

Treatment op Vicious Vomiting after Gastro¬ 
jejunostomy.— Mr. Rowlands operated on -a 
^ung woman who had formerly been a nurs^ 
in America, and had been operated upon by 
a distinguished surgeon at Cleveland for a large 
gastric ulcer in the ^ pre-pyloric region. Very 
soon after this operation vicious vomiting set in, 
although the operation was successful in abating the 
symptoms of gastric ulcer. The patient had been re¬ 
ferred to Mr. Rowlands for operation by Drs. Morton 
Palmer and Hertz. The patient used to vomit a large 
quantity of bile-stained material nearly every day, and 
she had lost about a stone in weight. Dr. Hertz had 
examined her by his method of X-rays and bismudi, 
which showed that food passed freely through the 
gastro-jejunostomy opening, but still the patient 
vomited freely during her stay in the hospital, and 
therefore an exploration was decided upon. 

A great many adhesions were found to the ant^ior 
abdominal wall from the stomach and from the r^ion 
of the old ulcer. Search was made among these 
adhesions for an anterior gastro-jejunostomy which 
was said to have been performed, but no signs of this 
were found. On turning up the transverse colon a 
posterior gastro-jejunostomy was discovered, with re¬ 
version of the jejunum, and within in. of the end 
of the duodenum. The proximal part of the jejunum 
had been drawn up by the contracting stomach in such 
a way that all bile and pancreatic juice had to enter 
the stomach before it could reach the jejunum beyond 
the anastomosis i in fact, a complete spur had formed, 
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and also some adhesions between the two kinks of the 
loop, and contraction of the aperture in the meso¬ 
colon maintained this condition. The proximal 
jejunum was divided close to the stomach, and the 
gastric end sutured and sealed, while the other or 
duodenal end was implanted in the side of the distal 
jejunum 4 in. below the gastro-jejunostomy, thus con¬ 
verting the operation into the well-known one bearing 
the name of Roux. The abdomen was closed in the 
usual way. 

Mr. Rowlands said that gastro-jejunostomy was a 
very safe operation at the present time, the mortality 
being very low, but there are some complications con¬ 
nect^ with it which he thought were more serious 
than death, as all those who had to deal with vicious 
vomiting well knew. This condition, which does, un¬ 
fortunately, still happen, in spite of all modern im¬ 
provements, was, however, getting less common. It 
was, he considered, always due to an intestinal 
obstruction high up; this may be either at the proximal 
or the distal side of the anastomosis. In the pre^nt 
case he pointed out it was only on the proximal side, 
as shown by Dr. Hertz's X-ray method, and al^ at 
the operation. Nervous women seem peculiarly liable 
to the affection. It was well-known that bile and pan¬ 
creatic juice enter the stomach after gastro-jejun¬ 
ostomy, and it was asserted that this was one of the 
main reasons why the operation was beneficial in 
gastric ulcer; yet in some women it gives rise to 
vomiting, in spite of a very, large anastomotic opening. 
Various methods, he remarked, have been employed 
for its treatment, often without success. The most 
common was a lateral anastomosis between the bowel 
above and below the gastro-jejunostomy, but this may 
still allow bile and pancreatic juice to reach the 
stomach, and this was especially true for no-loop 
operations in which the lateral anastomosis cannot be 
made very large nor placed far enough away fr^ the 
stomach. It seemed to him that the only certain way 
was the method he had employed in this case— i,e.y 
that of converting the operation into a Roux and thus 
making it impossible for the bile and the pancreatic 
juice to enter the stomach through the gastro-jejun¬ 
ostomy opening. With regard to Roux's operation, 
Mr. Rowlands said it was not generally looked upon 
with favour as a routine primary operation, because 
it was more complicated than an ordinary postenor 
gastro-jejunostomy, which was usually very success¬ 
ful; moreover, Aat terrible sequela peptic jejunal 
ulcer, has followed Roux’s operation in a certam 
numl^r of cases, this being due to the fact that acid 
gastric juice unneutralisea with bile and pancreatic 
Juice was allowed to act on the piece of jejunum 
between the gastro-jejunostomy and the “end to side 
implantation; still it was, he thought, very useful as 
a secondary operation for vicious vomiting. 

The patient made a good recovery, and has never 
vomited since the operation. 


CORRESPONDENCE. 

nOM out SPECIAL COUBSPONSENTS 
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FRANCE. 

Paris, Sept, laCIi, 

Ulcers of the Leg. 

The following method of treating ulcers of the leg 
has the advantage of allowing the patient to continue 
his occupation; After two or three days of wet dress* 
ings and the application of tincture of iodine, to insure 
as much as possible asepsy of the parts, a gau^ 
bandage stee^ in the following solution is wouna 
around the limb:— 

Oxide of xinc, 6 dr. 

Gelatin, oz. 

Glycerin, 3 oz. 

Water. 3 oz. . 

The bottle containing the mixture should be 
in hot water, before use, to render the contents ^ 
as possible in order that the bandage may imbioe x*- 



Sept, 15, ig pg . 


CXDRRESPONiDENCE. 


The Medical Press. 299 


thoroughly. The winding should begin at the foot» 
and carri^ above the ulcer for about 3 in. A kind of 
gaiter is thus obtained which, in cooling, becomes 
hrm, supple and elastic. 

The l^ndage is renewed every two or three days 
where the ulcer suppurates a good deal, otherwise it 
need not be changed more than once a week. Before 
-each new application the ulcer should be touched with 
tincture of iodine or nitrate of silver. 

It may be well to mention that in order that the 
bandage should in no way impede walking, the patient 
should remain standing until it had cooled and 
become sufl&ciently stiff. 

Under this treatment the ulcer heals more rapidly 
than by rest and the usual applications. 

H^matemesis. 

Haematemesis due to ulcer of the stomach is fre¬ 
quently a grave complication and always a source of 
anxiety for the patient and his friends; prompt treat¬ 
ment is consequently expected from the medical 
attendant. 

The first indication is naturally absolute rest in bed 
with the ice-bag to the epigastrium, care being taken 
10 interpose a piece of flannel between the ice and the 
skin. Absorption of liquid by the mouth will be 
strictly forbidden; only frequent rinsing of the mouth 
with ordinary water may be permitted; however, the 
patient may suck small pieces of ice. 

To furnish to the tissues the necessary amount of 
water, an enema of a pint of boiled water may be 
given twice a day. After several days of this rigorous 
diet, two or three ounces of iced milk will be allowed, 
and the quantity gradually increased to one or two 
quarts. 

If, on account of repeated haemorrhage, it is neces¬ 
sary to continue the absolute diet for a certain pro¬ 
longed period, two nutritive enemas will be ordered 
daily:— 

Eggs (entire). No. 2. 

Liquid pepton, 1 oz. 

Milk, 10 oz. 

Gr, as recommended by Prof. Robin;— 

Fresh eggs. No. 2. 

Liquid pepton, 2 oz. 

Salt, 30 gr. 

Pepsin, 10 gr. 

Laudanum, 3 drops. 

Beef tea, 10 oz. 

At the moment haematemesis occurs, a hypodermic 
injection of ergotin should be given and renewed two 
or three times in the day. In default of these injec¬ 
tions, the following mixtures may be prescribed:— 

Chloride of calcium, x dr. 

Laudanum, 20 min. 

Syrup, I oz. 

Peppermint water, 4 oz. 

Ergotin, i dr. 

Gallic acid, 10 gr. 

Syrup of turpentine, 5 oz. 

A tablespoonful alternately every hour. 

If the general symptoms are grave (tendency to 
fainting, weakness of the heart, small and rapid 
pulse, etc.), an injection of 10 or 20 oz. of artificial 
serum should be given, and at the same time an 
injection of spartein or camphorated oil. 

Certain authorities, as MM. Dieulafoy, Terrier, and 
Hartmann, advocate prompt surgical interference in 
all these cases, but statistics are entirely unfavourable 
to this method of treatment, which should be reserved 
for cases which resist medical treatment, and they are 
few in number. 


GERMANY. 

Berlin, Sept, lath, 1909. 

Neuralgia of the Trigeminus from Disease of the 
Nasal Cavities. 

A PAPER on this subject by Dr. Hoffmann, 
of Dresden, appears in the ZeiUchr. f. drUl, 
Fortbild., 13/og. 

The occurrence of neuralgia of the trigeminus from 
disease of the nasal cavities is due to proximity of 
the first and second branches of the nerve to the 


cavitipSiL clinical features of the affection cor¬ 

respond to the anatomical conditions. Neuralgias of 
the first branch are seen in disease of the frontal 
sinuses, after suppuration in the sphenoidal sinuses,, 
and of the posterior ethmoidal labyrinth; of the second 
branch after suppurations of the antrum, of the 
sphenoidal sinuses, and lastly, those of the dental 
plexus in disease of the antrum. Symptomatic neural¬ 
gias generally make their appearance in connection, 
with acute suppurations or exacerbations of chronic 
ones. True neuralgias are caused by chronic suppura¬ 
tions, and they form an independent affection. The 
majority of acute suppurations appear in connection 
with influenza. 

In symptomatic neuralgias the nerve is almost 
always tender on pressure in typical spots—at the 
supra- or infra-orbital foramen. There is also frequently 
tenderness on pressure over the walls of the cavities. 
If the tenderness on pressure over the bony walls of 
the cavities is very pronounced, it supports a diagnosis 
of neuralgia caused by suppuration of the cavities. 
Tenderness to pressure over the head may accompany 
that over the bony walls of the cavities. 

*rhe pains may be constant for a long period, or 
regular intervals may intervene between the attacks. 
Intermittent neuralgia of the supra-orbital nerve is 
frequent, with acute and chronic exacerbations of sup¬ 
purations of the frontal sinuses. 

Although the tenderness on pressure over the nerves 
and bones in symptomatic neuralgia diminishes or 
ceases altogether during the free intervals, in true 
neuralgia it remains constant even during these periods 
of freedom. 

Symptomatic neuralgias are caused by pressure of 
the nerve endings from exudations in the tissues of the 
mucotls membranes. It is possible that from the 
course of the supra-orbital nerv^ in the roof of the 
orbit, and from the thinness of the walls of the frontal 
sinuses the nerve may be affected directly by the in¬ 
flammatory process. This becomes more obvious when 
signs of periostitis are present. 

In true neuralgias we must assume that the inflam¬ 
matory process has extended to the nerve itself. In 
the differential diagnosis between true and symptomatic 
neuralgias the principal attention must be directed to 
the condition at the pressure points. 

When the cause of neuralgia is to be sought in 
suppuration of the nasal cavities—in trigeminus 
neuralgia especially after influenza this connection 
must never be lost sight of—^it can only be determined 
by a rhinological examination. Certain statements on 
the part of the patient indicate or point to the diag¬ 
nosis ; to the effect that the accompanying nasal 
catarrh is only on one side, and that the painful one, 
and the tenderness on pressure over the bone or nerve. 
Swellings of the soft parts or abscesses are of even 
greater significance. In acute suppurations of the 
anfrum affer influenza, redness, swelling, and oedema 
of the cheek of the side affected are sometimes met 
with; also oedema of the lower eyelids—symptoms that 
point to suppuration of the nasal cavities as the cause 
of the neuralgia. 

If a nasal secretion points to a diagnosis of sup¬ 
puration of the nasal cavities, it must also be made 
certain that this comes from one or more of the 
cavities. In chronic empysma the discharge is usually 
purulent, in chronic catarrh muco-puruient; in acute 
empyaema the discharge is at first serous, and later on 
becomes muco-purulent. 

How do we know that a discharge from the nose 
comes from one of the nasal cavities? When we find 
that-the secretion comes from one side of the nose 
only, it makes one suspicious of suppuration from the 
cavities. If the secretion is uni- or bi-lateral, the 
swelling of the mucous membrane is reduced by 
cocainej in this way the discharge can all be removed. 
When the nasal passage is free, we wait a few minutes, 
then if in a short time there is secretion of pus in the 
middle passage, or in the fissure between the middle 
turbinated bone and the septum, it is characteristic of 
suppuration of the cavities opening into the middle or 
upper parts of the nose. A negative result proves 
nothing, however. There is another simple way of 
determining suppuration of the nasal cavities. After 
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the -nos© has been freed from secretion, the patient is 
directed to take a mouthful of water into his mouth, 
the tub© of the Politzer inflator is then passed into 
the corresponding nasal op)ening, the a\as nasi closed 
well over it; the patient is then made to swallow as 
the ball is compressed. As the air pressure within 4 he 
nose falls, any secretmn in the cavities will be forced 
out. If this does not lead to any certainty, the parts 
must be illuminated by the electric light. 

The prognosis is favourable in symptomatic 
neuralgia; it disappears with the cause. True neural¬ 
gias continue after removal of the cause, and require 
special treatment. In symptomatic neuralgia care must 
be taken that the discharges escape freely. This can 
be effected in various ways, first by making the patient 
use a spray of a solution of boracic acid and cocaine 
six times a day. The Politzer process is also very 
appropriate. An^ hindrances to the outflow of the 
discharges (pol)rpi) must be removed. Washing out of 
the cavities oRen gives great relief. The anti- 
neuralgics are also useful. The skin and bowels must 
also be attended to. In true neuralgia neurectomy of 
the nerve affected has been proposed. Extraction of 
the nerve, as proposed by Thiersch is better, as fewer 
relapses are likely to be met with after it than after 
simple neurectomy. 


AUSTRIA. 

vieana, 5 ept. lath, 1909. 

Tuberculin Test. 

Dr. Franz, in his report to the Minister of War, 
gives an interesting history of the Bosnian Army, in 
which he had served during 1901-2. During that 
period he set himself the task of determining by the 
tuberculin injection the amount of latent tuberculosis 
under his supervision. Having satisfied himself that 
the injection in the healthy left no bad effects, he 
resolved to test No. i regiment of infantry, comprising 
400 soldiers. The quantity used was from 3-5 milli¬ 
grammes. He found 245, or 61 per cent., gave a 
positive result. In order to allow a reasonable space 
to intervene, the following year a smaller dose was 
repeated, with the result that 76 per cent, instead of 
61 of the former year were positive, and only 'R4 
negative, this was 14 per cent, more infected during 
a year’s military service. 

In the autumn of 1902 321 recruits were brought in 
and injected in the same manner, 1 milligramme, 2 
milligrammes, and 3 milligrammes were given—104 
times with the latter. 222 of these, or 68.8 per cent., 
gave a positive reaction, while only 31.2 per cent, were 
negative. 

It was next decided to test a Hungarian regiment 
located in Vienna, where every care had been taken 
to isolate the suspected from the healthy; all enlarged 
glands, anaemic, bronchitic, and bodily weak were 
separated to a reserve body of men. After having 
taken all this precaution, 294 perfectly healthy 
soldiers were tested, and 248 of the number gave a 
positive reaction! It is to be noted these men were 
supposed to be taken from the strength of the nation, as 
their ages varied from 21 to 23 years: in the prime of 
life. Out of this 1,002 tested, who were retained on 
active service for the three following years, 46 were 
invalided or died from tuberculosis ; in the fourth year 
18 more, making a total of 64 of a tubercular loss. 
It is calculated that the Hungarian regiment lost 3.2 
per cent, in 6 years, while the Bosnian lost 7.6 per cent, 
in the same period. It is still a debatable point how 
much tuberculin should be administered for testing the 
presence of the disease. Koch prescribed 10 milli¬ 
grammes, but 3 seems to be sufficient. No inference 
can be drawn from the intensity of the reaction when 
the tubercular phenomena will appear. The hyper- 
pyretic temperature and the simple constitutional dis- 
turbance may have the first symptoms of tuberculosis 
appearing contemporaneously ; nothing can be inferred 
from the reaction as to the member or organ in which 
the tubercle will manifest itself. 

Cancer and Worms. 

At the last International Congress for Cancer Borrel 
put forward the theory of worms in the intestinal canal 


as carriers of cancer. He had infected mice and 
guinea pigs, and found long after cancerous conditions 
of the stomach and bowels. 

Kelling has since devoted his attention to the subject, 
and thinks we cannot go back fifteen or twenty years 
for the inception of the virus by worms in the alimen¬ 
tary canal. As three years is about the time of 

recurrence of the disease, he set himself to examine 
the subject more closely. He examined 1,036 males to 
obtain the frequency of worms in individuals between 
the ages of 15 years and 20. He found in this number 
93 with taenia, or 9 per cent., 

83 with oxyuria, or 8 per cent., 

5 with ascarkles, or 0.5 per cent. ; 
while 1,050 females gave 

67 with taenia, or 6.4 per cent., 

124 with oxyuria, or 12 per cent., 

14 with ascarides, or 1.3 per cent. 

The men have a heavier incidence of taenia, as they eat 
more raw flesh, while the females have a greater 
number of oxyuria from their intimate connection with 
children. 

Next, taking the carcinoma incidence, from 193 cases 
he found among 150 men suffering from the disease that 
14, or 9 per cent., had previously had taenia, 13, or 8.6 
per cent., oxyuria, and none had ascarides. 

Of the 43 females with cancer 4, or 9 per cent., had 
taenia, 5, or 11.6 per cent., had oxyuria, and none had 
ascarides. It will be seen from this that as manj^ 
cancer cases ha.ve no parasites as those that have. 


LETTERS TO THE EDITOR. 


[We do not bold ourselree responilble for the opinloiM expreeted by 
oar Oorre8poiHleBte.J 


THE DECLINING BIRTH-RATE. 

To the Editor of The Medical Press and Circular. 

Sir,— “ Student of Sociology,” if he refers to my 
letter of September 1st, may discover that I have not 
attributed the prosperity of Germany solely to their 
more numerous agricultural population, as he would 
make it appear by placing in inverted commas one or 
two words of mine, quite regardless of the context and 
its meaning. Of course there are many factors at work 
which determine the relative or comparative prosperity 
of different countries, politic and economic. However, 
I venture to state, without fear of contradiction, that 
the agricultural interests of any given community in¬ 
comparably outweigh all other factors, because it is 
the only practical means of providing a numerous and 
healthy population, as I have often said. And if in 
spite of this predominating advantage a country like 
France,* so frequently referred to, does not avail itself 
thereof, that is their look out, and not ours. Your 
correspondent, however, may feel comfortable that we 
are a long way off from a diminishing or declining 
population, that is where the deaths exceed the births. 
Your correspondent’s preachments would be much 
more opportune in a country, say, like New Zealand, 
unpopulated, but nevertheless presenting, too, a de¬ 
clining birth-rate. Here we have a country by illustra¬ 
tion but recently emerged from a savage state rapidly 
metamorphosed into a highly civilised community. 
Nevertheless we read their towns are paraded by 
thousands of unemployed. The reason here again, I 
take it, is the urban population of New Zealand has too 
quickly outgrown its agricultural, which must 
obviously create unemployment and intense competi¬ 
tion, because urban industries can only provide a 
limited number with both. It is certain, therefore, 
that any country, of whatever territorial extent, with 
an urban population in excess of its agricultural must, 
in an inverse ratio and corresponding degree, sooner 
or later come to grief, because, failing an adequate 
culture of land, there is no environment created to 
supply the overgrown town populations. Nowhere is 
this better exemplified than in our own country. Not¬ 
withstanding which your correspondent is periodically 
begging and praying more with emigration as an 
excuse. 
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In conclusion, Sir, your correspondent charges me 
with perverting facts. Can he point to one? I am 
TOrry, moreover, he resolves not to notice my letters 
in future. At the same time I take his resolve as a 
compliment, as I think he feels instinctively the truth 
of what I have written, and which I trust numerous 
others of your readers less prejudiced may more fully 
appreciate. Thanking you very much for so great 
indulgence. 

I am’. Sir, yours truly, 

. Clement H. Sees, M.R.C.S. 

Brighton, September 9th, 1909. . . 


MEDICINE AS A CAREER. 

T0 the Editor of The Medical Press and Circular. 

Sir,—T he words of caution in your excellent 

Educational Number » addressed to those contem¬ 
plating medicine as a career are discreet, wise, and 
weighty, and it is satisfactory to find the subject dealt 
with also in a sympathetic fashion in a portion of the 
lay Press. An excellent article on it appears in one of 
our local organs—the Daily Courier —of to-day, 
September 4th, and I have seen similar utterances in 
at least one or two London papers. I write with 
forty years’ experirace and knowledge of the profes- 
sionar world, and in my opinion neither you nor your 
medical or lay contemporaries dwell sufficiently upon 
the hardships of the average doctor’s life, and upon 
the di^ppointment which must surely overtake the vast 
majority of men who enter the profession with the 
sanguine hopes of youth, and imbued with the amount 
of worldly ambition natural to nearly all. There is, 
of course, always “room at the top.” The men of 
transcendant abilities, the men with a touch of 
scientific genius, the men of intellectual calibre which 
throughout, from their earliest student days, marks 
them as superior to their fellows, will very often be 
able, without strain upon their powers, and without 
wealth or patronage, to make a fine position; and there 
is no doubt that a medical man deservedly eminent 
owing to such qualities is in an enviable situation. 
But the vast majority of us are mediocrities; we are 
men who, however intellectually superior to the com¬ 
mon crowd—and a man must be that to become a 
well-qualified doctor—are on a pretty general level of 
ability. It is this class of candidate who need to have 
a true picture of the doctor’s life set before them. 
And, in the first place, is it not grossly misleading to 
state that a candidate can become “qualified ”—that 
is, in a position to earn a living—in five years. Most 
lads begin specialising for medicine in their seventeenth 
year at school. How many of these are able to earn a 
penny before the age of twenty-five? How many of 
them are able to gain a decent livelihood before 
thirty? Most men endeavour to get experience to com¬ 
plete their education by a hospital house-surgeoncy 
before starting in practice. Of course, if a man have 
xneans, and is able to invest in a partnership, he may 
give himself a better start; and if he have a modest 
fortune he may escape the ordeal of poverty (along 
with the necessity of “keeping up appearances”) 
through which his less lucky brethren have to pass. In 
the work of his life the general practitioner is called 
upon almost throughout to display an amount of self- 
sacrifice demanded in no other calling, except it be 
in that of an ideal priest of the Roman Church. The 
doctor takes no vows of celibacy and poverty, but, if 
he marry, he is rarely able to place his wife in a 
position of comfort and security; he is more rarely 
able to make any provision for his own old age, or 
to ensure for his children education and advantages 
equal to those he himself enjoyed. The public, as a 
mass, do not properly apypreciate the value of medical 
men, not being in the least aware of the labour needed 
to gain the position, although, of course, there are 
many exceptions. The State, whether represented by 
local authorities or departments of the central govern¬ 
ment, as you. Sir, so commonly -point out, treats the 
doctor most vilely, and the law leaves him inferior in 
protection to the dentist and the veterinary surgeon. 
The example of the State in all departments in under- 
pa3dng its medical officers, and in refusing them power 
and authority such as it confers upon other profes- 


siootl men in its employ, does much to lower respMt 
for the profession among great classes of the public. 
I have left myself no room to discuss fully the position 
of the practitioner whose life is spent among the poorer 
classes. He, more than any other, is made unable to 
practice as a man of science; he is constantly being 
forced in action down towards the level of credulity 
and ignorance which characterises clients whose only 
knowledge of disease is derived from study of quack 
advertisements which fill so large a space in the 
columns of nearly all the cheap newspapers. 

■ I am. Sir, yours truly, 

A Poor Practitioner. 

Liverpool, September 4th, 1909. 


“THE WONDERS OF ELECTRICITY.” 

To the Editor of The Medical Press and Circular. 

Sre—Under this title and with sub-headings, “A 
Marvellous Machine at St. Bart’s Hospital,” “A Cure 
for Rheumatoid Arthritis,” the Fall Mall Gautte, of 
Wednesday last, published an article which u is 
charitable to believe must have escaped ©yes of the 
responsible managers and editors. The article, 
avowedly written by a layman, serves simply to expose 
his ignorance of the technicaUties of electrical sci^ce 
and of the pathology of rheumatoid arthntis. One 
quotation will suffice to illustrate the quality of this 
communication. Having first described the application 
of the electrode to an affected joint, it goes on thus: 

“The effect is this. The portion of living flesh ana 
bone between the electrodes is cooked—heated to almost 
any temperature. Do you realise this? You cm be 
cooked until your juices albuminise, without being 
bnrn't! ** 

This sort of stuff we are accustomed to in the yellow 
press, but it seems strangely out of place in a 
whick may rightly describe itself as written by 
gentlemen for gentlemen.” It would perhaps not ^11 
for notice were it not that the name and titles of Ur. 
Lewis Jones, M.D., F.R.C.P., the director of the 
electrical department at the hospital, are introduced in 
a way which might easily lead the ingenuous reader to 
believe that he was a party to such an indiscreet ana 
misleading statement. It will, we doubt not, give pain 
to Dr. Jones and cause him some annoyance. It seems 
difficult to suggest any measure likely to prove effective 
in preventing impressionable laymen from 
articles of the kind to newspapers, but it is not d^cult 
to sec how their pubUcation might be ©asily rendered 
impossible in journals of standing like the Pall Mall 
Gautte. 

I am, Sir, yours truly, 

Ealing, W. M.R.C.S. 

[There should be some legal remedy on the part of 
medical men against newspapers that commit ^trages 
of this sort upon their professional privacy. Editor, 

- - T> . r* T 


SIR 


HENRY BURDETT AND THE ANTI-VIVI¬ 
SECTION HOSPITAL. 


To the Editor of The Medical Press and Circular. 

Sir,—W ith you, I regard the methods of the Anti- 
Vivisection Hospital with disgust and contempt, but 
—also like you—I agree that the institution has its 
rights. If a grant be made by the Hospital Saturday 
Fund to that or any other hospital, it is futile and 
derogatory for any member of the Council of the 
Sunday Fund to abuse the scientific methods of the 
participating medical charity, however foolish they 
may seem. Sir Henry Burdett has written a letter to 
the Times (September loth), seeking to justify his term 
“pretentious humbug,” and criticising the medical 
methods of the Anti-Vivisection Hospital. Be the 
latter right or wrong, it seems curious that a layman 
should take upon himself to instruct the world as to 
the value of scientific medical technique. Sir Henry 
Burdett may be speaking for the Hospital Sunday 
Fund in all this ill-mannered recrimination, but I— 


speaking as a general practitioner—altogether deny and 
repudiate his right to speak as an authority on 
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scientific medical methods, much as I disapprove of 
those in vogue at the Anti-Vivisection Hospital. Surely 
the medical profession and the medical journals can 
speak for themselves. 

I am. Sir, yours truly, 

, , Ne Sutor Ultra CrepidaV. 

London, N. 


FALSE PRETENCES IN TRADE AND 
MEDICINE. 

To the Editor of The Medical Press and Circular. 

Sir,-—A t the London sessions on September 8th a 
firm of tobacco manufacturers were fined £io and 
/aao costs for having sold, and having in their pos- 
session for sale, cigars to which a false trade descrip- 
^avana»--was applied. The law thus deals 
wth a class of false pretence which hardly affects any¬ 
thing save some Trade interests. On the other hand 
the law cannot as it stands, touch the vendors of 
fraudulent quack medicines, the sale of which causes 
misery and death. In juxtaposition with the report oi 
this cigar ca^ in a newspaper before me there 
appears the advertisement of a fraudulent nostrum 
which cures at least a dozen different diseases. It 
contains no drug save a small quantity of aloes in 
each dose. Some dozen advertisements of the same 
Kind, all d^onstrated and easily demonstrable frauds 
appear in the same copy of this newspaper. How lonir 

effectually 

with this class of cruel swindle, and with the newi 
^^rs that knowingly derive large incomes from parti- 

P profits? Many papers puff these wares 
in editorial paragraphs. 

I am, Sir, yours truly, 

Suburban Practitioner. 

c>ept. nth, 1909. 


SPECIAL ARTICLES. 

VITAL STATISTICS IN IRELANa 

‘?® ®®e‘S*T“-General for Ireland for 
^ 5 noteworthy in two facts recorded. For 
“f® for very many years there is an estimated 
mcrease of population, and there is a marked decrease 
in the death-rate from tuberculosis. decrease 

former point are that the 
registered was 102,039, and of deaths 
76,^1, th® natural increase of population, or excess 

SLt’tSi'®io°''®k therefore, 2 S.> 48 ; and 

th^^e loss by emigration amounted to 23,20; (which 
number is less than the number of fminMt. 

averale“n*tl.ber 'V’ fhe 

Ti.. ^® ”“™her 36,036 —for the ten years, 1808-1007) 

.^“°tding to these figures appeal to 
thTti^DeceVh “®“®®«°^ poputotS^ on 

*horl% nroSl 'r^^r’d"*^ "^®‘=‘ 

"°t*ce<t that the increase of population is 

r h" ‘’*8*'®® alterations in^the birth- 

and the1^^”7‘®’»,!?°’!®*‘ ***® ^°"”er is sUghtly more 
and the latter slightly less than the average of recent 

enormous fall in the emifration rate* 
The average rate per 1,000 of the population for the 

Z/lo! ‘^® l^»est Sng Vin 

1905, and the highest lo.i m 1900. In 1008 the rate 

have r^ 1 the emigration figures 

have little relation to economic conditions in Ire^d 

^ by the condlu^ns 

in the United States of America. In fact, much of 
the passage money of Irish emigrants is paid S? them 
Inends already settled^ there. The 
^ancial depression in America in 1908 is, therefore 

Of th^^^^oc® population of Ireland! 

t/rt.% ernigrants, 10,480 were males, and 

1^,815 females. Of the whole number 2,C47 vTere 
natives of the province of Leinster, 6,423 nJti^er of 
Mun^ r, 8,409 of Uls ter, and 4,916 of Connaught. 


Sept. 15, iqoq. 


Of the total emigrants ii.i per cent, were under i« 
years of age, 81.2 per cent, were between 15 and 35 
years old, and 7.7 per cent, were 35 or upwards. 

The marriages registered during the year numbered 
22,734. The marriage-rate was 5.20 per 1,000 of the 
estimated population, showing an increase of 0.06 
as compared with that for the year 1907 and an 
increase of o.io, as compared with the average rate 
for the ten years, 1898-1907; the birth-rate was 23.3 
per 1,000 of the estimated population, being 0.1 above 
that for the preceding year, and also 0.1 above the 
average rate for the ten years, 1898-1907; and the 
d^th rate {17.6 per 1,000), was o.i under the rate for 
the preceding year, and 0.2 under the average rate for 
the ten years, 1898-1907. 

Of 22,734 nien married during the year, the number 
of minors was 377, or 1.66 per cent.; and of thfe 
women married 1,451, or 6.38 per cent., were under 
age. The highest proportion of husbands (2.08 per 
cent.) who married under age in 1908 was in the 
province of Ulster, and of wives (7.89 per cent.) was 
aiso in the province of Ulster. It appears that the 
percentage of persons married in Ireland, who were 
under age, is very far below the corresponding per¬ 
centages in England and Scotland. 

In each of the provinces of Leinster and Ulster, the 
highest provincial inarriage rate (5.5 per 1,000 of the 
population, according to the Census of 1001) was 
recorded. Th© rate for Munster was 4.9 ^r 1,000, 
and that for Connaught 3.9 per 1,000. For county, 
or county borough areas, the'highest marriage rate 
(7.2 per 1,0^ of the population) was in the county 
borough of Dubhn, and the lowest (3.5) in the county 
of Galway. Between these extremes the most favour¬ 
able rates were 7.1 for the county borough of Belfast, 
Dublin, and 5.3 for each of the 
counties of Wicklow and Antrim, and Londonderry 
county and county borough, and the least so were 
^7 for the county of Clare, 3.8 for the county of 
Mayo, and ^i for each of the counties of Donegal, 
Cavan, and Roscommon. 

The births registered during the year 1908, namely. 

49,643 gMs, or 105 5 
of the former to every 100 of the latter. Of 4 e 

registered in 

w^ ’908, 99 , 449 , or 97.5 per cent., 

illegitimate, th© latter being 0.1 below the correspond- 
ing average percentage for the preceding ten i^rs. 
These results bear favourable comparison with the 
countries. The number of 
male children born m wedlock during the year was 
s..^, and of female. 48,359, or .05.6 of theXm“ 
to every 100 of the latter; of the illegitimate children, 
1,306 were males, ^d 1,284 females, being 101.7 boys 
*° Of tho children born in Ullter, 3^4^! 

cent, were ill^itimate; in Leinster, the per«ntSe 
Tt, Munster, 2.1; and in Connaught, 0.7.® 

rolnt ‘>“‘f>-“»es for the Siukty or 

ar^ were 31.6 for Dublin county 
^rough ; 29.7 for Belfast county borough; 25.2 for 
county Kildare; and 23.3 for county Kerry. The 
four lowest rates were—18.3 for county Meath; 18.4 

iS^foT^ngTcZ??.’ 

investigation regarding multiple births was 
the'^*t^al'’h-^?h ‘^® *™®' f°"“'f ff*®* of 

tw1„*b°J^L!‘^l’,o"“tr”;ll{s.'“”’^' "*^® 

The SIX county or county borough areas havine the 

were ronniv^M®*®® f’”’ of *!•« populltion 

were —County Mayo, 13.4; county Galwa^ 126; 

ZS i: >3.7; county Roscommo^ . 1.1 

county Kerry, 14.2; aad county Clar© 14.4. The 

2l®o“RMf“.."® “ fo-’ -^=-Dnblin county borough. 

* 9 - 4 : county Carlow 

4 Londonderry cc :dy and county borough 18.3; 
county Armagh, 18.2; and county Down, 18.0. 

.. a ®i deaths registered during the year 

3,33* place in Infirmaries and General and 

T ’ *’435 in Public Lunatic Asylumns; 

11,268 in Workhouses and Workhouse Hospitals; and 
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^>857 were of persons who died “at their own homes, 
etc. ” 

In ^e table of causes of death tuberculosis heads 
the list with 11,293 deaths, as against 11,679 
previous year. Heart diseases come next with 9,020 
deaths, and old age third with a little under 9,000. 
Until 1907 old age used to come second in the list. 
The change in the figures is probably due to a more 
accurate certification of deaths, many deaths formerly 
returned as due to old age being in reality due to 
some special disease. Of the infective diseases, omit¬ 
ting tuberculosis and pneumonia, the following stand 
highestInfluenza with 1^798 deaths, diarrhoeal 
diseases with 1,199, whooping-cough with 945, 

Since^ 1898 there has been no recorded case of hydro¬ 
phobia in Ireland. The deaths from all puerperal 
septic diseases numbered 189, the total number of 
deaths associated with pregnancy or child-bearing 
being 615. 

“nie number of deaths from tuberculosis was 11,293, 
being 386 less than in the previous year. The decrease 
was chiefly in the pulmonary cases. 

The deaths from violence were 1,916 in number: — 
1,720 from accident or negligence, 48 from homicide, 
147 from suicide, and i from execution. The acci¬ 
dental deaths include the deaths of 401 persons (of 
whom 217 were under 5 years of age), from burns, 
scalds, or explosions, 313 from drowning, 232 from 
falls, 166 caused by vehicles or horses. 115 from 
suffocation (of these 85 were infants under one year 
of age), 78 from weather agencies, 34 from poisons 
or poisonous vapours, and 21 from weapons and 
implements. Of the 48 homicidal deaths 16 were of 
children under 5 years of age; of the total 32 were 
deaths of males, and 16 of females. Of the 147 
deaths by suicide, 115 were of males, and 32 were of 
females. 


In Ireland for the whole country the death-rate oi 
infante (97 per 1,000 births), is below that for England 
and Wales in 1908, namely, 121 per 1,000 births, and 
Scotland in 1907 (iio per 1,000). In the urban centres, 
However, the comparison is by no means so favour^ 
able to Ireland. In Dublin the death-rate per i,ooc 
births of children under one year was 146, in Belfast 
London 113, and in Edinburgh 122. 

The Registrar-General illustrates his report bv 
several diagrams, some of which appear for the first 
time. Diagram No. 4, dealing with the relations 
between the conjugal state and tuberculosis does not 
convey any meaning so far as we can make out. 

A well-dese^ed compliment is paid to Dr. Ninian 
Falkiner, Medical Superintendent of Statistics, for 
report fAken in the preparation of the 


REVIEWS OF BOOKS. 

DIET AND DIETETICS, (a) 

This volume is divided into twenty-eight chapters 
by writer^ each of which deals with a brand 

subject. The list of authors contains nineteer 

Scnt’rb ""tT collaborators ar. 

bcotch, the remainder London physicians. Sir Laude: 
Brunton is responsible for a very interesting Intro 
ductory Chapter, and Sir Patrick Manson and Dr 

Hot Qimat^. The Editor has confined himself tc 
Chapter XIX., ‘‘Diet in Diseases of the Lungs” 
Ch^ter XXVI. ,*‘The Feeding of Children and Infant: 

i Chapter XXVIL, “Diet in Diseases o3 

Children.” 

Dr. Sutherland is to be congratulated on the success 
of his undertaking. At his suggestion, contributor: 
have given throughout the work their own views anc 
expCTiences, so that in it one finds set down the prin 
ciples^ and ^ practice of men who have had special 
experience in the subject on which thej* write. At the 

® Dietetics.” Edited by O. A. Sutherland 

^nlor Physician to the Hampstead and North-West 
l^don Hospitals. London: Henry Erowde, Hodder and BtpURbton 


same time the views of the leading authorities are 
included and critically considered. The work treats 
of the subject of dietary very fully, especially from 
a physician’s point of view. There is little direct 
reference, however, to the more surgical side of the 
question—for instance, the diet of patients before or 
after operation. Nor is the diet during gestation par¬ 
ticularly mentioned. In this connection a more exten¬ 
sive index would be a great advantage, both for those 
who have not leisure to read the book through, or,, 
like ourselves, having read it, wish to refer to par¬ 
ticular points. We have seldom dealt with a book that 
c^ ^ perused with greater pleasure and interest, and 
^ same time so replete with practical 

advice. The first nine chapters may be conveniently 
separated from the rest of the book, as they more or 
less treat of ,the fundamental principles of dietary. 
In a sense they are the most interesting and instructive 
part of the work, and one can obtain there a thorough 
insight of the significance of dietetic treatment. They 
deal with “The Evolution of Man’s Diet,” “The 
Physiology of Digestion,” etc., “Experimental Work,” 
Di^t Cures,” “Patent and Proprietary Foods,*' 
Alcohol,” and “Artificial Alimentation.” Some of 
the chapters necessarily contain a number of tables 
and some charts, which are useful for reference. The 
remaining chapters discuss the diet in various diseases 
and conditions of life. The chapter on “Diet in 
Tuberculosis” is particularly full and detailed, and 
may be taken as an example of the particular kind 
of information which is typical of this part of the 
work. In it we find the details of articles of diet for 
various closes of patients, arranged according to their ■ 
wage-earning capacity, the approximate nutritive value 
of foodstuffs, their cost, and advice as to what to buy 
and how to cook it. 

We can confidently recommend this “ System of Diet 
and Dietetics ” to members of the profession generally 
as a most useful addition to their libraries. The 
publishers, moreover, have left nothing to be desired in 
the printing and get-up of the book. 


THE PRACTICAL MEDICINE SERIES, {a) 

This is the best and most practical series of year 
books with which we are acquainted, and the present 
volume will add to its reputation; but 10 volumes per 
annum appears to be a big investment; being American, 
however, further comment on the point is needless. 
The subjects discussed cover the whole ground of 
surgery, and the mode of discussion is one which 
renders the book of special value to the consultant and 
to the operating surgeon. Amongst the subjects to 
which special attention has been paid may be mentioned 
immunity, local and general; “local infiltration, haemo- 
and lympho-stases, and tissue coffer-damming in acute 
infections ”; the surgery of the heart and blood-vessels ; 
the early removal of thrombi and emboli before 
gangrene takes place; and infection and contagion in 
cancer. 

The Editor has distinct views on the administration 
of anaesthetics, as one may judge from the following 
paragraph : —“ One can scarcely comprehend the degree 
of inefficiency with which anaesthetics are administered 
in many clinics and in most private practice in Great 
Britain, on the Continent, and in some parts of this 
country, unless he has been an eye-witness. With few 
exceptions in the European clinics, ether is given as 
incompletely and with as much danger as it was twenty 
years ago, and chloroform is continually claiming its 
annual wanton sacrifices, which are absolutely avoid¬ 
able.” 

There is a good description of Trendelenburg’s 
operation for the removal of clots from the pulmonary 
artery in cases of embolus. The Editor considers that 
it is “epoch making,” but as yet it has not been 
performed with satisfactory results in the human 

(a) ’• Tile Practical Medical Series.” Comprising ten volumea 
of the year’s progress in Medicine and Surgery. Under the 
general Editorial charge of Gustavus P. Head, M.D., Professor of 
Larytigology and Rhinology, Chicago Post-Graduate Medical 
Scjiool. Vol. ii., General Surgery. Edited by John B. Murphy, 
M.D., LL.D.. Professor of Suraery in the North-West Univeraitv, 
etc., etc. Series 1909. Pp. 617. Chicago: The Year-Book Pub¬ 
lishers. Agents for Great Britain: Gillies and Co., Glasgow. 
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subject. In the third case operated on by Trendelen¬ 
burg, clots were rertaoved and the artery succeatfully 
closed, but the patient died about 40 hours later, and 
at the autopsy more clots were found in both arteries. 
The suture of the artery was tight, and there was no 
blood in the pericardium. The removal of clots from 
arteries seems to offer more hope of success in cases 
of beginning gangrene of limbs. In pulmonary embolus 
the condition of the patient is usually so critical that 
even though the operation may be mechanically perfect, 
it seems hopeless to look for recovery. 

OPERATIVE SURGERY, {a) 

The present or third edition of Bickham’s “ Operative 
Surgery” has been enlarged by over 200 pages and 
nearly 300 illustrations. The additional pages include 
106 operations which were not in the last ^ition. The 
author intends his work to supply practitioners and 
students with an account of the technic used by 
modern surgeons in the numerous operations described 
in the text. The author rightly lays stress on the 
importance of a sound anatomical knowledge of 
the parts in operative work. He has therefore devoted 
a great deal of attention to descriptive and surgical 
anatomy. The clinical aspect of the question is only 
considered in a general way. The work is suitably 
arranged for easy reference. Part I., “The Operations 
of General Surgery,” describes amputations and opera¬ 
tions on arteries, bones, joints, etc. Part II., “The 
Operations of Special Surgery,” deals with special 
organs and regions, as the male and female genital 
organs, the head, thorax, etc. In both parts the head¬ 
ings under which the subject is discussed are the same. 

American surgical text-books, in our experience, are 
sometimes little more than indifferent atlases, with a 
scanty text, printed in large type, containing the 
minimum of useful information. The principal object 
in view seems to be to crowd in an illustration on the 
smallest pretext, and to make the book as bulky as 
possible. We have therefore the more pleasure in 
welcoming a new edition of this really sound work. 
In it the reader has not only an excellent operative 
surgery, but a practical and reliable surgical anatomy. 
The illustrations are good and efficient; the printing 
and general arrangement leave nothing to be desired. 
The author must have expended an enormous amount 
of labour and care in writing the subject-matter, but 
he is well repaid by the result. The text is full, 
detailed, and lucid, and describes very numerous 
useful and up-to-date operations. The preponderance 
of the more recent ones have been devised by American 
surgeons. Very few classical operations now in use 
are not dealt with. We notice in the account of 
entero-enterostomy by simple suture, the technic in 
which the posterior serous suture is first inserted is 
not mentioned. (It is true that technic is subse¬ 
quently described under gastro-enterostomy.) The 
author’s method is by simple continuous overhand 
stitching of all coats, followed by interrupted Lembert 
sutures of outer coats. On the whole, however, the 
author has utilised the space at his disposal to the best 
advantage. The greatest objection .to the book is one 
of pounds and ounces. It is heavy and cumbersome. 


PHYSICAL EDUCATION, (a) 

Perhaps one of the most remarkable characteristics 
of the last century was the systematic or even 
organised neglect of physical education. It is true 
that in the larger public schools of both Great Britain 
and Ireland much time was devoted to games, and the 
playing of those games resulted in much benefit to the 
physical health of the players. Though this was so, 
school authorities can claim little credit for the result. 
One of two courses was usually adopted by such 
authorities—either they enforced universal participa¬ 
tion in such games by the pupils, and so did irre¬ 
parable damage to the health of many who were 

•• A Text-Book of Operative Sonrery.” By M. 8. Bickbem, 
If.D., Pbar3f.. Junior Earfreon, Touro Hoepital, New Orleanv; lata 
Burgeon, Manhattan Hospital, New York, &o , &o. Third Editloo. 
Pp, 1206, 854 illustrations. Philadelphia : W. B. Saunders Co. 1908. 

(5) “ Principles and Methods of Physical Eduoatloo and Hyglena** 
By W. P. WelptoD. B Be. Octavo, pp. zix. and 401. London: W. B. 
OUve, University Tutorial Frees, Ltd. 1908. 


physically unfit for them, or they left the participation 
in and regulation of such games entirely to the dis¬ 
cretion of the boys themselves. In girls’ schools 
physical education was, as a rule, considered “ unlady¬ 
like.” To teachers and parents alike physical culture 
had no place in the connotation of the term educa¬ 
tion. Within the last twenty years matters have 
changed very considerably, but we are still very far 
from having as true a conception of what education 
means as Plato had. To anyone who will read the 
admirable introductory chapter to the book before us 
by Professor J. Welpton on the history of physical 
education, the truth of the statement here made will 
be very apparent. Until those who are responsible 
for the education of our youth return to some such 
just conception of their responsibilities as Plato had, 
there can be little hope of progress. Our author seems 
to have grasped this conception, and his book will, 
we believe and hope, help materially in a widespread 
realisation of it. The popular expmsition which our 
author gives of the anatomy and physiology of the 
human body is really admirable, and may be read with 
pleasure and profit by anyone. If only those who are 
responsible for the condition of our national and 
primary schools throughout the country, would study 
the admirable instruction in school hygiene which our 
author gives, we should very soon hear much less 
of the physical degeneration of the race. The idea 
of attempting education in the true sense under the 
conditions present in many of our schools would be 
ludicrous were it not that it is so serious. We must 
thank Dr. Welpton for his book, and sincerely wish 
that we could ensure that the study of it should become 
universal throughout the country. 


LABORATORY NOTES. 


MILK STOUT. 


The physician has constantly to emphasise the neces¬ 
sity for taking additional nutriment, and when a 
revulsion to an increase in bulk of solid food is 
apparent the plan of enhancing the nutrient value of 
existing articles of diet is constantly resorted to. 
Where no compunction need be felt against the pre¬ 
scription of malt liquors, we would direct attention 
to this “milk stout,” which is made by Messrs. 
Mackeson and Co., Limited, of Hythe, Kent. In so 
far as our analysis shows the absence of fat, the term 
“ milk ” must be considered in a restricted sense, and 
it would probably be a difficult matter to prepare a 
p>alatable stout in which the ingredients of whole milk 
were incorporated. This stout, however, contains ffie 
carbohydrates of milk, which very considerably in¬ 
crease the nutrient value, without the additional 


quantity of extractives being app>arent to the taste. 
The stout has an excellent flavour, and is likely to 
be much appreciated by patients. 

Our analysis shows it to have the following com¬ 
position :— 

Extractives .9.60 per cent. 

Mineral matter .0.35 ,, 

Alcohol (by volume) . 6.17 ,, 

„ (as proof spirit) ... 10.81 ,, 

Fixed acid (as lactic acid) ... 0.07 „ 

Volatile acid (as acetic acid) ... o.ii „ 


Medical News in Brief. 


Medicine Stamp Duty. 

In the House of Commons, on Thursday last. 
Captain Craig asked the Secretary to the Treasury 
what was the amount of revenue derived from the 
duties on quack medicines in the years 1905-6, 1906-7, 
and 1907-8 respectively. 

Mr. Hobhouse replied that the amounts of revenue 
derived from the medicine stamp duty, to which I 
take the hon. member to refer, in the years 1905-6, 
1906-7, and 1907-8 were ;^324,ii2, ;£3a7,io6, and 

;^334,i4a respectively. 
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Captain Craig: Is this extraordinary increase in 
quack medicine to be attributed to a. certain extent 
to the fact that the label put on the bottles by the 
Government to collect the duty is taken by certain 
people among the poorer classes to mean that the con¬ 
tents have the Government approval? 

Mr. Hobhouse; I do not think so. There is no 
extraordinary increase, only from ;^324,ii2 to ^^334,142. 

Captain Craig: That is an increase of ;^io,ooo on 
duty alone on the sale of these medicines. 

Important Prosecution of a Nurse at Exeter. 

A CASE of considerable importance came recently 
l)efore the magistrates at the Exeter Police Court, when 
Alice J. Bowden was summoned for exposing, before 
disinfection, clothing which had been used in con¬ 
nection with an infectious disorder. 

Mr. C. T. Proctor (Deputy Town Clerk) stated that 
Mrs. Bowden was a widow, who had been nursing a 
child, at Alphington Street, sufiering from scarlet 
fever, and went to her home every evening without 
changing her clothes. She had a son residing at home, 
who was engaged at a large draper’s establishment; a 
daughter, who washed clothes for a large institution, 
and another one who went home every night for about 
two hours. 

The Magistrates* Clerk: What is the remedy? 

Mr. Proctor: Change her clothes, or disinfect her¬ 
self, before leaving the house of the patient. 

Continuing, Mr. Proctor said a person who exposed 
such clothing without disinfection was liable to a 
penalty not exceeding £5. 

Defendant said she did not think she would do any 
harm by leaving the house; had she known, she would 
not have done so, and would have stayed there, as 
she had done since Monday. 

The Chairman of the Bench (Mr. Stocker) said 
nurses were expected to have sufficient knowledge of 
what was required to protect other people from in¬ 
fection. She would be fined los. He hoped the case 
would be a warning to other people. 

International Medical Congress, Budapest. 

In connection with the International Medical Con¬ 
gress held at Budapest, an exhibition of drugs, 
chemicals, medical and pharmaceutical appliances, 
arranged at the Zander Institute by Burroughs Well- j 
come and Co., attracted considerable attention. The | 
exhibit included a selection of “Tabloid ’* and 
“ Soloid ’* products of special interest to medical prac¬ 
titioners, and other scientific workers “Tabloid” 
first-aid equipments, “ Tabloid ” photographic chemicals 
and specimens of all the newer preparations of the 
firm were on view. 

The Cholera In Russia. 

The City Councillors of St. Petersburg, after a 
stormy night sitting, have resolved upon the imme¬ 
diate construction of additional filters on the plans 
and terms offered by the firm of Siemens and Halske. 
The only other competitor was a Russian firm. 
Cholera continues to claim an average of 25 victims 
daily. The total for the year is 5,769 deaths, of which 
88 per cent, are among the working classes. Preventive 
inoculation was applied to 53,162 inhabitants, of 
whom only 12 contracted the disease, and 8 of these 
recovered. A telegram from Pskoff reports that riots 
have taken place among the peasantry in connection 
with the outbreak of cholera there. The peasants 
destroyed the cholera wards of the hospitals and 
assaulted doctors. The constabulary have been sent 
to quell the disturbance. The Pskoff peasants are 
■notoriously the most backward in all Russia.— Times. 

Bospltal Dilemma in Salford. 

A SINGULAR situation has arisen in Salford as a 
result of the termination of his eneagement by Dr. 
Buchanan, senior resident medical officer of the work- 
house hospital after 4J years’ service. The guardians 
advertised for a successor to Dr. Buchanan, but there 
was not a single applicant for the position. This is 
believed to be due to the attitude assumed by the I 
British Medical Association, in view of the fact that I 
the guardians are proposing to reduce the status of I 


the ‘senior officer^ and are advertising the post at /150 
per annum, or £yo less than Dr. Buchanan received, 
whereas Dr. McVail, in the report of the Royal Com¬ 
mission, stated that with 500 patients in the institution 
he was of opinion that the medical staff was insuffi¬ 
cient, and that the work seemed bound to be rushed, 
while only a few weeks ago Mr. Lowry, the Local 
Government Board insp^tor, pointed out the necessity 
for increasing the medical staff, which hitherto con¬ 
sisted of two resident medical officers and a visiting 
medical officer.— Standard. 

Two Attendants Dismissed from Hope Hospital, Man¬ 
chester. 

The ill-treatment of a sane epileptic patient in the 
Hope Hospital of the Salford Poor-law Union was 
considered at a recent meeting of the Visiting Com¬ 
mittee. The patient, through a relative, complained 
that an attendant named Clark had struck him, 
dragged him from a ward, and had “ nearly strangled 
him.” The attendant Clark said the patient had re¬ 
fused to do certain work, and had thrown himself on 
the floor. Clark’s statement was corroborated by Mr. 
Perkins, head attendant. 

Henderson, another attendant, said that he set the 
man to work, and that Clark interfered, telling the 
man to “take no notice of that officer,” and as the 
man refused to go, Henderson alleged that Clark struck 
the patient and dragged him into the corridor. 

Henderson said that he only gave evidence because 
there was bad blood between him and Clark. 

Mr. Byrne asked if that had influenced his evidence? 

The Attendant: Yes, it has done so. 

Mr. Byrne: In what way has it influenced you? 

Henderson : If it had not been for that I should 
have kept my mouth shut. 

Mr. J. P. Byrne moved, after the attendants left the 
room, that both should be dismissed, and Mr. Shutt 
seconded the resolution, which was carried. 

The Feeding and Care of Infants. 

We have been favoured with a large printed card con¬ 
taining some practical directions as to the feeding and 
care of infants. It is issued by the National League 
for Physical Education and Improvement, which has 
its headquarters at ii Southampton Row, London, 
W.C. The card is one of the most trustworthy and 
sound that we remember to have seen. The cards are 
excellent for the nursery or for the out-patient room, 
and would be found useful by health visitors. They 
are to be bought at iid. per dozen. 

Statue to the Memory of Sir James McGrigor, M.D. 

In September, 1865, a statue by Noble was erected in 
the Ranelagh Gardens, Chelsea Hospital, in memory of 
Sir James McGrigor, the first Director-General of the 
Army Medical Department. For some time it was felt 
that the new Royal Army Medical College, Grosvenor 
Road, would be a more fitting place for this memorial 
of an officer whose career was so greatly associated 
with the Army and the advancement of medical science. 
Accordingly, permission was obtained from the authori¬ 
ties concerned, and the statue has been re-erected on a 
site in the grounds of the college on the north-east side 
facing the Tate Gallery. The cost has been defrayed 
by the officers of the Royal Army Medical Corps. 

Medical Congresi at Budapest. 

The International Medical Congress came to an end 
on the 5th inst. A telegram was sent to King 
Edward, notifying his Majesty of the acceptance of the 
invitation to hold the next congress in London, and 
conveying the most respectful thanks of the congress. 

A similar despatch was sent at the same time to 
Sir Edward Grey. 


The will, just proved, of the late Mr. .Richard 
Vincent Coleman, of The Shrubbery, Buckland, Dover, 
who left gross estate ^41,383, with net personalty 
;^33,269, provides that his residence shall be used as a 
convalescent home, either in connection with the Royal 
Victoria Hospital; Dover, or otherwise, as bis trustees 
shall think fit. The ultimate residue of his property— 
about £2^,000 — is left as an endowment for the home. 
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«»n«ci wun i^naon, not 
^y^by the passenger steamers but by s large number of cargo 


•9* OcttSBaroNDiNTi reqairisg • reply in this tmr- 

tta^ly rented to make nse of a DUUneUv Signature or 
Jnwsal, Bad to aroid the praotioe of eigniiiff tImmaelTee 
**Beader/* “ Snbecriber/* ‘ Old Snbsorihar," otp. Mooh eon* 
raaion will be spared by attention to this role. 

SUBSCRIPTIONS. 


SuBecnzPTioirs may oommenoe at any date, but the two 
Tolumes each year begin on January 1st and July let respeo- 
flrelv. Terms per annum, 21s.; post free at home cr abroad. 
Foreign subscriptions must bo paid in advance. For India* 
Meears. Thaoker, Spink and Oo., of Calcutta, are our officially- 
appointed agmits. Indian subscriptions are Bs 15.12. Messrs. 
Dawson and Sons are our special agents for Canada. 

ADVERTISEMENTS. 

Fon Own Iir8*BxiO!i.—Whole Page, £5; Half Page, £2 Ite.; 

Quarter Page, £1 6s.; One-eigh^ 128. 6d. 

The following reduotions are made for a seriea:—Whole Page, 18 
insertions, at £3 lOs.; 26 at £3 as. ; 68 insertions at £3, and 
pro rata for smaller spaoee. 

Small annonnoements of Praotioes, Assistandes, Taoanoiea, Books, 
dee.—Seven lines or under (70 words), 4s. 6d. per insertion: 
6d. per line beyond. 

OnieiNAL Ahticlks on Lmrsna intended for publioatlon 
should be written on one side of the paper only and mnst be 
anthentioated with the name and address of the writer, not 
aeoeaearily for publication but as evidence of identity. 


PLAGUE IN THE PUNJAB 


Sttsoeon-Majob McN. —The following question and answer 
in the House of Commons comes in the niok of 
time for your information, Mr. Sees asked the 
Under-Secretary for India whether the returns of plague mor¬ 
tality in the Punjab during the preceding years indicated that 
the disease was gradually disappearing; a'nd how last year’s 
death-rate on this account compared with that from small-pox 
—The Master of Elibank (Peebles and Selkirk, Min.): The plague 
mortality in the Punjab in 1908, excluding native States, is 
given in the most recent returns as 30,708, against 6C®,685 in 
1907. The death-rate from plague in that province in was 
1.53 per thousand; that for smalNpox was 1.42 per thousand. 


Mb. J. Wilbebfobce. —The company, as its name suggests is 
of American origin. Fortunately, its existence here has been 
brief, as its pretentious humbug appeared not to catch on with 
the public as have so many other quack nostrums, and we 
understand its affairs are about to be wound up in bank¬ 
ruptcy. Thanks for your congratulations. We think this Journal 
had something to do with the result. 


BEECHAM'S PILLS. 

IsTEELOCPTOKT injunctions to restrain certain chemists from 
selling pills as “ Beecham’s ” which were not of his manufac¬ 
ture, came before Mr. Justice Dodd in the King’s Bench, a few 
days ago. We are, of course, precluded from comment on the 
case while snh jtidice, but the following is the description of 
these pills in the British Medical Association’s report on “ Secret 
Bemedics ” :—'* A box of these pills, advertised to be worth a 
guinea, is sold for Is. l^d., and the prime cost of the ingredients 
of the 56 pills it contains is about half a farthing. In a circular 
wrapped ground the box it is stated that 'these renowned pills 
are composed entirely of Medicinal Herbs/ and cure constipation, 
headache, disziness or swimming in the head, wind, pain, and 
spaams at the stomach, pains in the back, restlessness, insomnia, 
indigestion, want of appetite, fullness after meals, vomitings, 
sickness of the stomach, bilious or liver complaints, aick he^- 
aches, cold chills, flu.shings of heat, lowness of spirits, and all 
nervous affections, scurvy and scorbutic affections, pimples and 
blotches on the skin, bad legs, ulcers, wounds, "maladies of 
indiscretion, kidney and urinary disorders, and menstrual de¬ 
rangements. The pills had an average weight of li grains, and 
anal.vsis showed them to consist of aloes, ginger and soap; 
no other medicinal ingredient was found. The quantities were 
approximately as follows: 

Aloes . 0,5 grains. 

Powdered ginger . 0.55 „ 

Powdered soap. .. 0.18 ,, 

In one pill.” 

This analysis is confirmed by that previously published by 
the Australian Royal Commission. 

A Vegetarian. —Spinach has been found on analysis to con¬ 
tain a larger quantity of iron than any other vegetable; cabbage 
and endive coming next respectively. 

H. S. M.—All the English medical schools commence the winter 
course the first week in October. You will find .voiir other 
questions smswered on reference to our “ Educational Number.” 

THE THERMOS FLASK. 

We are asked to state that Lieut. Shackleton has testified 
to the fact that this marvellous flask helped him to perform 
his wonderful feat in reaching the South Pole, and that a tele¬ 
gram from America has Just been received, giving the informa¬ 
tion that Dr. Cook found these flasks ” life-savers ” at the 
North Pole, 

F. E. F, (Ealing).—There is litte fear lof cholera obtaining 
any real footing in England. However, isolated cases may 
occur anywhere, and it is the duty of every practitioner to be 
On the alert. Meanwhile, it is reassuring to know that .special 
precautions are being taken by Dr. Williams, the medical officer 
of the Port of London, for the prevention of the introduction 
of cholera into the metropolis. The real anxiety is as to the 
spread of the disease in the ports of Holland, and particularly 


Baxanoes. 

Officer for the Camolin Diapensary Dis- 
triot. balary £120 per annum, with Registration and Vaocina- 
tion Fees, etc. Immediate application to B. Creighton, Clerk 
of Union. (See advt.) 

Fern^agh County hospital, Enniskillen.—House Surgeoa 

(^wsthtics). Salary £72 per annum. Applioations to C. 
Wilaon, Secretary, (See advt.) 

Asylum.—-^ird Assistant Medical Officer. Salary 
£140 per annum, with board, apartments, and laundry 
Applications to Medical Superintendent, Exminster. 

British Ophthalmic Hospital at Jerusalem.—Assistant Surgeon. 
Swary £300 per annum, with house. Applications to the 
Honorary Secretary, British Ophthalmic Hospital, St. John'a 
Gate, Cnerkenwell, London, E.C. 

Ncwoastle-on-Tyne Dispensary.—Visiting Medical Assistant 

Salary £160 per annum. Applications to the Hon. Secretary 
Joseph Carr, Chartered Accountant, 26 Mosley Street! 
Newcaatle-on-Tyne. 

Infirmary.—Resident Surgical Officer. . Salary 
£1W per annum, with board and residence. Applications to 
Halter G. Carnt, General Superintendent and Secretary. 
Manchester Royal Infirmary. 

Prestwich Union.—Assistant Medical Officer. Salary £140 per 
annum, together with famished apartments, rations, etc. 
Applioatmns to Edward W. Ogden, Clerk to the Guardians! 
Union Offices, Cheetham Hill Road, Manchester. 


^Lpyoitttments. 

Bbick, Michael, L.R.C.P. and S.Irel., Certifying Surgeon under 
the Factory and Workshop Act for the Tralee District of the 
county of Kerry. 

Bbtce, Thoicas H., M.D.Edin. P.F.P.S.Qlasg., Regius Professor 
of Anatomy in the University of Glasgow 

CoBFiBLD Walter Francis, M.B., B.S.Lond.’, Medical Officer of 
Health of Colchester. 

EifSBBON, J. J., L.R.C.P. and S.Irel., Certifying Surgeon 
under the Factory and Workshop Act for the Emo District of 
Queen’s County. 

Fobbest, Margaret G., M.B.Glasg., Assistant Medical Officer at 
the Buoknall Fever Hospital, Stoke-on-Trent, Staffordshire. 

Gbe^, C. C., M.B., C.M.Aberd., Certifying Surgeon under the 
Factory and Workshop Act for the Fyvie District of the 
county of Aberdeen. 

Higgins, T. F., L.R.C.P., F.R.C.S.Irel., Certifying Surgeon under 
the Factory and Workshop Act for the Stradbally District of 
Queen’s County. 

Lea, James, M.B., B.C,Cantab., Certifying Surgeon under the 
Factory and Workshop Act for the Chorley District of the 
county of Lancashire. 

McFablan, William MoBEHEAn, M.D., Ch.B.Edin., District 
Medical Officer by the Basingstoke (Hants) Board of 
Guardians. 

Sutherland, Hallidat G., M.D.Edin., Medical Superintendent 
of the Westmoreland Sanatorium, Grange-over-Sands. 

Wallace, D., M.B., C.M.Edin., M.R.O.S.Eng., F.R.C.S.Edin., 
Certifying Surgeon under the Factory and Workshop Act 
for the Creetown District of the county of Kirkcudbright. 


Ilirths. 

ArnisoN.—On Sept. 7th., at Northwood, the wife of Christopher 
Addison, M.D., F.R.C.S., of a son. 

Beckett-Overt. —On September 8th, at 99 Cromwell Road 
(Nursing Home), South Kensington, the wife of H. Beokett- 
Overy, M.D.Ed., F.R.C.S.Eng., of a daughter. 

CBEAJr.-^n September 9th, at 13 Queen Street, Ma3rfair, the 
wife of Thomas J. Crean, V.C., F.R.C.S., of a son (still¬ 
born). 

Selbt. —On Sept. 10th, at 13 -Hull Gate, Doncaster, the wife of 
E. Wallace Selby, M.D.Lond., F.R.C.S., of a son. 

Shore. —On Sept. 11th, at Byron’s Lodge, Orantchester, Cam¬ 
bridge, the wife of Lewis E. Shore, M.A., M.D.Cantab.^, 
Fellow of St. John’s College, Cambridge, of a son. 


iffarriages. 

Erwobth—Jackson.— On Sept. 8th, at the Parish Church, 
Hoaobum, Norfolk, Frank Arthur Hepworth, M.B., F.R.C.S., 
of Rotherham, son of B. G. Hepworth, Esq., of Dewsbury, 
to Hilda Constance, daughter of the late Edward Steanc 
Jaokson, M.A., of Plymouth. 

Malikb—Baldwin.— On Sejit. 7th, at St. Nicholas* Church, 
Wann'ick, Herbert Malins, B.A., M.B., F.R.C.S.. second NOn 
of Edward Malins, M.D., ot Birmiugham, to Florence May, 
eldest daughter of Harry S. Baldwin, Ashbetry House,.' 
Warwick. 


Btaths. 

Bridgwater. —On Sept. 8th, at Uckfleld, Thomas Bridgwater. 
J.P., LL.D.. M.B., for 35 rears one of the medical officers to- 
Harrow School, aged 85. 

Penhall.— On Sept. 10th, at "The Cedars,” Brotdwas-on-Teme, 
Worcester. Sophia, the beloved wife of John Thomas Penhall,. 
M.D., formerly of St. Leonards-on-Sea. 
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Notes and Comments. 
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Of all forms of unqualified practice 
Aaetker that of so-called Cnristian Science 
ChriftUo is perhaps the most revolting, inas- 
Science much as it seeks its victims under 
Victim. the guise of the highest principles 
of morality the world has yet 
known. It is to be hop^ that this foolish cult 
will ere lonj^ be banished from our midst with the 
rest of the impostures that are born of greed and 
br^ upon ignorance. ^ Meanwhile Christian 
Science has to be dealt with as a deadly menace 
to society. Elsewhere in our columns we publish 
an account of a recent inquest, held at Worthing, 
upon the body of an unfortunate widow who died 
of haemorrhage from a phthisical lung while 
under the care of a Christian Scientist. The 
evidence showed that the poor woman had been 
under the care of a London physician, but, acting 
under the advice of a sister, she had placed her¬ 
self in the hands of a local 'Christian Scientist, 
with whom arrangements for a course of treat¬ 
ment were made. The sum of five shillings a 
week was paid for the pre,cious ministration, which 
consisted of prayers twice daily. As well might it 
be expected to turn the stars in their courses by 
supplication of the kind as to influence thereby the 
course of a disease like consumption controlled by 
natural physical and pathological laws. On the 
other hand, it is well known that many cases of 
pulmonary tuberculosis may nowadays be treated 
by proper medical treatment. 

One of the most extraordinary 
Tie Price features of this case, and one that 
ef the lets a flood of light upon the 
‘ mercena^ motives of the followers 
of Christian Science, was the 
remark of the operator in this case, to the effect 
^t “a ^ood deal of work was not charged for/^ 
That points^ to the deliberate prostitution of a 
function to the base level of a means of 
gaining a livelihood. If the Christian Scientist 
be logical he will establish a standard price for 
his “work ”—so many prayers, so many pence, 
shillings or pounds, according to the credulity 
and the depth of pocket of his dupes. But what 
has the State to say of the lives that are sacrificed 
to this blatant form of unqualified medical 
practice? What have the General Medical Council 
to say to the Privy Council as to the desirability 
of substituting praver for physic? Lastly, what 
have the Royal College of Physicians to say to the 
sacrificing of lives by these false practitioners,” 
whom, by the terms of their original Charter, they 
are bound to proceed against? The terms of that 
Charter of Henry VIII. have been repeatedly 
confirmed by Parliament up to the Medical Act 
of 1858. If the General Medical Council cannot 
prosecute, why do they not press the Royal Col¬ 


lege, which has had the fullest powers (in London 
and 7 miles round) for several hundred years? 

It is stated that the authorities of 
BUadaess five of the chief Staffordshire pottery 
Among towns, having made application to 
Infants, the Local Government Board, have 
been permitted to include ophthaU 
nUa neonatarum-^purulent conjunctivitis—^among 
diseases compulsorily notifiable under the Act. The 
fact that this disease is not notifiable generally 
throughout the country is deplorable. Like 
so many others of the sanitary measures 
enacted during past years, the Notification 
Act is largely • disregard^ by authorities. 
The Act declares that they “may,” not that 
they “shall,”.adopt its provisions; and from apathy, 
slackness, or parsimony, they too often, to a greater 
or less extent, neglect it. It is estimate that of the 
cases blind from childhood one-third are owing to 
conjunctivitis of the new-bom. Notification of this 
disease, when the Act is adopted, is not only obli¬ 
gatory upon the medical attendant, but upon the 
head of the family, and perhaps, what is most im¬ 
portant, upon the midwife. With prompt and 
efficient treatment, the eyesight, even in a majority 
of cases including the most virulent, can, as every 
practitioner is aware, be saved. Perhaps, when the 
results of a year’s action in the Potteries are made 
known, the example may be followed in other locaM- 
ties where, among a vast, poor, and too often 
ignorant populace, application of all the laws devised 
for the preservation of the health of infants and 
children is most urgently called for. 

“ The less one knows about the past. 
Medical more one is sure that the present 

Progress, represents great progress over 
what has been accomplished.” . . . 
“The more one goes back to the 
story of the past, the more does one realise that 
human history is a series of discoveries followed 
by forgettings and then re-discoveries.” The truth 
of these two statements is well illustrated by 
instances taken from the history of medicine. Pro¬ 
fessor Walsh, of New York, in a paper read before 
the Johns Hopkins Historical Club (Johns H^kins 
Hospital Bulletin, July, 1909), quotes sufficient 
instances to show that there were great schools 
even before Johns Hopkins. A law of the Emperor 
Frederick II., of the year 1241, commanded, as the 
curriculum of study for a young physician, three 
years spent in the study of logic, followed by four 
of medical study. At the end of that time the 
graduate was to spend a year in practice, “with 
advice and under the direction of an experienced 
irfiysician,” before venturing to practice independ- 
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ently. This is a much higher standard of medical 
education than was in vogue six centuries later. In 
surgical work, De Chauliac, in the fourteenth 
century, forestalled modern abdominal surgery. 
He opened the abdomen in order to stitch wounds 
of the Int^tihe, described a method of suture,' aiid 
invented) a nee^e-holder. A pHnt. of tto 
thirteenth century represents a surgeon opera¬ 
ting for hernia with the patient in the Trendelen¬ 
burg position. This highly developed surgery 
was^ rendered possible by the use of anaes¬ 
thetics, the preparation in most common use 
being a combination of opium and mandra- 
gora. Facts such as these are a useful 
corrective to our high opinion of our own im¬ 
portance in the world, and Dr* Walsh does a 
good service in bringing them to our notice. 

Some Plans anounced, regarding the 

of the research committee of economic 
entomology, that arrangement* are 
CeoiaiU^. ****"8^ made with the view of sending 
a skilled entomologist both to 
West and to East Tropical Africa. These 
officials are desired not only to make col¬ 
lections, but to instruct residents in the use 
of scientific methods. In that way it is hoped 
that a large mass of accumulated facts will be one 
day available as the basis for extended observation 
and study. We are glad to gather that the scope 
of die work will not necessarily be restricted to 
Africa. This departure of the Government marks 
a new era in medical science which we hail with 
feelings of the liveliest satisfaction. The principle 
involved is the recognition of the duty of the State 
to further all knowledge that tends to make the 
world healthier and safer from disease. It is to 
be hoped that what the British Government is 
doing in Africa to 4 day it may be doing to-morrow 
at home, and thus the adequate endowment of 
medical science will become an accomplished fact. 
There are a host of familiar, but wholly obscure, 
conditions of disease in the British Islands that 
await investigation. Rheumatism and whooping- 
cough, to take two examples, although they lade 
romance, are hardly less deadly in their way than 
malaria and sleeping sickness. If we are ever to 
have a Government that will deal logically with 
urgent sodal wants, the endowment of medic^ 
research will probably be one of its first steps. 


LEADING ARTICLES. 

A SELECT COMMITTEE ON PATENT 
MEDICINES. 

After years of inicessant protest against the 
evils of the trade in secret remedies the views so 
long advocated by The Medical Press and 
Circular appear to be nearing a successful issue. 
The General Medical Council have so far taken up 
the subject as to press upon Government the 
desirability of a Royal Commission upon irregular 
medical practice. That they should not have 
specifically included patent medicines is to be 
regretted, because the evils due to the use of secret 
remedies pure and simple, that is, without the 
mediation of an unqualified person posing as a medi¬ 
cal adviser is probably infinitely greater than the 
train of human miseries and disaster which follows 
in the track of the false medical practitioner. 
Logically, however, the question of irregular 
medical practice must include the consideration of 
secret remedies, inasmuch as the greater includes 


the less. There could hardly be a clearer instance 
of unqualified practice than that of a man who 
professes to cure certain diseases by the sale of a 
certain nostrum. He is ^taking money 09 the 
strength of pfomisR -which, from tfio sdentific 
point of view, it is irnpossiblq he can fqlfij If a 
transaction of that kind be not irregular medical 
practice then we may reasonably demand from the 
.State, in whose hands the control of social con¬ 
tracts is vested, a rigid definition of what is legiti¬ 
mate and what is illegitimate. These and 
other subsidiary matters, however, will have to be 
threshed out sooner or later in the full light of 
official inquiry. On Thursday last, September 
16th, the Home Secretary practically promised the 
app^tment of a Select Committee next session 
to inquire into the sale of patent medicines. This 
important announcement was made in response to 
a question addressed to him by Captain Craig, 
who has on previous occasions shown a practical 
interest in the question. He asked the Home 
Secretary whether he would consider the advisabi¬ 
lity of issuing regulations making it compulsory 
on all manufacturers of medicines liable to patent 
medicine duty to print on the label on the-bottle, 
or other vessel in which such is sold, the full 
ingredients of such bottles or vessels, as well as 
the diseases they purport to cure; whethier he 
would consider the advisability of increasing the 
size of the lettering of the Government stamp as 
a further precaution against ignorant people 
believing that the contents are guaranteed by 
Government? In answering, Mr. Herbert' Glad¬ 
stone said he was in communication with the 
Privy Council with reference to the point in the 
first part of the question, and he was disposed to 
think the matter of sufficient importance to require 
an inquiry by a Select Committee next session. 
New designs for stamps and labels had recently 
been adopted, and were being prepared, which 
would clearly incficate that the stamp did not 
imply a Government guarantee. Although in 
making this statement Mr. Gladstone was careful 
not to commit himself to any definite action, yet 
the terms of his answer are most encouraging, for 
they show that the question of quackery has at 
length been forced into the field of practical 
politics. It is to be regretted that it was left to a 
lay member of the House of Commons to call 
attention to the matter, in spite of the fact that 
there are a fair number of strong and well 
informed medical men in Parliament. At the 
same time one may recall the services of medical 
members of Parliament in the past and the 
certainty that when the call for action comes they 
will not be failing in their duty. For our own 
part we regret exceedingly that the question of the 
sale of patent medicines has not been deemed 
worthy of the appointment of a Royal Commis¬ 
sion. We further regret that the tenour of Mr. 
Herbert Gladstone’s answer points to the reten¬ 
tion of the patent medicine tax, which we regard 
as a mean and disastrous dealing with an unclean 
thing on the part of the State. If the evils of 
secret medicine trading are as vast and far reach¬ 
ing as we think them to be, then they should be 
swept off the face of the earth, instead of giving 
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them the protection of the State in return for a 
paltry stamp revenue. Lastly, we commend to the 
medical profession the careful consideration of the 
fact that the Home Secretary refers matters con¬ 
cerning quacks and quackery to the Privy Council, 
and that the General Medical Council is closely 
connected with, and presumably guides and directs, 
the policy of the Privy Council. This is an im¬ 
portant official acknowledgment of the relation 
of the General Medical Council to the Government 
—and it is to be hoped that the medical profession 
will in future keep steadily in view the fact that 
all matters of m^ico-social bearing are referred 
by the Government to the Privy Council, which is 
practically the mouthpiece of the General Medical 
Council. Henceforth, the plea of the latter body 
that they have not powers to deal with this or that 
matter therefore falls to the ground. The Home 
Secretary, in open Parliament, has made the state¬ 
ment that he has referred to the General Medical 
Council a matter involving the protection of the 
public against patent medicines, that is to say, he 
has consulted the Council on a matter they have 
hitherto regarded as outside their field of activity. 

HE.ALTH IN INDIA. 

The usual Report on the public health in India, 
for the year 1907-8, which was issued last week in 
the form of a Parliamentary paper, affords, as 
these reports nowadays almost invariably do, most 
satisfactory reading. Improvement in the health 
of the European population has made truly enor¬ 
mous prepress during the last three or four decades. 
This has been, in the first place, due largely to 
the wiser habits of life, which have been gradually 
adopted by all classes, military and civil. It is 
impossible to estimate the amount of ** Indian 
liver,” which has been put an end to merely by a 
more rational dietary, including far smaller quan¬ 
tities of beer, and brandy and soda, than used 
formerly to be considered indispensable. In spite of 
the fact that excessive dram-drinking still prevails 
tf some extent among the rank and file of the 
British troops, the death-rate for the year from 
diseases of the liver was only i.oi per 1,000, against 
1.52 of the previous report. Pure water supply has 
almost extinguished cholera, and has vastly reduced 
the amount of enteric fever; the death-rate from 
the latter, the principal among all causes of 
mortality, during the year being 2.77 per 1,000, 
against 3.19 in 1906. The improvement in the 
sites of cantonments has also produced good effects; 
and given a good constitution, and careful habits— 
or at least not reckless habits—there seems no 
reason why a standard of health should not be 
maintained in India quite as high as that possible 
at home. Life in India is moreover essentially an 
open-air life by night as well as by day, whilst the 
sunlight and warmth are decided enemies of 
diseases so prevalent at home, such as gout, 
rheumatism, and their allies. The number of 
officers from the military and civil services, or of 
men from civil life, who retire from India as 
chronic invalids, has within late years been reduced 
to very small proportions, and it is not too much 
t3 say that the vast majority now return at the 


end of their career displaying no injurious mark 
upon their constitution due to their prolonged 
residence in a climate once thought necessarily 
harmful. The death-rate, both of the British and 
native troops, during the year was the lowest on 
record, although the mortality from pneumonia, 
the chief cause of death, among native regiments 
was as usual high. It contributed 31.8 per cent, 
of the total deaths, five times more than among 
the European troops, the whole death-rate being 
1.99 per 1,000, against 1.56 in 1906. The difficulties, 
great as they may be, in safeguarding the health 
of native troops, are trivial compared with the 
question as it affects the general native population. 
Among these the death-rate was higher than in 
1906, a total of over half a million more deaths 
being recorded. The increase was largely due to 
plague—the disease mostdifficult to combat among 
the natives. In the towns it is impossible to make 
sufficient impression upon insanitary surroundings, 
to prevent overcrowding, to reduce dirt, and to 
purify a surface soil saturated with the filth of a 
thousand years, although much is being done in 
all possible directions. There are besides the 
obstacles presented by superstition, and prejudice; 
but even these are to a large extent being overcome 
by the devoted services of the medical profession, 
and the army of lay helpers—paid and unpaid—by 
whom they are supported. In the history of British 
rule in India, it can hardly be possible to find a 
brighter page than that which narrates the vast 
benefits that have been conferred upon the populace 
by medical science, and by the self-sacrificing 
labours of those who have striven throughout to 
give practical shape to the lessons which that 
science has so forcibly inculcated. 


CURRENT TOPICS 

The late Dr. Oawas Laloaoa. 

A TIMELY memorial of a brave deed has been 
issued by the Edinburgh Parsi Union in the shape 
of a small pamphlet giving a notice of the late 
Dr. Cawas Lalcaca, of Shanghai. The tragedy of 
his death at the Imperial Institute, on July ist, 
1909, is fresh in the minds of our countrymen. It 
was in the attempt to save Sir Curzon Wyllie, a 
popular retired Anglo-Indian official and Political 
A.D.C. to Lord Morley, from the murderous attack 
of a fanatic that he himself was fatally shot. This 
noble self-sacrifice formed a fitting crown for a well- 
spent life. Cawas Lalcaca was a member of a well- 
known Parsi family at Baroda, in the presidency 
of Bombay. In 1878 he matriculated at the Grant 
Medical College, Bombay, where he graduated 
M.B. in 1883 with first-class honours. Later he pro¬ 
ceeded to England, where in 1885 he took the con¬ 
joint diploma of M.R.C.S. England and L.R.C.P. 
London, and in the same year he graduated M.D. 
of Brussels. In the following year he settled down 
in Shanghai, where he held several professional 
appointments and acquired a large practice. At 
the time of his death, which occurred during a visit 
to England, he was a leader of the Parsi community 
in China. The record of his career, both social and 
professional, is one of life-long devotion to the high 
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ideals of duty and to the noble traditions of the 
profession in which he proved so worthy an orna¬ 
ment. There could hardly be found a more 
fitting inscription for his monument than the words 
of Lady Curzon Wyllie :—“ The brave and noble 
man who lost his life on the night of July ist in 
trying to save my beloved husband and others.” 

Discovery of a Mummified Body at 
Stamford. 

At Stamford a leaden coffin was recently dis¬ 
covered in the course of some drainage excavations 
on the site of the former Black Friars Monastery in 
that ancient town. The partially mummified body 
of a woman was found inside the coffin, with a 
sheep-skin document in Latin, bearing the name of 
Johan. It is suggested that the body is that of 
Joan, the “ Fair Maid of Kent,” widow of Thomas, 
Earl of Kent, who afterwards married the Black 
Prince, thus becoming Princess of Wales and 
mother of King Richard II. It is announced that 
ihe local authorities of Stamford, in their wisdom, 
refused burial in the lotal cemetery to the remains, 
which have been buried in a field outside the town 
in a wooden coffin. The fact that the mother of 
an English king, or, for thfat matter, of any other 
person similarly unearthed from its resting-place, 
is denied burial in the common cemetery or burial 
ground lights up with a sudden revealing flash the 
sordid narrowness of the modern provincial mind, 
especially where burial, sacerdotal or otherwise, is 
ccncerned. As a rule, there is a local medital 
antiquary in all old towns, whose voice is ever 
raised against the vandalism and the smug futili¬ 
ties of small-brained iconoclasts. If there were 
such a practitioner of medicine in the neighbour¬ 
hood, doubtless he did his best to stay the desecra¬ 
tion of the “ mummified remains found in the garden 
at Stamford.” In any event, supposing the identity 
of the body to be established as that of the princess, 
it is incredible that the State and the reigning 
Royal Family will permit it to lie in its present 
undignified position. 


Shctkespeare’s Doctors. 

It is always of interest to medical men to notice 
the view taken of their profession by the great 
men of literature. The treatment of doctors in 
the works of Rabelais, Moli^re, George Eliot, 
Thackeray, Trollope, to mention only a few, has ■ 
often been studied, and it is hardly any wonder 
that the attitude of Shakespeare to our profession 
has more than once received attention. The subject 
is brought to our notice afresh by an article in the 
Glasgow Medical Journal for July, from the hand 
of Dr. William Findlay, better known in literary 
circles as ** George Umber.” It appears that seven 
doctors appear on Shakespeare’s stage—Dr. Caius, 
in “The Merry Wives of W’indsor”; Dr. Butts, in 
“Henry VIII.”; an English doctor and a Scottish 
one in “ Macbeth ” ; one in “ King Lear ” ; Corne¬ 
lius, in “ Cymbeline ” ; and Ceremon, in “ Pericles.” 
It is satisfactory to find that Shakespeare treats 
these personages with dignity and consideration, in 
marked contrast to the ribald satire of Rabelais, 
and the scorn of Montaigne. Ceremon, the lord 
of Ephesus, and noble physician, is perhaps the 
most dignified of these characters, while Dr. 


Caius, the French physician of Windsor, a choleric, 
fire-eating old gentleman, is the least so, but is 
nevertheless, far from being a contemptible person. 
The Scottish doctor in “ Macbeth ” is an eminently 
safe and shrewd practitioner, who is careful not 
t'> speak beyond his book, and though sufficiently 
fond of “profit,” would willingly rid himself of a 
troublesome patient. It is an interesting sugges¬ 
tion, by the way, that Ceremon had his prototype 
in Shakespeare’s own distinguished son-in-law. 
Dr. John Hall. 


Public-House Phthisis. 

The agency of public-houses in the spread of 
consumption is a fairly self-evident fact. It figured 
somewhat prominently in a recent Report of the 
Medical Officer of the Woking Urban District 
Council, and was quoted in the local newspapers. 
The suggestion was warmly resented by certain 
members of the Council, and a discussion ensued, 
the result of which appears not to have materially 
damaged the position of the temperance party. A 
letter was read from Mr. John Bums remarking 
on the enormously disproportionate mortality 
among publicans and publicans’ servants com¬ 
pared with the rest of the community. The Presi¬ 
dent of the Local Government Board also 
pointed out that medical observation showed that 
alcoholic indulgence greatly lessened the resist¬ 
ance to attacks of disease, and that it would be 
difficult to find a place in which there is more 
indiscriminate spitting than on the floors of 
public-houses—and it is agreed that spitting is the 
chief means by which human consumption is 
spread. From the report of the Woking discus¬ 
sion w'e gather fhat the weight of objection was 
against the publicity, rather than against the 
public-house. In any case, the incident show’s 
that the Medical Officer of Health who contem¬ 
plates a tilt against the evils of alcohol will do 
well to see that his armour is complete and his 
weapons in good order before entering the lists. 


The London County Council and School 
Clinics. 

The action of the metropolis with regard to its 
defective school children is of importance because 
of the example set to the rest of the kingdom. 
It is of general interest, therefore, to note the 
growing conviction in many quarters that the 
decision of the Council to avail themselves of 
a few of the existing voluntary charities is hardly 
likely to be permanent. The mass of professional 
opinion is dead against the arrangement, which 
is regarded as another wholesale deprivation of the 
just dues of the general practitioner. It remains 
to be seen whether the hospitals who have entered 
into the agreement with the Council will face the 
emphatic disapproval of the British Medical Asso¬ 
ciation. The members of the honorary staff, as 
well as the Boards of every voluntary hospital 
in London have been circularised by the Associa¬ 
tion, so that there can be no plea of ignorance of 
the facts of the case. It would be nothing loss 
than a catastrophe were the members of the 
medical staffs of certain hospitals to throw down 
the gage of defiance to general practitioners. The 
upshot would be a class warfare that would end 
almost inevitably in the boycotting of the con¬ 
sultants. As it is, the latter hold the key to the 
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position, for the medi'cal work of the hospitals 
depends entirely on the honorary stales. They have 
only to act loyally in union with the outfdde medical * 
men in order to secure and consolidate the common 
professional interest which has suffered so much in 
the past from the incessant inroads of vicarious 
philanthropy 

Alcoholic “;Tomc8.” 

A FEW days ago at the Westminster Police 
Court a firm of druggists were summoned by the 
Excise for having sold various alcoholic “ tonics ” 
without a licence. The prosecuting officer ex¬ 
plained to the magistrate that there were certain 
wines, such as quinine, ipecacuanha, and antimony 
wine, which were so medicated that they could 
not be used as beverages, and when wines of that 
description were mentioned in the British Pharma¬ 
copoeia, and were sold by properly registered 
chemists and druggists, the Inland Revenue did not 
interfere, provided the wines had been sold purely 
as medicines. 'The wines in question were not of 
that class. The presiding magistrate, Mr. Francis, 
said that he would never agree to impose any¬ 
thing more than a nominal penalty on a chemist for 
a hon 6 , -fide sale of these things, and awarded only 
a fine of 5s. and 2s. costs on each of four sum¬ 
monses. Mr. Francis is one of the most experienced 
of London stipendiaries, and if his view is shared 
by his colleagues on the Bench, a great encourage¬ 
ment W’ill be given to the trade in alcoholic 
“ tonics.” It has been recently shown that the 
great majority of these mixtures now on the market 
contain as much alcohol as ordinary port W’ine. 
.Some of them may be compounded of fine wine 
with ingredients deserving to be styled tonics, but 
there is nothing to prevent dishonest dealers from 
concocting mixtures of which the alcoholic con¬ 
stituent is merely raw “ silent ” spirit. It is im¬ 
possible even for a trained “palate” to discover 
what is the exact quality of mixtures made up with 
beef tea, or syrup, and flavouring materials, whilst 
the majority of people who consume them take 
them innocently as medicines, not expecting them 
to be very palatable; and a great many secret 
habitual drunkards, especially among w*omen, use 
these concoctions merely to satisfy their craving. 
It is much easier to send to the chemist for another 
bottle of “ tonic ” than to the wineshop for a bottle 
of brandy; and the “tonic” need not be concealed, 
but can be exposed to excite the feelings of sympa¬ 
thetic friends. No alcoholic mixture, of any kind, 
ought to be prescribed without the sanction, and 
supervision, of a qualified medical man; and if 
the traffic in these preparations is to be allowed to 
develop unchecked, a great part of the new legis¬ 
lation for prevention of the evils of the drink traffic 
will be certainly neutralised. 


Health of British and German Navies. 

Publication of the report of the Health Depart¬ 
ment of the German Navy for the year 1907 renders 
possible a comparison between it and the British 
report for the same year. The total German naval 
force numbers 45,776 men, and the British 108,740. 
Cases of disease and injury numbered respectively 
25,051 and 75,351. This gives an .approximate 
ratio in the German record of 547, and in the 


British of 693 per 1,000. The larger ratio in the 
British Navy is itccounted for by the greater pro- 
porfiort of 'ships* e#iployed in the Tropics. It is, 
however, remarkable that the German ratio for 
ships in the Mediterranean amounts to 984 per 
1,000, against 680 BritUh. The ratios of venereal 
diseases show a large British excess, 124 per 1,000, 
against 59 German. It is stated that elaborate pro¬ 
phylactic measures against venereal diseases are 
taken in the German Navy, whilst the men in the 
British fleet are virtually left to take their chance— 
a most deplorable, and it might jusBy be added, dis¬ 
graceful fact, which urgently calls for attention and 
investigation. Suicides in the German Navy 
amounted to 23, and in the British to 19; ratios 
respectively of 0.50 and 0.17 per 1,000. There 
seems no reason why the medical departments of 
the two navies should not, in this essential humane 
endeavour, be brought into friendly relations, so 
that they might together study each others prob¬ 
lems and methods, w ith a view to mitigation of all 
influences affecting the health of their fleets. In 
the question of venereal disease alone it seems 
urgently desirable that the British authorities should 
make themselves fully acquainted with German 
methods and means of prevention. 


PERSONAL. 

A PAPER will be read at the Royal Society of 
Medicine by Dr. Frederick W. Hewett, M.V.O., on 
“The Need for Legislation in Regard to Anaesthetics 
and the Lines upon which it .Should take Place.” 


The centenary of the birth of Oliver Wendell 
Holmes will be celebrated by the New York Medical 
Society in October next. Our distinguished confrere 
was born on August 29th, 1809, in the same year as 
Darwin. 


The opening address of the London School of 
Tropical Medicine will be delivered on October 26th 
by Professor Osier, Regius Professor of Medicine in 
the University of Oxford. The American Ambassador 
will preside. 


We understand that Dr. R. J. Collins, Medical 
Superintendent of the First Aid, Home Nursing, 
Health, and Infant Care Classes, connected with the 
Education Committee of the London County Council, 
has resigned his position. 


Mrs. Henry Fawcett, LL.D., will give the intro¬ 
ductory address, “ On Pio.neering, ” at the opening of 
the Winter Session of the London (Royal Free Hospital) 
School of Medicine for W’omen on October ist, at 
4 p.m. Mrs. Garrett-Anderson, M.D., President of the 
school, will preside. 


Dr. E. a. Wilson, of Cheltenham, who was Second 
Medical Officer, zoologist, and artist in the Discovery^ 
has accepted the post of Medical Officer for the 
Captain Scott expedition to the South Pole. Dr. 
Wilson did some zoological work among the penguins 
on the occasion of his former expedition, and pub¬ 
lished a volume through the Natural History Museum. 


Dr. H. a. Miers, F.R.S., Principal of the University 
of London, has consented to deliver the prizes to the 
successful students of St. Mary’s Hospital Medical 
School, Paddington, at the opening of the Winter 
Session on Friday, October ist, when the annual 
dinner of past and present students will be held at 
the Cafe Royal, Regent Street, at 7 o'clock the same 
evening. 
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A Clinical Lecture 

ON 

DECALCIFIED DIETARY IN ARTERIAL ATHEROMA. 

By MAURICE LOEPBR zad XAVIER GOURAUD/MJ>. 

[Spicullt RsPOtTiD rot this Jouikal.] 


The majority of writers on the treatment of 
chronic arteritis deal almost exclusively with the 
manifestations and morbid disturbances, which 
make up the clinical picture, leaving on one side 
the vascular lesions, which constitute its anatomical 
basis. Many of the published observations tend, 
moreover, to maintain a very regrettable confusion, 
for they lack the absolute criit^on which can be 
afforded only by exact microscopical and anatomical 
data, and when we endeavour to deduce any 
therapeutical conclusions therefrom, we are apt to 
comprise in the same investigation all non-specific 
chronic arterial lesions, irrespective of their course, 
their extent, and their histological constitution. 

The vascular walls may be the seat of necrosis 
and. fatty degeneration, hyperplasia, inflammation 
lesions, and foci of calcification. Every one of these 
anatomical states represents a distinct morbid pro¬ 
cess, if not, indeed, a distinct disease, which, how¬ 
ever commonly associated, must not on that account 
be confounded. 

This distinction is necessary, not only from the 
experimental point of view, it is even more so from 
the point of view of pathological human anatomy, 
and Professor Teissier, in an interesting contribu¬ 
tion, very properly observes that sclerosis and 
atheroma do not give rise to the same symptoms, 
and we may add that they do not appear to be 
dependent on the same pathogenesis, or to be 
amenable to the same measures of treatment. 

We only propose, on this occasion, to discuss 
arterial calcification, whether pre^nt in a pure 
form, as is sometimes met with experimentally in 
certain animals, or associated with one or other 
of the preceding lesions, as is usually the case in 
man. It has been by no means proved that calcifi¬ 
cation of the arterial walls is, as suggested, a 
process of natural defence on the j>art of a weakened 
wall, while, on the other hand, it is obvious that the 
calcareous patch constitutes, fer se^ an irremediable 
lesion, and a danger which it is the physician’s 
duty to limit, and, if possible, prevent. 

In view of the impossibility in man, of obtaining 
the experimental accuracy that is afforded by 
anatomical examination, we are constrained, not¬ 
withstanding the objections that may be raised to 
this method, to work out certain pathological 
problems by experiments on animals. 

We are acquainted with a large number of toxic 
products, alimentary and otherwise, which act on 
the vascular system and leave indelible traces of 
their influence (tobacco, ergotine, cayenne pepper, 
oxalic acid, putrefactive pr^ucts, poisonous mush¬ 
rooms, etc.), but we are not in a position to affirm 
whether or not there exist, side by side with the 
highly toxic products derived from our daily food, 
other substances, believed to be inoffensive, which 
may interfere with the nutrition of the blood vessels 
and favour the occurrence of calcification. 

In a recent communication of ours, published in 
conjunction with Dr. Boveri, we suggested the 
hypothesis that one of the substances which plays 
such an important part in building up our tissues 
and maintaining their tonus, one, too, which repre¬ 


sents the chemical substratum of atheromatous 
lesions, Zftne, might conceivably play a predominant 
part in the production of these lesions. 

The researches which we have carried on for up¬ 
wards of a year past appear to support this hypo¬ 
thesis, showing, as they do, that a rise of the calcic 
co-eflicient may, like an increase of chloride of 
sodium in oedema and hydraemia, be the cause, not, 
indeed, of the arterial lesion, but of the precipita¬ 
tion of lime that follows in its wake. 

Arterial tissues unquestionably display a peculiar 
affinity for lime. It is present therein in consider¬ 
able quantities (1.20 in rabbits, 1.40 in cows, and 
0.40 in man), and in this respect the only tissues 
that contain a larger proportion are bones and carti¬ 
lage. Then, too, the accumulation of lime salts 
in the vessels is very obvious in animals that nor¬ 
mally consume food rich in lime, in those fed on 
food to which an excess of calcareous substances 
has been added, and, lastly, in those in whom the 
proportion of calcic substances increases with age. 
It seems to us that the ready calcification of the 
arteries of the rabbit and cow, and of tfie vessels of 
the aged, whether animals or man,, may well be 
consequent upon this accumulation. 

Our recent observations showed us, moreover, 
that among the substances that commonly provoke 
atheroma (adrenalin, ergotine, and oxalic acid), a 
certain number lead to an increase of lime in the 
cardio-vascular tissues long before the slightest 
lesion of calcification is perceptible, even under the 
microscope. 

With adrenalin, even after the second injection, 
we found 1.31 per 1,000 in lieu of 1.15 in the con¬ 
trol animal, while with ergotine the difference is 
still appreciable, exceeding 10 centigrammes. 

The lime retention seems further to be confirmed 
by the reduction in the lime eliminated in the urine 
and faeces, and no better evidence of this is needed 
than the diminution in the basic phosphates in 
man, following the injection of a milligramme of 
adrenalin, and of the total lime (0.035 instead of 
0.070) after a tolerably large dose of ergotine (2 
grammes). 

In short, in the arterial tissues already strongly 
impregnated with lime under ordinaiy’ conditions, 
the injurious action of certain irritating substances 
is manifested, to begin with, by a more or less pro¬ 
nounced rise in the calcic co-efficient, which will be 
more or less rapidly followed by precipitation in a 
new chemical form of salts tJienceforth insoluble. 

The seemingly rather ingenious hypothesis which 
we have put forward to explain the role of lime in 
the proc’uction of atheromatous lesions is to some 
extent borne out by actual observation. Further 
proof of its accuracy appears to be afforded by two 
series of experiments on animals : if a large quantity 
of lime salts be given daily to an animal the action 
of small doses of arterial poisons determine ver\^ 
extensive lesions of calcification, and if, on the other 
hand, rabbits are placed on a diet poor in lime 
(carrots and bran) we may still get arterial lesions 
but with much more difficulty than in the cpntrol 
animals fed oh cabbages, rinds and greenstuff. 
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We infer from what precedes that it is indispen¬ 
sable to limit the intake of lime to the sirici 
nicessaire in drawing up the dietary for persons 
threatened with atheroma, and for the actually 
atheromatous. 

At all periods of life man requires lime, but as 
he gets on in years the proportion actually necessary 
progressively diminishes. An adult should not take 
more than i.io a day, the intestinal and urinary 
elimination amounting to about 90 centigrammes. 
Elimination ought to be proportional to intake, and 
it is obvious that in the atheromatous, and in renal 
and cardiac subjects, and even in elderly persons 
who are merely suffering from a general slowing 
<lown of the functions, elimination is less active, 
and retention is more likely to occur. 

With regard to the richness of various food stuffs 
in lime, the tables drawn up by Atwater, Balland, 
and Armand Gautier enable us to clajssify them in 
three groups — 

(1) Substances very rich in lime, exceeding 2 per 
1,000, viz., cows* milk, cheese, eggs, onions, beans, 
^reen cabbage, and strawberries. 

(2) Substances moderately rich in lime, between i 
and 2 per 1,000: mares* milk, peas, lentil's, haricot 
l>eans, and cauliflower. 

(3) Substances poor in lime, below i per 1,000, 
viz., bread, meat, brain, most kinds of fish, potatoes, 
asparagus, apples, pears, plums, cherries, etc. 

With regard to drinks, wine rarely contains more 
than 0.30 per 1,000, but it may attain 0.20 in spring 
water, end as much as 0.50 in certain mineral 
waters, St. Galmier, Pougues, etc. 

It is hardly necessary to add that the richness in 
lime salts of this or that food is not, fer se, a 
'Sufficient reason to forbid it, for we must take into 
account not only the actual percentage but the pro¬ 
portion in which the food or beverage is usually 
•consumed. The following table gives sufficiently 
practical data on this point:— 

4 to 800 grammes of bread=45 to 70 centigrammes 
of lime. 

150 to 200 grammes of meat =19 centigrammes of 
lime. 

3 €ggs=io to 15 centigrammes of lime. 

.200 grammes of milk=40 centigrammes of lime. 

160 grammes of dry vegetables = 5 centigrammes 
of lime. 

200 grammes of green vegetables or spinach = 20 
centigrammes of lime. 

500 grammes of potato=8 to 10 centigrammes of 
lime. 

15 grammes of cheese=8 to 10 centigrammes of 
lime. 

•90 grammes of fruit=2 centigrammes of lime. 

130 grammes of beef tea or soup=20 to 40 centi¬ 
grammes of lime. 

A glance at this table shows that large amounts 
of milk, bread, beef-tea and green vegetables should 
be forbidden for atheromatous subjects. Rumpf, 
Carell and Senator had hesitatingly pointed to the 
desirability of restricting the use of some of these 
substances. 

In drawing up a dietary we must no doubt take 
into account the degree of absorption, the variable 
assimilation of the lime contained in the food, and 
the ease with which it is eliminated or accumulates. 
The various factors are part and parcel of the nature 
of the calcic compounds. TTie bicarbonate and 
lactate of lime are assimilated and eliminated more 
readily than the sulphates and ph€>6f)hates. Their 
presence in certain food substances increases both 
their absorption and their assimilation. Then too 
their administration in (the form of diluted solutions 
allows them more readily to pass through the in¬ 


testinal mucosa and through the kidney. This 
important question demands further investigation. 

If it be desirable to impose an acalclc dietary 
on the atheromatous it is equally desirable to pro¬ 
mote the elimination of lime vid the urine, the in¬ 
testine, and even by the skin. According to our 
estimates the normal man passes daily in the urine 
some 16 or 20 cerntigrammes of lime. Under an 
acalcic diet this proportion falls to 0.12 while on a 
milk diet it rises to 0.40 or 0.61. It also falls in 
almost all acute maladies except tuberculosis, 
nephritis and cardiopathies (as low as 0.03). Al¬ 
though under normal conditions the kidney does 
not allow lime to pass to any great extent, certain 
drugs are capable of stimulating its elimination ; 
digitalis, theobromine and coffee raise the output 
to from 30 to 35 centigrammes, as do also very small 
doses of ergotine; small doses of iodine and the 
iodides (to 61 and even 81 centigrammes); lastly, 
the ingestion of considerable quantities of water 
and diuretic infusion notaWy accelerates the 
medicinal elimination. 

The intestine is the principal emuncto^ for the 
excretion of lime. Under normal conditions the 
faeces contain from 46 to 60 centigrammes of lime 
daily. Purgatives increase this elimination. Taking 
into account the quantity of water taken therewith 
we found that an ounce of sulphate of soda in¬ 
creased the amount to 90 centigrammes; drastic 
purgatives, such as ajioes, gave from ^ centi¬ 
grammes to a gramme, so that in patients with an 
over charge of lime the use of aperients is plainly 
indicated. 

There is not much to be said with respect to 
cutaneous elimination, although the :<ales of the 
epidermis always contain a very high proportion of 
lime. It may be noted, however, that the admin¬ 
istration of iodine increases the proportion of lime 
in the skin from 0.87 to 3.28 per 1,000. 

A very simple therapeutical measure which would 
be really curative were it not delicate and even 
dangerous, would be to administer substances 
capable of getting rid of the lime that has accumu¬ 
lated in the tissues or rendering soluble the lime 
precipitated in the atheromatous patches. 

We have investigated the action of acid lemon¬ 
ades, iodides, and bicarbonate of soda. In spite, of 
Perrier’s opinion, we have no hesitation in for¬ 
bidding acids, even in small doses, especially for 
prolonged use. Their solvent action on calcified 
patches is more than doubtful, and, what is more, 
they dissolve the lime out of the bones and 
cartilages, thus giving rise to the presence in the 
soft tissues of large quantities of soluble lime salts. 

In the course of our investigations we have found 
twice as much' lime as normal in the muscles of 
animals taking acids. Treatment by acids is 
assuredly risky for it culminates in a result dia¬ 
metrically opposed to the one we are aiming at. 

It is indeed remarkable that lactic and citric acids, 
which increase the proportion of lime in the soft 
tissues (1.40 per 1,000 in lieu of 0.52) favour the 
production of atheroma in animals and may even 
directly determine its supervention. 

The anti-atheromatous action of iodine and the 
iodides has been the subject of a great deal of dis¬ 
cussion. It is affirmed by some and as stoutly 
denied by others. We have sought to ascertain 
whether this drug exerted any decalcifying action 
which would be one of the causes of its efficacy. 

We took tw’o lots of eight guinea pigs. Of each 
series four were given ^ily 5, 10 and 20 centi¬ 
grammes of iodide of potassium the four others 
remaining as controls. After three weeks they 
were killed and their organs calcined and treated 
in the usual way, with the following results— 
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(A) 0.10 and 0.20 eg. of Iodide 

Bonos ... 122 per cent. 

Muscles ... 2 j9 ,. „ 

(B) Iodide ... 0.05 eg. 

Bones ... 154.42 percent. 

Muscles ... 1.36 „ 

8Un ... 3.28 „ .. 


Controls 
163 per cent. 
0.52 ., 

154.25 ,. .. 
0.57 0.52 „ ,. 

0 87 ., 


The iodides, therefore, almost invariably increase 
the proportion of lime in the soft parts and con¬ 
sequently in the vessels. In strong doses, Indeed, 
they are capable of attacking the fi.xed lime of the 
bones, displacing it, it nxay be, into a less con¬ 
venient situation. 

Iodine is unquestionably a decalcifying agent, 
but, like the acids, its decalcifying action is in no 
wise elective, and it often culmina?tes in an actual 
surcharge of the soft parts in lime. 

We do not think that bicarbonate of soda is open 
to the same objections. In doses of 10 to 15 centi¬ 
grammes daily, in animals, it ap[>ears to provoke a 
notable diminution of the amount of lime contained 
in the cardio-vacular tissues (0.90 in lieu of i.io in 
the rabbit) while the lime contents of the bones 
underwent no change. 

In the regimen and treabment of prospective 
atheroma and the actually atheromatous it is there¬ 
fore of importance to distinguish between preven¬ 
tive and really curative agents. Preventive medica¬ 
tion comprises the establishment of a regimen as 
poor as may be in lime salts and the administration 
of remedies that promote the elimination, especially 
vid the urine and intestine, of the mobile lime salts 
of the economy. Curative measures are vastly less 
eflfectual and may be dangerous and should never 
consist in the administration of acids and large | 
doses of the iodides because these substances set 
the lime of bone and cartilage free, and transport j 
it into the soft tissues, the lime co-efficient of which | 
is thereby augmented. It is better to employ bi¬ 
carbonate of soda, which, according to our experi¬ 
ments, is capable of removing the lime from the 
soft parts without touching the fixed lime in the 
osseous and cartilaginous structures. 


Note. —A Clinical Lecture hy a velUknotiim tecuiher 
appears in each number of this journal. 7 he lecture for 
next week will he hy J, Mutherford Morison, MM., 
FM.V. 8 -, Lecturer on Surgery in the University of 2 >uf 
ham; Senior Surgeon to the Royal Victoria Infirmary, 
Newoaetle-on-Tyne. Subject: ** Two Cases of Intestinal 
Obstruction'* 
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THE ADOPTION OF 

NOnnCATION of phthisis by 
local authorities, (a) 

By G. CL.\RK TROTTER, M.D., D.P.H., 

M^cal OfBMr of Health, Paisley. 

The subject which I have the honour of introduc¬ 
ing has, during the past year, been under review 
by many local authorities, and therefore, from 
point of view of interest alone, should well lend 
itself for discussion. After briefly referring to the 
circumstances Which have led up to the present 
advanced view, I propose to give a short account 
of our experiences so far in Paisley. 

Two systems of notification of pulmonary 
phthisis are commonly in use— (a) voluntary 
notification, which is optional bn the part of the 
medical attendant; and (b) compulsory notification 

{m) Paper opening diecuMlon at the Annual Congress of the In* 
corporated Sanitary Association of Scotland, at Ayr, September 1st to 
4th. 1909. 


under the Infectious Disease (Notification) Act,. 
1889. 

In addition I may add (c) notification of alt 
forms of tuberculosis. This last system is at pre¬ 
sent being much discussed, and may be the 
eventual goal, just as we are now progressing 
from voluntary to compulsory notification ot 
phthisis, so in time we may advance to that of 
all tubercular affections. 

Voluntary notification, although it has many 
supporters, especially in England, is inadequate. 
There being an option, the medical man has in 
most cases to consider the wishes of his patient. 
This narrows down the notifications to mainly 
hospital and dispensary patients. Another factor, 
one which has a considerable influence on the 
number of voluntary notifications, is the sana¬ 
torium or other means of treatment available. If 
this is freely provided, naturally more notifications 
are received. Volumtary notification, although of 
some value—for, after all, the cases so notified are 
so many possible sources of infection brought to the 
notice of the Health Department—has been in 
many towns unsatisfactory. Many cases are 
notified shortly before death, while the number of 
phthisis deaths registered very largely exceeds the 
notifications. 

I pass now to compulsorv notification. The way 
for the adoption of phthisis pulmonalis under the 
Infectious Disease (Notification) Act, 1889, haa 
been opened by the Amendment of the Public 
Health (Scotland) Act, and by circulars of the 
Local Government Board. In May, 1905, the 
Board issued a schedule of inquiry on the “Admi¬ 
nistrative Control of Pulmonaiy Phthisis,” to 
ascertain what efforts were being made to check, 
the spread of the disease. In March of the follow¬ 
ing year (1906) the Board declared pulmonary 
phthisis an infectious disease within the meaning 
of the Public Health (Scotland) Act, 1897, and# 
stated that for the effective application of the Act 
a system of notification was essential, but notifica¬ 
tion had no administrative value unless followed' 
by curative and preventive measures. On August 
28th, 1907, the Public Health (Scotland) Amend¬ 
ment Act came into force. 

This modifies sections 57, 58, and 59 (dealing 
with prevention of infection) of the Public Health 
(Scotland) Act, 1897. The words “proper precau¬ 
tions against spreading disease or infection,” being 
used instead of “ free from disease and infection,”' 
and subject to this pro\’iso school attendance, occu¬ 
pations connected with food, and use of public con¬ 
veyances and ships (with which these sections deal) 
are made possible. 

By these alterations phthisis was brought under 
the sections of the Act without being harsh to the 
individual, and the Board, in July, 1908, issu^ a 
third circular reiterating its recommendations 
regarding the administrative control of the disease. 
This, then, is the brief history of what has led up 
to the adoption of notification as one of the 
measures of control. 

A considerable number of local authorities have 
now adopted one or other system of notification; 
the object of this paper is to invite from the 
various representatives an account of their experi¬ 
ences in their districts. 

As regards the attitude of the public tow'ards 
notification, the ha^ftldnious working of the 
methods of control depends largely upon the tact 
of the officials. The information desired may be 
obtained and the instructions imparted in practic¬ 
ally every case without arousing feelings of resent¬ 
ment. Among the poor it is by means or 
notification that their needs become known, and 
the visitor is not unwelcome. 
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As regards the profession, in a voluntary system 
the etiquette of professional secrecy is a real diffi¬ 
culty, and largely limits, the notihcations to the 
poorer classes. 

Compulsory notification, a statutory obligation, 
frees, as it were, the medical man. 

The medical attendant may, in certain cases, 
consider visitation at the time not advisable in the 
interests of the patient. We have had no difficulty 
in Paisley , in obtaining particulars from the 
medical man himself, and. disinf^tion has been 
welcomed. 

The System in Paisley .—Last year, under my 
predecessor, Dr. Robb, it was agreed by the local 
authority to add permanently phthisis pulmonalis to 
the compulsory notifiable diseases under the Notifi¬ 
cation Act; to appoint a qualified nurse to visit; to 
provide sputum flasks; to disinfect frequently 
houses, bedding, etc. 

The compulsory notification came into force on 
March ist of the present year. 

I was able to obtain the services of a phthisis 
visiting nurse from the Victoria Dispensarjs 
Edinburgh, who commenced her duties on April 
5 th. 

On receipt of the notification she visits the home, 
not in an officious manner, but, if I may so express 
it, rather in an “ Elberfeld ” way, gains the con¬ 
fidence of the patient and relatives, and instructs 
them as regards ventilation, cleansing of rooms, 
etc. The information she has glean^ she tabu¬ 
lates on a card. The inquiry does not essentially 
differ from what is asked in other towns; it has 
been condensed, as an experienced visitor does not 
require the prompting headings suited to non¬ 
phthisis trained. 

The item “Clark Fund” refers to a local charity 
for consumptives. 

INQUIRY CARD. 

Front. 


Name 


Address 
M. F. 


Register No. 


Visited Sex Age Married Dr. 

Occupation ‘ Has there been a change of 
occupation Able to work Full time Part time 

In bed How long ill Occupants of same 
bedroom or bed Other inmates of house and 

relationship, history of cough or consumption 
among these or visitors 

Phthisis Pulmonalis. 


Back. 


Exmn. of sputum 

Habits as to spitting General condition, well to 
do, badly off, fciod, etc. 

,, ,, washing clothes Been in Sanatorium 

,, ,, alcohol Assisted by societies, 

Clark Fund, etc. 

Sources of infection 

General appearance of house (clean, damp, dirty 
smelly) 

No. of windows Can they open Are they 
by day By night 

Previous addresses within two years 

The card system I find a decided advantage in 
many ways. The cards of those on the visiting 
list can be kept separate. The cases ending 
fatally can be picked out and form a separate 
bundle. 


When classifying according to location, age, sex, 
occupation, or any of the items of inquiry, one 
has but to rearrange the cards. Should a card be 
mislaid it is of small consequence, as there is an 
efficient check both by actual notifications received 
and also by the entries in the register of notifica¬ 
tions. The phthisis notifications are entered in a 
register of compulsory notifications designed by 
Dr. Robb, the heading of which is equalfy 
applicable to phthisis— 

REGISTER H EADINGS. 


No. Date of Notification. Name of Patient. 
Age. Residence. No. of Ward. Occupation. 
Date of Visit. Date of Onset or Illness. 
Phthisis Pulmonalis. Removed to Hospital. 

Medical Attendant. 

Householder. 

Name. Occupation. 

Inmates. 

Adults. Children. Apartments in House. Clean 
or Dirty. Ashpit and Privy. Water Closet, 
etc. Milk Supply. 

School. 

Name. Class. 

Date of Disinfection. Result. 

Recovered. Died. 

Remarks. 


Multiple notifications are not re-entered, but a 
note is made under first entry. 

Cases abstracted from the registrar’s death 
returns are entered in red ink. 

Before passing on to the results noticed so far 
since the adoption of notification, the following 
figures, taken from the Registrar-General’s report 
for 1908, giving the death-rates from phthisis in 
several towns, may be of interest. The rate is 
expressed as per 100,000 living—Perth, i8j; 
Dundee, 169; Glasgow, 138; Leith, 127; Paisley, 
124; Edinburgh, 122; Greenock, 122; Aberdeen, 
95. Paisley holds, then, as regards phthisis, a 
medium position. 

The results from visitation of the homes by the 
nurse have been very good. The houses have 
improved in cleanliness to a marked extent. A 
number of cases have removed to better houses. 
Those found in lodging-houses have moved to 
institutions or better accommodation. The 
windows are opened. The sputum flasks lent, 
and the disinfectants provided, by the department 
are used. 

There were notified for the five months from 
March to July 103 males and 95 females; total, 
198; w’hich, making corrections for non-burghal 
cases, gives 91 males, 92 females; total, 183. 

As regards age, these burghal cases were as 
follows :— 

MALES. 


-15 

15-20 

20-25 

25-35 

36-45 

45-55 

65-85 

65 up 

7 

9 

14 

20 

22 

13 

6 


FEMALES. 

17 j 11 

10 

29 

15 

7 

2 

1 


In England phthisis is more prevalent among 
adult males, owing to the nature of their work. If 
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will be noticed that, after adding the 7 male 
children under fifteen years of age, the women and 
children make a total of 9^. It will be an interest¬ 
ing question when the notification has been in force 
some little time to estimate how far the fiat system 
of living may be a cause of this. I believe it is a 
factor as regards rickets. 

The percentages as regards house accommoda¬ 
tion were foqnd oa yisitation to be—In lodging- 
houses, 1.95 per cent.; one-apartment houses. 
1S.18 per cent.; tw'o-apartment, 62.33 ceht.; 
three-apartment, 11.68 per cent.; four, apartments 
and upwards, 6.2 per cent. The two-apartment is, 
of course, the commoner class of house in Paisley. 
About half the cases visited are in receipt cf 
charities or poor relief. 

The trend of present-day hygienic methods is 
towards home visitation and instruction. The 
great advances of recent years in sanitary matters 
have accomplished much, but can the progress due 
to building construction and outside sanitation 
keep up the pace? 

I have been, as I have said, struck by the results 
of house visitation both in the depar^ent of 
phthisis control and infant visitation. Sometimes 
1 think it is interesting to look backwards not only 
as regards progress in preventive measures, but 
also as regfirds opinions held years ago. Over 
forty years ago Lord Derby, speaking at Liverpo-ol, 
said :—“ No sanitary improvement worth the name 
will be effected, whatever Acts you pass, or what¬ 
ever powers you confer upon public officers, unless 
you can create a real and intelligent interest in the 
matter among the people at large. Whatever 
administrative measures can do for public health— 
and they can do a great deal—they can never 
supersede the necessity for personal and privat€' 
care. The State may issue directions, municioal 
authorities may execute them to the best of thc’V 
power, inspectors may travel al^ut, medic.il 
authorities may draw up reports, but you canqot 
make a population cleanly or healthy against tfieir 
will, or. without their intelligent co-operation. The 
opportunity may be furnished by others, but the 
work must be done by themselves. That is why, 
of the two, sanitary instruction is even more 
essential than sanitary legislation.” 

I believe our advances as regards the health of 
the community beyond the stage at present 
attained will depend largely upon home visitation, 
that the opinion of Lord Derby may be taken as a‘ 
prophecy for to-day. It is by these means, united, 
of course, with such curative measures as dis¬ 
pensaries, sanatoria and isolation homes, that we 
may hope in time to reduce the phthisis cases to 
numbers comparable with other infectious diseases, 
and the cost of their efficient treatment wotikl then 
cease to be excessive. 


HOW TO DEAL WITH THE QUACK 
J^ICINE TRAFFIC, (a) 

By J. C. McWALTER, M.A., M.D., D.P.H., 
F.F.P. & 

Barriater-at>L»w. 

Oyer two million pounds—say ,^2,400,000—have 
been spent in quack medicines in Great Britain since 
the last meeting of the British Medical Association, 
and as toll from this infamous traffic the Government 
has received ^^300,000 from the Inland Revenue stamps 
which cloaked them. 

The concurrence of the Government in this traffic 
has become a national scandal. No other reputable 
legislature on earth has consented to take from quack 
medicine vendors what may be described as the 
“wages-of sin.*** There is, indeed, a small tax in the 

(a) Pap«r read at the Belteet Bcetlacr ol the British Medical 
Asipclatk^ . . 


Unit^ States on proprietary articles, but as their com¬ 
position must be set forth on the label, the money 
may be considered as comparatively untainted. The 
Government of France tolerates no quack remedies— 
home or foreign ; the ingredients must be made known 
to the police. The German Government have even a 
stricter rule. Were our flourishing quack medicine 
makers, who take over 000,000 per annum from 
the sick and ignorant, and pay /3oo,ooo to our 
Government, to attempt to carry on their calling under 
like conditions in Italy, or even Russia, the police 
and the gaol await them. 

Grasp the significance of two million pounds! It 
would provide ;^ioo p^ annum for every medical 
practitioner in the British Isles, assuming them to 
number 20,000. It would be more than amply suffi¬ 
cient to endow such a State Medical Service that every¬ 
one who wanted medical help in these countries could 
obtain it absolutely free of charge. 

That two millions of money are wasted on quack 
medicines each year is, after all, only an economic 
argument against their encouragement. How many 
hundreds of thousands die because of their use ev^ 
year? This is the aspect of the problem which it 
becomes the British Medical Association to attack. It 
is not suggested that many thousands die each year 
actually poisoned by those drugs, but it is certain that 
an enormous number are brought prematurely to their 
graves by neglecting to obtain proper treatment for 
their diseases, through confidence in the promises of 
quack medicine makers, and by being drained of their 
resources to purchase these drugs, whereby they 
become unable to procure either such comfort as they 
require, or orthodox medical care. It is also certain 
that an enormous number of young infants are 
drugged to death by being treated with opiates and 
narcotics when suffering, from bronchitis or the like. 

Great Britain now remains the only great Power that 
tolerates the growth of unchecked quackery of every 
human disease, and the scandal must be removed. 
Already certain of the colonies—Australia, the Cape, 
Canada—are grappling with the evil, and America, 
where the quack medicine evil had attained greater 
power than even with ourselves, is vigorously 
squelching it by the Pure Food and Drug Act of 1902. 

If we could induce Parliament^ to adopt this 
American Act, with a few modifications, the trouble 
would be ended. Every medicinal compound exposed 
for sale would set forth on the label the proportions 
of alcohol, cocaine, morphine, or other poisonous 
ingredients which it contained, as well as a statement 
of its composition. Such a solution of the problem 
would knock the bottom out of the traffic. Your 
purple pill person makes his hundreds of thousands 
by telling the an«mic artisan that his pills owe their 
virtue to some secret drug, unknown and unpro¬ 
curable elsewhere. If he is bound to set forffi on the 
label that the ingredients are sulph^e of iron and 
carbonate of potash, the mystery vanishes, and fraud 
is impossible. If a man does by chance discover an 
improved formula or a new and useful combination 
of remedies, he can always be certain of a certain 
preference. Many of the remedies of our Pharma¬ 
copoeia—Dover’s Powder, James* Powder, Heberden’s 
Ink, Griffith’s Mixture, Huxham’s Tincture of Bark, 
Fowler’s Solution, and the like—were at one time more 
or less secret remedies. In time their formul* 
became public property, and, instead of being for the 
benefit of their discoverers only, they are now avail¬ 
able for the benefit of mankind.^ This is the medical 
as opposed to the commercial spirit, and it is on these 
lines I propose we should treat all the so-called patent 
medicines. , . ,, 

The solution, then, of the quack medicine probl^ 
is simply this—that makers of the nostrums should 
required to set forth the ingredients on the label. This 
is practically the American remedy; but, after all, 
the problem in the United States has been very much 
like the problem with us; the results appear to be 
satisfactory, and we should not be too proud to follow 
a good example from a kindred people. ^ • 

Assuming that the disclosure of the ingredients is 
the remedy for the quack medicine trouble, how can 
we insist upon it? An Act of Parliament at once 



Sept. 22, iqoo. _ ORIGINAL 

suRRCsts itMlf, and would be the procedure if you 
had a Minisfer of Public Health; but we have no 
such Minister, and the difficulty of procuring such a 
Bill might be insuperable. All the power and influ¬ 
ence of our Association has not been able to bring the 
new Medical Act into being, and if we cannot suppress 
open unqualified practice of medicine by law, we can 
scarcely hope to interfere with an insidious form of 
the evil which brings the Treasury in ;£34o,ooo a year. 

An Act of Parliament is, therefore, probably im¬ 
practicable, and we must try to deal with the evil 
within our present powers. What can be done ? Already 
a notable beginning has been made by Dr. Hope, of 
Liverpool. That capable Medical Officer of Health 
reflecting that prosecutions were frequently and success¬ 
fully brought under the Food and Drugs Act for the 
sale of drugs “not of the nature, substance, and 
quality demanded,” brought a certain quack medicine 
maker into ffie police court on the ground that he had 
sold a medicine as a specific for liver complaints, 
whereas it was an acidified solution of glycerine, 
worthless for that purpose, and hence sold to the 
detriment of the purchaser. The magistrate convicted 
in this case, and thus a remedy of the quack medicine 
«vil is at once apparent—namely, that the Medical 
Officer of Health of each district should collect 
samples of these patent medicines which promise 
definite cures of definite disease, have an analysis 
made, and if the composition be shown to be quite 
incompatible with the claims made for the article, and 
on the strength of which it was sold, order a 
prosecution. 

The public have often hitherto asked why doctors 
did not get analyses made of the quack remedies which 
they denounced, and either expose them or prescribe 
similar articles. W’e know that the practical difficulties 
of competent analysis have been great, and the legal 
risk of action for misrepresentation even greater, and 
that our private practitioners dare not tackle the job. 

On the other hand, the patent medicine people have 
traded on our inertia and proclaimed their products 
as something undiscoverable by analysis and unknown 
to the faculty. The difficulties about the analysis 
have now been largely overcome by the action of the 
British Medical Association in having analyses made, 
evidently by most skilled and competent hands, of 
practically all the so-called patent medicines on the 
market. The results are a revelation. W'e find that 
the most largely-lauded remedies, which have made 
fortunes for their owners, consist of the crudest, com¬ 
monest, and cheapest drugs, which, if prescribed by 
the physician, ^would often be rejected as worthless. 

The importance of this work of the Association has 
not been properly appreciated ; it is an undertaking 
which possibly no other Association could have at¬ 
tempted, and the analyses are such as no other journal 
would dare to print. The policy of bluff and bounce 
is much believed in by patent medicine makers, and 
if any private individual, or any ordinary journal had 
published the results of the analysis of those patent 
medicines, they would have united as one man and 
pooled all their capital to crush the individual or 
the journal. Knowing the powet which lies behind 
the British Medical Association, the patent medicine 
proprietors have not dared to attack the journal—^in 
fact, in not a single instance has the correctness of 
the analysis been questioned. Their policy, however, 
has been to choke and smother up the results. Thus, 
although these analyses of patent medicines, of which 
the names were household words, would be of 
immense public interest, it does not appear that a 
single newspaper in the three kingdoms published the 
results. Even the pharmaceutical papers, although 
adverting to the analyses, have been apparently 
terrorised into largely ignoring them through fear of 
offending their advertisers. This is not so much to 
be wondered at, because the modern Meecenas is the 
patent medicine man, and, as some ;^i,5oo,ooo is 
spent by those people on newspaper advertising every 
year, they are patrons too good to be irritated. 

As there is this difficulty in getting knowledge of 
the composition of the quack remedies into the hands 
of the public by the ordinary newspaper channels, 
the Public Health authorities must take the matter 
up, and expose them in the police courts. Thanks to 
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the analysis by the British Medical Association, on 
the one hand, and to the action of Dr. Hope at Liver¬ 
pool on the other, the matter is made comparatively 
simple. It will not be difficult to prove that it is 
the duty of any Public Health Authority, under the 
Food and Drugs Act, or otherwise, to prosecute 
persons selling worthless articles as cures for disease. 
The local analyst, with the results of the British 
Medical Association’s analyst before his eyes, will 
have his difficulties greatly lessened and his results 
corroborated. The Medical Officer of .Health can 
usually testify to the worthlessness of the article for 
the purpose for which it is sold. Should either of 
those officials be threatened with prosecution by the 
patent medicine people, they will be defended from 
damage out of the public funds. After a few pro¬ 
secutions have been successfully brought, and the 
results published in the Public Report of the Sanitary 
Authorities, other councils will quickly follow suit. 

The indications ior the treatment of the quack 
medicine trouble are, then, to get statutory powers to 
insist that the ingredients be set forth on the label— 
and pending legislation to that effect to have thi 
various Medical Officers of Health to deal with the 
makers under the Food and Drugs Act, with the help 
of the analytical records of the British Medical Asso¬ 
ciation. The Association might well help the campaign 
by other means—namely, by furnishing chemists with 
printed results of the analyses of the nostrums on 
which most of the public money is being spent at the 
moment. These should be sent out under the authority 
of the Association, otherwise they would surely be 
questioned by the quacks. In addition to chemists, thi>^ 
might also be distributed to all doctors in the country, 
whether members of the As^iation or not, as well as 
tc Public Analysts and members of the sanitary 
authorities and the clergy. 

Nothing requires to be done but to distribute the 
reports of analyses which have already appeared in 
thq British Medical Journal; the^ could not be 
improved upon. Thus in a single issue, at pages ^2 
and 33 of this year’s volume, we find that analyses of 
at least three patent medicines out of which large 
fortunes have been made. Of one of these, the sale 
is claimed to be six million boxes per annum—and the 
constituents, according to analysis, aloes, ginger, and 
soap. The cost of the ingredients is said to be an 
eighth of a penny a box, and the cost to the consumer 
i3id. for that amount. The full account runs thus : — 

Beecham’s Pills. 

Prepared by Thos. Beecham, St. Helens, Lancs. 
Price IS. I id. per box, containing 56 pills. 

These pills are very widely advertised in a variety 
of ways. The following is a specimen of the state¬ 
ments mad6 : — 

“Ordinary medicines begin at the wrong end, 
only correct symptoms. People take headache 
powders for headaches, blood medicines for the 
blood, and nerve remedies for nervousness, when 
they only need Beecham’s Pills to tone up the 
' digestive organs, the liver and the kidneys, and 
so keep the whole system in a healthy condition.” 

In a circular wrapped round the box it is stated that: 

“These renowned pills, are composed entirely of 
MEDICINAL HERBS, and are warranted free 
from mercury or other poisonous substance. . . . 
Persons of a strong or average constitution, but 
who may be temporarily suffering from any of 
the complaints herein mentioned, will usually find 
the dose to suit them to be three or four pills 
* Once a day; sometimes, however, it is necessary 
to repeat this dose morning and night, according 
to the condition of the system at the time. No 
harm can be done by increasing the dose where it 
is found insufficient, as the Pills can never act 
injuriously. Others, who may be frequently sub¬ 
ject to one or more of the specified ailments, 
should take smaller doses of thejfills occasionally, 
one, two, or three generally being the ordinary 
dose, which may be increased at discretion by the 
patient.” 

The “complaints herein mentioned” include . Con¬ 
stipation, Headache, Dizziness or Swimming in the 
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Head, Wind, Pain, and Spasms at the Stomach, Pains 
in the Back, Restlessness, Insomnia, Indigestion, Want 
of Appetite, Fulness after Meals, Vomitings, Sicknws 
of the Stomach, Bilious or Liver Complaints, Sick 
Headache, Cold Chills, Flushings of Heat, Lowness 
of Spirits, and all Nervous Affections, Scurvy and 
Scorbutic Affections, Pimples and Blotches on the 
Skin, Bad Legs, Ulcers, Wounds, Maladies of Indis¬ 
cretion, Kidney and Urinary Disorders, and Menstrual 
Derangements. 

The pills had an average weight of li grains. 
Analysis shdwed them to consist of aloes, ginger, and 
soap; no other medicinal ingredient was found. The 
quantities were approximately as follows: — 

Aloes, 0.5 grain. 

Powdered ginger, 0.5 grain. 

Powdered soap, 0.18 grain. 

In one pill. 

Estimated cost of ingredients for 56 pills, pne-eighth 
of a penny. 

It is to be noted that a certain carefulness of claim 
as to the definite curing of a definite disease is to be 
observed in some of the more modern advertisements. 
Thus, certain nostrums claim that they have cured 
rather than that they “will cure”—but probably any 
magistrate would hold that there was a suflicient offer 
to cure. Another largely advertised pill is thus 
described by the analyst to the British Medical Asso¬ 
ciation, page 32, iqoq :— 

Dr. Williams’ Pink Pills for Pale People. 

Sold by the Dr. Williams Medicine Company, 46, 
Holborn Viaduct, London, E.C. Manufactured in the 
United States of America. Price 2s. gd. per box, 
containing 30 pills. 

These pills are advertised for a great variety of 
diseases, prominence being usually given to one disease 
in each advertisement; thus four long advertisements 
appearing simultaneously in , different papers are 
respectively headed: — 

“Afraid of being touched. So sore with 
Rheumatism. A once-crippled victim tells how 
Dr. Williams’ Pink Pills cleansed his system of 
Rheumatism.” 

“Eczema expelled. Mr. John Chamberlain tells 
how his sufferings from Skin Disease were cured 
by Dr. Williams’ Pink Pills.” 

“Sciatica’s Swift Pains rendered this Lady 
helpless. Her case had defied treatment, but Dr. 
Williams’ Pink Pills succeeded by curing the cause 
of Sciatica.” 

“The Dark Days of Dyspepsia. . . . Dr. 
Williams’ Pink Pills go to the very cause of the 
mischief.” 

Each includes a long description of a “case,” usually 
with a picture. The following is from the concluding 
paragraph of the first of these advertisements, and 
the others end in a similar way: — 

“The Dr. Williams’ Way. 

“When the muscles and nerves are tortured by 
poisons in the Blood, be the result Rheumatism, 
Sciatica, or Lumbago, the only way to a cure is 
to Enrich and Purify the Blood. Dr. Williams’ 
Pink Pills, in this way alone, have cured not only 
Rheumatism, but Ana?mia, Indigestion, Palpita¬ 
tions, Influenza’s After-Effects, Eczema, Sciatica, 
St. Vitus’ Dance, Spinal Weakness, and many 
forms of Nervous Disorders dreaded by men; also 
the special ailments of women.” 

In a circular enclosed in the package it is stated that 

“The success of this remedy lies in the recog¬ 
nition of the controlling influence of the blood 
over the health of the body. It is the root of 
disease that must be attacked, and the most 
important development of modern medical science 
has been in discovering that, in most diseases, this 
lies in the condition of the blood. If the blood is 
thin and poor, the nerves cannot receive their 
proper nourishment, the system becomes run-down, 
and in a condition to invite disease. Build up the 
blood, restore the worn-out nerves and you remove 
the cause. Dr. Williams’ Piak Pills for Pale 


People contain elements necessary to’ give new life 
and richness to the blood. 

“GENERAL DIRECTIONSBefore beginning 
to take these Pills, cause the bowels to be freely 
opened by laxative or purgative medicines. . . . 
It is best to begin with one of Dr. W’illiams’ Pink 
Pills after each meal, commencing the use of the 
medicine after a mid-day meal. Being stimulating, 
it is best not to take them on an empty stomach. 
After taking for a few days, the number may be 
increased to two Pills at a dose, while in severe 
cases three may be taken at a time.” 

The pills w'ere ovoid in shaF>e and coated with 
sugar, coloured pink; after removal of the coating 
they had an average weight of 3 grains. Analysis 
showed them to contain ferrous sulphate, potassium* 
carbonate (these two having reacted more or less 
completely, and about one-third of the iron having 
become oxidised to the ferric state), magnesia, pow¬ 
dered liquorice, and sugar. Since it has been stated 
that these pills contain arsenic, careful search was 
made for it, but it was not found. The pill is thus 
merely one of the many variations of Blaud’s pill. 
The quantities of the different ingredients found 
indicated the following formula: — 

Exsiccated sulphate of iron, 0.75 grain. 

Potassium carbonate, anhydrous, 0.66 grain. 
Magnesia, 0.09 grain. 

Powdered liquorice, 1.4 grain. 

Sugar, 0.2 grain. 

In one pill. 

Estimated cost of ingredients for 30 pills, one-tenth 
of a penny. 

Every practitioner finds that almost every patient 
who goes to him with gastric ulcer, or even cancer 
of the stomach, has been persuaded by quack adver¬ 
tisements that she is only suffering from indigestion, 
and, in fact, the patient has almost invariably spent 
a considerable sum of money on such remedies for 
the supposed ailment. One of the nostrums respon* 
sible for spreading the belief that almost all ailments 
are due to indigestion is thus described in the same 
number of the British "Medical Journal : — 

Mother Seigel’s Curative Syrup. 

Proprietors, A. J. White, Limited, New York and 
London. Price 2s. 6d. per bottle, containing 3 fluid 
ounces. 

Although this is described on the wrapper as “for 
dyspepsia, ” so many disorders are stat^ to be due 
to this cause, and amenable to treatment with thia 
preparation, that it may fairly be included here. On 
the other side of the wrapper it is called “ A cure for 
impurities of the blood” and “A cure for dyspepsia- 
and liver complaints.” In a circular enclosed with 
the bottle it is stated:— 

“ The symptoms mentioned above are the smoke* 
of the fire of indigestion—a fire that will eat out 
your very vitals and sap your strength and 
vitality. For it can’t be too often repeated that 
indigestion is the root of a great deal of evil, the 
origin of a great many disorders which no man 
quite understands how he came by. And why 
this is can easily be explained. Disease is poison ; 
its symptoms are the manifestation of the poison. 
Indigestion creates many dangerous poisons, and 
is therefore the cause of many diseases. 

“So let us get rid of the smoke by nutting out 
the fire, and purify our blood and system with 
Mother Seigel’s Syrup, which wnll sweep away the 
poisons and make us healthy and strong 

“Mother Seigel’s Syrup is a highly concentrated, 
purely vegetable compound, having a specific 
action on the stomach, liver, and kidneys.” 

The directions on the label are:— 

“ Shake the bottle so as to mix the sediinent. 
Commence by taking 10 or is drops three times 
a day in a little water. If . this does not give 
relief, the dose may be increased to 30 drops.” 
Analvsis showed the presence of free hydrochloric 
acid, tincture of capsicum, a titter substance agree¬ 
ing in its properties with aloes, and sugar (partly as 
invert sugar) : the colouring and flavouring substances 
also present indicated that the sugar haji been added 
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ia the form of treacle. Quantitative determination of 
those in{^redients capable, of it) and estimation of the 
others by comparison with known mixtures, indicated 
the following formula:— 

Dilute hydrochloric acid B.P., 10 parts by measure. 
Tincture of capsicum, 1.7 parts by measure. 

Aloes, 2 parts. 

Treacle, 60 parts. 

Water to 100 parts by measure. 

Estimated cost of ing^redients for 3 fluid ounces, 
one-third of a penny. 


THE RELATION OF HEALTH TO 
INDUSTRY, (a) 

Bv B. A. WHITELEGGE, C.B., M.D., B.Sc., 

F.R.C.P., 

H.M. Chief Inspector of Factories. 

The first portion of the address dealt with the pioneer 
work of Mr. Turner Thackrah, a Leeds surgeon, who, 
in 1831, wrote a monograph on the effects of various 
trades and occupations upon health. After describing 
many of the reforms and discoveries that had been 
made since that time. Dr. Whitelegge proceeded• 
Formal inquiries by committees have rendered signal 
service in the same direction. There have been many 
such, and one recent example will suffice. In certain 
branches of the great textile trade of Lancashire, 
cotton, the question of humidity had long been in 
serious dispute between employers and employed, and 
after endless unsuccessful attempts to arrive at a solu¬ 
tion in other ways, a committee was appointed. It 
comprised chosen representatives of both parties con¬ 
cerned, and also scientific experts, with Sir Hamilton 
Freer Smith as chairman. The outcome of exhaustive 
inquiry and discussion was a unanimous report, which 
promises to solve the question, although certain details 
are reserved for further experimental research. In 
bygone years humidification had been carried to excess, 
and special legislation became necessary, the effect of 
which had been to secure not only limitation of 
humidity, but also a high standard of ventilation 
where humidification is practised. Nevertheless, the 
operatives continued to protest against humidity, and 
although statistics failed to show any evil effects in 
the way of disease or death, it was felt that something 
was wrong. That something proves to be the wet-bulb 
temperature, which the present law allows to reach a 
point at which the body temperature rises, so that 
health suffers, though without necessarily giving rise 
to any named disease. 

Upon municipalities and other local authorities, and 
Medical Officers of Health, rests the primary responsi¬ 
bility for sanitation in home work, in workshops, and 
in some respects in factories also, and as an old 
Medical Officer of Health, T am gratified to realise how 
much is being done in that vast field. Recently the 
Home Secretary had occasion to appeal for assistance 
in the investigation of a question of national import¬ 
ance, the effect of the employment of married women 
upon their health, and that of their children, and the 
response from Leeds and many other of the great 
industrial centres was prompt and effective. 

Another important responsibility which local authori¬ 
ties share with architects, builders, and, of 
owners, is that of seeing to the initial fitness of build¬ 
ings for the purpose for which they are intended, and 
as regards factories many questions arise which can 
be settled with least trouble and expense at that stage; 
not only soundness of construction (especially where 
heavy rnachinery is to be fixed), means of escape from 
fire, lighting, drainage (not forgetting trade effluents), 
sanitary accommodation, lavatories, cloak-rooms and 
mess-rooms w’here the Act requires them, but also such 
details as the choice among materials and coverings 
of ffoors and walls (having regard to the requirements 
of the Factory Act as to cleansing), the slope and 
drainage of floors where wet processes are to be 
carried on, warming,'ventilation, and exhaust. where 
dangerous dust and fumes will have to be dealt ’.vith. 
The Arsenic Commission a few years ago found that 

(m) AlntrMfc of the Pfwidmtial Addmw In Bwtion of iMhiitrlal 
Hfglono, Leed* Honith CoPgress, Jui/ 22rd, 1909. 


arsenic in the fumes of certain kinds of fuel used in 
the curing of mall condensed upon beams and rafters 
of malt-kilns, and at intervals fell back into the malt. 

It was in no way necessary to have these lodging- 
places, but no care had been taken to avoid them, and 
they had been provided even in kilns of recent con¬ 
struction. Similarly in new factories costly alterations 
have sometimes had to be made because statutory re¬ 
quirements as to means of escape or sanitary accom¬ 
modation had been overlooked when the plans were 
settled. It is a matter for regret that few towns have 
formulated their requirements as to means of escape, 
in small factories, in the shape of bye-laws which they 
have power to make. 

The State is indebted to many Medical Officers of 
Health for important investigation into the effect of 
local industries upon health. They supplement the 
broad statistics of the Registrar-General with the 
advantage of intimate local knowledge of the indus¬ 
tries in question, and of the conditions under which 
each process is carried on. 

There is one pitfall in connection with industrial 
statistics of accident and disease which may easily 
lead to error—namely, the widely different conditions 
in occupations that pass under a common name. 
Nearly every named trade is m reality a complex of 
different processes, the dangers of which are not neces¬ 
sarily equal or even of the same kind. Pottery, for 
example, includes many different kinds of manufac¬ 
ture, and of processes in each. Some of the latter are 
dusty, some are poisonous, and in varying degree; 
some are intermittent, others continuous, and some 
entail exposure to high temperatures. Some of the 
dangerous sort are carried on with all reasonable pre¬ 
cautions, which may be neglected in others. Perhaps 
I may put my point most simply in the language of 
low mathematics, vulgar fractions. Given a true 
numerator, in the shape of a complete record of cases 
of illness or death attributable to the occupation, with 
any necessary qualification as to extraneous causes out¬ 
side the factory, we still need a true denominator in 
order to arrive at any sound statistical conclusion as to 
the rate of incidence. That denominator cannot be the 
total number of potteries, for they vary in size and 
in the risks incurred. Nor can it be the total number 
of persons employed therein, for not all are exposed 
to danger. We come nearer to the true denominator 
when we take the numbers employed in a given process, 
or exposed to the danger in question, but even this 
is not alto>?ether precise or conclusive by reason of 
other factors I have mentioned. As a rule the most 
trustworthy rate is that calculated for a unit process 
or kind of employment, with corresponding limitation 
of both numerator and denominator, and even then 
varying degree and duration of exposure to risk mav 
affect the result, not to mention varying degrees of 
susceptibility according to age and sex. 

If phosphorus poisoning in the match industry' had 
been so common as to warrant statements in the form 
of incidence rates, the calculations w'ould be further 
complicated by the consideration that necrosis is prac¬ 
tically unknown in the first few years of employment 
in phosphorus processes. 

When all necessary structural provision has been 
made, it rests with the occupier to see to the adminis¬ 
trative maintenance of efficiency, by watchfulness, and 
where necessary by occasional rehearsal. We have 
records of elaborate outside staircases for escape in 
case of fire, ending outside a window which would 
not open, or was not distinguishable inside from other 
windows ; and of emergency exits which were blocked 
and rendered useless by storage of goods. An occa¬ 
sional rehearsal, such as is arranged in many works, 
would at once reveal defects of this kind. Appliances 
for first aid, for instance in gassing, are of little avail 
Tmtess there are men at hand who know how to use 
them. Exhaust ventilation is dependent upon the ducts 
being kept clean, and that can only be secured by 
S3’^stematic inspection. 

In recent years we have tried to get into closer rela¬ 
tion with the industries and administration abroad ; 
we have already learned sothe useful lessons from them 
in the way of safeguarding’ employment, ind I hoi^e 
we have given something in return. In one respect in 
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particular they are ahead of us. In several industrial 
centres—Berlin, Milan, Amsterdam —1 have seen well- 
organised permanent local exhibitions of safety applir 
ances, where an employer wishing to examine the latest 
improvements in detail of that kind can find them and 
study them. There are attendants ready to explain 
anything that needs explanation, and to give practical 
demonstration if need be. Similar arrangements have 
been made at Paris, Vienna, Munich, and elsewhere. 
In this country, it is true that we have exhibitions 
of machinery and appliances, on a permanent footing, 
or sraply as part of a temporary trade exhibition; 
but in these, important and useful,as they are, fencing 
finds little recognition, and many of the exhibits, ad¬ 
mirable in other respects, present quite unnecessary 
points of danger, defects which are obvious and will 
have to be remedied at increased cost and less con¬ 
veniently, as soon as the Factory Inspector sees them 
in a factory. Indeed, the purchaser will be breaking 
the law if he takes them into use as they stand. Nor 
does the omission become any more reasonable when it 
is remembered that the same makers often make the 
same machinery for export to foreign countries or to 
India without forgetting the fencing. In such cases, 
however, the contract requires it, and home contracts 
need not be less explicit. 

Where an important industry, entailing risk of acci¬ 
dent or injury to health, is localised, such an exhibition 
would be of permanent interest and service, and I am 
optimistic enough to hope that something of the kind 
will be instituted, for instance, in the great textile 
centres and in those of the metal and mining indus¬ 
tries, and in the Potteries. Meanwhile, it is not easy 
to find any satisfactory answer to the question which 
was put to me at each of the foreign cities I have 
named : Why is it that the United Kingdom, with its 
enormous industrial population and vast yearly records 
of industrial accidents and disease, has nothing to 
show in the direction of practical demonstration of 
means of safety, other than the actual installationa on 
individual private premises? As matters stand, em¬ 
ployers who desire to adopt the best precautions often 
go to unnecessary cost in inieffective installations, and 
no one realises more fully than I do the unwieldiness 
of blue books as a source of information, in com¬ 
parison with a definite working visible example of 
things as they should be. 

Take the case of a new factory in which a dangerous 
dusty process is to be carried on, and exhaust ventila¬ 
tion is required, and it is proposed to effect it by 
means of fans. Somebody has to decide upon the kind 
of fan, its size and spe^, its position, the calibre, 
direction and arrangements of main and branch ducts, 
the position, construction and hooding of the exhaust 
opening so that it may carry away the dust most effec¬ 
tively with least interference with work, and a$ near 
as may be to thp point of origin. Counter openings, 
to admit air into the room, are necessary, and in some 
cases where hoods are inconvenient, the removal of 
dust can only be made complete by providing also a 
slight plenum draught blowing past the source of dpst 
into the exhaust opening and thus confining its supply 
to the dust-laden air. Then the disposal of the dust 
has to be considered; whether it shall be allowed to 
settle in a dust chamber, or arrested by filtering the 
air through canvas serins or bags, or by a water sur¬ 
face or spray, or whether, on the other hand, it shall 
be simply discharged into the open air for the public 
benefit, possibly to be blown in again at the windows. 
If the employer is wise, he takes expert advice in such 
matters and follows it; but too often it is assumed 
that the question is simply one of fan or no fan, 
and costly mistakes result. If the dust is heavy and 
discharged with force, as in grinding, it is not easily 
deflected from its initial course by air currents, and it 
has to be intercepted before it can be carried off, but 
so far not much advance has been made on the lines 
indicated long ago by Overend, that is in the way of 
harnessing the tangential discharge of dust and the 
wind of the grindstone, and turning them to account 
in the removal of the dust. 

Metal grinding is only one of the great industries of 
the country in which dust is a grave danger to the 
health and life of the operatives. And yet we may 
look in vain even in the centres in which those indus¬ 


tries are carried on, for any workii^ model accessible 
to the public by way of demonstration of what can bo 
done, in these matters we move slowly, and the prac¬ 
tical application of the great advances made in recent 
years as to removal of dust and fumes is delayed 
accordingly. 

Safety appliances of all kinds, safe modes of con¬ 
struction, and means of ventilation, could be illustrated 
more convincingly by practical visible example of the 
kind than by precept. We have now several standards 
of ventilation, in terms of carbonic acid or delivery 
of air or velocity of draught, standards of humidity, 
and of soluble lead. It is surely desirable that em¬ 
ployers and workmen should have the opportunity of 
learning how these are applied, by what methods and 
appliances the determinations are made, and what 
simple tests can be carried out without costly appli¬ 
ances or expert knowledge. We all know when a 
chimney smokes, and need no chemical or anemometric 
tests to assure us that it is really smoking, but it does 
not seem to occur to anyone that an exhaust intended 
to carry away fumes or light dust can readily be tested 
in the same simple way ; if smoke is applied and eddies 
about in the hood and escapes from the edge, the 
draught is not efficient, whatever the anemometer may 

^^I have intentionally laid stress upon dust and dust 
prevention for the reason that their^ importance nas 
until recently hardly received sufficient recognition. 
Take for example the pottery industry, which has 
long been regarded as a dangerous one, and is now 
being thoroughly studied afresh by the Departmental 
Committee, over which Sir Ernest Hatch is presiding, 
with the assistance of representatives of the employers 
and employed, and other experts. Lead poisoning 
is a terrible evil, in great measure preventable; some¬ 
thing like three-quarters of that which prevailed 
twelve years ago has in fact been prevented, and the 
reduction will go further. But there is a still 
greater evil, equally preventable, against which we 
have for years been contending with some success, 
namely, the phthisis or “ potters* rot,” due to inhala¬ 
tion of dust. Of this the public hear comparatively 
little. Though more serious it is perhaps less 
dramatic than lead poisoning; there are no quotable 
figures of disease, and those of death only after the 
lapse of years in the invaluable decennial records of 
the Registrar-General. The same mischief arises in 
many other industries, and hence our campaign of 
recent yeais for the suppression of dangerous dust, 
by means of exhaust ventilation, enclosed apparatus, 
substitution of wet processes for dry. It has to be 
remembered too that much of the lead poisoning arises 
from inhalation or swallowing of dust containing 
lead. 

Adequate lighting is one of the important factors 
in industrial efficiency, although the Factory Acts 
have little to say about it. Even as regards daylight 
there is something to be learned from the experience 
of schools, and the use of artificial light raises further 
questions as I0 its quality as well as its intensity, its 
actinic value and the part of the spectrum to which 
it belongs. Something more definite than the vague 
terms good and bad lighting is wanted for practical 
purposes, and it should not be impossible to arrive at 
data fixed by actual measurement of a precise kind, 
whether by photometer, spectroscope or otherwise. 

As to temperature, measurement is familiar and 
simple, or at all events it is thought to be so, but there 
is much to be taken into account beyond the reading 
of the thermometer The reading varies with position 
in the room, with degree of exposure to radiant heat, 
as well as temperature of the air in general and 
currents cf air -’n particular. For sedentary employ¬ 
ment, not requiring much exertion, it is held that the 
temperature .should not be below 55° F, With regard 
to the upper limit, it has long bwn known that work 
can be carried on at extraordinarily high temperatures 
.without apparent ill-effect, but the recent report of 
the Humidity Committee brings out the important 
qualification that all this is contingent upon ^3rness 
of the air, and that the wet-bulb temperature is the 
true danger signal. 

There is a wide and important field for physio¬ 
logical and anthropological measurements of the kind 
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now being adopted in schcols, and e^mplea more 
closely connected with industrial conditions are to be 
found in the investigations made by Dr. Legge and 
Dr. Collis in the course of inquiries into certain of 
the dangerous trades. Research of a similar kind 
might usefully be directed to the question of fatigue, 
as determining the optimum duration of continuous 
spell and daily and weekly hours of work in ^e 
more arduous kinds of employment—those requiring 
alertness, concentration of attention, as well as 
sustained physical effort. For some determinations 
of the kind little beyond mere counting would be 
required. The Factory Acts allow for women a con¬ 
tinuous spell not exce^ing 4^ or 5 hours, and 10 or 
loi hours a day. Is it, or is it not, the fact that 
beyond a certain point within those limits attention 
slackens, threads are dropped more frequently, and 
the effective output per hour is lessened? One would 
anticipate that in some kinds of occupation the 
answer vould be affirmative, and no doubt there has 
been in practice rough adjustment of hours accord¬ 
ingly. Even as regards men, whose hours are not 
limited by statute, the point is sometimes of grave 
importance, as witness the records of signal-men 
employed for excessive hours on emergency, and in 
places under the Factory Acts the same question 
occasionally arises, notably in connection with men 
in charge of cranes and other lifting appliances, 
upon whose watchfulness the safety and life of others 
may depend. 

The welfare of the operatives in certain industries 
is affected by demands on the part of consumers, and 
in saying this I do not refer so much to allowance 
of reasonable time even in such high things as dress¬ 
making and millinery, as to the choice among articles 
equally suitable for the intended purpose. Reverting 
once more to pottery for an example, some kinds of 
ware can be made without lead, and others with 
limited use of lead, but this is further dependent 
upon the tint and decoration required, some of which 
entail increased use of lead for that purpose alone. 
As another example a large section of the public grew 
accustomed to phosphorus matches, with their familiar 
smell and manner of striking, and entertained doubts 
whether others were so good, or would keep, or resist 
damp. Experiment on these points were reassuring, 
but the demand for the old kind of matches continued, 
and it was not until the match manufacturers agreed 
unanimously to the prohibition of phosphorus, coupled 
with prohibition of import, that the Gvernment were 
able to put an end to this needlessly dangerous branch 
of industry. In other countries the task was easier; 
in some the manufacture of matches was a Govern¬ 
ment monopoly, and in others the use of safety 
matches which entail no risk of the kind, was general. 

Here I must stop, leaving untouched many branches 
of our subject upon which I should have wished to 
dwell had time {^rmitted. 


OPERATING THEATRES. 

ST. THOMAS’S HOSPITAL. 

Operations for Recurrence of Carcinoma of the 
Breast.—Mr. Edred Corner operated on a woman, 
aet. 55, for recurrence after opieration for carcinoma of 
the breast. The original operation had been done 
about a year before. At it the breast, the sternal part 
of the pectoralis major muscle, and the whole of the 
contents of the axilla had been removed. In order to 
do this last step thoroughly, the skin of the axilla had 
been turned down as a flap by means of an incision 
backwards from the original wound ; the result of this 
was that a more or less tri-radiate scar had resulted. 
If this scar is examined, Mr. Corner said, it will be 
seen that all three limbs show the thin, clear scar 
resulting from union by first intention. Where the 
three straight scars unite it is seen that union has not 
been by first intention. After the original operation 
the tips of the triangular skin flaps necrosed and 
separated, leaving a small place, perhaps an inch in 
diameter, to granulate; so that in this case there is 


the scar of an operation done for malignant disease, 
ninteen-twentieths of which healed by first intention, 
and one-twentieth did not. It is remarkable in these 
circumstances that the recurrence which appeared a 
year later showed itself in the one-twentieth, which 
healed by second intention, there not being a trace of 
any recurrence in the nineteen-twentieths which healed 
by first intention. Of course, it may be that a frag¬ 
ment of the original tumour was left behind at the 
very spot where the three straight scars joined, where 
healing was by second intention. The recurrence itself 
consists of three small nodules. From the character of 
this recurrence and of the original operation it is very 
improbable that fragments of the growth were sown 
only in this part of the wound and not in any other. 
Rather it is more probable that fragments of the growth 
were left or sown in other parts of the wound. But 
where the healing was by first intention, the fragments 
have grown slowly, never being apparent or even 
having disappeared, so that recurrence is either not 
apparent or has not occurred. In the region of the 
wound, where healing was other than by first intention, 
the fragments of the growth which were implanted 
there have grown and become apparent. This case, he 
thought, shows most clearly the great influence which 
primary union or suppuration has on the success or 
failure of surgery in operations for the removal of 
malignant disease. Mr. Corner then dissected away 
the recurrent nodules and sewed up the wound. 

Another patient was operated on by Mr. Comer for 
recurrence of the growth after removal of carcinoma 
of the breast, the recurrence in this patient being 
behind the clavicle. It is important, Mr. Comer said, 
to avoid recurrence in this situation, as it occurs 
beyond the field of the original operation, hence it is 
not a recurrence in the true sense of the word, the 
growth being there at the time when the original opera¬ 
tion is done. The clinical interest of this case, he 
remarked, lies in the fact that recurrences in this 
situation are often said to be inoperable, and by the 
time that the glands above the clavicle have become 
sufficiently enlarged by the growth to be recognisable, 
infection of the mediastinal glands must also have 
occurred ; nevertheless, he has often removed malignant 
glands above the clavicle with benefit to the patient, 
the patient living some years more. Moreover, it is 
much better for the patient to die, if she ts going to 
die, than to live the remainder of her days with the 
presence of an obvious and increasing tumour to 
distress her, hence it is advisable to remove these 
recurrences wherever it is possible. 

Tlie space above the clavicle is a difficult and 
dangerous situation in which to operate, because of the 
presence of many large vessels, nerves, and lymphatics, 
and because the operation has to be conducted in a 
deep chasm behind the clavicle. But these cases are 
desperate ones, and necessitate that an extensive and 
thorough operation should be done amongst dangerous 
surroundings, hence he would advise that the middle 
half of the clavicle be removed and not replaced : this 
allows of the operation being done easily and success¬ 
fully without injury to the vessels, nerves, and lym¬ 
phatics or pleura. 

Mr. Comer then turned down a flap of skin from 
over the clavicle and the lower part of the neck; the 
attachments of the muscles to the clavicle were then 
divided, defining the lx)ne. Mr. Corner then explained 
that it was advised in order to remove the clavicle 
to begin by disarticulating its internal end from the 
sternum, but he had found this troublesome, and he 
preferred to saw partially through the clavicle at its 
inner and outer part, completing the division of the 
bone with bone forceps. This procedure he had found 
quicTcer and accompanied by less haemorrhage than the 
complete removal of the clavicle by disarticulation. 
The detached part of the clavicle was then removed, 
and the subclavian vessels, pleura, and brachial plexus 
exposed. Two enlarged glands were seen and easily 
dissected away. All bleeding vessels were then tied 
and the skin wound closed in the usual manner. 

Healing took place by first intention, and it was 
extraordinary how little the movements of the shoulder 
were affected by the loss of the middle half of the 
clavicle. 
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FRANCE. 

Partff Sept, iptb, ipop. 

iBANTi's Disease. 

The disease or syndrome of Banti presents special 
characters which distinguishes it from otlwr cases of 
splenomegalia. Ii is particularly chronic in its 
manifestations, and recognises three periods. The first 
period is characterised by two symptoms, enlargement 
of the spleen and anaemia. The spleen may attain very 
large proportions, invading the iliac fossa but preserv¬ 
ing its form. The surface is hard and smooth, while 
the tumour is absolutely indolent. It is thus that the 
nature of the disease is frequently discovered by 
chance, in the course of examination. 

The second great symptom is anaemia: the patient 
is pale, out of breath, presents cardiac souflaes, and 
the number of red corpuscles as well as the amount 
of haemoglobin is diminished. At this period the liver 
is of normal size and works well. 

This condition is generally very long, running 
Through two, three, or even five years. At the end, 
abundant haematemesis may set in, compromising the 
life of the patient. The second period is shorter and 
presents as principal symptoms a decrease in the diuresis 
and an increase in the volume of the liver, provoking 
gastric disturoance, dyspepsia, and haemorrhoids. 

The third period is marked by the presence of ascites 
due to atrophic cirrhosis of' the liver. After one or 
two evacuations of the liquid by tapping, the general 
health is affected; gastro-intestinal haemorrhage 
appears, as well as epistaxis and purpura, and death 
comes on from hepatic insufficiency. The duration of 
this period does not exceed eight months. 

As to the mode of development of this malady 
opinions are divided. MM. Gilbert and Lereboullet 
consider the malady of Banti as belonging to the class 
of hypersplenomegalic cirrhosis. From the beginning 
the liver is at fault, while the enlargement of the 
spleen is consecutive to the alteration of the liver. 
M. Chauffard, on the contrary, sustains the existence 
of Banti’s disease: for him the lesion of the spleen 
is primary, secreting noxious products which reach ffie 
liver through the splenic and portal veins provoking 
consecutive cirrhosis. This idea has the advantage of 
being verified by experimental research. 

As to the treatment, it may be said at once that 
Banti’s disease can get well even when abandoned to 
itself. In such cases the treatment might be limited 
to the secondary symptoms: the haemorrhage and 
ascites when necessary, while cod-liver oil and arsenic 
may be given for the general health. Injections of 
atoxyl up to two grains every second day, have been 
tried with success. Mery recommends injections of caco- 
dylate of soda. Surgical treatment has been recom¬ 
mended, the spleen has been removed at an early date 
and before hepatic cirrhosis set in. Banti furnishes 
16 cases thus treated and which recovered, while Harris 
and Herzog give statistics of 19 operations, of which 
14 were successful. 

Pyuria. 

The presence of pus in the urine is revealed by 
different characters; purulent streaks or filaments, 
coming generally from the urethra and composed of an 
agglomeration of leucocytes in a magma of epithelial 
cells; a cloud of flakes which deposits on standing, or 
a general cloudy aspect with an increase in the quantity 
of urine indicating a renal origin. . *1. 

Divers causes, however, may lead to believe in the 
presence of pus, when in reality it does not exist. 
Such, for instance, is spermatorrhoea, which may 
possibly pollute the last drops of urine or filaments 
due simply to epithelial cells or spontaneous fermenta¬ 
tion of the urine. To avoid these errors, the practi¬ 
tioner should have the patient urinate in his presence. 
Another great cause of error is the presence of urinary 
^sediments. The patient should be asked to state if the 
urine was clear on emission, and only gave a deposit 
Dn cooling (urates), or if the emission was cloudy at 


^e outset (phosphates). By heating, the urates are 
immediately dissolved, and a drop of acid dissolves the 
phosphates. These experiments should never be 
neglected, as phosphaturia has a strong resemblance 
to purulent urine. 

Where the presence of pus is correctly diagnosed, 
its origin becomes a matter of importance. Filaments 
indicate in general an urethral or prostatic origin. To 
distinguish between the anterior and posterior portions 
of the urethra, the patient is asked to urinate in three 
glasses; if the filaments come from the anterior 
portion the first glass alone will contain them j if from 
the posterior portion they will be found in the last 
glass. 

In case of general suppuration, the quantity and its 
intermittence are of primary importance. If the 
deposit is abundant, the kidney is at fault, proving the 
existence of pyo-nephrosis, which may drag on for 
years. Intermittence is also a character of renal dis¬ 
ease, as the bladder suppurates continuously. 

Renal pyuria is frequently accompanied bv vesical 
s^ptoms (frequency of emission and pain), but some¬ 
times .\t is necessary to examine whether the bladder 
or the kidney is at fault. 

In the case of the bladder the deposit is less con¬ 
sistent and more constant, while the organ is sensitive 
to the touch, to the passage of a catheter, or to dis¬ 
tension ; where the kidney is diseased the bladder is 
not sensitive, the corresponding ureter is increased in 
volume, swollen at its vesical orifice and painful, while 
the cystoscope shows inequality between the two vesical 
orifices. Catheterisation of the ureter confirms the 
diagnosis. Where the two kidneys are diseased, poly¬ 
uria is abundant, the general condition of the patient 
is bad, and fever persists in spite of a catheter k 
demeure. 

The causes of the affection may throw some light on 
the subject. Suppuration can be provoked by ascend¬ 
ing gonorrhoea or by the use of a septic catheter; in 
such cases the idea of tuberculosis should be 
eliminated. On the other hand, where the patient 
affirms that neither of these causes were possible, 
presumption of tuberculosis is warranted. Bacterio¬ 
logical examination will clear up any doubt. 

The treatment is that of the cause. First of all an 
exclusive milk regimen should be proscribed ; it does no 
good and tends to weaken the patient, who requires 
all his strength to struggle against this depressing 
affection. Santal is of use, and certain antiseptics, a^s 
benzoate of soda, urotropin or helmitol, while waters 
as Contrex^ville, Evian or Vittel are to be recommen¬ 
ded. Where medical treatment fails, recourse should 
be had to the usual surgical operations. 


GERMANY. 

BerUn, Sept, iptb, 1909. 

Veronal and Veronal-Sodium. 

In the 'Deutsche "Med. Zeiiung, No. 68/09, Dr. Alfred 
Katzenstein contributes a note on the above-named 
preparations. The latter has baen more recently intro¬ 
duced by the original producers of veronal, as in some 
respects a more perfect preparation. It is distinguished 
from the older drug by greater solubility, and perhaps 
a more disagreeable taste. Veronal requires 150 parts 
of cold water, whilst veronal-sodium is ten times as 
soluble requiring onlv 15 parts of water for its ready 
solution. Its solubility renders it much more prompt 
in action, and from its being more readily parted 
with the feeling of heaviness on the morning after 
taking it is said to be less marked. The writer gave the 
two preparations alternately to the same patient, and 
had also varied the two in other cases. His conclu¬ 
sions were that the disagreeable taste of the veronal- 
sodium was complained of, and that it was not dis¬ 
guised by covering tablets with chocolate. In general, 
however, the sodium compound was more prompt in 
its action owing to its greater solubility. On this 
ground he made some distinction in regard to the 
administration of the two prenarations. There are as 
is known two forms of sleeplessness: one in which 
the patient cannot get off, but who sleeps soundly 
when once he has fallen asleep; and the other 
in which the patjeht falls asleep readily, but 
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awakes in the early hours to toss restlessly about the 
bed until the morning. In the first form he considers 
' veronal to have the preference, whilst in the latter he 
considers the sodium combination to be preferable on 
account of its more prompt action. Here in the night 
the veronal difficulty—solution of the veronal—is'dis¬ 
pensed with, whilst the sodium tablets are readily 
dissolved in the glass of water at the bedside. People 
who are nervous and bad sleepers will find the sodium 
combination useful on journeys, in hotels, and for the 
sleepers in trains, but the medicine must, of course, 
be taken some little time before going to bed. In 
general he recommends that veronal should be taken 
in hot tea, but he also finds that it is well taken in an 
effervescing drink, and aerated waters. In the case of 
veronal he puts the powder on the tongue and washes 
it down with the liquid, but with sodium-veronal it is 
best to dissolve it in the liquid before giving it. 

The Demonstration of Bacterium Coli in Water. 

The Institute for Hygiene, Berlin, gives,a report on 
this matter {Arch. f. Hygiene^ 70/4). Biy meaqs of 
precipitation and inoculation of the precipitate on a 
nutrient medium colon bacilli may be shown to be 
present in water when there are no more than 7 
colonies to the litre. On Drigalski’s medium the 
colonies, 2 to 6 mm. in diameter, are a bright red and 
not transparent; dark red colonies are also met with. 
On the nutrient medium of Endo the colonies are 
intensely red, sometimes with a green shimmer on the 
surface like fuchsine crystals. The process of precipi¬ 
tation and inoculation does not require any elaborate 
laboratory arrangements, and gives a positive result 
within 20 hours. When one is thinking only of the 
colon bacillus the typhoid bacillus may sometimes be 
stumbled on. 

The Founding of Ho31es tor Mothers a Social Duty. 

In the VUrieljahrsschr. f. d^entl. Gesundheitspfiege, 
3/09, Dr. Gradenwitz of Breslau pleads for the founda¬ 
tion of mothers’ homes, especially for those unfor¬ 
tunate females of the middle classes who are about 
to become the mothers of illegitimate offspring, as it is 
this class especially who both morally and psychically 
are in the greatest need of protection. He claims that 
ii is a national duty to take care that all the children 
in such cases should come into the world in a condition 
of good bodily health, and that they, along with the 
mothers, should enjoy a long period of protection, 
lasting for months, if necessary, or during the 
period of lactation, so that a rational increase 
of the population may take place, and the 
great waste of infant life during the early 
months of bfe be prevented. The mortality 
amongst children during the first year of life is 
notorious and appalling, and the utmost should be 
done to prevent it. It is undoubtedly of the first 
importance to the State that children (young soldiers 
and their wives) should come into the world, that 
they should grow up strong and capable of military 
service, and nothing would be more likely to prevent 
the awful waste of infant life that is continually going 
on than the foundations the writer pleads for. As 
regards Germany alone, he observes the social necessity 
for the founding of such homes will become apparent 
to everyone when he becomes aware of the pitiful fact 
that 150,000 illegitimate children are born yearly in 
private houses in Germany. The writer, in conclusion, 
points to the good results that have b^n obtained in 
the mothers’ homes that are already in existence. 


AUSTRIA. 

V|#0M. 5 ept. iBth, 1909. 

Wassermann’s Serum Reaction. 

This is a test for syphilis, recently introduced, that 
is still challenged for its reliability. It is performed 
with the serum and blood in a menstruum of glycocho- 
late of soda, and is intended to supplant the comple- 
mcntal method which requires expensive apparatus and 
a considerable amount of labour to perform. Schwarz- 
wald, in Prof. Sternberg’s Klinik, comes forward with 
302 cases which he has examined in different institu¬ 
tions, such as lunatic asylums and imbecile institutions, 
beside the hospital over which he presides. According 


to Forges the reaction is “good, but not absolute, nor 
can it be accepted as a substitute for the complemental 
method;” Bauer records 60 cases examin^ by the 
complemental method, 19 of which were positive, bpt 
the coagulation method gave only eight positive, two 
doubtful, and all the others negative. Fritz and Kren 
used lecithin instead of the glycocholate of sodium, but 
they consider the results more reliable with the latter. 
Of the 302 cases in question we may group them into 
different classes for the sake of convenience in defining 
the stages of the di.sease, such as tabo-paralysis, con¬ 
genital syphilis, and Chiari’s aortitis or mesoaortitis 
proliferans. All these had to be differentiated from 
tuberculosis, diabetes, scarlet fever, etc., etc. The 
positive reaction was observed within twelve or twenty 
hours, sometimes in large flakes, other times fine 
powder, either sinking to the bottom or forming a layer 
on the surface. The experiments were conducted with 
controls with sterilised physiological salts solution 
which remained perfectly clear. After the diagnosis 
had been completed and the history satisfactory, 65 
were then found to have a real or suspicious character 
of syphilis, of which 41, or 63 per cent., gave a 
decided positive reaction, and 24 negative. 

With these results Schwarz adds phenomenal 
changes which he cannot explain, and leaves it to the 
reader for the time being. In three cases the reaction 
was negative on the first trial, but after three applica¬ 
tions of mercurial unctions and one month e^psing 
before the next test, gave a positive reaction. Another 
case, without unction^ in the course of a month gave a 
positive reaction, which had been negative before. 

Transplantation of Organs and Arteries. 

Garre has excited a good deal of criticism by the 
paper read at the International Congress on his experi¬ 
mental operations in transplanting blood vessels and 
attaching them by invagination. Payr had previously 
endeavoured to accomplish this by an aluminium pros¬ 
thesis, but Karl, in 1905, introduced his ~ so-called 
vascular circle loop, which was more secure and was 
readily adopted by clinical surgeons, while Karl 
has done it in animals. The transplanting of other 
organs, like the spleen, liver and bowel, has not yet 
been so successful, although he is hopeful and sanguine 
enough to believe in the transplanting of limbs. By 
this means the transplanting of an artery from one 
animal to another, or from an animal to a 
man were easily accomplished, and after 52 days 
the circulation was quite restored. Another experi¬ 
ment that proved successful in his hands was 
the transplanting of a part of a vein into an artery. It 
had always been feared that a vein would be too feeble 
or elastic to take the place of an artery, as it would 
probably distend and form a sac, but these experiments 
have disproved the fallacy, as the new vein inserted 
into the artery with high pressure, soon accommodates 
itself to the artery and performs the physiological 
function of the arterial vessels. This is a useful part 
of knowledge to the surgeon who may soon repair a 
torn artery from a suitable vein. On the transplanting 
of organs he had twice obtained two good results in 
dogs, where he transplanted the thyroid glands. Stich 
and Makks have also transplanted the kidneys with 
good results. 


HUNGARY. 

Bodapeatf Sept. i8tb, 1909. 

The Present State of Ophthalmology in Hungary. 

I AM privileged to send you the address delivered by 
Prof. Emil de Grdsz, Secretary of the Sixteenth Inter¬ 
national Congress, President of the Ophthalmological 
Section. 

** It is a great honour, ” he remarked, “ for me to be 
allowed to preside, as chairman, over the meetings of 
the Ophthalmological Section of the Sixteenth Inter¬ 
national Congress. I experience strong emotions as I 
stand before you, gentlemen, the representatives of 
ophthalmological science all over the world, and feel 
that I must offer some explanation for the presumption 
of so small a nation as we Hungarians are in having 
invited the leading medical authorities of the greatest 
nations to make our modest home the scene of their 
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united enorts in the cause of medical science^ On 
the occasion of one Congress the delegate of Sweden 
said that the tree of science grows in every soil if pro¬ 
perly taken care of. I may with pride assert that the 
tree, of ophthalmological science in Hungary is no weak 
sapling, but a strong, time-worn trunk, whose roots 
are. deeply engrafted in our public institutions, and 
which has already produced blossoms, and even fruit. 
For this fact, too, we have you to thank; the Hun¬ 
garian scholars practising in our science have en¬ 
deavoured to ennoble the Hungarian tree of ophthal¬ 
mology by grafting on it all that they have been able 
to learn from those nations who are the leaders in the 
work of civilisation. Every nation will recognise the 
traces of its influence on the development of our insti¬ 
tutions, and if Boerhaave was called Communis Europte 
praceptoTj may we be allowed to aspire to the title of 
Communis Europat discipulus? 

“To-day the pupil bids hearty welcome to his masters 
in his unpretentious home. As 1 said, the tree of 
ophthalmological science in Hungary is time-worn. 
After that in the Vienna University, the chair of 
ophthalmology in the University of Budapest is the 
oldest, and the ophthalmological clinic No. i attached 
to the Royal Hungarian University of Budapest has 
been in existence for over a century. The ophthal¬ 
mological hospital at Nagyvarad was established by my 
grandfather eighty years ago. A book written by a 
predecessor of mine in the chair of ophthalmology, 
Fabini: Doctrina de morbis oculorum, was, in the early 
years of last century, employed as a text-book in the 
Universities of Italy and Holland. And the Journal 
of Ophthalmology^ the present number of which is dedi¬ 
cated to you, gentlemen, is already in its forty-sixth 
year. 

“Consequently, as the modest inheritors of this 
tradition, we have had no other duty than to maintain 
this level of ophthalmological science. With your per¬ 
mission, gentlemen, I will proceed to give a brief 
sketch of the position of this branch of science in 
Hungary. 

“ In the University curriculum, ophthalmology is on a 
level with the treatment of internal diseases and 
surgery. Lectures on the subject must be attended for 
two semesters, ten hours a week; it is one of the 
subjects for the third “rigorosum ” (viva-voce examina¬ 
tion to qualify for degree of M.D.); candidates for 
the degree of doctor of medicine are obliged not 
only to show their clinical knowledge, but, at a special 
examination held for that purpose, to display their 
manual skill as operating surgeons. This year a second 
chair for ophthalmology was created in the Budapest 
University, and two new clinical hospitals with 8o 
beds, for the use of both chairs, have been erected. 
There is a new clinical hospital, too, with 50 beds, 
attached to the chair for ophthalmology in the Univer¬ 
sity of Kolozsvkr. Of recent years three State hospitals 
for diseases of the eye have been established, one at 
Budapest with 112 beds, one at Szeged with 78 beds, 
and one at Brasso with 87 beds. Besides these, there 
are three State hospitals for the treatment of trachoma, 
the transformation of which into general eye hospftals 
is imminent. In the Budapest hospitals there are six 
ophthalmological departments with 172 beds, and in 
those in the provinces 14 such departments with 457 
beds; so that in all there are 1,239 heds in the country 
for patients sufiering from diseases of the eye. The 
fact that during the past five years the number of such 
beds has increased by 390 is a very reassuring one, 
and there is every prospect of the work of development 
being continued. 

“Besides offering facilities for effecting cures, the 
Hungarian State has done its best in the prophylaxis. 
The organisation of the fight against trachoma is 
already one of 25 years' standing. As early as 1S86 
a special Act was passed to check the growth of this 
disease, and to lead the work of overcoming the evil, 
the Minister of the Interior appointed a Government 
commissioner and a superintendent of public health, 
the former being a University professor, the latter a 
University lecturer (Privatdozent). These measures are 
the best proof of the fact that the State desires to 
employ the weapons of science in the battle against 
this disease. And the same fact is proved by the prize 


offered by the Minister of the Interior for international 
competition, to be awarded to the best work treating 
of the aetiology of trachoma. 

“Of our humanitarian institutions, the Institute for 
the Blind is of 80 years standing: not long ago it wa> 
transferred to a new building, and workshops have 
been erected for the employment of the blind adults. 

“I have enumerated all these facts, not by way of 
boasting, but to explain our presumption in demanding 
our share in cultural activity of the greater nations. 
We are proud and happy that you have accepted our 
collaboration; we promise to be diligent fellow- 
workers, and shall never allow ourselves to forget that 
you are our masters. 

“On the opening day of the Congress we greet you, 
gentlemen, with the respect and homage of pupils and 
younger brothers.** 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 

GLASGOW. 

THE NEW CANCER HOSPITAL (FREE), 
GLASGOW. 

The large extensions which were opened last week 
will form a valuable addition to this institution. The 
necessity for new hospital buildings has long been 
felt, for the experience of the last few years has shown 
that the existing hospital, which is about to be pulled 
down, is not suitable for carrying out the proper care 
of cancer patients. In saying this, there is no inten¬ 
tion to cast any reflection on the judgment and 
thought bestowed on it when erected. At its opening 
it was spoken of as a well-equipped and well-planned 
hospital, and Such it was as far as the money avail¬ 
able and other circumstances would allow, but in 
practice it was found that it was not adapted for fully- 
meeting the wants of the very varied class of patients 
that have to be admitted to a cancer hospital, and was 
quite inadequate to house the numerous staffs of the 
nursing and administrative departments of the 
hospital. The win^ just completed is planned 
throughout on the lines of a modern hospital; the 
buildings, when completed, will comprise all the 
departments required for die treatment of cancer. 
Each room receives the maximum of light and air, 
and a flat roof has been provided where patients may 
exercise and be as much as possible in the open air. 

For the accommodation of patients there are four 
large wards, each containing eight beds. A conva¬ 
lescent ward is also provided, and nine single wards, 
having a southern exposure; these will be used for 
patients requiring quiet and isolation. 

All the sanitary annexes are contained in towers, 
which are entirely cut off from the wards, and are 
fitted with appliances of the most approved pattern. 
These apartments are all adequately heated, and 
various ingenious fittings and furnishings have been 
installed which will add materially to the comfort of 
the patients and the convenience of nursing. 

The whole of the top flat of the north-east portion 
of the building has been ingeniously arranged as a 
research department. The light here is ideal, and the 
rooms have been carefully fitted up in a manner suit¬ 
able for the work to be done. One of the objects for 
which the Glasgow Cancer Hospital exists is the 
advancement of the medical and surgical scientific 
knowledge of the disease, and in order to carry out 
such work prop^ly and advantageously, fully 
equipped laboratories, staffed by a select body of 
workers, have been provided. The research depart¬ 
ment is located at the top of the hospital, with its 
chemical laboratory and other rooms, and will be 
found to contain all the needed accommodation. 

The whole of the buildings are lighted by electricity 
and heated on the “ Rock ” system by means of 
radiators, each radiator being under direct control, so 
that the temperature of any portion of the building 
may be raised or lowered as desired. The patients 
will shortly be removed from the old portion oC the 
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buildings iirto the new wards, and the older part will 
be entirely rebuilt, bringing it into harmony with 
the. new, and the directors hope to have the entire 
building ready for occupancy in six months. 


LETTERS TO THE EDITOR. 

[We do not bold ounelree m^poMlble for the opinJooe exp r e ee ed by 
cmr Oorre6|>oodent8.J 


TUBERCULOSIS AND HEREDITY. 

To ihe Editor of The Medical Press and Circular. 

Sir,—^A ll praise be to Lady Aberdeen and those who 
work with her for the purpose of benefiting mankind 
by trying to eradicate, or even to mitigate, any one 
Of the many diseases that afliict the human race. Let 
her ladyship and all others inculcate the benefits 
arising from fresh air, judicious exercise, good food, 
cleanliness, moderate recreation, mental and physical 
comforts, elevation of morals, and as many of all the 
other good things as constitute ideal perfection—and 
good will result in proportion to the extent to which 
these things can be realised. Let us suppose they can 
all be fully carried out. When they are, are we to have 
a world with happy freedom from disease? Are all 
the “ills that flesh is heir to ” to be driven back, and 
once more shut up in Pandora’s box, there to remain 
for ever? I assert that it is not going to be so. No 
doubt, if all these happy conditions were realised, 
many persons otherwise doomed would have prolonged 
lives in perhaps fair or good health. But I say there 
are many persons, and will be to the end of time, who 
Would not be safe even if all the above desirible con¬ 
ditions were attained. Will supplying the lower classes 
with all that wealth can give remove certain diseases 
or protect those classes? Are the higher classes 
exempt from those diseases? Are not tuberculosis, 
insanity, and cancer rife in all classes? I assert that 
these diseases are hereditary, and that it is because 
they are hereditary that they are so universal; and I 
say that, being hereditary, there is something more to 
be done than sanitary science can do. Of course, I 
know that we are now told that tuberculosis is not 
hereditary—that it is only the tendency that is 
inherited. W’ell, what is a tendency? I won’t stop to 
mince words, but I say there is something transraitt^ 
that develops into tuberculosis under conditions 
favourable to its action. It is useless to deny that 
certain diseases are hereditary, and that they do not 
" run in families ” from generation to generation even 
though an individual or a generation may be passed 
over. It is useless to tell us that tuberculosis is only 
contagious and not hereditary, and that the members 
of an afflicted family only take the disease from one 
another. If so. where does the first of them get it? 
How do they send it on to the next generation if it is 
only contagious? Take a case the truth of which I 
myself can vouch for. A family of ten children were 
bom to a country couple. These children scattered in 
early life to earn a living for themselves; some left 
home before the younger members were born, and there 
was never any communication between them ; others 
went to America at different periods, and made out 
their living many miles apart; some went as domestic 
servants to different places in this country, while some 
few more remained at home. Some of the younger 
members never even saw the elder ones. Yet all these 
died of tuberculosis; some in America; some returned 
to die at home, but only to fi^nd that the rest were dead 
or dying from this fell disease. Does the theory of 
contagion explain this? The “man-in-the-street,” with 
his well-known keenness in discerning facts, will join 
me in protesting. The fact is, that the father of this 
unfortunate family, like many of his relatives who 
came before him, died of tuberculosis, and although 
he lived to a good old age, it was only to transmit the 
wretchedness he himself bore so long. 

I won’t dwell further on heredity, as I want to come 
to something practical, but I repeat my assertion that 
it exists beyond the possibility of rational doubt, and 
the sooner this is admitted and taken as the basis of 
combined and energetic action by the medical profes¬ 
sion and by the public, the sooner will measures be 


adopted that will effectually stamp out the tluee great 
scourges I- have mentioned, and probably many others. 
As I said before, 1 believe in the great benefit to be 
derived from modern sanitary science as promoted by 
Lady Aberdeen and her fellow-workers, but there is 
much to be done over and above what can be accom¬ 
plished by such methods. They are all palliative, and 
can never eradicate any one of the diseases I have 
mentioned. It is in our power to eradicate the whole 
of them, and many others, if we act firmly, and if the 
profession act with energy, and abandon theories that 
are niisleading to the public. It is a fact that we can 
confer unlimited benefits on mankind without 
materially interfering with the welfare or happiness of 
those who are afflicted with the scourges above-men¬ 
tioned, and which the^’^ are sure to transmit to future 
generations if nothing is done to prevent it. Taking 
heredity as a living fact, and making it the basis on 
which I found my views, I say that “the marriage of 
the unfit ” is the cause, and operation the remedy. 
I need not remind any medical man of what vasectomy 
and salpingectomy can accomplish. These operations 
are not only safe, but simple, in the light of modern 
surgery. Let some able members of the profession 
think over the amount of good they could do by 
working out this matter. Parliamentary influence 
should be obtained, and some time should necessarily 
elapse before final success, but it will surely come some, 
time; the human race requires it, and it is not too 
soon to begin, in order to check the degeneration 
generally admitted as already too widespread. Will 
someone begin —my time is up. 

I am. Sir, yours truly, 

An Old M.D. 


MEDICINE AS A CAREER. 

To the Editor of The Medical Press and Circular. 

Sir,—^Y our correspondeftt, “A Poor Practitioner,” 
has ^ither expressed or suggested forcibly enough the 
chief facts about the seamy side of professional life. 
The facts do not need any emphasising to those who 
are feeling their concrete force. The question is, can 
an3dhing be done to improve the lot of the poor doctor; 
can anything be done to convert a calling which tOo 
often can be carried on only as a sordid trade, into a 
true profession, fit for cultivated, refined, and sensitive 
men? One thing is quite certain. The only large 
organisation of medical men capable of taking action— 
the British Medical Association—is doing, and has 
done nothing. I have been a member for many years, 
and can recall no effort by the Association to increase 
the political power of the profession or to promote in. 
any way the material interests of its members. Any 
suggestion in this direction is mostly stigmatised as 
trades unionism. But trades unionism is not all vile. 
Ii is vile when it represents the narrowest, selfish 
motives, and disregards entirely the interests of the 
community and the State. These are not the motives 
of medical reformers, and it can be proved that im¬ 
provement of the position of the rank and file of the 
proiession would confer as much benefit upon the^ 
public as upon the practitioner. The British Medical 
Association includes only one half of the registered 
men in its membership. Is it not possible to stait- 
another society from among the 20,000 outsiders, with 
the objects I suggest? The medical profession has 
always done, and is now doing its duty nobly in the, 
pursuit of pure science, for which it receives poor pay 
and no thanks, and in the promotion of every move¬ 
ment towards the prevention of disease ; and this work 
would not be diminished by proper attention to their, 
just claims upon society. 

I am. Sir, yours truly, 

Another Poor Practitioner 
Glasgow, September 17th, iqoq. 


THE DECLINING BIRTH-RATE. 

To The Editor of The Medical Press and Circular. 

Sir, —This subject appears to be of absorbing interest 
to a good many of your readers. I remember reading 
the Presidential Address of Dr. Taylor (Birmingham) 
in your pages some three or four years ago. It was 


3^6 The Medical Press. 


SPECIAL ARTICLES. 


SbpT; 22, 1909. 


the first serious proaouncement from one of our pro¬ 
fession on a subject which is undoubtedly of national 
importance, and I have followed most of the corre¬ 
spondence which this address has from time to time 
produced in your columns, meanwhile eliciting the 
views of a good many people with whom I have been 
brought into contact; and the conclusion I have come 
to is that its national importance appears to trouble 
the conscience of very few. They consider it as a 
personal matter, to be decided as personal predilection 
or economic consideration may determine. For my¬ 
self I do not think the deterioration or extinction of 
our race need be feared on the ground of a declining 
birth-rate; the same tendency is being exhibited in all 
civilised countries, and the apparent anomaly is most 
manifest in countries—^not excluding Germany—where 
riches have increased. It is, therefore, not a question 
primarily of how many children people can afford Ip 
keep and educate, a^ the decrease' is confined to tne 
upper and middle ranks of the community, and the 
average number of births maintained only where there 
is most poverty and- consequent physical and moral de¬ 
terioration. As an example, I may mention that I have 
now a gardener in my service at a guinea a week ; he is 
27 years of age, and his wife has presented him with 
a baby every ten months. The four elder children are 
rickety, not one of them having a straight leg; the 
fifth is not yet on its feet. Would your correspondent, 
** A Student of Sociology, ” counsel this poor fellow to 
go on breeding until in process of time he brings as 
many of these young weaklings into the world ad he 
has shillings in his wages? With this correspondent’s 
views in the main I have ever}- sympathy, and if the 
middle classes—the backbone of every country— 
thought less of their convenience and of the luxuries 
the curtailment of their families enable them to 
indulge in, I should be less disposed to fear the 
decadence of our race; but herein is the crux of the 
position—the well-to-do are failing conspicuously in 
their duty to the nation, whilst the poorer classes 
produce a continuous crop of weakly children for the 
taxpayer to maintain. This is the sad side of "the 
picture that is too often lost sight of. The practical 
question then obtrudes itself: How would you remedy 
this? My answer would be by inculcating prudence in 
this as in every other phase of life to all classes alike. 

I am. Sir, yours truly, 

A Yorkshire Practitioner. 


THE PSYCHIC TREATMENT OF 
INTEMPERANCE. 

To the Editor of The Medical Press and Circular. 

Sir,—I have read with the greatest interest the report 
published in The Medical Press and Circular 
(September i.sth) of the address delivered by Dr. J. H. 
Quackenbos on the psychic treatment of alcoholic 
intemperance. 

Whilst, however, fully recognising the importance of 
acting on the higher human personality directly, by 
means of suggestion, when necessary, I would reserve 
hypnotic cambriolage —^that is, the substitution of out¬ 
side will for that of the patient—for exceptional cases 
only. ‘ 

Dr. Quackenbos says that the advantage of this plan 
consists in “the rapidity of restoration to self-control, 
without the necessity for effect of will.'' This is, I 
believe, a dangerous doctrine, for permanent self- 
control can only result from re-education of will and 
character, and this is more surely effected by the 
frequent repetition of free auto-suggestion than by 
hetero-suggestion, even when the patient is consentant. 

In his address Dr. Quackenbos only deals with the 
psychic side of treatment, but inasmuch that both 
forms of consciousness are conditioned by somatism, 
the necessity for remedying disturbances of physio- 
l<^cal equilibrium is, even from a suggestive point of 
view, obvious. 

Alcoholics, like^ other drug addicts, always suffer 
after the suppression of their habitual stimulant from 
depressions and perversions of different functions,, and, 
amongst these, from heartflag, hyperchlorhydria, and 
general acidosis. The value of digitalis, sparteine, and 
of Vichy water is as great in these cases as it is in the 
weaning from morphia. 


For the general irritability and depression which 
follow upon renunciation, nothing, however, can com^ 
pare with the Turkish bath, which, besides having a 
powerful ideational effect, combines in itself, for this 
condition esp>ecially, the most perfect sedative and 
tonic action. It is, as Dr. Crothers has shown in fais> 
report to the American Association for the Study of 
Inebriety, a means of cleansing both soul and body, 
and of bringing about most expeditiously and efficiently 
that, for an ex-alcoholic, most desirable consummation, 
the mens sana in corpore sano. One of the great advan¬ 
tages, moreover, of the Turkish baths is that, by im¬ 
proving the neurasthenic condition, it enables an ex- 
addict to enjoy a bracing, tonic sea air climate, instead 
of being obliged, on account of post-alcoholic irrita¬ 
bility, to resort to one more or less relaxing. 

It is for this reason that I have for some 3'ears been 
in the habit of recommending Ramsgate, where tho 
conditions alluded to may be associated, for this class 
of psychasthenic patients. The Granville, to which 1 
send them when possible, is too well known to require 
any eulogy on my part, but, whilst rwognising its 
many comforts and advantages as a quiet, ideal resi¬ 
dential hotel, it is certain that its excellent baths would 
be greatly improved if the management could be 
brought to understand that the carpet in the suda¬ 
torium is a septic abomination, and that a tile or 
marble floor is a sanitary sine qud non. 

I am. Sir, yours truly, 

Oscar Jennings, M.D. 


To the Editor of The Medical Press and Circular.^ 
Sir,— In the very interesting paper which appears in 
the last number of your journal, the author, Dr. John 
Quackenbos, although clearly describing certain classes- 
of inebriates, and stating that vast numbers have been 
cured by hypnotic suggestion, has, unfortunately, left 
out the essential thing, namely, a full and minuto^ 
account of the treatment. All I can find in his pawr 
explanatory of hypnotism (or suggestion, as he also 
apparently defines the method) seems summed up in 
hi9 statement that this, as he employs it, “is nothing, 
but a straightforward, heartfelt, forceful appeal” to 
“the higher human personality,” which when aroused 
is capable of dominating all that is base in man’s 
nature. If expostulation, exhortatidh, and vivid 
description of the moral and physical niin to which 
alcoholism leads were capable of weaning drunkards- 
from their evil habit; if portrayal of the unhappiness 
and misery their conduct brings to those nearest and 
dearest to them could, unaided, bring remorse and» 
reform, the cure of drunkenness would be in many 
instances a comparatively easy task. Everyone who 
has tried, and who has been helped by others whose- 
moral power over the victims has been as great as can 
be conceived, has found that personal influence, even 
when founded on love and directed by high intelligence- 
and strength of will, does not succeed in any save a 
very small percentage among confirmed slaves to the 
drink habit. If Dr. Quackenbos can explain his. 
hypnotic system, so that it may be possible to use it in 
reinforcement of the moral means which we all com¬ 
monly bring to bear, he will confer a boon of inestim¬ 
able value upon all engaged in the treatment of 
intemperance. 

I am, Sir, yours truly. 

Medical Temperance Reformer. 

September 17th, 1909. 
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THE REPORT OF THE LOCAL GOVERNMENT 
BOARD FOR IRELAND. 

The Annual Report of the Local Government Board 
for Ireland for the year ended March -^ist, 1909, has 
recently bwn issued* {a) It is of special interest as 
containing records of the work of the Board in some- 
new fields of activity, notably in regard to old age* 
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pensions and to the waking of the recent Tuberculosis 
Act. Spewing of the work of the Board under the Old 
Age Pensions Act, the exceptional difficulties which 
stand ii^^thei^wax of the adntioistration of the Act in 
Ireland are recounted. These have to do with the dis¬ 
covery both of the age and of the means ot the 
claimants. ' " 

From the tables relating to poor relief we learn that 
there has been an increase over the previous year in 
the numbers of those in receipt of both indoor and out¬ 
door relief. In the year 1907 the daily average number 
relieved indoors was 42,555, whereas in 1908 it 
increased to 43,172. As regards outdoor relief, there 
was an increase from 54,451 to 57,284. We are glad 
to note a considerable reduction in the number of 
lunatics, idiots, and epileptics in the workhouses. The ; 
num^r of trained .nurses employed in the workhouses 
has increased by 8, to 227; this does not seem a large 
force for 159 institutions, with an average daily number 
of 14,845 patients. 

The number of patients attended during the year by 
dispensary medical officers was 642,614, of whom 
161,085 were attended at their own houses. There is a 
slight increase in the total of the dispensary medical 
officers’ salaries, as well as in the fees paid for tem¬ 
porary services. The former sum is ,^101,086, the 
latter 14,963. Up to the present, graded scales of 
salaries for dispensary medical officers have been 
adopted in only 64 out of 159 unions. 

We notice that there has b^n a considerable increase 
of typhoid fever during the year, and three considerable 
outbreaks occurred—one in Clontarf, one in Manor- 
hamilton and Dromahair, and one in Kiltimagh. All 
of them were due to milk infection. Special reports 
are furnished by the inspectors of the Board dealing 
with these outbreaks, and of one of them, that relating 
to the Clontarf outbreak, we shall have something to 
say at another time. 

On the subject of tuberculosis the Board quotes with 
approval a series of thoroughgoing resolutions carried 
at the International Congress at Washington, and then 
makes the astonishing statement that ‘‘these resolu¬ 
tions endorse the general outline of policy set forth in 
our Report for the year 1906-7, and to a large_^extent 
embodied in the Tuberculosis Prevention (Ireland) 
Act, 1908.” Those who remember the persistent inertia 
of the Local Government Board until stirred into 
activity by the energies of Lady Aberdeen, and who 
reflect on the inefficiency of the boasted legislation, 
will be somewhat staggered. 

Dealing with the Dairies, Cowsheds, and Milkshops 
Order, the Board remarks :—“ We have strongly recom¬ 
mended District Councils, where the dairying industry 
is extensively carried on, to appoint veterinary sur¬ 
geons as chief inspectors to supervise the work of the 
ordinary inspectors.” 

The regulations which the inspector has to carry out 
are fram^ for the inspection of cattle in dairies, and 
for prescribing and regulating the lighting, ventilation, 
cleansing, drainage, and water supply of dairies and 
cowsheds in the occupation of persons following the 
trade of cowkeepers or dairymen; for securing the 
cleanliness of milk stores, of milk shops, and of milk 
vessels used for containing milk for sale by such 
persons; for prescribing precautions to be taken for 
protecting milk against infection or contamination. 

We find a difficulty in understanding why the Board 
should have exerted its influence to have veterinary 
surgeons rather than medical men appointed to these 
positions. 

Special reports from the inspectors on various sub¬ 
jects contain many matters of interest, but our space 
is limited. Speaking of enteric fever in Galway, Sir 
Acheson MacCullagh says:—“ Thirty-four cases of 
enteric fever were reported in this urban district during 
the year; 12 of these occurred in the No. 1 and 22 in* 
the No. 2 district. The cases were notified at different 
periods, and from various localities throughout the 
town, and no common source could be assigned as to 
their probable cause. The milk supplies were very 
varied, and the analysis of the town water supply was 
most favourable.” 

This statement is hardly as frank as it might be. 
The facts are that last year a consumer in Galway sub¬ 
mitted the water to bacteriological examination, and 


the report, subsequently made public, showed that the 
water contained large numbers of B. coli. Qn this 
report biiing forwarded to the . UrJian Council, the 
Council, after some delay, ordered a further examina¬ 
tion to 1 ^ made. The report stated that but few B. coli 
yfete to be found. .The Council ordered also a chemical 
analysis, but they have never published the result. 
Sir Acheson MacCullagh can hardly have been ignorant 
of these facts, and therefore we cannot help wondering 
if he thinks the presence of B. coli a “ favourable 
point in the analysis of a drinking water. 

The report of Surgeon-Colonel Flinn on the outbreak 
of ent«ic fever at Clontarf contains so many points 
of importance that we are compelled to leave it over to 
be dealt with in a special article. 


MILITARY » NAVAL MEDICAL 
NOTES. 


Field Ambulance Training for Medical Officers. 
—An experiment with the Cavalry Field Ambulance 
was made at the tactical operations in the Southern 
Command. Two forces were supposed to have suffered 
casualties, one to the extent of 20 killed and 75, 
wounded, and the other to 10 killed and 45 wounded. 
The ambulance was reported by the military corre¬ 
spondent of the Naval and Military Record to have 
quietly dealt with the supposed victims, dead and. 
wounded, and dealing with their sham wounds with 
the greatest dexterity. It was just the training the 
medical personnel required, and their work all-round, 
was voted a success. 


Naval Men’s Teeth, Sight, and Hearing. —^The- 
Admiralty having had under consideration the large- 
invaliding out of the Service on account of defective 
teeth which occurs at the periodical “Boards of 
Survey ” (as they are called in the Navy, while- 
“Medical Boards” in the Army), it has published the 
following rules to be observedi) No man is to be 
invalided for defective or deficient teeth unless the 
consequences have already rendered him unfit to per¬ 
form his duty, and in all such cases the resultant dis¬ 
ease is to be specified in the Survey report. (2) No¬ 
man with defective or deficient teeth who is on draft 
for foreign service is to be invalided out of the Service 
merely because he is rejected for draft on account of 
the state of his teeth. An order has also been issued 
directing that eyesight and hearing are to be periodic¬ 
ally tested with a view to obtaining information which 
will assist commanding officers in stationing the crew 
for action. In future, also, the medical examination 
of men for draft is to include eyesight and hearing 
tests. 

Identity Tickets in War. —At the Medical Con¬ 
gress, Budapest, a paper on the unification of cards 
of identity for the wounded in the field has been 
presented by Lieut.-Col. W. G. Maepherson, R.A-M.C., 
and it is expected this compassionate aim will 
achieved. There is also an effort to bring about uni¬ 
formity in the necessaries and requirementa for “first 
aid ” in all armies. 

It has been decided to discontinue the issue of 
woollen belts (more commonly known as “cholera ” 
belts) to troops going to foreign stations, or moving 
from one colonial station to another. 


A fortnight’s course of instruction for lieutenants 
on probation, R.A.M.C., at the Army Service Corps 
Training Establishment, Aldershot, is in future to be 
= hefii in May, June, November, and December. 

It has been sanctioned that an officer of the Indian 
Medical Service shall be appointed Professor of 
Biology at the Calcutta Medical College. 

Major B. G. Seton, Indian Medical Service, Secre¬ 
tary to the Director-General of the Service, has taken 
over the honorary Secretaryship of the Pasteur Institute 
at Kasauli. 
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Sarcoma of the Ovaries.— Lockhart [Journ, Obst. and 
Gyn. Brit. Emp., XVI., 2). Cohn found malignant 
disease of the ovary in x6.6 per cent, of 600 cases of 
ovariotomy performed by Schroder. Leopold found 
a similar condition in 26 out of xi6 laparotomies for 
ovarian tumours. Of all the malignant tumours of the 
dvary, sarcomata are those which are least frequently 
met With. The author has operated upon 65 cases iiit 
ovarian tumour. Of these, 14 were malignant, 7 were 
sarcomata, and x mixed sarcoma and carcinoma. Five 
of the tumours were primary and 2 were secondary, 
both ovaries being affected in one instance. It 
apparently affects multiparae and nulliparae equally, 
and may be met at any age. The very j^oung are 
especially susceptible. The first period of exceptional 
liability ends at puberty, and the second extends from 
25-45 years. Pain may be .an early symptom, and this 
ii^uced 5 of the author’s cases to seek advice. Even 
after complete removal of the seat of disease one is 
not safe, as only 25-50 per cent, of the patients remain 
free from recurrence. From present knowledge all 
ovarian tumours ought to be removed as soon as dis¬ 
covered, and great care should be exercised not to 
allow the escape of any of their contents during 
operation. F. 

Fibromyomatt Uteri. —M‘Donald {Journ. Obst. and 
Gyn. Brit. Emp.^ XVI., 2) reports 700 cases studied 
statistically and pathologically. The routine micro¬ 
scopical examination is not only of importance in 
regard of the tumours, but also the adjacent tissues 
removed at operation should be carefully examined. 
This has not been the case in many series reported, 
and therefore no other series is combined with this one 
of 700 cases. Analysis of the cases shows lhat the 
greatest number of cases came to operation between 
40 and 50 years of age; less between 30 and 40; less 
than 3 per cent. of. the cases were under 30. The 
tumours were single in about one-third of the cases. 
The largest tumour weighed 20 lb., removed from a 
woman weighing 65 lb. when the tumour was removed. 
Analysis of the degenerations showed hyaline degenera¬ 
tion in 18 per cent., and with the increase in the age 
of the patient was more frequent between 40 and 60 
years of age. In q per cent, calcareous degeneration 
occurred, and was present in very few cases below 
40 years of age; it was found most frequently between 
40 and 50 years, with slightly decreasing frequency as 
the patient became older; it occurred 6 times out 
of 20 cases in which fibroids and adeno-carcinoma 
were associated. Cystic degeneration -was found in 
3 per cent., and seems to have some connection with 
sarcoma, 2 of the sarcomatous cases being cystic. 
Necrosis and inflammation were noted in all stages. 
Necrosis occurred mainly in large tumours, in which 
from the size or other causes the circulation was dis¬ 
turbed, and was found in 8 per cent., with increasing 
frequency as age advanced, being present in 29 per 
cent, over 60 years, 9 per cent, from 50 to 60, and less 
often in the three preceding decades. Adeno-carcinoma 
was found in 2.9 per cent., but in no case below 40 
years of age. and increasing in frequency with the age 
of patients. Squamous cancer in .8 pier cent, also 
showed the Same relation to age—i case below 40, 
3 per cent, from 50-60, and 4.6 per cent, from 60-70. 
The proportion of these two forms of cancer is the 
reverse of the usual, as shown by Piquand. The rela¬ 
tively higher frequency of adeno-carcinoma with 
fibroids may be due to a common aetiological factor 
which may be in the uterus itself. There were 7 cases 
of sarcomatous degeneration in the 700 tumours. 
During the time the 7 cases were observ^, there were 
12 other cases of sarcoma of the uterus. The small 
percentage in this series may be due to the fact that 
no tumour was included unless it was distinctly shown 
to be a true sarcomatous degeneration. This form of 


degeneration was almost constantly associated with 
necrosis or haemorrhage,. Chorion epithelioma was 
found in 2 cases, both aher abortion; 1 infiltrated the 
substance of the fibroid tumour. The total malignant 
complications were 5 per cent., the adeno-carcinoma 
and sarcoma (nearly 4 per cent.) being due to or in¬ 
fluenced by the presence of fibroids; there was only i 
below 40 years of age, and with each decade after 40 
the percentage increased, being 5 in the fifth, 12.7 in 
the sixth, and 23.8 in the seventh. The tubes showed 
salpingitis or perisalpingitis in 27.5 per cent. ; in most 
cases the diagnosis was made microscopically. The 
association of salpingitis with fibroids is probably Often 
overlooked because of lack of macroscopic change. 
Appendicitis was found in 21 per cent., and the same 
applies to it as to the tubes; the effect of fibroids on 
both the tubes and appendix is largely mechanical. In 
this series fibroid tumours were found in 26 women 
at autopsy, and heart lesions were found in. xi.5 per 
cent, of these. The changes were secondary to anaemia 
from haemorrhage, or to malnutrition. In a series of 
2,600 pregnancies, 13 cases of pregnancy and fibroids 
were studied. In 5 cases the placenta showed areas 
of necrosis, in 2 cases involving the whole thickness 
of the placenta. In several cases there were placental 
infarcts, and 1 showed moderate calcarTOus degenera¬ 
tion. In the series of 700 cases of fibroids, pregnancy 
was associated in 16 cases. In i it was apparently the 
cause of marked increase in growth, followed by 
necrosis; in 3 cases there was moderate increase of 
growth and necrosis. From these statistics the follow¬ 
ing conclusions are drawn: that fibroid tumours are 
liable in a large percentage of cases to dangerous 
changes and complications; that these dangers almost 
all increase in proportion to the age of the patient, 
particularly in the case of malignancy and necrosis- 
in the case of malignancy 5 per cent, from 40 to 50, 
12.5 from 50 to 60, and 25 from 60 to 70. Necrosis 
occurs in 8 per cent, of all cases, and in 33 per cent, 
of cases at or above 60 years of age. It is obvious 
that the menopause does not bring a cure to patients 
with fibroids, but exposes them to more grave dangers. 
Were there distinctive symptoms by which the advent 
of malignant or necrotic change could be recognised, 
the dangers of expectant treatment would be 
diminished, but there are none, and after their advent 
they advance rapidly and greatly increase the dangers 
of operation. The expectant treatment offers nothing 
towards the cure of fibroids, but hopes that the meno¬ 
pause, though often delayed, will remove some of the 
symptoms. ^' 

Huptured Tubal Pregnancy Twice In the Same Tvbe, 
with a Normal Pregnancy Intervening.— Pearson {Jovrn. 
Obst. and Gyn. Brit. Emp., XVI. 2) records an intere^ 
ing case, with the following summary of her history: 
Jan., X 903 , married; Nov., igo^^ ruptured tuba 
pregnancy (left), loop of tube excised; Nov., 
normal full-time pregnancy; — X 907 , 

tubal pregnancy (left), remains of tube excised; 

1908, normal full-time pregnancy; Feb., 1909, four 
months pregnant. 

The Operative Treatment of Pelvic Infection.— Mallett 
[•Amer. Journ. of Obst., LX., 2).—In discussing the 
operative treatment of pelvic infection, 
and palliative measures are not considered. 
the case be one of gonorrhoeal endometritis, enoris 
should be directed to limiting the disease to that tissue. 
Should the tubes be involved, and resolution not 
the case becomes an operative one. The best way 
treat this condition is by vaginal section and drainage, 
for this can be done with safety during the acu^te 
stage, and the necessity for waiting until the tuto an 
ovaries are distended with pus and damaged beyon 
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repair can be avoided. As soon as any induration is 
felt in the floor of the pelvis, or the tubes and ovaries 
are found to be enlarg^ and tender, a vaginal section 
should be made regardless of the temperature. The 
tubes are examined, and Ahe os abdominalis opened 
and drained. Inflammatory exudates are separated and 
entered with the finger, whether they be in the cellular 
tissue or in the pelvic cavity. When there is pus in 
the pelvis the vaginal route should be chosen, as it 
gives better drainage, less shock, and is safer, and is 
follow^ by less danger of intestinal adhesions. If it 
is desired to enucleate the diseased ovary and tube, 
the abdomen may be opened at the same sitting with 
less danger. When pus is diagnosed in the pelvis, no 
time should be lost in evacuating it, whether acute 
or chronic, provided the vaginal route is adopted and 
the abscess drained through the cul de-sac. Care must 
be exercised in the after-treatment of these cases, 
because of the tendency of the opening in the tube to 
close and stop drainage; by attention to this detail 
many tubes can be saved from further disorganisation 
and restored to usefulness. F. 

The Prevention ot Perinsal Lacerations.— Macomber 
{Amer, Journ. of Ohst.^ LX., 2).—^After the cervix uteri 
is dilated to the size of a dollar or a little larger, and 
labour pains are active, the dilating bag of Champetier 
de Ribes, or a modification, is boiled, and introduced 
into the vagina. A bulb syringe is connected with the 
tube, and while the bag is held in place, a warm anti¬ 
septic or sterile solution is slowly forced into it. The 
tube is then secured by clamp, and the bag left to be 
expelled. The bag must be filled slowly, as the rapid 
dilatation causes pain and may do harm. Filling the 
bag should take 15 or 20 minutes. With the bag in 
place, the pains, while dilating the cervix, are also 
crowding down the bag and dilating the soft parts ; 
thus the second stage is shortened, the cervdx, l^ing 
pressed between the head and the bag, dilates more 
rapidly. Many instrumental deliveries can be avoided, 
and labour terminated in a reasonable length of time 
and without laceration, by using the bag. The 
direction of the force is always towards the outlet, 
and not towards the centre of the perinaeum. As the 
bag is about to be expelled it should be constantly held 
so as to get the full benefit of its largest diameter. 
When the presenting part is much larger than the bag, 
a little chloroform should be given as it passes over 
the perinaeum, and the head should be held back and 
worked out between the pains. The author’s record 
with the bag is 3 lacerations out of 85 primiparae, 
12 of which were instrumental. F. 


ilium are on the same line. Next a bandage is placed 
around-and above the ankles, and attached to the side 
of the bed, where the chest bandage is fastened and 
drawn tight, so that the thighs are drawn up and 
backwards towards the shoulders at an obtuse angle; 
this angle can be increased after the patient has been 
in position for a little time by pushing the knees back¬ 
wards, and if the liquor amnii has escaped in the 
meantime. The position is not painful, and the patient 
does not require constant attention as when in 
Walcher’s position. The method is illustrated by 
photographs. F. 

A New Method of Indnciag Local Anaesthesia.— 

Ransohoff {Lancet-Clinic, August 7th, 1909) reports the 
following case: —Patient, aet. 72, had been suffering 
for three years from a chronic osteo-myelitis of the 
hand, which became so painful as to necessitate an 
amputation. An Esmarch bandage was applied below 
the insertion of the deltoid, ’ Under infiltration 
anaesthesia the brachial artery was exposed, and the 
needle of a hypodermic syringe inserted into its 
lumen, and i cc of a 2 per cent, cocaine solution 
injected into the artery in the direction of the blood 
current. After the lapse of two minutes the anaesthesia 
was absolute, and an antibrachial amputation was 
done entirely without the knowledge of the patient. 

S. 

A Simple Operation for Prolapse of the Rectum in 
Children. —Ekehorn (from Med. Review, August, 1909) 
descries an operation which consists in fixing the 
posterior rectal wall to the sacrum by a transverse 
suture, no incision of the .skin or rectum being 
required. The prolapsed rectum is first replaced and 
held in the required position by the forefinger of the 
left hand. A moderate sized needle on a handle is 
now passed through the skin to one side of the 
extremity of the sacrum, and is carried through the 
soft tissues till it pierces the rectum and meets the 
finger, which guides it to the anal orifice. The needle 
is now threaded with stout silk, one end of which is 
drawn back with the needle. By a similar procedure 
the other end of the ligature is brought out at the 
same level on the other side of the sacrum. The two 
ends of the ligature are tied together over the skin. 
No dressings are required, and the patient need not 
be kept in bed. After a fortnight the suture is 
removed. No rise of temperature followed this 
operation in the writer’s experience of four cases, and 
no inconvenience was caused by the presence of the 
suture after the pain of the operation had passed off. 


Indacfion of Labour at Term as a Matter of Routine. 


—Wright {Amer. Joum. of Obst.^ LX., 2), during the 
last three years, has followed the rule to induce labour 
within three days after the patient has reached term 
as a matter of routine in all cases. With regard to the 
diagnosis of term, the author considers that if the 
cervix is found to have been taken up, labour may be 
induced, and that it is better to bo one or two weeks 
premature than to run the risk of being four or five 
weeks late. The method of induction is, to pack the 
vagina tightly with the patient in Sims’ position ; at 
the end of 24 hours remove packing and re-pack; if 
labour has not started, remove the seco.id packing, 
introduce one or two bougies, ii or 12 English size, 
and then re-pack. In most of the cases the use of the 
bougie is not necessary, and when it is used it is 
practically always sufficient. F. 

A Method of Obtaining Walcher*s Position.— 

Frankenthal {Amer. Journ. of Obst,, LX., 2).— 
Described at the Chicago Gynaecological Society. The 
patient is placed on her side, the side which contains 
the part that is to rotate to the front, and then the 
harness is attached. The pelvic bandage, a wide sheet, 
reaching from the dorsal vertebrae to the end of the 
sacrum, is placed round the woman and attached to 
the side of the bed, so as to draw the abdomen over 
to the edge of the bed. Then a four-tailed bandage is 
placed across the chest, so that on^ end goes each side 
of the neck and one end round the side under each 
arm; this is attached to thz other side of the bed, so 
as to ^raw the body across, so that the shoulders and 




--A W|f«iailUU 

of Inguinal Hernia.— McGavin {Brit. Med. Journ., 
August 14th, 1909) reports thirty-three cases in which 
he had used his methods of operation. He states that 
he has carefully excluded from his series of cases any 
in which there was even a remote prospect of cure by 
Bassini’s method; consequently, he has reported no 
cas^ whi^ was not considered by others as well as 
by himself to be quite outside the scope of any opera¬ 
tive method hitherto published. Twenty of the 
patients have been operated on from to 4^ years 
ago, and have been constantly engaged in heavy work 
since the operation, without using any truss. The 
largest inguino-scrotal hernia was in a seaman, set. 

length and 25 in. in circumfer- 
’ tT r method consists in strengthening 

the wall of the inguinal canal by the implantation of 
two fili^ees of silver wire in the tissues in such a wav 
that subsequent stretching or bulging is rendered 
impossible, and the necessity of a truss is entirely 
done away with. The filigree is made in two sections, 
^ iliac. The former is always made of 

^ <Emensions: At the narrow end its 

width is I m., at its widest end in. Its length is 
xj iri., this l^ing the usual length of the adult inguinal 
canal. The iliac section varies in size to meet require¬ 
ments, but is usually 2\ to 3 in. long. The operation 
19 at first conducted exactly as in Bassini's operation, 
except that the aponeurosis should be split to a point 
further out, and the peritoneum more freely separated 
from the posterior surface of the conjoined tendon 
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The pubic section of the filigree is placed upon the 
peritoneum, its narrow end being close to the pubic 
spine, and its wide end at the inner margin of the 
internal abdominal ring. The iliac section is placed 
beneath the aponeurosis in such a way that its inner 
end lies over the internal abdominal ring and upon 
the cord for a space of | in., and the outer end carried 
outwards and laid upon the surface of the internal 
oblique. Finally, the aponeurosis is sutured in place, 
and the wound closed. The author considers that the 
only disadvantage of the operation is that, if suppura¬ 
tion should occur, the iliac section, and possibly the 
pubic section, may shift their positions, or, if only a 
slight sinus should develop, that convalescence may 
be unduly prolonged. If suppuration occurs, and the 
filigree snift, the probability is, that cure will fail, 
just as it does in cases where no filigree is used. S. 


Medical News in Brief. 


Sbcfleld Eshumatiofi—Attendance and Signature on 

Certificate by Unqualified Assistant. 

At Norton Cemetery, on September 7th, the body of 
Mrs. Alice Nicholson, wife of a carpenter, who died 
on August and in Ecclesall Union Hospital, was 
exhmn^ by order from the Home OflBce. 

The Coroner said that the husband reported to him 
that about June 26th this year he engaged Dr. Jones, 
of Wostenholm Road, to attend to his wife, who was 
expecting to be confined some time in August. The 
doctor Visited her about 16 times previous to her con¬ 
finement, and supplied her with medicine. He pro¬ 
mised to attend her himself, if possible, at her con¬ 
finement. When his wife was taken ill on Saturday, 
July 24th, the husband sent for Dr. Jones, but he was 
unable to attend, and sent his assistant, Mr. William 
•Perry. The assistant arrived about 12.30 p.m., and 
attended the case. Twins v*ere bom. The assistant 
visited her again on Sunday, July 23th, about noon, 
and again on Tuesday, July 27th, just before noon. 
•On tl]» following day—^Wednesday, July 28th—Dr. 
Jones himself visited the case in the evening, about 
The husband did not see him, but was told that 
the doctor had remained with his wife about an hour. 
He ordered her removal to the Ecclesall Union Hos¬ 
pital, and she was taken away in the ambulance about 
7.45 that night. On Thursday the husband received a 
message from the Union, telling him that his wife was 
seriously ill. He saw her at 11.30 a.m., and she told 
him that she was very comfortable and had been 
hindly treated. He spoke to the doctor in charge, who 
told him that she was suffering from puerperal fever, 
and was hopelessly ill. The husband visited her 
several times until her death on Monday, August and. 

Dr. Garrick Wilson said he had made a post-mortem 
examination. Five other medical men were present— 
T)rs. Waldron, Jones, Graham, Simpson, Phillips and 
Williams. The body appeared to have been buried 
about a month. There were no outward marks of 
■violence. The organs generally were healthy, and in a 
state consistent with death from blood poisoning. He 
could not definitely swear as to the cause of death. 

Dr. Walrond, M.R.C.S., who acted as locum ienens 
at Ecclesall Union Workhouse during July, explained 
the history of the case after admission to the 
institution. 

Answering a juryman’s question, witness said:— 
My opinion is, as an independent individual, attending 
the case, that what I find might have occurred in any 
case, even if a specialist had been with the patient at 
the time of confinement. My opinion honestly is that 
it was due to neglect. 

Dr. David Jones, surgeon, stated that his dispenser 
and surgery attendant had been with him 2J years. 
He knew the dispenser was not a qualified medical 
man, but he had instructions to attend patients in case 
of emergenev, if none of the partners in the firm were 
available. There were four qualified men in the firm. 
The dispenser was quite competent to act in that way. 
He had instructions always to report immediately to 
one of the partners. He had attended close on 300 
cases of child-birth without a single mishap. Witness 
promised the husband that he would attend deceased 


personally if possible. He was not away when the 
deceased became ill. but he had two urgent cases in 
hand. On reaching his surgery he found that the dis¬ 
penser (Mr. Perry) had gone to deal with the case. The 
dispenser reported in the usual way. There was 
nothing unusual about the case. Next day witness bad 
a very busy morning, with a serious operation, attended 
by all three partners, so he directed his dispenser to 
see Mrs. Nicholson. He reported that the case was 
going on satisfactorily, and that she could be safely 
left until Tuesday. Witness intended seeing her that 
evening, but had other urgent cases which kept him 
till XI p.m. 

The case was not visited the following day, and on 
Tuesday it would have been dangerous for him to visit 
deceased owing to another case he had attended. The 
dispenser again saw Mrs. Nicholson. On the Wednes¬ 
day a message came to him at 3 o’clock asking him to 
attend personally. He promised to go in a couple of 
hours. As soon as he had got a specialist’s opinion 
that it was safe for him to see Mrs. Nicholson, he went 
to the house. She had a high temperature, and sus¬ 
picious symptoms of blood poisoning. He made a close 
examination of the patient, and strongly advised her 
removal to the Ecclesall Union Hospital. He seenred 
her removal within an hour. This was on July 28th. 
The dispenser saw her on the previous day. In his 
(witness’s) opinion, none of these suspicious symptoms 
were visible when last the dispenser saw her on 
July 27th. He believed that the same sequence of 
events would have developed if any qualified man had 
been in attendance. 

The husband then called attention to the fact that 
when the certificate from the Medical Officer’s depart¬ 
ment was filled in, Mr. Perry signed Dr. Jones’s name 
instead of his own. Was that right? He did not see 
why, when he paid for a doctor, a man who was not 
qualified for the job should be sent. That sort of thing 
would not be tolerated in his trade. When he was paid 
for a job, he was expected to do it. 

Dr. Jones, replying to the first part of the question, 
said it was not necessary for the doctor to fill in the 
form. The midwife or the father himself could do it. 

A Juryman : But who signed your name? 

The Doctor: I authorised that because it is purely 
a formal matter. 

The Coroner: What do you say to this, doctor? The 
certificate is filled in by Mr. Perry, in the place where 
you ought to have signed it, as “D. T. Jones.” Is 
that correct? 

Dr. Jones: Yes. Mr. Perry delivered her, but on 
the Sunday I intended attending her myself. 

The Coroner: But you did not attend her until she 
was a dying woman, and yet you are certified here to 
the authorities as having attended her, and you did 
not do anything of the kind. They may pass it and 
welcome if they like, but it is an improper way of 
filling in these certificates, because it is not true. (Hear, 
hear.) It cannot, therefore, he correct. 

Dr. Jones: But it is so signed on Sunday, and I 
was going to see her that night. 

A Juryman: But you did not attend her at her actual 
confinement. 

Dr. Jones: No, but they only ask who is attending. 

It was filled up with my authority. 

The Coroner: That makes it worse still. 

The husband said Mr. Perry filled in Dr. Jones’s 
name after he himself had signed the form. 

Mr. Perry was understood to deny this. 

The Foreman asked Dr. Ralph Williams, from the 
Medical Officer’s department, if that sort of thing was 
accepted by the Medical Officer of Health. 

Dr. Williams: We should not demand the personal 
signature of the doctor, but we should draw the con- I 

elusion that the doctor was attending the case, and 1 

not a midwife. 

The Coroner: It is wrongly and improperly filled 
in—(hear, hear)—for the simple reason that it is a lie 
on the face of it. That cannot be right under anv 
circumstances, and it would decidedly mislead the 
authorities to whom it is sent. But you need not deal 
with that anv further than by adding that the woman 
died from puerperal septicaemia. If you think there 
was any irregularity, it is your duty to add it to you? 
verdict for two reasons—honing it may lead to a bcttei 
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state of things in the future, and stop any insularity 
that has occurred up to now, and to show people that 
they may not do this sort of thing with impunity. If 
a person has been attended by an unqualified man, she 
is in the position of not having been attended at all, 
so far as the law is concerned. 

The jury retired to consider their verdict, and found 
that deceased died from natural causes^ and added that 
they thought she should have been attended by a fully 
qualified doctor from the first. 

Home Treatment of Tuberculosis in Dublin. 

The quarterly meeting of the Hospitals Tuberculosis 
Committee was held in 76 Grafton Street, Dublin, on 
Thursday, the 9th inst. Present: — 

Her Excellency the Countess of Aberdeen, accom> 
panied by Lady Pentland; Sir Arthur Chance (m the 
chair); Dr. M. F. Cox; Dr. Alfred Parsons; Dr. G. 
Peacocke; Dr. T. Percy Kirkpatrick; Dr. J. Lumsden, 
and Sir William J. Thompson^ hon. secretary. 

The report of Dr. DanieL who had been placed 
by the Women’s National Health Association at the 
disposal of the Committee to attend cases that were 
receiving no medical aid, was considered most satis> 
factory. It was felt that in this way a great want was 
being met. 

The work done during the last six months by the 
two Tuberculosis Jubilee nurses working in Dublin was 
next reported. 247 patients have been attended—of 
these 125 were old cases, and 122 new cases. 

In all, 3,504 visits were paid to the patients’ homes. 
It is a significant fact that almost two-thirds of the 
patients themselves seek the nurses’ aid. This is not 
to be wondered at when it is realised what is done for 
their patients through the Samaritan Committee, in 
addition to the actual nursing, help and advice which 
enables patients to carry out doctors’ orders in their 
own homes. 63 families received nourishment; 3 q 
received clothes, shoes, bedding, etc.; 10 families’ 
rents were paid while the breadwinner was under 
special treatment; 87 children of parents suffering 
from tuberculosis were sent to the country through the 
Fresh Air Fund; 3 families of children were boarded 
out while the mothers were in hospital; 60 rooms were 
disinfected; 5 families were removed-to more healthy 
homes; for 7 patients work had been obtained, and 
16 patients had been admitted to Newcastle. 

There were 66 families each occupying one room, 
and in 35 families more than one mem^r was affected. 
The total earnings-of-the-igmilies^-attended when the 
breadwinner is ill is estimated not to exceed 5s. a week 
on an average. 

Mrs. M. A. Sullivan, the Convener of the Samaritan 
Committee, reported “that ;^i3o had been spent on 
tuberculosis cases since February, 1908, and that does 
not include subscriptions collected for some patients 
for Newcastle. Then a large quantity of clothing 
was given to patients ; beds or beddings were equipped, 
and in addition all the charitable societies were 
^nerous in their help.” Mrs. Sullivan will gladly 
receive any help for this good cause. 

The nurse employed by the Terenure Branch of the 
Women’s National Health Association reports that for 
four months she attended 22 consumption patients, and 
paid 214 visits. She also has been the means of 
giving a great deal .of -assistance to patients in the way 
of beds, clothes, nourishment, and in addition to the 
ordinary nursing. 

The three nurses and the doctor remark that patients 
or their friends ask that their homes be disinfected. 
This fact together with that mentioned before, that 
two-thirds of the patients request the nurses’ services, 
show that the people amongst whom the nurses work 
are commencing to understand something about the 
nature of the disea^, and are themselves assisting 
in trying to stamp it out. 

The Society for the Study of Inebriety. 

The next meeting of this Society will be held in the 
Rooms of the Medical Society of London, on Tuesday, 
Octo^ irth, iQOQ, at 4 p.m. (afternoon meeting), when 
JjT. J. Milne Bramwell will open a discussion on 
“Suggestion and Its R61e in the Treatment of 
Inebriety.” Each member and associate is at liberty 
to introduce a visitor. We understand that the Council 


have established a reserve fund to provide means for 
the furtherance of the work of the Society. Contribu¬ 
tions are earnestly invited in order to assist in meeting 
the expenses of the Society, and in helping the conduct 
of scientific investigations and educational work re¬ 
lating to the study of alcohol and alcoholism. All con¬ 
tributions should be forwarded to the Hon. Treasurer, 
G. Basil Price, M.D., 53 Devonshire Street, Portland 
Place, London, W. 

R^al College of Surgeons of EngUnd—Admission of 

Women; 

The Home Secretary has signified to the Council of 
the Royal College of Surgeons his decision to approve 
the by-laws regarding the admission of women to the 
examinations for the diplomas of the College. He has 
further expressed his willingness to sign the formal 
document which is tP be submitted after the next 
meeting of the Council of the College on October X4th. 
The Hospitals Bill in Parliament. 

The following is the text of the Hospitals Bill, 
introduced in the House of Commons by Mr. J. 
MaeVeagh. It proposes to empower local authorities 
to strike a rate in aid of local hospitals: — 

1. From and after the passing of this Act it shall 
be lawful for any district council, corporation, board 
of town commissioners, county council, or other rating 
^thority to strike a rate not exceeding threepence in 
the pound on the valuation towards the erection or 
maintenance of any hospitals situated within the area 
of charge. 

2. The allocation of any rates so levied shall be 
subject in England and Wales to the approval of the 
Local Government Board, in Ireland to the approval 
of the Local Government Board for Ireland, and in 
Scotland to the approval of the Local Government 
Board for Scotland. 

3. This Act may be cited as the Hospitals Act, 1909. 

Infection and “ Rats.” 

In the House of Commons, on Friday last, Mr. A. 
King asked the Under-Secretary of State for India 
whether the Indian Government still adhered to the 
theory that plague in man is due to bites of infected 
rat-fleas; and, if they do not, what theory are they now 
acting on, and had they made such changes in their 
administration as are necessary to meet the new 
situation. 

The Master of Elibank replied that the connection 
between bubonic plague in man and plague in rats was 
well established, and rat destruction continued to hold 
a prominent place among the preventive measures 
adopted by the Government of India. The Government 
of India was now considering an important scheme for 
the improvement of the sanitary service. 

Death of a Consumptive under Christian Science. 

Some remarkable evidence (reported in the Standard) 
was forthcoming at an inquest held at Worthing, 
on September 13th, touching the death of Mrs. Lilian 
Elizabeth Harper, the widow of an electrical engineer 
who died suddenly on Saturday from haemorrhage or 
the lungs. Mrs. Harper, who was 39 years of age, had 
been suffering from consumption for the past five years, 
and until last Blaster had been taking medicine 
prescribed by a London physician. On the advice of 
a sister she then consulted a local Christian scientist, 
with whom arrangements were made for a course of 
Chrirtian Science treatment. 

This treatment, the Christian scientist informed the 
coroner, consisted of prayers twice daily, for which 
a sum of 5s. a week was paid by the sister. The 
regular fee for Christian Science treatment, the witness 
added, was a guinea a week, but a great deal of work 
was not charged for. Asked if he gave the deceased to 
understand that her condition was curable by Christian 
Science, the witness replied, “All things are possible 
with God.” Replying to another question by the fore¬ 
man, the witness said that cases of fractured limbs 
would be taken to a surgeon. 

In returning a verdict of death from natural causes, 
jury expressed the opinion that the practice of 
Christian Science, especially in cases of serious 
disease, was harmful, and greatly to be deprecated, 
and, further, that the taking money for treatment was 
un-Christian. 
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£35 per annum, with board, lodging, and laundry. 
Anaesthetist. Salary 10 guineas per annum. Applicatious to 
the Secretary. 

Fermanagh County Hospital, Enniskillen.—^House Surgeon 

(Anaesthetics). Salary £72 per annum. Applications to C. 
Wilson, Secretary. (See advt.) 

Gorey Union.—Medical Officer for the Camolin Dispensa^ DU- 
triot. Salary £120 per annum, with RegistraUon and Vaocins- 
tion Fees, etc. Immediate application to B. Creighton, Clerk 
of Union. (See advt.) 

Maoolesfleld General Infirmary.—Senior House Surgeon. Salarr 
£100 i>er annum, with board and residence. Also Junior 
House Surgeon. Salary £60 per annum, with board and 
residence. Applications to the Cbsirmsn of the House 
Committee. 

Royal London Ophthalmic Hospital, City Road.—Senior House 
Surgeon. Salary £100 a year, with board and residence in 
the Hospital. Applications to the Secretary not later than 
the 30th inst. 
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OoBTBiBUTOne sxe kindly requested to send their coramunioa- 
tions, if resident In England or the Colonies, to the Editor at 
the London office; if resident in Ireland to the Dublin office, In 
Older to save time in reforwarding from olBoe to office. When 
•ending subscriptions the same rule appliee m to offloe; these 
■hoald be addressed to the Publisher. 


Mb. "Wintom S.—The Individual about whom you are making 
Inquiries, although he gives it out that he has English qualifications. 
Is not on The Med eil Reg $ ter, and we have reason to beUeve that 
those be po-^sesses are of American origin. We know nothing of him 
personally, but the proceedings you describe are not creditable to the 
member of an honourable profeseion. 


Dk. .Tamks H. (Chelsea).—The queries in your note to hand will be 
answered in our next, or by private letter, yourooinmunioatioa hating 
arrived too late for reply in our present issue. 


HOUSING AND TOWN PLANNING BILL. 

The Clause dealing with county medical officers runs: — 
“ By Clause 68 (2) it is enacted that the Local Government 
Board is to prescribe the duties of county medical officers of 
health, although they are appointed by county councils and 
paid exclusively from county funds. Here again wo submit that 
it is inconsistent with local aelf-govemment for the locality to 
appoint and pav, and for a Government department to prescribe 
the duties of the officers and vary them as it chooses. The 
best method would be to set out in the statute the duties of 
county councils with regard to public health and direct them 
to appoint a medical officer to assist in carrying them out.” 

Mb. Wheeler (Liverpool).—The advertiser is one of the worst 
of quacks. Take no notice of h i s specioiia a rgument* and pretences 
and bold no further correspondence with him, or you will suffer 
in body as well as pocket as all his victims have done. 


OsTB Interested. —The decrease of births is steady throughout 
the whole of England, but not nearly so great in Ireland and 
Scotland. But the death rate is also much below the averaj^, 
consequently, although the population is not increasing at the 
same rates as formerly, it is always well above the loss occasumed 
bv a diminished birth rate, emigration and other causes. You 
will find full details in the weekly returns by the Registrar- 


General. germ-free milk. 

A coBBEsrONDENT sends US the following- 


Bin J N. N. (Glasgow).—The usual application for information 
was Mnt, but as no reply was received, it was considered that 
no reference was necessary. 


Senior Student. —You cannot do better, the book is an 
admitted succes and deserves the encomiums pronounced. 

Erratum.— In the letter in our last issue signed by Clement II. 
Sers, the expression, ” urban industries can only provide a 
limited number with 6ofh,” should read with work. 


Wolverhampton and Staffordshire General Hospital.—Residenr 
Surgical Officer, Salary £126 per annum, wih board, lodg¬ 
ing and laundry. Immediate applications to J. Stephen Neil, 
House Governor and Secretary, Wolverhampton. 

North Staffordshire Infirmary and Eye Hospital, Hartshill.— 
Medical Secretary and House GovMnor, age not under thirt.v- 
five. Salary £500 per annum, non-resident. For further 
information apply to the Acting-Sroretary. 

Nottingham General Dispensary.—Two Assistant Resident Sur¬ 
geons. Salary £160 each, with apartments, attendance, light, 
and fuel. Applications to C. Cheesman, Secretary, 12 iXwi 
Pavement, Nottingham. 

County Asylum. Rainhill, near Liverpool.—Assistant Medical 
Officer. Salar.v £160 per annum, rising to £250, with fur¬ 
nished apartments, board, attendance, and washing. Applica¬ 
tions to the Medical Superintendent. 

Derbyshire Education Committee.—Assistant School Medical 
Officer under the County Medical Officer of Health. Salar.v 
£250 per annum, rising to £360, with £100 a year to cover 
travelling and other incidental expenses. Further particu¬ 
lars of Dr. Sidne.v Barwise, County Medical Officer of Health. 
Derby. 

Stirling District Asylum.—Assistant Medical Officer. Salary £125. 
per annum, with board, etc. Apply, stating age, wit^ testi¬ 
monials, to the Medical Superintendent. 

Royal Surrey County Hospital, Guildford.—House Surgeon. 
Salary £100 per annum, with board, residence, and ^ui^ry 
Appiications to the Hon. Secretary. 

riaistow Hospital for Infections Diseases, London, E.—Junior 
Assistant Medicel Officer. Salary £100 per annum, with all 
found. Applications to Dr. Biemaoki, Medical Super¬ 
intendent, Plaistow Hospital, London, E. 

Bolton infirmary and Dispensary.—Junior House Surgeon. 
Salary £100 per annum, with apartments, board, end attend¬ 
ance.' Applications to W. W. Cannon, Esq., 20, Mawdsley 
Street. Bolton. 

West Norfolk and Lynn Hospital.—House Surgeon. Salary £100 
per annum, with board, lodging, and washing. Applications 
to H. R. Kenny, Secretary. 


^Ippointmenie. 

Camebo.v. M., M.B., C.M.Glasg., Medical Officer and Public Vac¬ 
cinator to the Cere Parish Council, Fife. 

Hbatrcote, Henbt Charles, M.B.. CTi.B.Vict., Medical Officer 
for the Newton District, Somerset. 

Pbait. Charles Claridoe, L.S.A.Lond., Medical Officer for the 
Morchard Bishop District, Creditou (Devon). 

Pbttherch, j. R., M.B., Ch.B.Edin., Certifying Surgeon under 
the Factory and Workshop Act for the Llangefni District of 
the county of Anglesey. 

Biselet. S.. M.D., C.M.Edin.. Honorary Ophthalmic Surgeon to 
the Sheffield Institutution for the Blind. 

^DSON, C. A.. M.D.. BA>Lond , M.R.O.S., L R.aP.Lond . 
Honorary AsiAstant Surgron to the Wolverhampton and 
Staffordshire General Hospital. 


girths. 

Crabtree.- On Sept. 12th. at Pelham. Hertfordshire, the wife 
of E. F. Crabtree, M.R.C.S., L.R.C.P., of a sou. 

Tulr-Hart, —On Sept. 20th, at 4 Gloucester Place, Brighton, the 
wife of T. Tulk-Hart, M.D., of a son. 


JSatriages. 


Racanaes. 


Tours- Davies —On Sept. 15th, at St. Helen’s Church, North 
Kensington, Henry John, second son of the late Bert bold 
Totirs, to Ixiuisa Canning, only daughter of the late Gomer 
Davies, M.D. 


Great Northern Central Hospital. 

Medical Officer. Salary £120 per annum, with bimrd. lodging, 
and washing. Also Senior House Surgeon, .^nior House 
Physician, Junior House Physician, and two Houm 

Surgeons, all for six mouths. s,a ary of ^nior Offiwrs at 
rate of £45 per annum, and of Junior Officers at rate of 


deaths. 

Dat.—O n Sept. 14th, at Holly Hill, Emma, widow of WillLam 
Henry Day, M.D., late of Manchester Square, LondoiL. 
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Notes and Comments. 




The other day, or to be more pre- 
Medical cise, on the 15th of the present 
Witness month, a fine public protest was 

Fees. made by Dr. Shaw in Brighton 

Police Court. In order “to main¬ 
tain a principle,” as he himself put it, he refused 
to give evidence until paid a fee of two guineas. 
A solicitor explained that witness had been paid 
one guinea, which was the full fee allowed by the 
scale, and he declined to pay more. As the doctor 
still stuck to his guns, the Towm Clerk hinted that 
he might be detained by the Court until he com¬ 
plied. Dr. Shaw told the Court he had been put to 
great inconvenience by being brought into the 
case, and he objected to being dictated to by the 
complainant’s solicitor. Eventually, however, he 
allayed the judicial storm by giving his evidence 
under protest—“ and the case proceeded.” Would 
that we had more Dr. Shaws in the medical pro¬ 
fession. Were there anything like concerted and 
persistent action on the part of medical witnesses 
the Courts would soon learn that the -special fees of 
medical men were just as sacrosanct as those of 
other folk. 

The present writer is reminded of 
An Unpaid an unpaid fee in a provincial 
Fee. County Court many years Ago. He 
had been acting as locum tenens 
for a provincial practitioner, and in the ordinary 
course of practice was called in to see a child 
who was stated to have been injured by a school¬ 
master. An ulcer was shown on the leg in proof 
thereof, but it did not correspond with the history 
of the alleged assault, and, from a medical point 
of view, could not conceivably have been caused 
in that way. The writer came back several 
months later for another locum tenens post, and 
just as he was leaving the town was subpoenaed to 
give evidence by the child’s parents in an action 
for damages. He was kept in the town for several 
days, at great inconvenience and some pecuniary 
loss, to give evidence in a trumpery case that broke 
down ignominiously, and he received no fee what¬ 
ever. Had he been wise he had refused to give a 
word of evidence before his fees were paid. Most 
medical men have to learn this sort of lesson. If 
w'e all spoke out and acted like Dr. Shaw, of 
Brighton, lawyers and magistrates, not to men¬ 
tion judges, would soon accept the position. The 
key to success, in this as in other matters, is 
simply united action. 

From time to time cases are reported 
.Operation which illustrate the inevitable ten- 
by a dency of the certified midwife to 
Midwife, assume the rdle of medical prac¬ 
titioner. An extreme instance of 
the kind was investigated not long since in the 


Chester-le-Street police court, where a certified 
midwife was charged with causing the death of a 
four-day-old infant. It appeared from the evidence 
that defendant had delivered the wife of a miner 
of a healthy male child. She said the child was 
“ tongue tacked,” and she would ” nick it.” She 
accordingly cut the fraenum with a pair of scissors, 
but so unskilfully that the baby di^ of sublingual 
hjemorrhage. Luckily for the midwife, the pro¬ 
secution took a lenient attitude and merely asked 
that the case be sent to trial. Counsel for the 
defence urged that therg was no criminal neglect 
nor intention, a view adopted by the Bench, who 
dismissed the case, but expressed a hope that it 
would be a warning to defendant and others. The 
incident shows precisely how the skilled midwife 
is apt to develop into the unskilled medical prac¬ 
titioner. It is difficult to see on what grounds 
leniency is shown by police magistrates to women 
who deliberately transgress the legal limits of their 
occupation. One may naturally ask, if a midwife 
wffio performs a surgical operation with fatal 
results is to go scot-free, what offences are likely 
to be punished under the Midwives Act? 

The amount of caries of the teeth, 

both primary and secondary, in 

Development. ® 

matter which is rightly attracting 

much attention, and it is certain 
that no universally-recognised cure for the con¬ 
dition is yet forthcoming. It is very proper, 
indeed, that children in board schools should 
be taught to use the tooth-brush, but we 
doubt if this measure of cleanliness will really 
much affect the alarming amount of decay. In 
private and public schools where boys and girls 
use their tooth-brushes night and morning as a 
routine measure the caries rate is little, if at all, 
below that of the schools which receive the children 
of the labouring classes. In a paper read by Dr. 
Hollopetter before the American Medical Associa¬ 
tion, stress is laid on the capriciousness of the 
morning appetite of children brought up in slums, 
and he asserts that the frequent anorexia of these 
children is due to their insanitary surroundings. 
The first step in hygiene, then, is to get children 
to eat normally by providing them with healthy 
sleeping accommodation. The next point ke 
dw’ells on is the necessity of developing the jaws 
by giving them food which demands hard chewing. 
He gives many instances of how the jaws, 
especially the mandible, become larger and more 
square on such diet, and he holds that adenoids 
are largely the result of feeding children on 
sloppy and pulpy foods. Similar views have been 
put forward by Dr. Sim Wallace, of this country, 
and we think that they deserve the greatest atten¬ 
tion from those interested in this important matter. 




334 The Medical Press. 


CURRENT TOPICS. 


Sept. 29, 1909. 


LEADING ARTICLES. 

MEDICAL LAW REFORM. 

If reform of medical law has at length been 
brought well within the sphere of practical politics, 
it is at least to some extent due to the fact that the 
subject has for 3'ears been kept to the front by The 
Medical Press and Circular. In taking credit 
for what this journal has un<}uestionably 
achieved, it is not necessary to belittle the services 
rendered to the cause by professional con¬ 
temporaries, and those who have devoted personal 
energies to it. To Mr. Henry Sewill must be 
given the credit of initiating the movement for a 
Royal Commission, and it is almost entirely owing 
to the propaganda that he has for years carried 
<.>n within the British Medical Association that the 
Branches have discussed the matter, and carried 
resolutions urging their Council to action. That 
body has at last been persuaded to address the 
General Medical Council, which in its turn has 
induced the Privy Council to open an inquiry by 
means of a circular to medical officers of health, 
into the extent and effects of unqualified practice. 
7'hen, the Home Secretary, within the last few 
weeks, has virtually promised that a Select Com¬ 
mittee shall be appointed next Session to inquire 
into the quack medicine traffic. We have always 
sup>px>rted the contention, which has been urged 
throughout by Mr. Sewill, that any new medical 
laws based upon an inquiry from which the trade 
in quack medicines and apyjoratus were excluded 
must prove to a large extent futile, since a great 
part of fraudulent practice is conducted under the 
cloak of that traffic; and we think that efforts 
should now be directed to obtain a Royal Commis¬ 
sion with the widest necessary scope and powers. 
A Royal Commission is, of course, merely a means 
to an end. It presents the only means by ^•hich the 
facts can be set out in a form beyond controvers}^ 
A Commission can make plain to all intelligent 
eyes that the foundations of coarse quackery are 
simply a mass of undiluted falsehood, a heap of 
lies, gross as a mountain, ojon, palpoble. Quack 
practitioners selected from every class, and the pro¬ 
prietors of quack nostrums and ap>p>aratus con¬ 
fronted with sworn testimony as to the ingredients 
and mechanism of their pills, potions, and instru¬ 
ments, w'ould be called upyon by a Commission to 
justify their claims as miracle mongers; and there 
can be little doubt that the imminence of such an 
ordeal would alone in itself suffice to frighten out 
of existence great numbers of these gentry. A 
Commission would show that whilst legislation 
might improve the status of the legitimate practi¬ 
tioner, it would confer incalculably greater benefits 
up>on the poor, suffering, and ignorant classes w'ho 
have most claim upion the guardianship of the 
State. It has been found easy to frame laws 
which practically make it impossible for unqualified 
bolicitors to practise under any pretence, and 
similar laws can be constructed for doctors. With 
regard to the traffic in quack medicines, and -bogus 
apparatus, if any public prosecutor existed, charged 
with the duty of putting the law in force, a great 
deal of this fraudulent, cruel, and murderous 


trade could be put an end to under existing 
statutes. The well-known case tried befcwe Mr. 
Justice Lawrence at the Lewes Assizes two years 
ago demonstrated the efficacy of the laws against 
** false pretences ” ; whilst numerous cases in the 
police courts have shown how slight a modifica^ 
tion of the Food and Drugs Act is needed to bring 
within reach of the law large classes of quack 
medicine vendors. The case for medical law reform 
is overwhelming ; it is the duty of the profession for 
the sake of humanity, and even in spite of misre¬ 
presentation or calumny, to strive with all their 
might to force it upon the attention of statesmen, 
and leave upon them the responsibility for the con¬ 
tinuance of abuses which, to those who realise 
their gravitv, seem almost intolerable. 

CURRENT TOPICS. 

Candidates for Hope Hospital, Salford, 
and the Wamiw Notice. 

The issue of a “warning notice” in the 
British Medical journal against applications for 
the senior resident medical posts in the Hope 
Hospital, Salford, has not had the desired effect. 
The salary is clearly inadequate for a position of 
so much responsibility and importance, and the 
medical profession have been advised to leave the 
Salford Board of Guardians severely alone. We 
regret to say, however, that four applications have 
been made for the vacancy in answer to an adver¬ 
tisement. The names of the three candidates 
asked to attend the Board, according to the 
Manchester Evening Chronicle, are: Dr. Jos. 
Rodriques, senior house surgeon, Stockport 
Infirmary; Dr. H. J. O’Sullivan, of the Lunatic 
Asylum, Cork; Dr. C. Haslewood, Blackburn. 
It is indeed unfortunate that any members of the 
medical profession should thus thwart the 
endeavour of their brethren to obtain a juster 
standard of professional remuneration. Possibly 
the issue of the “ warning notice ” may not be 
known to them, and in that case an explanation 
and a withdrawal may yet be forthcoming. In 
the face of the Hampstead Hospital notice, how¬ 
ever, which was flouted by certain hospital con¬ 
sultants last year, it is difficult to believe that any 
efficient pressure could be brought upon the candi¬ 
dates for the Hope Hospital appointment, even 
assuming them to be members of the British 
Medical Association. At the last moment 
before going to press, we are happy to learn 
that none of the three selected candidates 
appeared before the Board, so that our sur¬ 
mise as to none of them having known of the 
warning notice was probably correct. We con¬ 
gratulate these gentlemen on their loyalty to the 
profession, and on the example they have set to 
others w’ho should have needed no such admonition. 


Improved Bousiiifir. 

The Housing Bill, if it survive the Lords, 
must have far-reaching effects on the health 
of the community, and is perhaps the most im¬ 
portant legislative measure likely to reach the 
Statute Book for many years. It is difficult, 
indeed, to estimate the number of ills and diseases 
which arise from bad housing. As was pointed 



Sept. 29, 1909. 


CURRENT TOPICS. 


The Medical Press. 335 


vout by the Earl of Crewe, in the House of Lords, 
it is impossible to deal with the problem of excessive 
drinking so long as people live in intolerable 
houses. It is no wonder that the decent artisan 
in many cases prefers the relative comfort of a 
public-house “snug” to the squalor of his own 
home. It is difficult to imagine how healthy 
children could be reared in the surroundings in 
which many of the respectable poor have to reside, 
^loreover, in regard to tuberculosis, the settlement 
of the housing problem will do much to diminish 
the incidence of the disease. There is little use 
in attempting to inculcate lessons of personal 
cleanliness to people who have to live five in a 
room, and who have to carry every bucket of water 
up four flights of stairs. How maintain free venfila- 
tion in such tenements? If Mr. Burns’ Bill does 
anything to abolish such conditions, and to give 
t>ur working people a chance of living iii cleanly, 
wholesome fashion, he will have deserved well of 
his country. 

The Danger of Sun-Baths. 

During the past few years various forms of 
“simple life” have attracted the attention of the 
public, and among the methods of escape from 
civilisation which have been advised and practised 
has been the shedding of clothes and return to 
nakedness. It has become, in fact, a popular 
amusement to expose the naked body to the air and 
the sun, and sun-baths have been vaunted as of 
great hygienic efficacy. In this country climatic 
conditions have not favoured this particular form 
of simple life, but in Germany and in .America 
many people spend whole days in the summer 
alternately bathing in sunlight and in water. 
Most of us have inclined to think the custom 
a harmless, if silly, one, but Professor Grawitz, 
of Berlin, has discovered a quite imposing train 
of pathological symptoms arising therefrom. 
Among the most prominent are dermatitis, tachy¬ 
cardia, and irregularity of the heart. In some 
cases there was syncope from insufficiency of the 
heart, and in many there was enlargement of the 
area of cardiac dulness. Headache and general 
debility were frequent, and in some persons an 
unwonted nervous irritability was developed. Pro¬ 
fessor Grawitz warns the public against the indis¬ 
criminate use of sun-baths, a warning in which we 
are sure all sensible people will join. 

The War Offioa and Soldiers’ Bad Teeth. 

The restless pursuit of the ideal is apt to lead 
enthusiasts into situations that are grotesque and 
ridiculous. Something of the kind seems to have 
happened in the attitude of our army authorities 
towards the defective teeth of soldiers. A question 
asked the other day in the Commons showed that 
thirteen men of a crack hussar regiment, now under 
orders for service in India, were rejected as 
medically unfit on account of their teeth. The sum 
of I per head is granted for dental treatment in 
these cases, but the oost was estimated at a larger 
sum, and the men were given the option of paying 
the difference or of taking their discharge. Three 
of them paid the money and ten took their dis¬ 
charge. As to the economics of the incident, it 
would be desirable first to learn who made the esti¬ 


mate, and whether more than one dentist was 
consulted. Secondly, the value of a trained hussar 
to the nation must be more than the ;^3, which 
we learn from another source constituted the higher 
estimate. Surely the War Office has made a bad 
bargain in losing ten trained soldiers for lack of a 
payment of ;£‘20. As to the possible injury to the 
health of the men, we think it unlikely that men 
presumably in fine physical condition would within 
a few years of service in India be incapacitated 
because of one or two decayed teeth. It would 
under such circumstances take many years to 
destroy the digestion and set up the proposed 
anaemia and other serious consequences often asso¬ 
ciated with prolonged dental decay. It is, of 
course, right that soldiers should have their teeth 
in good order, but there is no need to push a sound 
principle to absurd extremes. Misapplied science 
of this fantastic kind costs the taxpayer a pretty 
penny. 

Infantile Mortality in Finsbury. 

In the course of a series of able and exhaustive 
special articles on the London Borough Councils, the 
Sfa»^ardgives many valuable details as to the public 
health work in the various boroughs. In Finsbury 
among other good work, the average infantile 
mortality has been substantially reduced during 
the past three years. The deaths of infants under 
one year of age were 156 per 1,000 births in 1906, 
127 in 1907, and 133 in 1908. Up to 1906, for some 
years a municipal milk depot, entailing a charge 
of j^soo per annum on the rates, had been kept 
up. It was, how'ever, found that the great bulk 
of the 3,000 children born annually in the borough 
were not brought under the influence of the depot. 
It w^as therefore decided to close it, and to formu¬ 
late in.stead a scheme for health visitors. Two 
lady sanitary inspectors and a health visitor were 
specially appointed for the work. Infants of poor 
parents are now visited as soon as the birth is 
notified, and advice is given regarding the feeding 
and rearing of the child, whilst cases requiring 
surgical aid, food, clothing, etc., are brought to the 
notice of established’ charitable organisations ready 
to co-operate in the good work. The mortality 
tables just cited demonstrate the result. The 
scheme is costing the ratepayers less than a fourth 
of the previous outlay on the milk dep6t. The 
first experiment of this kind was made by Aider- 
man Broadbent during his mayoralty at Hudders¬ 
field, and it has yielded similar satisfactory results 
wherever intelligently carried out, and deserves 
imitation in every rural and urban district through¬ 
out the country. 

Preservatives in Cream. 

The report to the Local Government Board by 
Dr. Buchanan on the preservation of meat, dis¬ 
cussed in these pages a few^ weeks ago, disclosed 
the fact that formalin preparations were often 
grossly misused to overcome foul odours and other 
signs of putrefaction, so that meat really unfit for 
food might be placed upon the market. It is satis¬ 
factory to find, according to the report to the same 
authority by Dr. J. M. HamiH, that similar abuses 
do not seem to prevail in the case of cream, 
although the report shows that stringent limita¬ 
tions of the use of boron compounds as preservatives 
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are desirable, these, in excessive quantity, being 
capable of acting deleteriously on health. The 
difficulties of distributing cream fresh every day 
renders the use of preservatives necessary, and 
Dr. Hamill does not object to these, but insists that 
their presence and quantity should be always noti¬ 
fied. A Departmental Committee declared that 
boric acid should not be permitted in amounts 
exceeding 0.25 per cent., whilst the cream trade 
affirm that no limit lower than 0.5 per cent, is 
sufficient. This difference of opinion has led to 
inconsistency in the administration of the Food 
and Drugs Acts by different local authorities, and 
has rendered the present position of the cream trade 
unsatisfactory, both as regards sellers and buyers. 
The question of cream is comparatively small and 
unimportant in the vast field of the national food 
supply. When this field is minutely surveyed, the 
difficulty of guarding the people against fraud and 
adulteration seems almost insuperable. No doubt 
even partial enforcernent of existing laws does act 
as a deterrent upon many traders who would other¬ 
wise be entirely unscrupulous ; but existing evils 
will never come to an end until the moral qualities 
of the trading community become raised, and the 
conscience of the dealer instinctively revolts against 
the carrying on of a dishonest traffic which at the 
same time inflicts damage upon the health of its 
victims. It seems a deplorable thing that at this 
period of twentieth-century civilisation society 
should be still obliged to arm itself against a host 
of bad citizens bent in so many directions of prey¬ 
ing upon and misusing it. 

Malarial Prevention in India. 

Sir Ronald Ross publishes in a leading paper 
an able letter on this subject. He argues strongly 
in favour of mosquito reduction for prevention of 
malaria in towns and crowded areas, although he 
believes that in rural areas quinine prophylaxis, 
assisted, if possible, by screening, is more appro¬ 
priate. The measure he advocates tends to rid a 
towm not only of malaria, but of other mosquito- 
borne diseases, one of which—filariasis—abounds in 
parts of India, and at the same time it does away 
with one of the w'orst pests of tropical life. Sir 
Ronald describes the difficulties of quinine prophy¬ 
laxis, the distribution of the drug, and continued 
persuasion of the people to take it. He combats 
the view that quinine treatment is less expensive, 
and supports his opinion by reference to the results 
of the anti-mosquito campaigns in the Panama 
Canal zone, Ismaila, and elsewhere, results which 
were recently described in these columns. Sir 
Ronald Ross’s letter ow^es its origin to the fact that 
the Indian Government has ordered a conference 
on malaria, which is to be held at Simla in 
October. He pleads for full discussion before a 
properly-constituted tribunal, and suggests that it 
is necessary to include engineers among members 
of the Conference, seeing that medical members’ 
knowledge of drainage and public works must 
obviously be restricted. Sir Ronald Ross has made 
out a strong case in favour of his recommenda¬ 
tions ; it can hardly fail to be treated with respect 
by the Indian Government, to which his letter 
obviously is indirectly addressed. 


Skin Radiation and Heatstroke. 

Some interesting obser\'ations upon heatstroke in 
the Royal Navy stokeholds have been communicated 
by Staff-Surgeon Oswald A. Rees. The production 
of heat, he points out, is due to chemical agency, 
wEereas loss is controlled by physical causes. The 
small animal loses heat much more rapidly than 
a large one, and it is found that a small Navy 
stoker will lose heat more rapidly than a fat one, 
from the fact that fat has only half the conductivity 
possessed by muscle. The metabolism of a man of 
18olbs. com]>ared-with another of i2olbs. is as 3 to 
2, but, on the other hand, the fat man loses heat 
at a much greater rate by water evaporation. The 
negro has a distinct advantage in the stokehold, 
because a black skin radiates heat better than a 
white one. Another interesting fact pointed out by 
Staff-Surgeon Rees is that men w^orking in the 
bunkers are not more subject to heatstroke than 
those working in the stokehold, although the 
bunker is by far the hotter place. The explanation 
is that the men in the bunkers become at once 
covered with a thin layer of coal-dust, whereby the 
radiating pow er of the skin is increased. Clothing 
impedes heat-loss, but much depends on its 
absorptive power. Over-feeding predisposes to 
heatstroke, for which the best remedy is the ice 
bath. There is still a good deal to learn about the 
important subject of heatstroke, and it is encourag¬ 
ing to note that the matter is being scientifically 
investigated at first hand. 

A New Medical Society in Dublin. 

It may be thought by many that there are already 
enough medical societies in Dublin, and that any 
increase in their number must injure the vitality of 
those existing. The Society whose advent w^e 
announce this week, how’^ever, does not seem to 
come into conflict with any of the existing societies 
or cluibs, and is, moreover, conceived on somewhat 
original lines. Its membership is confined to 
licentiates of the Apothecaries’ Hall, an ancient 
corporation which has show’n many signs of 
renewed activin^ in late years. Its title is to be 
“ The Medical and Scientific Society of the Apothe¬ 
caries* Hall,” and its object is to invite recognised 
authorities—medical, scientific, legal—to deliver 
lectures on subjects likely to be of interest to 
licentiates of the Hall and other medical men. It 
is intended that meetings should be held each 
month during the winter session. The promoters 
of the Society hope that addresses to medical 
audiences on subjects not directly included in their 
professional studies will stimulate thought, and will 
have a good educational influence. It is not con¬ 
templated that any subscriptions will be required 
to carry on the work of the Society. The plan 
seems to us a fruitful one, and we are sure that 
many outside the number of the licentiates of the 
Hall will watch its development with sympathetic 
interest. 

Radium and the Radium Institute. 

The price of radium appears to be rising instead 
of becoming less, as it was hoped would be 
the case. Some years ago radium was obtained 
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from the famous Austrian Government mines at 
Jachimsthal, Bohemia, at a cost approximately of 
some £600 per gramme. On the other hand, a 
single gramme recently obtained from that source 
is stated to have cost several thousand pounds. 
The British Radium Institute are to have 7i 
grammes, which Lord Iveagh and Sir Ernest 
Cassell have ordered for it, and which is to be 
extracted from Cornish pitchblende at a cost 
averaging about ;£’4,ooo per gramme. It is, of 
course, possible that under the exceptional cir¬ 
cumstances of the case the institution of a special 
institute is the most practical way of working out 
the therapeutic properties of radium. At the same 
time it is to be hoped that the doors of the institu¬ 
tion will be thrown open freely to accredited 
scientific workers. Medicine is not an exact 
science, and the light of discovery not infrequently 
flashes from unexf>ected quarters. Anything like 
a “ corner ” in any branch of scientific medical 
research is out of touch with the breadth and 
catholicity that stamp great minds seeking after 
truth. 


The Peculiar People and the Pubhc 
Prosecutor. 

The death of a member of that curious sect the 
Peculiar People (one of whose tenets is the sub¬ 
stitution of prayer for skilled medical ministra¬ 
tions) once more calls attention to the legal posi¬ 
tion of persons implicated in such transactions. 
Elsewhere in our columns a short account is given 
of the death, at Southend, of a woman belonging 
to the sect in question. The cause of death was 
intestinal obstruction, and the Coroner stated his 
confident belief that the unfortunate woman’s l*fe 
would have been prolonged, if not saved, by surgical 
operation. Addressing himself to those who had 
attended deceased during her illness, he told them 
they were responsible for her death. Finally, 
according to the newspaper report, he said that 
but for the fact that the woman’s complaint was 
a complicated one, he should have sent the deposi¬ 
tions to the Public Prosecutor. It is difficult to 
follow this line of argument, for most folk would 
probably maintain that the more complicated the 
case the grosser the offence of treating it with 
such spiritual remedies as anointing with oil and 
the “laying on of hands.” The Public Prosecutor 
would do well, in the interests of the community, 
to look closely into these cases, as well as those 
of the Christian Scientists, who agree with the 
Peculiar People in the blasphemous substitute of 
religious rites for established medical treatment. 
The difference between the two sects is chiefly 
social. The Scientists are wealthy and live in 
the West-end, while the Peculiars are poor and 
dwell in the East-end. Both sects require the ser¬ 
vices of the Public Prosecutor from time to time, 
following those of the coroner. 


PERSONAL. 

The Lord Mayor of London, Sir George Truscott, 
on Saturday last laid the foundation stone of St. 
Mary’s Hospital for Women and Children, Plaistow. 


Mr. William Browx, B.Sc., Lecturer in Electro- 
Technology at the Royal College of Science for Ire¬ 
land, has been appointed to the Chair of Physics in 
the College. 


After thirty years’ service on the staff of the 
^ Adelaide Hospital, Melbourne, Dr. J. C. Verco has 
I resigned his position as honorary physician, and has 
been appointed consulting physician to the institution. 


The Earl of Stamford will preside at a reception to 
members of the Child Study Society, on Thursday, 
October 7th, at 90 Buckingham Palace Road, London. 

Dr. George Wilson, who for thirty-six years has 
been medical officer for the Solihull District, and 
Mid-Warwickshire Joint Sanitary Authority, has re¬ 
signed on account of failing health. 


Mr. J. Bland-Sutton, F.R.C.S., has made a 
donation of j^i,ooo towards the fund which is being 
raised for the purchase of an athletic ground for the 
medical school attached to the Middlesex Hospital. 

Sir Victor Horsley, F.R.S., will present the prizes 
to students of the Royal Dental Hospital of London, 
on Wednesday, October 20th, at the Royal Institute 
Galleries, Piccadilly, London, W. 


The Medical Congress, which has just finished its 
session at Budapest, has been graced by the presence 
of no less than 800 women, whose special committee 
was presided over by an accomplished lady, Madame 
Bokay. 


Dr. Ernest T. Roberts, certifying factory surgeon 
for the district of Keighley, has been appointed by 
the Glasgow School Board as chief medical officer for 
the inspection of children under the Education Act 
of last year. 


At Zurich, recently, a number of friends and former 
pupils assembled from all parts of the world tc 
celebrate the seventieth anniversary of Professor 
George Lunge, the well-known authority in chemistry. 
Dr. Lunge, who was born in Germany, is a British 
subject. 


Applications for tickets of admission to St. Paul’s 
Cathedral at the annual medical service of the Guild 
of St. Luke should be made to Dr. C. S. A. Farrer, 
I Harley Street, London, W. The service will be 
held oh the evening of Wednesday, October 20th. 


Last week Miss Stebbington, a nurse on the staff 
of the North-Western Fever Hospital, was compli¬ 
mented on her courage in securing the capture of a 
street thief, whom she pluckily pursued. The accused 
snatched a gold watch and chain, and was sent to 
three years’ penal servitude. 


A MOVEMENT is Oh foot fof thc purpose of making 
some appropriate recognition of the long and distin¬ 
guished services of Professor John Cleland, on his 
retirement from the Chair of Anatomy in Glasgow 
University. A circular letter has been sent to all 
graduates, and the form of recognition will depend 
ultimately on the amount subscribed. 


The Rev. E. L. Adams, of Scarborough, has be¬ 
queathed ;^4,ooo to the Manchester Royal Infirmary for 
a new ward; ;^4,ooo to the Victoria University, Man¬ 
chester, to found a scholarship; £4tOoo to the 
Scarborough Hospital for the permanent endowment 
of a children’s ward, and ;^Soo to the Smedley 
Memorial Hydropathic Hospital, Buxton, for the 
endowment of a ward. The three first items were 
reduced before the death of the testator by ^500 each, 
because of the new estate and death duties of the 
Budget, which he regarded as “most unwise an^ 
unjust.” 
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A Clinical Lecture 

ON 

TWO CASES OF INTESTINAL OBSTRUCTION, {a) 

By J. RUTHERFORD MORISON, M.B., FJl.CS.. 

Lecturer in Surgery in the University of Durham; Senior Surgeon to the Royal Victoria Infirmary. 

Newcastie-upomT yne. 


For the notes of the first case to which I wish 
to draw your attention I am indebted to my late 
House Surgeon, Dr. Walker. 

Case I. —A man, aet. 56, was admitted to 
the Royal Victoria Infirmary on February 14th, 
1909, very ill with acute intestinal obstruction. 
As soon as I saw him I recognised an old friend 
whose past history, though it may or may not 
have any bearing on his attack of obstruction, 
is full of interest. For years—not less than 15— 
he had come more or less regularly for demon¬ 
stration to generations of students as a typical 
example of leucoplakia which had followed 
syphilis, and was associated with the abuse of 
tobacco and alcohol. From time to time his 
tongue had been obstinately ulcerated, and the 
probabilities of cancer developing there had 
frequently been discussed. All sorts of lotions 
and paints and medicines were tried in the hope 
of improving his tongue, but it is safe to say that 
very little benefit had been derived from any of 
them, and that when the ulcers healed it was 
more because he smoked and drank less than from 
any remedies he had been using. 

Ten years ago (April, 1899) I removed his left 
testicle for septic broken-down syphilitic 
gummata. 

Four years ago he was advised to try X-rays 
for his tongue, and it is of interest to note that 
this somewhat extraordinary prescription not only 
gave him relief from all the discomforts which he 
had in it, but that all the ulcers healed, and the 
condition of the tongue generally was so much 
improved that I was surprised to see it. 

To return to his present illness the history 
was:— 

That for about five years he had had trouble¬ 
some constipation ^vith occasional attacks of 
pain in the left hypochondrium, but no vomiting. 
Since August, 1908 (six months ago), the pain 
had been almost constant, and had frequently 
prevented him from sleeping at night, and was 
accompanied by occasional vomiting. For the 
last two months he had frequent attacks of pain 
accompanied by loud rumblings, during which 
he had been unable to pass vrind or motion. He 
also had during this time frequent diarrhoea with 
slimy, offensive blood-stained motions. He had 
been steadily getting thinner, but had no record 
of his lost weight. 

For five days previous to admission the pain in 
his left hypochondrium made him shout out and 
vomit frequently. He had passed a motion after 
an enema, but had voided no flatus, and felt 
very ill. 

On admission (February 14th, 1909) he looked 
ill. His visible arteries appeared to be much 
thickened. His temperature and pulse were 
normal. 


Examination of the hernial sites and rectum 
revealed nothing. The abdomen was swollen and 
tympanitic, and the distension was most marked 
on the right side. During a spasm of pain the 
distended caecum could be mapped out and felt 
to harden, and the ascending and transverse colon 
also stood out prominently during the paroxysm. 
The pain was always referred to the left hypo¬ 
chondrium, and tenderness was present on pressure 
there. 

The diagnosis made was intestinal obstruction 
due to a malignant stricture in the splenic flexure 
of the colon with hypertrophy and distension of 
•the caecum and colon, proximal to the stricture, 
the contents being actively virulent in consequence 
of colitis and retention above it. 

The treatment suggested was (i) Lavage of the 
Stomach. (The .stomach contents were to be 
washed out as frequently as required to prevent 
vomiting.) 

(2) No food was to he administered by the mouth, 
hut by enema. (Every two hours i pint of equal 
parts of fat beef tea and milk with one teaspoonfiil 
of salt and half an ounce of whisky were to be 
given slowly through a rectal tube and raised 
funnel.) 

(3) Small doses of opium to relieve pain. (\Mien 
the patient was restless or in pain, 10 min. of liq. 
morphia hydrochloratis in i dr. of aq. menth. pip. 
was to be given.) 

(4) Heat applied to the Abdomen. (A hot 
poultice of linseed meal, large enough to cover 
the whole abdomen, was to be kept on for one 
hour, then to be replaced by heated cotton wool 
for seven hours, when the poultice was to be 
repeated.) 

After progress. —No material benefit followed 
this treatment, and the stomach contents developed 
a definite faecal odour. 

Two days after admission (February i6th), the 
failure of medical treatment to give relief. I made 
a small incision in the right iliac fossa, drew 
forward a piece of the anterior wall of the caecum, 
opened it, tied a Pauls’ tube in for drainage, and 
fixed the whole with harelip pins (caecostomy). 

Two days later, after abundant discharge from 
the tube, the patient was entirely relieved, and 
by injections through the ctecostomy opening 
and from the rectum the colon was cleansed and 
the obstruction was localised in the splenic flexure. 

Second operation March 13th, 1909 (a month after 
caecostomy). The abdomen was opened through 
the left rectus muscle and a growth was found 
in the splenic flexure of the colon. This could not 
be drawn forward till it had been mobilised by 
division of the peritoneum forming the upper 
layer of the meso-colon, but division of ^s 
allowed the greater part of the transverse and 
descending colon as well as the splenic flexure to 
be lifted out on to the abdominal wall. Enlarged 
hard mesente :ic glands were felt in the mesentery 


(•) A Clinleal Lecture delivered on Jane 10th, 1909. at the Royal 
Victoria Infirmary, NewcaetJe-upoo-Tyne. 
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near the growth. Half of the transv^erse and 
descending colon with a corresponding portion of 
mesentery was excised with the growth, the ends 
of the bowel were closed by sutures, and a large 
lateral anastomosis was established by sutures 
between the remains of the transverse and 
descending colon. 

On March 27th (fourteen day’s later), after free 
irrigation of the colon the caecostomy opening 
was closed, and on April 8th (twelve days later) 
the patient left the Infirmary with his wounds 
healed and feeling well. 

Note in the growth removed (exhibited) the 
tight stricture looking from the outside as if a 
piece of string had been firmly tied round the gut. 
Note also the hypertrophied and dilated bowel 
above the pale, thin, contracted colon, and a 
quantity of fat in the pucker round the gro\vi;h. 
This is typical of adenocarcinomatous stricture 
of the intestine. 

Patient, aet. 35, admitted to private hospital 
on June nth, 1909. She was in her usual good 
health till four days before, when she developed 
a cough, coryza, temperature 100.6°, and slight 
abdominal pain. These symptoms persisted, but 
her medical adviser, herself and friends all regarded 
the illness as in no way serious till n o’clock on 
the day of admission. She was then suddenly 
seized with a severe abdominal pain, vomiting 
and collapse, and the pain and vomiting had per¬ 
sisted till her admission five hours later. (She 
was driven twenty-one miles lying in a motor car.) 

On admission she was collapsed, her face and 
hands were a bluey red colour and cold, her pulse 
82, though so feeble as to be scarcely perceptible, 
her tongue dry, brown and bile-stained, her 
temperature normal. There was no history of 
any previous abdominal illness whatever. 

On examination there was nothing discoverable 
in any of the hernial sites or from the rectum or 
vagina. The abdomen was distended and slightly 
tender all over, but nowhere rigid. During a 
paroxysm of pain, which was very severe, the 
intestines could be seen to distend and felt to 
harden and to assume the ladder pattern charac¬ 
teristic of an obstruction involving the small 
intestine. The paroxysm appeared too end with 
a gurgle in the right iliac fossa. 

The diagnosis arrived at was :—Acute intestinal 
obstruction from block of the small intestine, with 
strangulation of a considerable area of the gut, 
and as a possible cause Meckel’s diverticulum. 

The patient had been conveyed direct from the 
motor to the operating table, and a quarter of an 
hour after her admission and after her stomach 
was washed out, she was anaesthetised for operation. 

Operation .—^The abdomen was opened in the 
middle line by excision of the umbilicus, and the 
diagnosis of acute intestinal obstruction was con¬ 
firmed by the escape of a quantity of blood¬ 
stained serum and the appearance of congested 
distended coils of small intestine. The caecum 
was found to be pale, contracted, and empty, and 
the coil of ileum entering it in a similar condition. 
This was followed upwards till the point of 
obstruction, between two and three feet up the 
ileum, was encountered. Above this the bowel 
was large, tense, with a quantity of fluid contents, 
bluish and congested, below it small, empty, and 
pallid. The obstruction was caused by some¬ 
thing fixing acutely and kinking the ileum on the 
outer side of the caecum and ascending colon, and 
on separating this adhesion pus escaped. This 


was at once mopped up and the bowel was set free. 
After cleaning away the pus a gangrenous per¬ 
forated appendix was turned out of the abscess 
cavity and excised. The abdominal wound was 
closed except at the lower end, from which a 
drainage-tube from the pelvis emerged. 

Her recovery up to date has been so straight- 
forw’ard that I may—almost four days after the 
operation—say she is well. (Her recovery sub¬ 
sequently was uninterrupted.) 

These cases serve to illustrate the two most 
important divisions of intestinal obstruction, viz., 
acute and chronic, and give me the opportunity 
of offering certain remarks upon diagnosis and 
treatment. 

Before entering into further detail I must 
emphasise the need for examination of the hernial 
sites and of the rectum in all such cases. It is 
impossible I should overrate the value of this 
because so many times the routine examination 
has discovered for me an unsuspected hernia or 
an obstruction palpable from the rectum. The 
diagnosis is then so easy as to require only ordinary 
care, but it must be recognised that a diagnosis 
may be so difiicult as to be impossible with the 
greatest care and extraordinary skill. 

In every case of acute sudden abdominal pain 
attended by vomiting, this question has to be 
answered, Is it obstruction ? 

There is a Trinity of signs on which the greatest 
reliance may be placed in answering this question. 
If the patient has severe griping pains, inability 
to pass flatus, and there is evidence of increased 
peristaltic intestinal movements, a diagnosis of 
intestinal obstruction is safe. If these three signs 
are not all found in company some doubt must be 
felt. Text-books still maintain the tradition that 
intestinal obstruction means inability to obtain 
a motion of the bowels, and this teaching is 
responsible for many serious errors in diagnosis, 
for it is not true. It is possible for a patient to 
pass no motion for weeks, but that does not con¬ 
stitute intestinal obstruction. It is possible for 
a patient w’ith intestinal obstruction and the three 
sig^s described to have a copious evacuation. If 
the bowel below an obstruction contains faeces at 
the time of the attack these are likely to be expelled 
if an enema is administered, but the evacuation 
fails to bring with it any flatus. This is the 
crucial test, the obstruction to flatus. It is this 
obstruction that starts the agonies of intestinal 
obstruction. When flatus is arrested a condition 
is started in the intestine resembling panic in a 
crowd, and like this tending only to terminate in 
disaster. The next questions to be answered are, 
“ Where is the block ? and What is its 
nature ? ** Th^se questions have to be answered 
for each individual case, and may present grave 
difficulties. 

In the first case the diagnosis was easy. We 
were able to say that the patient had intestinal 
obstruction at once. WTiere was the block ? The 
age of the patient suggested malignant stricture 
of the colon, for this is the most ordinary cause 
of intestinal obstruction in patients over 40, but 
the stricture is usually in the sigmoid flexure or 
in the rectum. !• 1 

The constipation with painful rumblings and 
occasional “ diarrhoea" support this view. 
“ Diarrhoea ** is Nature’s cure for the obstruction. 
When the bowel above a stricture is irritated by 
solid faeces which cannot pass, its mucous mem¬ 
brane inflames, secretes large quantities of fluid 
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in which the hard faecal masses are dissolved, 
and these are then enabled to pass through the 
stricture accompanied by mucus and blood¬ 
stained discharge from the inflamed colon. The 
rumblings are also caused by Nature’s effort to 
overcome the obstacle by increased peristaltic 
contractions of the bowel, and are sometimes so 
loud as to be heard at a considerable distance 
from the patient. The pain in this case was felt, 
as it may be, in the position of the obstruction, 
and this probably depended upon its long dura¬ 
tion. I have frequently observed that in the 
early hours or days of abdominal pain the patient 
has been unable to localise it. Later and after 
some experience the power to do this increases, 
till finally, when it has been of long duration, the 
exact spot affected by disease may be picked out 
as the seat of pain. This looks as if the visceral 
nerves required education for localisation, and if 
the history of five years’ duration be correct they 
had abundant opportunities. The stricture was 
due to cancer, and some of you may wonder at my 
behef that this cancerous stricture could have 
been there for five years before leading to 
dangerous obstruction. Such a statement would 
have surprised me a few years ago, but I have now 
learned concerning malignant disease of the large 
bowel that on the one hand it may be the most 
malignant of malignant growths, that a small 
cancerous ulcer may be followed in a few weeks 
by secondary deposits in the peritoneum, mesen¬ 
teric glands, liver, and by death, or, that on the 
other, it may grow so slowly as to take years to 
kill its victim. One patient under my care, and 
on Whom I made a post-mortem examination, had 
an advanced malignant growth of the rectum 
diagnosed twelve years before his death, and 
during his last seven years’ of existence all faeces 
were passed through a colostomy opening. The 
disease had never extended beyond his pelvis, 
death was caused solely by exten.sion into his 
pelvic structures, and until the microscope had 
settled that this was a typical columnar-celled 
carcinoma I felt some doubt as to the diagnosis. 
A single case proves nothing, but several of my 
patients have lived for more than five years after 
a colostomy for growths in the sigmoid and colon 
so advanced as to have appeared to be unfit for 
removal. I can therefore ask you with some 
confidence to accept the history of five years’ 
pain in the splenic flexure of this man’s colon as 
an indication that he had malignant disease there 
for that time. » *> 

You will note the point that I have previously 
emphasised concerning the enema, that though a 
stool followed its use no flatus was passed, but 
this is typical of obstruction either in the small or 
the large intestine and has no localising value. 
The chronicity of his illness also suggested a 
block in the large intestine, for chronic obstruction 
is usually due to this, and acute obstruction to 
an interference with the small intestine, though 
there are so many exceptions to this rule as to 
make it of small practical value. 

The point to which we attached the greatest 
importance was based on a physical sign. It was 
the enlargement of the right side of the abdomen 
by a portion of distended intestine which we 
believed to be the caecum. If it is certain that the 
caecum is distended this evidence alone suffices. 
The block will then be found in the colon as it was 
in this case. That the colon would be hyper¬ 
trophied, dilated and inflamed above the ob¬ 


struction was easy to prophecy on general 
principles, and we know that it always is. 

You are likely to wish to know my reasons for 
not operating at once in this case as I did in the 
next, and they are these. 

It was impossible to do a radical operation for 
removal of the growth and restitution of the colon, 
the bowel being distended by septic contents, 
with any reasonable chance of success. A painful 
experience has taught us that however successfully 
the operation may be performed under such 
circumstances the patient is almost sure to die. 

Experience has also taught us that the methods 
we adopted sometimes suffice temporarily to 
relieve the obstruction and allow, after the bowel 
has been emptied, of a radical operation. If 
this cannot be effected three operations instead 
of one are necessary, and the increased risk of 
waiting is counterbalanced by this consideration. 

Our first method failed, and we were forced 
to operate, first for drainage, second to remove 
the growth, finally to close the drainage opening. 

In the second case the diagnosis of acute 
intestinal obstruction, the block being in the 
small intestine, was based upon physical signs 
which could not be misunderstood. We ventured 
further, and in doing so made a mistake. There 
is fortunately nothing to regret, for it was not 
detrimental to the patient, and in order to make 
any advance in surgery or in anything else it is 
necessary to venture as far as possible for only 
such exercise is a sufficient stimulus to the 
gaining of new knowledge. 

How did the mistake occur ? 

First in an insufficient history. It is hkely 
that if the story of the preceding day’s illness 
had been fairly unravelled a clue as to the appendix 
would have been obtainable. 

Second and chiefly from a behef in the pro¬ 
bability that such a sudden and serious illness 
was due to strcingulation of a large portion of the 
small intestine that it was unUkely to be due to 
anything but an encircling band, and that there 
was no history of any illness hkely to produce 
such a band. From this case we learn that 
obstruction by a kink with vascular disturbance 
in the bowel above may, just as a strangulation 
will, give rise to blood-stained fluid in the peri¬ 
toneum and severe collapse. 

Before concluding, I would like to remark con¬ 
cerning treatment, that the results in cases of 
acute obstruction of the small intestine are little 
if any better than they were twenty years ago, 
whereas the results in chronic obstruction, 
especiaUy affecting the large intestine, have 
enormously improved. Why is this ? It is 
because operative iechuique has made such 
strides during that time and oi>erative skill has a 
considerable influence on the statistics of colon 
obstruction. Operations for colon obstruction 
mostly require the difficult operation of resection 
for their radical cure, and this has been perfected 
during that time. But operations for the radical 
cure of small intestine obstruction have not been 
influenced much, if at all, by surgical progress. 
They are nearly all simple— e.g., the division of a 
band, the separation of adhesions, the with¬ 
drawal of a strangulated loop, and these could be 
done as successfully twenty years ago as they can 
be now. 

The lesson we learn is, that early diagnosis and 
immediate operation are of far greater import¬ 
ance than operative skill, and no improvement in 
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results can be expected until this has been acknow¬ 
ledged and acted upon. Then patients will 
recover from acute intestinal obstruction as they 
now recover after operations for strangulated 
hernia. 


Note. —A Clinical Lecture by a well-known teacher 
appears in each number of this journal. The lecture 
for next week will be by R. Atkinson Stoney, 
F.R.C.S.IVisiting Surgeon to the Royal City of 
Dublin Hospital. Subject: "'Cancer of the Tonguej" 
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RECURRENT HAEMOPTYSIS IN THE 
NON-TUBERCULAR j 

TWO ILLUSTRATIVE CASES. 

By JOHN HAY, M.D., M.R.C.P.Lond., 

Assistant Physician, Royal Infirmary, Liverpool; 
late Physician, Hospital for Consumption and Diseases of the 
Chest. 

Exi’Ectoration of blood is an alarming and 
arresting experience for a patient, and not in¬ 
frequently a most valuable cue to the medical 
attendant. While it is the rule to find no difficulty 
in satisfying oneself as to the cause for the bleed¬ 
ing, there are occasionally instances where the 
pathology of the condition is anything but obvious. 

A true haemoptysis or a genuine expectoration of 
blood from the lungs signifies, as a rule, one of 
two conditions—pulmonary tuberculosis or valvular 
disease of the heart. The presence of heart disease 
can be recognised without difficulty; and as 
valvular disease is very rarely found in association 
with pulmonary tuberculosis, the recognition of 
undoubted cardiac mischief in any patient almost 
justifies the exclusion of tubercular infection. 
There are, however, many cases where it is not 
easy to exclude the tubercular origin of an" 
haemoptysis. Absence of physical signs and 
symptoms does not negative such an origin, nor 
■does the freedom of the sputum from bacilli. 

Haemoptysis may be the first and only sign of 
phthisis, and I believe it is a good practical rule to 
view as tubercular in origin every case of 
undoubted haemoptysis when some other easily 
ascertainable cause for the bleeding cannot be 
<lemonstrated. If, after careful examination and 
investigation, doubts still remain, they should, 
when possible, be put still further to the test by 
some of the more recent methods of inquiry initi¬ 
ated by Calmette, von Pirquet, and Moro, or the 
blood examined for the presence of the tubercle 
bacilli in the manner de.scribed by Rosenberger 
and Forsyth, who have proved that, with rare 
exceptions, the bacilli can be found in carefully 
prepared blood films obtained from patients with 
pulmonary tuberculosis. 

In each of the two cases which I record, recur¬ 
rent or intermittent haemoptysis was a feature. 
Both patients presented some difficulty in complete 
diagnosis, and several points of interest in relation 
to recurrent bleeding from the lungs. 

Case I.—Woman, aet. 45, suffering from angio¬ 
neurotic oedema and recurrent haemorrhage from 
the lungs and kidneys. 

No history of any similar condition in either 
parent. When 14 years old, and again at 18, was 
attacked by acute rheumatism. She is still liable 
to occasional rheumatic pains. In 1899 she had 
double pneumonia, and it was subsequent to tins 
that she first began to be afflicted with paroxysmal 
attacks of circumscribed oedema. In the last ten 
rears these attacks have been frequent, and hardly a 
month has passed without one or more areas of skin 
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having been swollen and cedematous. The first, 
alTected the left arm and hand; these became 
greatly swollen and slightly reddened, and, in addi¬ 
tion, felt hot and itchy. 

The portions of the body which have been in¬ 
volved at different times are the arms, forearms 
and hands, the thighs, legs, ankles and instep; at 
other times the ears, lips, skin beneath the chin, and 
the eyelids, either singly or both simultaneously. 
When the latter occurs it results in complete disap¬ 
pearance of the eyes. The face, the back of the 
wrists, and the instep are the areas most frequently 
involved. 

The oedema is circumscribed, and not usually 
symmetrical; it is hard and solid, and does not 
cause pain unless pressure is applied. Pitting can 
sometimes be obtained when the oedema of the 
area is extensive and the larger part of the limb 
involved; movement causes pain, and necessitates 
the use of a sling. Severe attacks last three or 
four days, and the patient has to go to bed; on 
such occasions there is nausea and troublesome 
retching, but no actual vomiting, no diarrhoea, and 
no colic. 

A purpuric rash has never been observed. The 
cause of the attacks, so far as it has been possible 
to decide, has generally appeared to be some indis¬ 
cretion in diet—cold "meat or stout for supper, 
vinegar or rich sauces, sardines, tinned meats, and 
wines of any kind, especially claret, have all on 
occasion proved the exciting factor; on the other 
hand, mental worry or overwork and want of 
sufficient rest in bed seem to have initiated an 
attack. There has never at any time been any 
epistaxis, haematemesis, or enlargement of the 
spleen. 

This case obviously belongs to the group of 
oedemas termed variously, Quincke^s oedema, 
angio-neurotic oedema, giant urticaria, and acute 
circumscribed oedema. The chief characteristics, 
as defined by Osier, are, “the occurrence of local 
swellings in various parts of the body—face, hands, 
arms, legs, genitals, buttocks, and throat ^ ; 
“ associated with the oedema there is alrnost invari¬ 
ably gastro-intestinal disturbances, colic, nausea, 
vomiting, and sometimes diarrhoea,” and “ a 
strongly marked hereditary disposition.” In my 
case, in addition to the features already described, 
recurrent haemoptysis and recurrent haematuria 
were noted. 

The haemoptysis dated back nine years, and was 
alwavs associated with the appearance of circum¬ 
scribed oedema. The blood came up in clots, and 
was usually unaccompanied by pain or dyspnoea. 
The most alarming attack of haemoptysis occurred 
a year ago. The patient, on rising, felt in good 
health and started off for Blackpool, where she had 
arranged to spend the day. (Iderna of the face 
and dyspnoea came on suddenly while the patient 
was on the way down to Exchange Street Station. 
When in the train the dyspnoea became rapidly 
worse and a free haemoptysis occurred; the blood 
expectorated was in clots, and amounted to several 
ounces. She thought she was dying. The only- 
other occupant of the carriage was a lady, who 
also came to the conclusion that death was immi¬ 
nent, and was so much disturbed that at the first 
stop she sought another compartment, leaving the 
sufferer to fend for herself. The dyspnoea and 
haemoptysis persisted throughout the day, and in 
the evening, after returning home, she was still 
expectorating clots of blood. By this time the eyes 
were almost closed by the oedema of the lids. 

On examining the chest, there was dulness over 
the left lower lobe, the breath sounds were 
deficient, and there were numerous mediurn-sized 
r&les. indicating that the haernorrhage originated 
in this area of the lung. This attack was moro 
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made out with lungs or heart or vessels, etc., in 
an}' position, no evidence of heart enlargement 
or alteration in shape.” He was then transferred 
to Dr. Hunt, in the throat department, who re¬ 
ported that there was no lesion in the throat or 
nose which would account for the haemoptysis. On 
the following day I also examined him, and was 
unable to find anything abnormal with the chest. 

On January 29th he was .suddenly attacked again 
by haemoptysis, and every three minutes or so he 
expectorated red frothy blood unmixed with pus. 
The physical signs in the chest were now marked 
and unmistakable. There was comparative dulness 
over the whole of the right lower lobe from apex 
to base, limited anteriorly by the great fissure. 
The dulness was most pronounced towards the 
base. The breath sounds were feeble over the dull 
area; the vocal fremitus and vocal resonance were 
diminished, and numerous medium-sized crackling 
r&les were plainly audible over the 8th, 9th, and 
loth spaces. The rest of the chest was normal. 
He was admitted to Dr. Bradshaw’s wards in the 
Royal Infirmary, who kindly put a bed at my dis¬ 
posal. While in the Infirmary the sputum altered 
in character and became purulent, and simultane¬ 
ously the temperature rose to 102.6° F. The 
pyrexia persisted for a week and then subsided; 
since when the temperature has been normal. 

During and after this period of pyrexia the 
cough was paroxysmal, and on .several occasions 
the strain of coughing started a fresh attack of 
bleeding. It was also observed that bending for¬ 
ward and leaning the head over the left edge of 
the bed was immediately followed by cough and 
the free expectoration of pus and blood. This 
combination of physical signs pointed definitely to 
the presence of a cavity in the lower lobe, and to 
the probability of the htemorrhage having origi¬ 
nated there, and having caused some bloclcing of 
the main bronchi of that lobe. While under 
observation, the dulness slowly cleared up and the 
breath sounds became more audible, but at no time 
were the classical signs of cavity ever dis¬ 
tinguished. Before his discharge on April 8th the 
cough and expectoration had practically ceased, 
although there was still some impaired resonance 
at the base. 

Perhaps one of the most interesting points about 
this case is the result of the various examinations 
by the X-rays. The first revealed nothing, but the 
second, on February 24th, during the persistence 
of the haemoptysis, and previous to the incidence 
of pyrexia, was most illuminating. The photo¬ 
graph shown in Fig. i was taken on that date. 
There, it is obvious that in the centre of the right 
lower lobe there is a cavity c, half filled with 
blood; the horizontal surface of the fluid is easily 
seen dividing the cavity into two parts, the upper 
half clear and bounded by a thin dark line, the 
lower half full of dark opaque blood. Passing 
from this shadow, there is another running up to 
the root of the right lung. 

The second photograph. Fig. 2, was obtained 
after the cessation of the expectoration, and just 
before the patient’s discharge. It is clear that the 
lower part of the lung is still not quite normal, 
but the cavity r, which in Fig. i can be seen half 
full of blood, is here well defined and obviously 
empty. Judging from the clearness of the spaces 
above the cavity, it is probable that there is some 
compensatory emphysema in the parenchyma of 
the lung surrounding it. There is obviously no 
thickening of the pleura, and any fibrosis which 
is present is seen towards the root of the lung and 
around the cavity. 

He was examined again by Dr. Holland on 
April 28th, when the lower lobe was found to be 
clearer towards its extreme base. Stereoscopic 


I X-ray photographs have been taken which clearly 
j demonstrate that the cavity is nearer the posterior 
j than the anterior wall of the chest, and is placed 
posteriorly to the bronchus running down from the 
root of the lung. 

It is remarkable that on examining the chest by 
palpation, percussion, and auscultation no physical 
signs indicating the presence of this cavity can be 
made out. Apart from the evidence afford^ by the 
X-rays, on examining the chest there is nothing 
to suggest that within an inch or two of the chest 
wall there is a dry chamber communicating with 
a bronchus. 

I take it that, as a complication or sequel to the 
acute pneumonia, an abscess formed in the right 
low’er lobe; this discharged through the bronchus, 
and eventually became a medium-sized dry cavity, 
which, as it tended to contract, became surrounded 
by emphysematous lung. 

The two main risks incurred by such a patient 
are both exemplified in this case. Haemoptysis 
and sepsis are the two besetting dangers; the 
former has recurred for the last six years, the 
latter only after the patient’s admission to 
hospital, where the cavity which was then con¬ 
taining blood must have become infected. 

The haemorrhage was sufficiently free to block 
the main bronchus to the right lower lobe, and 
thus caused some collapse of the lung and the 
physical signs already noted as present over the 
whole area of that lobe. 

The entire absence of physical signs over the 
right lower lobe previous to the occurrence of the 
last haemoptysis is one of the most interesting 
features of the case, and it brings to my mind a 
somewhat similar case published by S. West,— 
“a man of 44, who had been in good health and 
active work until fourteen days before admission 
to hospital,” when, “after running some distance, 
he was seized with haemoptysis, which since that 
time recurred on the slightest exertion.” 

At the autopsy both the lungs were emphyse¬ 
matous, and in other respects healthy, except that 
in the left, in the upper part of the lower lobe, two 
small old cavities with fibroid walls were found, 
and in one of these a ruptured aneurysm the size 
of a cherry. “This case is important as showing 
how very limited the disease may be, and how 
difficult and perhaps impossible it may be to diag¬ 
nose it.” 

The value of the X-rays in obscure cases of 
haemoptysis is obvious, and I believe it is 
important, as in this case, to obtain the^ X-ray 
picture during the attack of the haemoptysis; the 
cavity containing the blood will then show^ up 
clearly on the screen, whereas the cavity might 
easily be missed if small and empty, and more 
especially if its walls are not dense and fibrous. 

Not much can be done in the way of treatment. 
The patient should be warned against indulging 
in any sudden or undue physical strain; severe 
coughing should be especially avoided. The 
bowels must be kept freely opened with salines, 
and small doses of opium may be given; by these 
means the blood pressure can be kept under 
control. If the haemorrhage is at all serious, amyl 
nitrite should be inhaled, and the blood thus 
drained away from the bleeding area. It is 
customary at present to administer calcium salts 
under these conditions, and this was done in my 
case. It appears to have been satisfactorily proved, 
however, by Addis, that the exhibition of large 
doses of calcium chloride has no effect on the 
coagulability of the blood, though he does admit 
that the calcium content of the blood can be 
influenced by such medication. 

It is possible that in this patient the septic 
invasion of the cavity may prove to have been a 



344 The Medical Press. 


ORIGINAL PAPERS. 


Sept. 29, 1909. 


blessing in disguise, and tend toward thrombosis 
of the vessel, from which the blood has been find¬ 
ing its way into the cavity, ^^’e can at least hope 
that such will be the case. Time will show whether 
such hopes are justified. 


THE NATURAL HISTORY OF THE 
COMMON FLEA, 

AND ITS CONNECTION WITH COMMUNI¬ 
CABLE DISEASES. 

By G. MILLIAN, M.D., 

Physician to the Paris Hospitals. 

Animal parasites are becoming a more and more 
important factor in the aetiology of communicable 
diseases and their recognition as such gives them 
!-oecial and increasing interest to the physician. It 
therefore behoves medical men to become cognisant 
of their habits and we may commence with the 
flea, this frequent, nay oftentimes inseparable, 
companion of human beings, against which it is 
t xtreinely difficult to protect ourselves. This para¬ 
site transfers its attentions from one person to 
the other with disconcerting agility, so that though 
we may be able to steer clear of the louse we fall 
an easy prey to the flea. I propose, therefore, to 
discuss its habits and mode of life so that you may 
be the better able to cope with it. 

The biology of the flea has been exhaustively in- 
\cstigated by Drs. Bannerman and Kapadia, and 
their results are published in the fourth volume of 
the Plague Commission Report. According to these 
cbservers the flea, an apterous or jumping insect, 
with the body flattened transversely. It undergoes 
several complete metamorphoses, that is to say, it 
lays eggs which give issue to a larva, this larva 
surrounds itself with a cocoon whence by and by 
the fully-develof>ed insect finds its way. This is a 
fact not generally known. 

It lays its eggs at all times of the year, varying 
in number from one to five, spherical or ovoid in 
shape, of a pearly-grey colour. These are depos¬ 
ited, not, as with lice, on the body or garments of 
the host but in the interstices of the floor or carpet. 

The egg gives issue to a worm-like larva provided 
with organs of mastication. It feeds on vegetable 
or animal detritus and inhabits sand or dust. The 
lar\’a is quite small, whitish in colour, and not 
easily to be distinguished from the various other 
larvae that are met with in the floors of dwellings. 

In about a week the larva reaches its full size. 

11 then becomes lazy, ceases to eat, and weaves for 
itself a cocoon of fine white silk. 

The fully-developed insect comes out of the cocoon 
in from seven to fourteen days, having accomplished 
its evolution in about three weeks. 

The young flea can do without food for a week 
or two so that it lies in wait for a favourable 
opportunity of obtaining a supply of blood. 

The average duration of the life of a flea is—on 
the rat 41 days, on the guinea pig 20 days and on 
man 27 days. 

Much moisture is inimical to the development of 
the flea and the same may be said of the other 
extreme of dr\mess. 

Fleas reproduce their species all the year round 
but with less zeal in the month of June. A tem¬ 
perature above qo deg. F., hinders flea reproduction 
and delays the development of the larva. 

There are many varieties of flea.: pitUx irritanSy 
the human flea; pulex canis and pulex felis apper¬ 
taining to the dog and cat respectively. Typhlop- 
sylla tniisctili is the ordinary rat flea, but this 
animal harbours many other kinds as well. 


Although theoretically each species lives on its 
particular animal, which is considered to be its 
normal host, we find in practice that the same 
species may, acccording to circumstances, frequent 
many different animals. 

Pulex irritanSy for Instance, which is almost ex¬ 
clusively met with in man, does not disdain the 
guinea pig and the rat; pulex felis prefers the 
dog or the cat to man; pulex cheopis affects the 
guinea pig almost as much as the rat, its normal 
host. 

It will not attack man if there be a rat in the 
neighbourhood, but although it prefers the rat it 
eagerly turns to man or any other animal if short 
of food. 

The fact that certain human and animal fleas 
may, under certain circumstances, inhabit the rat, 
justified the assumption that vice versa they may 
pass from the rat to man. This at any rate is the 
case with the Kirgus (nomad tribes in Siberia 
which are very subject to plague). lliey live 
crowded together in filthy, miserable huts, the soil 
of vv’hich teems with human, and especially dog 
fleas. 

These biological data are of the greatest interest 
from a medical point of view more particularly in 
regard to the dissemination of plague. Verjbitski 
demonstrated that fleas captur^ on rats dead or 
dying of plague contained the plague microbe in a 
virulent state. The same is the case with respect 
to human and animal fleas that have fed on a 
moribund plague patient. 

The excreta of infected fleas also contain the 
microbe. It may be recognised either directly 
under the microscope or by cultivation on agar. 
Inoculation of these dejecta in the rat. gives the 
plague just as does the inoculation of the cultures. 
The flea retains the virulent microbe in its intestine 
for five days when fed on healthy animals. It 
suffers no inconvenience from the presence of the 
bacillus although flies similarly infected die. It 
can live for a long time on a plague-stricken 
person. 

The plague bacillus evidently multiplies in the 
flea’s intestine since the number goes on increasing 
up to the fifth day. 

When the plague-stricken rat dies the fleas quit 
the body, and it is then that they are most danger¬ 
ous. This has been shown by actual experiment. 
If a rat dying of plague be placed in a cage along 
with a healthy rat, the two being s€*parated by a 
partial wire gauze screen, as soon as the sick rat 
dies the fleas are seen ito make their way on to the 
healthy rat which promptly develops the disease. 

The flea can only transmit the virus during the 
first two or three days after its own infection by the 
plague-sick rat. 

Verjbitski has shown by numerous exj>eriments 
that it takes at least five infected fleas to gi\*e 
plague to a healthy animal. 

It remained ito ascertain how the flea gets rid 
of the plague bacillus in view of the fact that after 
a few days a flea that has ingested plague bacilli 
if brought into contact with a healthy animal, does 
not impart the disease since it no longer contains 
the bacillus, lliis point has been cleared up by 
Bannerman and Kapadia. 

The disappearance of the bacillus from the flea 
is hastened by a high temperature for it can no 
longer be detected in the dejections after a week 
when the fleas are kept at a temj>erature above 
90 deg. F., whereas it is still present at the end of 
three weeks at a temp>erature of 77-80 deg. F. In 
all probability the disappearance of the bacillus 
from the flea is due to a process of phagocytosis by 
leucocytes, introduced in the fresh blood, for the 
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bacillus multiplies more freely if k fasts after 
sucking infected blood than when subsequently fed 
on healthy blood. 


QUACKS FALSE REMEDIES AND 
THE PUBLIC HEALTH. 

By DAVID WALSH, M.D.Ed., 

^nlor Physician, Western Skin Hospital; Physician, Kensington and 
Fulham General Hospitals. 

No. I. 

Race deterioration is one of the great problems that 
face the British statesman of to-day. It is the outcome 
of many influences that steadily sap the mental, moral, 
and bodily sanity of the nation. The present purpose 
is to discuss the matter from a single point of view, 
namely, the influence of secret remedies upon the 
health of the community, with an inquiry into the state 
of the present law as regards this particular trade, and 
suggestions as to future control of secret remedies in 
the interests of the public. 

The Existence of the Evil. 

In the following pages there will be no formal 
attempt to define the existence and extent of the damage 
resulting from the use of patent and proprietary 
medicines. The evil is notorious and has been exposed 
for generations past in the medical journals and else¬ 
where. Our mediaeval forefathers were alive to the 
injury inflicted by it upon the public weal. In the 
reign of Henry VIII. scientific medicine received its 
iirst formal recognition in the shape of a charter to the 
Royal College of Physicians of London. That body, 
in return for the many privileges conferred upon ft, 
was entrusted with absolute control of false medicines 
and false practice, with summary powers in London 
and seven miles round, which have never been repealed, 
for the committal to prison of offenders (in modern 
verbiage, “quacks” and nostrum vendors), and to seize 
and destroy their wares. The College has failed in its 
duty, but the powers remain and can be readily revived 
"by Parliament. This point will be referred to later 
■under “recommendations,” and elsewhere. 

The trade which was thus vigorously legislated against 
an the time of Henry VIII. has grown to an enormous 
size in the present day. Huge fortunes are amassed 
at the expense of the community by the sale of so- 
called remedies which are some of them inert, some 
of them potent, some deadly, but most of them fraudu¬ 
lent, inasmuch as they profess not only to cure a host 
of symptomatic maladies that could not possibly be 
thus affected by a single remedy, but also to cure the 
incurable. To take an instance, a nostrum is adver¬ 
tised to “cure” locomotor ataxy, a disease due to 
certain structural changes in the spinal cord. No cure 
for this complaint is known to medical science, and 
any such remedy is barely conceivable in our present 
state of medical knowledge. Were such a nostrum 
capable of curing locomotor ataxy it would be hailed 
with instant acclamation by the medical profession, 
■however doubtfully they might regard it at first. Or 
■turn to the ointment advertised to cure cancer and all 
surgical diseases, and shown by the British Medical 
analysis to consist of coloured lard! {a) Accordingly, 
when either vendor advertises his nostrum as being able 
to cure the complaint in question he is stating what 
is not true, and the money that he obtains for his 
nostrum is obtained from the public under false pre¬ 
tences. Now, the State has, since the earliest times, 
Tegarded that particular offence as punishable, so that 
Tinder an active police system the vendor should come 
within the purview of the law on that score alone. But 
the State has further decreed since the days of Henry 
VIII. that the community should be protected against 
•such false medical practice and false drugs. That 
-position has been ratified by Parliament again and 
again up to the present day, but nevertheless the 
traders in such nostrums are able to carry on business in 
remedies of a transparently false, lying and injurious 
nature on a scale that is simply stupendous. This is 
owing to the laxity of the State, of the police, of the 
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Home Secretary, and of the General Medical Council; 
to the loose wording of Acts of Parliament; and 10 
the neglect of their statutory duties by the Royal 
College of Physicians of London. Last, but not 
least, comes the agency of the newspapers and 
journals that share in the profits of this nefarious 
traffic, and hence are accessories in the offence of 
obtaining money under false pretences. As already 
stated, it is not intended to enter into a detailed 
examination of the extent of the evil, but illustrations 
will be found scattered through the following pages. 
Meanwhile, anyone who scans the reports of inquests, 
or who asks any observant medical man in a poor 
district for his views, or who consults the medical 
journals, will find no lack of evidence, grim, tragic, 
and ghastly as to the evils wrought by the greed of 
capitalist nostrum vendors upon the credulous victim 
who buys these worthless and often deadly wares. 

Germany, which appears to have made up its mind 
to scotch the evil, has taken the logical step of correct 
definition, (d) The Australian Royal Commission 
Report (see below) says: — 

“1,334. Definition of the term ‘Secret Remedies.’ 
“The High Courts of Judicature of the Several States 
of the German Confederation have defined in extra¬ 
ordinarily numerous decisions the term ‘ Geheimmittel ’ 
(‘Secret Remedies ’). The most far-reaching definition 
out of these various judgments runs as follows: — 

A secret remedy is a medicament in the (^z) shape 
of medicine to be introduced into the body of (Z>) 
man or beast, and intended for the [c) prevention, 
amelioration, or removal of {d) diseases, bodily 
injuries, or maladies of any kind whose {e} nature, 
preparation, and composition are not at the (/) latest 
made known at the time of the advertisement (^1, 
completely to the ordinary understanding {/), quali¬ 
tatively and quantitatively.’ 

“These seven concepts (a, b, c, dj e, /, g) are thus 
characterised in detail and at great length by numerou.s 
distinct decisions cited from the Superior Courts of 
Justice in the States, everything showing a determina¬ 
tion to construct an impregnable position of public 
defence.” 

The Germans, it may be noted, are solicitous that 
men as well as beasts should bo protected from the 
evil consequences arising from the sale of secret drugs. 
In the United Kingdom the solicitude appears to be on 
the side of the cattle. The British legislature have 
enacted that (Fertilisers and Feeding Stuffs Act, 1893) 
all packages over s;6 lbs. weight must give to the pur¬ 
chaser a legal warranty stating the composition of the 
article (whether fertiliser or feeding stuff). Yet the 
same authority neglects to protect the King’s subjects, 
young or old, from the secret sale of drugs that, in the 
opinion of the medical profession, as expressed in their 
special journals, not to mention various competent lay 
authorities, are in most cases worthless, deadly, and 
more or less fraudulent. 

The terra “ secret remedy ” includes any drug or 
mixture of drugs of which the nature is kept secret by 
the proprietor, but which is sold to the public for the 
cure of one or more maladies. This definition covers 
all proprietary medicines the nature of w'hich is not 
published. In this way certain proprietary medicines, 
such as chlorodyne, aspirin, eucaine, and other 
valuable remedies, recognised and largely used by the 
medical profession, are included. In the case of such 
remedies in the hands of respectable firms there 
would probably be little hardship in asking them 
to attach the formula of composition to their wares. 
In the medical world there is a sale for specially pure 
preparations of quite ordinary drugs, 3':ch as oxide of 
zinc, preparations of bismuth or opium, and charcoal. 
They are advertised as drugs pure and simple, and do 
not claim to be potent cures for this or that malady, 
and there is no apparent reason why the proprietor 
of recognised proprietary remedies should object to a 
similar amount of publicity. If the known simple drug 
finds a remunerative sale, why not the proprietary drug 
or mixture of drugs which reveals its composition? As a 

(a) Report of the Royal CommiMion on Secret Dru^. Cnren, 
and Foods to the Commonveatlh of Australia. Vol. 1. 1907. 
r. 385. 


(o) “ Secret Remedies,” p. 180. 
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matter of fact, in the case of aspirin and many most 
valuable drugs, the chemical composition is published 
in trade circulars and medical books, and often on 
the labels of the containing packages. * 

The best evidence yet collected, however, is ! 
Volume I. of the Report of the Royal Commission on i 
Secret Drugs, Cures, and Foods, presented to the Par- 1 
liament of the Commonwealth of Australia. The able ! 
and energetic Commissioner, Mr. Octavius Charles 
Beale, has collected an invaluable mass of facts re- | 
garding the trade in secret remedies, its effects, and its 
relation to legislation, with recommendations as to its ! 
control. This Report is likely to remain for some time j 
the classical worjc of reference on the subject with ; 
which it deals. No candid person could even glance : 
casually through its pages and fail to be convinced | 
of the realitv and the gravity of the evils attached to 
the secret medicine traffic in Australia. Quackery, 
however, is co>mopolitaa and universal, and the 
Report shows that Australia is flooded with quack 
remedies sent from the United Kingdom, from America, 
and from other countries. The composition of these 
world-wide no>trums, their extravagant and fraudulent 
claims, their grossly extortionate cost, their catchpenny 
advertisements, are one and the same whatever the 
country in which thev are sold. The steel and penny¬ 
royal pills, sent out from a Midland town of England, 
are sold to credulous women at a high price in 
Melbourne and all over the world, for suggested pur¬ 
poses that it is impossible they could fulfil. Worse still, 
other pills, containing most deadly drugs (as shown by 
analysis) are sold in a similar "fashion wdthout any¬ 
thing on the wrapper to intimate that a dangerous 
drug is contained therein. Not all the British colonies, 
however, are foolish enough to permit their citizens to 
be deprived of their health and robbed of their money 
for the behoof of the patent medicine trader. 

On November iSth, 1907, on the recommendation of I 
Dr. Langley Browne, seconded by Dr. McManus, the j 
fieneral Medical Council resolved “that a committee be i 
appointed to ascertain what legal precedents exist in | 
the Colonies and Dependencies of the Empire and in ' 
foreign countries for the prevention of medical practice j 
by other than legally qualified persons, and to consider 
what steps shouM be taken to procure effective legisla- ! 
tion for the same purpose in the United Kingdom of 
Great Britain and Ireland.” This view of the Com¬ 
mittee as to the advisability of a Royal Commission 
w'cre adopted by the Council and presented to the 
Lord President, Privy Council. 

Any legislative action which controls irregular 
medical practice must surely control vendors of secret 
remedies who profess to cure disease thereby. These 
medically ignorant and unqualified persons treat cases [ 
without examination, sometimes by correspondence and , 
by answers to printed questions. Neither the vendor 
nor the purchaser of secret remedies troubles his head j 
about diagnosis, which, needless to say, can be deter¬ 
mined only after personal examination by a skilled , 
medical rnan. The pith of the matter is that the I 
unqualified vendor is paid for the wares which he sells j 
for the avowed purpose of curing human maladies. That 
being so, the investigation of secret remedies must 
necessarily become a part of the labours of any Royal 
Commission appointed to inquire into the conditions of 
medical practice by” unqualified persons. If these views 
be accepted the recent action of the General Medical 
Council becomes of real importance in relation to 
secret remedies. 

The report of the Unqualified Practice Prevention 
Committee of the General Medical Council (a) shows 
that: 

Seventy-five British Colonies and Dependencies and 
foreign countries forbid the practice of medicine by 
unqualified persons, under penalty of fine and imprison¬ 
ment, or both. It is not a little curious that unqualified 
practice should be sternly repressed in many Colonies 
and Dependencies, to mention a few, in New Bruns¬ 
wick, Ceylon, Mauritius, Western Australia, Cape 
Colony while it is uncontrolled at home. It is con¬ 
trolled by the State in Austria, France, Belgium, Italy, 

(a) Minute* of the General Medical Council. Vol. XLV. 1908. 
P. 429. 


Greece, Switzerland, and many other countries, in¬ 
cluding some which are usually regarded as having 
dropped more or less behind in the w'orld’s progress, such 
as Spain, Portugal, Turkey, Chili, Panama, Montenegro, 
Nicaragua, and other Central American States. In the 
small island of San Domingo there is a penalty for 
practicing without registration, though otherwise 
qualified, a fact that offers a standing reproach to the 
British Empire, which has not adopted the obvious 
precaution of compulsory registration of medical men. 

In the desert Falkland Islands anyone wrongfully using 
a medical title is subject to fine and imprisonment. 
That is to say, a charlatan like Bridgwater, whose case 
will be referred to later in detail, is allowed to call 
himself M.D., l^S.A. (a title that does not exist) and 
to practise unrestrainedly in various parts of Great 
Britain ; whereas he would have found short shrift in 
the small and remote Falkland Islands. The Report, 

' in dealing with Great Britain and the existing legal 
provisions for the prevention of unqualified practice, 

* fails to mention the unrepealed powers of the Royal 
I College of Physicians of London over quacks and 
; quackery in the metropolis, conferred by charter of 
i Henry VUI. and confirmed by subsequent Acts up to 
I the Medical Act of 1858, and the Medical Amendment 
I Act of i860. 

I Another valuable mine of facts is to be found in 
I the little volume, “ Secret Remedies: What they Cost 
^ and What they Contain,” published by the British 
I Medical Association. It reproduces a series of articles 
based upon the analysis of a long list of proprietary 
articles, and appends to each an estimate of bare cost 
—that is to say, of the remedies apart from package, 
wrapper, labels, and so on. The disproportionate 
profits thus disclosed may be illustrated by a few 
examples taken at random. Thus the first one given 
is that of a catarrh cure, sold at a shilling, against an 
estimated cost of one-thirtieth of a farthing. Of a cure 
for consumption sold by an American company, with, 
a London agency, at a price of £2 los. for a month’s 
treatment, it is stated that the approximate cost of 
the two bottles that are supplied amounts together 
to 2id. A notorious blood mixture, sold at 2s. qd. a 
bottle, contained ingredients valued at igd. A 
rheumatic cure consisted of 50 tablets, costing Sd.,. 
and sold at 4s. 6d., and of 40 pills valued at id., and 
sold at IS. lid. Ah enormously advertised ointment, 
the claims of which have been scathingly condemned 
by a British judge, sold at is. lid. a box, the contents 
of which are valued at id. An internal preparation 
for making the hair grow, sold at 2s. 6d., was found 
on analysis to contain ingredients valued at id. 

The question of the prime cost of the merchandise, 
however, and of the profits accruing therefrom, is 
quite a minor matter The cost of the raw 'material 
not infrequently bears a small proportion to the ulti¬ 
mate selling price when a finished article has gone 
through the various stages of production and dis¬ 
tribution. The objections to the trade in secret reme¬ 
dies are based on other and more serious issues, as, 
for instance, the non-recognition of disease by the 
drug taker, especially in the earliest stages of cancer, 
consumption, and infectious diseases. What is easier 
for an uneducated person than to take some pain-killer 
to relieve the pain of an unrecognised cancer, instead 
of going to a medical man, who would recognise the 
disease at once and send the patient to a surgeon? 
Indigestion is often an early symptom of consumption, 
and many a consumptive patient has thrown away all 
chance of recovery by taking some of the much adver¬ 
tised and worthless cures for dyspepsia. Ulcer of the 
stomach, cancer of liver, stomach and bowel, appen¬ 
dicitis, and other serious internal complaints give rise 
to abdominal pain and discomfort, and are in nine 
cases out of ten ascribed by sufferers to “indigestion.” 

The facts furnished by the British Medical Asso¬ 
ciation are of extreme value, inasrnuch as they furmsh 
evidence founded on the findings of anaK'tical 
chemistry that cannot be disputed. They supply a 
basis, therefore, for testing the claims of the 
remedies thus analysed by the unfailing light 
of chemical science. In that way alone it is in 
many cases possible to show that the vendor is selling 
his wares on the strength of impossible claims. For 
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■example, Warner’s Safe Cure is sold “ for kidney and 
liver and Bright’s disease and jaundice” (label). It 
was found to contain (a): — 

Potassium nitrate, 50 ^r. 

Oil of gaullheria, i minim. 

Rectified spirit, 5 fluid drachms. 

Liq. ext. of taraxacum, 10 fluid drachms. 

Glycerine, 4 fluid drachms. 

Water, 8 fluid ounces. 

From a medical point of view it may be asserted 
that the above mixture could not by any possibility 
cure Bright’s disease, w’hile the 10 per cent, of alcohol 
{approximately) contained therein would be absolutely 
injurious. Any person affected with chronic kidney 
disease who bought that medicine would therefore be 
purchasing not only a worthless but an injurious 
remedy. The Australian Royal Commission (§685) {b) 
gives the following formula for the same nostrum ;— 

** Warner’s Safe Kidney and Liver Cure (on sale in 
Australia).—In Germany each maker of patent medi¬ 
cines must furnish the Government wdth the formula 
for the patent he makes. This is the one furnished 
by Warner for ‘ Safe Kidney and Liver Cure.’ Each 
bottle contains:—Ext. lycopus virginicus, 30S gr. ; 
ext. hepatica (herb), 322 gr.; ext. gaultheria, 7i gr.; 
potassium nitrate, 39 gr.; alcohol, qo per cent., 2^ oz. ; 
glycerin, 10 dr. ; water sufficient to make one pint.— 
Formulary Druggists' Magiizine^ 

From this it is evident that there is not necessarily 
any fixed composition in a secret remedy. Clearly it 
can be varied from time to time in order to suit the 
pocket, the whim, or the convenience of the proprietor. 

A suggestive statement in connection with the alcohol 
admittedly contained in Warner’s Safe Cure is that 
published in the Commonwealth Report (§888), which 
says:—“Warner’s Safe Cure, together with all the 
Warner remedies, is based, managed, and controlled 
by the New York and Kentucky Distilling Company, 
manufacturers of standard whiskeys which do not 
pretend to remedy anything but thirst.” 

The Australian Report gives an illustration of “some 
familiar Proprietary Drugs, and how they are regarded 
in Germany.” These are taken from an official col¬ 
lection of the public warnings at the Local Health 
Office, iqoi;, under the title “Against Quackerv and the 
Secret Rem^y Swindle.” Warner’s Safe Cure is dealt 
with in the following sledge-hammer style [c] ;— 

“Warner’s Safe CtRE. 

“ 102. By the circulation of a blatant prospectus, 
which is thrown into railway carriages for the travel¬ 
ling public, a certain firm—H. H. Warner and Co., in 
Frankfort-on-Main—advertises an alleged wonder¬ 
working remedy with the name of ‘ Warner’s Safe 
Cure.’ This is vaunted as a sure remedy for all dis¬ 
eases of the kidneys, liver, and urinary orgaris, 
jaundice, biliary fever, weakness, inability, heart dis¬ 
ease, melancholia, malaria, backache, gout, rheuma¬ 
tism, convulsions, gravel, dropsy, Bright’s disease, 
uterine disease, and the change of life. It consists of 
an infusion of liverwort leaves, aromatised with winter- 
green oil, and contains nitre, glvcerine, and alcohol in 
slight concentration, and relatively small quantities. 
Simultaneously with this remedy some sugar-coated 
aloes pills are to be used. , 

“These remedies have not the beneficial effects 
ascribed to them in the pamphlet, which is provided 
with several illustrations, and we must point out that 
there is not a single remedy for the ailments collected 
in the list, where they, moreover, bear absurd titles. 

“Warner’s Safe Cure is prepared by two representa¬ 
tives of the business of Warner and Co. in Rochester, 
namely, William R. Kennart and Anton C. Wehmar, 
in Frankfort-on-Main, and is pushed, in the drug 
stores and privately, in an elegant nacking. which, in 
a characteristic way, shows repeatedly a safe as trade¬ 
mark. The price is far above the actual value. We 
warn vou against buying this useless medicine.” 

When will British officialism denounce these and 
kindred remedies in similar fearless fashion? 

From the variability of co mposition of secret medi- 

{a) ** Secret RemedieR." Brit. Med. Absoo.. London, 1909, p. 73. 

(h) ** Report on Secret Druffii, Cnres. and Foods," Government of 
tbeCJomnionnealth of Anstrslla, Vol. T. p. 185. 

(<•) "Australian Report,” Vol. I., §688, p. 187. 


cines it follows that any given analysis, although true 
of the particular sample upon which it was conducted, 
may not apply with exactitude to a further sample. 
After an exposure in public it is easy enough for a 
proprietor to alter his formula, so that he is enabled, 
when confronted with a published analysis in court, 
to deny on oath its accuracy as applied to the par¬ 
ticular remedy he is selling at the time. 

Among other works that should be consulted are Dr. 

S. Squire Sprigge’s “Medicine and the I’ublic,” which 
has an excellent chapter (VI.) on “The Evils cf 
Quackery’,” from which the following passage is 
quoted (a) :— 

“The licence enjoyed by irregular practitioners of 
medicine—by persons, that is, who possess in the legal 
sense of the word no licence whatever to practice—is 
absolutely wonderful. It would be ludicrous if it were 
not sad; medical electricians, medical hy’pnotists, 
medical botanists, and medical masseurs, on the one 
hand, and the votaries of ‘ safe’ medicine, bone-setters, 
and the proprietors of patent remedies on the other— 
all are ready to treat the community for every sort of 
pathological condition, and all claim to be the depo¬ 
sitaries of therapeutic secrets which have been denied 
to the intelligence of men who have made medicine 
and surgery the study of their live-^, and who have 
stood the test of examination of their knowledge. 
Surely but very little thought bestowed upon this situa¬ 
tion should enable the dullest to see that it is a highly 
ridiculous one, and one that reflects in no creditable 
manner upon public astuteness and good sense. Yet 
the ignorant and the product of the highest culture 
will alike seek the administrations of the quack, and 
of the two the latter appears sometimes to fall the 
easier victim. ” 

Another useful book of reference is ‘‘Patent Foods 
and Patent Medicines,” by Dr. Robert Hutchison. The 
‘‘Australian Report” quotes largely from the work 
of Dr. William Murrell, Physician and Lecturer to the 
Westminster Hospital, who was one of the first to in¬ 
vestigate the composition of patent medicines, and has 
given a long list of supposed active ingredients of 
popular “patent medicines,” which will be found in his 
well-known book, ‘‘What to do in cases of poisoning.” 
(b) 

The presence of such a list in a practical guide to 
the treatment of poisoning cases needs no further 
comment. 

Some valuable information is also to be found in a 
(<r) report upon Patent Medicines and Headache Powders 
furnished by Mr. Thomas Macfarlane, Chief Analyst 
of the Laboratory of the Inland Revenue Department, 
Ottawa, Canada, to the head of that Department. 

Secret Drugs. 

No age and no class of disease are uncatered for 
by the quack and the quack medicine vendor. Perhaps 
the readiest plan of furnishing readers with a general 
idea of the nature and extent of a few of their trade will 
be to give an outline sketch of their wares under 
various headings, together with a running comment 
and any other details that may be necessary for the 
sake of clearness. As so much good work has b^n 
already done in this direction, this part of the subject 
will be dealt with in a brief and condensed manner. 


Children’s “Soothing” Medicines. 

The practice of dosing children with teething, sooth¬ 
ing, and cooling powders or syrups, baby s friend, 
and so on, is extremely common. The main drugs 
contained in preparations of this kind are opium and 
its derivatives, and calomel, both of them deadly drugs 
when given to infants. Thus death has been known 
to follow the administration of one drop of laudanum 
to a child 7 davs old (Taylor). Some of the soothing 
medicines sold for children contain morphia, which is 
obviously more dangerous than laudanurn. Other dan¬ 
gerous drugs, such as acetanilide, sometimes enter into 
these patent medicines for infants. No medical man 
would dream of giving acetanilide to children, nor 
would he give opium or its preparations except upon 


Dr. S. Squire 


(o) " Medicine and the Public. 

(London: Heinemann, 1905). P. 68. 

(bi Op.cit. Tenth Edition. London. Pp. 21-25. 
(a) Australian Report, Part I, pp. 102, 9t 
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healed spontaneously. No decided conclusion could 
be drawn as to the character and further course of the 
affection from the quantity of tuberculin required to 
set up a manifest reaction when tuberculous disease 
was present at the time of inoculation. hen the 
tuberculin was given subcutaneously a dose of 3 mg. 
was frequently necessary to set up evidence of a latent 
tuberculous disease. 

The same paper contains an account of 
The Treatment of Tuberculous Growths and 
Ulcers of the Nas-\l Septum, 
by Dr. Beese, Rostock. These affections are, he says, 
mostly localised in the cartilaginous part of the 
-eptum. They are frequently the only spot in the Iwdy 
in which tuberculous disease is present, and especially 
when the infection is brought about by picking the 
nose The former usual and almost exclusive treat¬ 
ment of the disease by scraping and caustics is fre¬ 
quently ineffective, as experience shows that relapses 
are frequent after this anything but radical form of 

treatment. . u i ^ *1,.. 

It is much more proper to excise the w’hole of the 
diseased portion of the septum. Even then perfora¬ 
tion of the septum often takes place in the end. Exam¬ 
ination of the excised portion has shown why scraping 
and caustics are generally ineffectual; one frequemly 
hnds the cartilage already recrosed, and the tuber¬ 
culous affection already pushed forward through to the 
other side, even when this is to all appearance sound. 

Excision is easy to carry out. After the part has 
been anaesthetised and made bloodless, it is cut 
through with a narrow-bladed knife. A fine, blunt- 
pointed knife is then passed through the opening, and 
the diseased part excised under guidance of the eye. 
The principal point is not to fail to cut 

as not to leave any portion that is diseased behind. 
The haemorrhage is only slight, so that tamponade is 
not necessary. Permanent recovery has followed this 
line of treatment in the Rostock Klinik in a short 
time, a fact that is so much the more important in 
that patients are at the same time freed from the 
whole of their tuberculosis. 

AUSTRIA* 

vieoBJi, 5ept. a6lh, 1909- 

Hypophysis Cerebri. 

\t the Congress. Hochwart raised an interesting 
discussion in the Section of Neuropathology, on the 
diagnosis of disease in the hypophysis cerebri. In the 
first place, he found that acromegalia was not a con- 
•^tant^associate with this disease, as he had observed 
in literature 155 necropsies where the hypophysis was 
di-eased. but no acromegalia was present. His own 
cases bore out his contention that some difference 
existed in the nature of the disease present that should 
be diagnosed. These cases, he affirmed, had not the 
general psychical disturbance and tendency to sleep, 
but usually had the haemianoptic defect, ocular paraly¬ 
sis. temperature anomaly, etc., while radiology 
confirms the enlargement of the sella turcica. The 
individual is usuallv small in person, if not dwarfish. 
Frequently impotence with consequent amenorrhcea is 
the result, though in the young there may be found a 
stunted genital development with a large amount of 
obesity in the part which assumes the form—degeneratio 
adiposo-genitals, coined by Frohlich. The enlarge¬ 
ment of the gland assumes every variety of form, but 
the most common is a compression of the chiasma, as 
well as the posterior part of the brain. 

The duration of this disease varies from a few 
months to three years. The differential diagnosis is 
complicated wdth other diseases at the base of the 
brain, such as syphilis, tubercle, etc. 

Scrofula or Tubercle. 

In the section for Pediatrics, Prof. Escherich gave 
a long history of cause and effect in scrofula and 
tuberculosis, which might be .summed up under a few 
headings, as follows :—The cause of tuberculosis in 
children depends very much upon the nature and viru¬ 
lence of the infection, site of entrance, and distribu¬ 
tion in the body, as well as the age and constitution 
of the individual. The scrofulous subject presents a 
stubborn recurrent catarrh of the skin and mucous I 


membrane leaving the so-called scrofuloid in the 
juvenile form, which usually occurs between the first 
and fourth year. The scrofulous condition commonly 
arises in a lymphatic constitution. The subject may 
appear well nourished and over-developed, with fat, 
associated with a pasty condition of the skin, inclining 
to be eczematous, w’ith indolent lymphatic swellings 
and hyperplasia of the lymph apparatus, as well as 
enlargement of the spleen and th3^roid gland. This 
characteristic constitutional anomaly is the assumed 
cause, but how to explain the lymphatic constitution 
and extension is not to be easily demonstrated. One 
thing we do know—that it is often associated with 
other diseases, such as rachitis, etc., and that the 
highly sensitiveness of the integument to the 
tuberculin toxin convinces us that it is closely allied 
to that disease. -Vnoiher proof is that these subjects 
may be immunised with increased doses of the old 
tuberculin, rising to i ctm. of theA.Y.O. toxin, vvhich 
speedily reduces this hyper-sensitive condition ; at the 
same time a rapid improvement takes place in the 
cutaneous surface and catarrh of the mucous mem¬ 
brane, while the bacilli in the glands and the osseous 
centres are finally affected. The treatment has aiw’ays 
been rationally conducted in scrofula with iodide and 
cod-liver oil, but the recent immunising with the old 
tuberculin is an adjunct which has added largely to 
our curative agents in scrofula. Barbier said that 
tuberculosis in children was one of the greatest 
scourges we had to fight against. According to 
statistics, tubercular victims range from 30 to 60 
deaths during every first year of 200 children born. 


from our special 
correspondents at home. 


GLASGOW. 

The topics chiefly agitating the medical mind are 
the proposed 

University Ch.\irs .\t the Royal Infirmary, and 
the School Board's Scheme for the Medic.al 
Inspection of School Children. 

As regards the latter, the board have passed over 
the claims of local practitioners, and have appointed 
a gentleman presently resident in England as chief 
medical inspector. The new inspector is a graduate of 
Edinburgh University. Whether this passing over of 
local men has been due to the, as some think, undigni¬ 
fied attitude of the profession in reference to the sub¬ 
sidiary appointments, and their complaints as to the 
scale of pay for these, no one can say. The subsidiary 
posts w’ill necessarily be filled by local men, and terms 
will have to be arranged. A jump from ;^^56o for 
chief inspector to ^^40 for part-time assistants is, 
however, rather a record leap for School Board finan¬ 
ciers. Govan School Board have appointed as their 
chief inspector a local—that is to say, a Glasgow— 
man. 

Under the wdll of the late Dr. Henry Muirhead, 
who died some fifteen years ago, a scheme of radical 
education for women w’as to be established, which his 
trustees have never been able to carry out. For x'e^s 
their sole task has been to accumulate interest with 
principal. Hence they are now joining with St. 
Mungo's College in endeavouring to arrange with 
Glasgow University and the Carnegie Trust for the 
establishment of certain University chairs at the 
Royal Infirmary to take the place altogether of the 
present St. Mungo's College. The chairs are to be of 
four subjects—(i) Medicine, {2) Surgery, I3I Mid¬ 
wifery, and (4) Pathology. The endowment of two 
of these chairs with an income of /400 each from 
the Muirhead trust funds will absorb part of the 
revenue of these funds. Parliamentary powers to do 
this are to be sought. 

It is hoped that bv means of these chairs the 
dwindling classes of St. Mungo's College will be re¬ 
placed by four well-attended University classes, the 
students of which will relieve the Western Infimiarv 
from overcrowding, and benefit the Royal by their 
attendance. 
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BELFAST. 

Queen’s College, Belfast.—President’s Annual 
Report. —This report, which has just appeared, is of 
special interest at the present moment, when the 
College enters on its University career. Naturally the 
changes which are taking place are noted in the report, 
which thus deals with the future as well as with the 
past. The College was only endowed to the extent of 
j^7,ooo per annum : it will now, as the Queen's Univer¬ 
sity of Belfast, enjoy an income of ;^28,ooo per annum, 
to which private endowments will be added. Owing 
to this increased endowment it has already been 
arranged to add considerably to the teaching staff, 
and the prizes and scholarships will be increased in 
number and value by the amount of about 1,000 per 
annum. In addition to the increased annual endow¬ 
ment, the Treasury has granted a sum of ;^'6o,ooo for 
providing necessary buildings, land, and equipment. 
Part of this will spent at once in providing extra 
class-rooms, rooms for the lady students, professors’ 
common-room, etc., and part will be held in reserve 
to meet any needs that may arise in the next few 
years, when the University is well started on its 
career. 

Several new Chairs have been established in the Arts 
and Science Faculties, and in the Faculty of Medicine, 
though no new chairs are established, a number of 
appointments have been made. Professor Milroy is 
the first occupant of the new post of Dean of the 
Faculty of Medicine, and Demonstrators and Assis¬ 
tants have been appointed in all the more important 
subjects. 

During the Session 1908-9 there were 456 students 
attending the College, of whom 224 were in the 
Medical Faculty. Of the 456 students no less than 
410 came from the Province of Ulster, 4 from Munster, 
12 from Leinster, and 5 from Connaught, while 
England supplied ii, Scotland 5, and the Colonies 
Tnost of the remainder. 


LETTERS TO THE EDITOR. 


[We do not hold oanelres reepooalble for the opinions expressed by 
4 mr Correspondents. J 


THE PSYCHIC TREATMENT OF INTEMPER- 
ANCE. 

To the Editor of The Medical Press and Circular. 

Sir, —I have read with much interest your report 
fSeptember i.^th) of Dr. Quackenbos’s address on the 
treatment of intemperance, and the comments thereon 
in the current issue. 

“ Medical Temperance Reformer ” expresses regret 
that Dr. Quackenbos does not fully describe his 
method. This omission is probably due to the lecturer 
taking it for granted that his hearers were acquainted 
with the ordinary methods of inducing hypnosis. They 
are fully described in the text-books (a), and can be 
•easily learnt by medical men. 

I have been using hypnotic suggestion in the treat¬ 
ment of chronic alcoholism, drug habits, and 
abnormal nervous conditions for over twenty years, 
and some hundreds of such patients have passed 
through my hands. At first, firc^ by the enthusiasm 
■of my venerated teacher, the late Dr. Liebeault, of 
Nancy, I expected to cure every drunkard who was 
brought to me. Experience, alas! has taught me 
otherwise, but I have had some surprising and bril¬ 
liant successes, and have never seen any harmful 
results. I have rarely or never seen other systems 
succeed where hypnoti.sm, properly applied, has failed. 
Alcoholics are eminently “suggestible,” and the adver¬ 
tised methods of cure—Keely’s, Oppenheimer's, etc., 
work largely on that principle. 

To be successful one has to treat both the moral and 
physical causes underlying the condition, and hypno¬ 
tism enables us to act on the latter, as well as the 
former, by suggestion. 

In carrying out a system it is desirable to have a 

(a) Vide books by Milne BramweU, Albert Mole, Lloyd Tnckey, 
Cernhelm, etc. 


working hypothesis to explain it, and the theory of 
appealing to **the subconscious mind ” of Myers or 
“ the other fellow ” within us of Wendell Holmes is 
the one adopted by Dr. Quackenbos and most hypno¬ 
tists, it being presumed that this underlying self is 
better and wiser than the everyday personality. 

I find my conclusions closely correspond with those 
of Professor Forel, the eminent psychologist and 
ardent temperance reformer of Zurich, who thinks 
hypnotic suggestion should be employed as an effective 
aid to cure in a very large proportion of alcoholic 
cases as a means of strengthening the patient’s will, 
removing the craving, and developing his moral sense. 

I am, Sir, yours truly, 

Chas. Lloyd Tuckey, M.D. 

London, W'., September 24th, iqoq. 


MEDICAL MEMBERS OF PARLIAMENT. 

To the Editor of The Medical Press and Circular. 

Sir,—I n the course of your excellent article to-day, 
September 22nd, on the proposed Patent Medicine 
Committee, you express a regret “ that it was left to a 
lay member of the House of Commons to call attention 
to the matter,” and at the same time you declare your 
belief that when the call for action comes, medical 
members will not fail in their duty. The fact is that 
it would be difficult to name a single medical member 
who displays any sign that he holds his position in 
any respect as a representative of his profession. 
Nearly all the present medical members are politicians 
first, doctors afterwards. They are not to be blamed 
for this. It is, as a rule, impossible for an active 
medical practitioner of any rank to be a member of 
Parliament, impossible for him to give up from six 
to nine months of his year to public work. If the 
profession wishes to be represented in Parliament 
under present conditions it must subsidise selected 
men. It would no doubt be a great advantage if this 
could be done. The position of the profession in all 
its relations with the State and the public might be 
much improved if it had in the House even a single 
man endowed with the personal, intellectual and 
statesmanlike qualities that command attention in 
that assembly, and who would devote himself to the 
interests of his brethren. Such a man might easily 
destroy the prejudice which now affects the advocacy 
of professional interests by members of the profession. 
He could demonstrate the fact, which is so often dwelt 
upon in various places in the Medical Press—namely, 
that the profession seeks and asks nothing from 
Government which will not bring as great advantage 
to the people as to themselves. In the meantime, it 
is very fortunate that the quackery question has been 
taken up in earnest by an independent lay member, 
Captain Craig. He cannot, at any rate, be charged 
with selfish motives. The obligation under which he 
has placed the profession and the public by the initial 
steps he has made possible in one direction of medical 
law reform is already great. We need not doubt that 
the obligation -will, in due course, be largely increased. 
As the addition of my name would add no weight to 
these remarks, I beg to be allowed to subscribe 
myself, 

I am. Sir, yours truly, 

Medical Politician. 

Birmingham, September 22nd, iqog. 


THE DECLINING BIRTH-RATE. 

To the Editor of The Medical Press and Circular. 

Sir, —^Your correspondent, “A Yorkshire Practi¬ 
tioner,” is quite right in his main statements. If the 
birth-rate throughout all the classes were controlled 
by prudence and directed by science, all would be 
well, but when due entirely to motives of narrow 
egoism, a falling birth-rate connotes moral decay and 
indicates the decline of the race. As I have over and 
over again pointed out, the question has been fully 
illustrated in the history of France during the past 
fifty years. She has lost, and can never regain, her 
dominant position in Europe, her numbers being now 
only half those of her mighty German neighbour. At 
present (termany has at home upwards of 68,000,000, 
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besides some millions who, although in foreign 
countries, have , not severed their connection with the 
Fatherland, and shle is increasing at the rate of nearly 
a million a year. France, on the other hand, remains 
stationary at 39,000,000, and has none abroad save a 
few thousands, mostly officials, in her vast oversea 
possessions. The birth-rate in Germany is falling, 
but, if it continue, it will take more than fifty years 
before she is in the same stationary position as 
France. The opinions of scientific Frenchmen are 
unanimous as to the significance of the facts. I quoted 
two—-M. Bertillon and M. Leroy-Beaulieu—in my last. 
A minute examination of French social conventions, 
of French marriage customs, and of the moral qualities 
of the people, will convince the inquirer of the reality 
of the decadence of this gifted race, and, unfortu¬ 
nately, the British are now displaying the same 
symptoms. 1 cannot on this occasion occupy much 
more of your space, and I must not reiterate old state¬ 
ments ; but I would point out to ‘^A Yorkshire Practi¬ 
tioner” the danger of generalising from a single 
instance. Xo doubt it might have been better if his 
gardener s wife had brought forth a baby (he does not 
state how many there are) less frequently than every 
ten months ; but it does not at all follow that she 
would be better without children, or without a fair¬ 
sized brood, and rickets is an easily preventable disease, 
and surel}' it might easily have been prevented in this 
case. He will find in all the manufacturing towns in 
his county vast numbers of mill hands who deliberately 
limit the number of their offspring, or have none at all, 
merel}' because children are no longer ‘‘pecuniary 
assets,” being forbidden by the Factory Acts to work 
and earn wages. These mill-hands, man and wife, 
earn together two or three times the wages of “A 
Yorkshire Practitioner’s” gardener, and yet rickets pre¬ 
vails to an enormous extent among their children. 
The mothers decline to suckle them ; it prevents them 
from earning money, and the babies are bred up as 
rickety wastrels, entirely from lack of proper food and 
feeding. In our own country, as in France, it is among 
the classes from above downwards, those best able to 
support and put out in the world the normal number 
of children, who are shirking the obligations of parent¬ 
hood and ignoring their duties as* citizens of the 
F.mpire. It is this unequivocal .symptom of moral 
deterioration which is so disquieting ; it is impossible 
for the most e.xtreme optimist to ignore its sinister 
significance. 

I am, Sir, yours truly, 

A Student of Sociology. 

September 24th, iqoq. 


T0 the Editor of The Medical Press and Circular. 

Sir, —May I just point out to your correspondents 
that they are entirely on the wrong scent in attributing 
the declining birth-rate to selfishness or a craving for 
luxury and comfort? 

The vast majorit\- of this country nowadays, with 
unearned incomes, in trade or profession, live from 
hand to mouth. The competition for a livelihood 
during the last few decades has become greatly intensi¬ 
fied, insomuch that an indefinite number are, as a 
consequence, driven through actual necessity to limit 
their progeny. This explains the declining birth-rate, 
and not what your correspondents suppose. 

I am, Sir, yours truly, 

Clement II. Sers, M.R.C.S. 

Brighton, 

September 24th, 1909. 

[Our correspondent, “A Y'orkshire Practitioner,” 
raised the question in our last issue that “the decline 
in the birth-rate is most manifest in countries where 
riches have increased,” and as a fact this is so, as 
evidence of which we need only in.stance the United 
States, France, Germany, and England. In Australia, 
where, man per man, money is perhaps more evenly 
distributed than anywhere else, the decline in the birth¬ 
rate has become a scandal, being due entirely to selfish 
motives, and not to the need of economy. Mr. Sets’ 
reply is scarcely in accordance with ^these facts, 
although in individual cases his theory is doubtless 
correct.— Ed.} 


Sept. 29, 1909. 

OBITUARY. 

HUBERT ELWYN J. BISS, M.A., M.D.Cantab., 
M.R.C.S., L.R.C.P.Lond., D.P.H.Ed. and Glas. 

With sincere regret we have to announce the death 
of Dr. Hubert Biss, at the early age of 37, after a 
painful illness. The son of a well-known London 
physician, Dr. C. Y. Biss, he was educated at Dulwich 
College, and afterwards at Cambridge, where he 
graduated B.A. in 1892 (2nd class Science Tripos); 
M.A. in 1896; M.B., B.C., 1^6; M.D., 1901. He 
studied also at Middlesex Hospital and Neuch&tel, and 
took the M.R.C.S.Eng. and L.R.C.P.Lond. conjoint 
diploma in 1896; and the D.P.H. Edinburgh and 
Glasgow in 1899. After graduation he held various 
posts, among them being that of House Physician to 
the Brompton Consumption Hospital, and Assistant 
Demonstrator of Anatomy and Biology in the Cam¬ 
bridge University Laboratory. For some years he was 
Assistant Medical Officer at the Grove and the Park 
Fever Hospitals, under the Metropolitan Asylums Board, 
and it was there that some of his best professional work 
was undertaken. Dr. Biss acted as resident physician 
during the last illness of the late Mr. W. E. Gladstone, 
both at Bournemouth and at Hawarden Castle, and u> 
him fell the melancholy duty of signing the death 
certificate of the great statesman. In 1903 Dr. Biss 
married and started practice at Eastbourne, whence he 
removed in 1906 to London. In the latter place he 
specialised in medico-legal work, especially as regards 
the Employers’ Liability Act, and he became medical 
referee to several well-known insurance offices. During 
the few years that elapsed he was rapidly building up 
an extensive practice, when the symptoms of a gastric 
trouble, from which he had suffered for many years, 
took a serious turn, and he went to a nursing home at 
>^astbourne, in order to be under Dr. Harper. 
Hsemorrhage set in from a duodenal ulcer, and he 
passed away on September 20th. 

We write this notice with a deep sense of personal 
loss, as Dr. Biss had been for some years a valuable 
contributor to our columns, and on his coming to 
London in 1906 became Assistant Editor to The 
Medical Press and Circular. His brilliant pen and 
his scholarly genius were ever at the service of the pro¬ 
fession to which his life was devoted. His genial 
manner and sterling character secured him many 
friends, but by none will his loss be felt more deeply 
than by those who were brought into close contact with 
him in his journalistic work. 


SPECIAL ARTICLES. 

THE TYPHOID OUTBREAK AT CLONTARF. 

It will be remembered that in the autumn of last 
year a serious outbreak of typhoid fever, involving 142 
patients, occurred at Clontarf. In the spring of this 
year the outbreak was the subject of a report by Sir 
Charles Cameron, Medical Superintendent Officer of 
Health of Dublin. This report we had occasion to 
comment on in our issue of 31st March last. We 
then found ourselves unable to agree in certain of 
Sir Charles Cameron’s conclusions as to the causation 
of the outbreak, while, of course, accepting his state¬ 
ment of facts. 

The outbreak, however, is now the subject of a 
report by Surgeon-Colonel Edgar Flinn, Medical In¬ 
spector for the Local Government Board (a), which 
presents many points of difference from that by Sir 
Charles Cameron. These points of difference occur 
not only in the statements of conclusions, but also in 
the relation of facts. 

The two observers agree that the immediate cause of 
the outbreak was the infection of a dairy which 
supplied milk to a great many of the houses in 
Clontarf. There was no illness among any of the 
people employed at the dairy or in any of their 


(a) “ Anuual Report of the Local Gorernment Board for Ireland 
for the year ended March 3lst, 1909. 
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families. The question for solution, therefore, was— 
How did the dairy become infected? 

According to Surgeon-Colonel Flinn, there were five 
possible solutions of this question:—(i) Were any of 
the milking staff “typhoid carriers’'? (2) Were the 
emanations from the refuse deposited at the Fairview 
sloblands responsible? (3) Were the germs of infec¬ 
tion spread in the course of the main drainage opera¬ 
tion? (4) M as defective drainage the medium of 
infection? (5) Was infection introduced from com¬ 
munication with infected households? Sir Charles 
Cameron inclined to adopt the first of these solutions 
as the correct one, mainly, it would appear, because 
“one” of the milkers was, after being examined by 
a bacteriologist, removed from the duty of milking. 
Surgeon-Colonel Flinn, on the other hand, adopts 
the fourth solution as most probably correct. He 
accepts as the cause of the epidemic an un-notified 
case of fever which occurred in St. Joseph's Square in 
the immediate vicinity of the infected dairy a few 
weeks before the first case of the outbreak was notified. 
Sir Charles ('ameron stated as his positive opinion 
that “this case of fever, supposing it to have been 
t\'phoid fever, was not the cause of the epidemic.” 
It is a matter of extreme difficulty to come to any 
opinion on the matter, the discrepancies between the 
accounts of the tw'o reporters being both numerous 
and important. It is necessary to draw attention to 
some of these. 

Sir Charles Cameron reports that one of the milkers, 
having been examined by a bacteriologist, was taken 
from the dairy work. Surgeon-C'olonel Flinn reports 
that three were so taken, and transferred to other em¬ 
ployment. It is possible that one of the men was a 
“typhoid carrier”; is it likely that there were three 
“typhoid carriers” together? 

Sir Charles Cameron says (i?) :—“It is alleged that 
in the month of August, 190S, the sewer from St. 
Joseph’s Square was opened, etc.” Surgeon-Colonel 
Flinn fixes the date at a different time (p. 107);—“I 
have, however, ascertained that the w’ork of laying 
the new sewer in the vicinity of the dairy premises 
was only commenced on the 15th September.” Neither 
observer considers the opening of this sewer to be of 
importance, Surgeon Flinn r^arding it as too close 
in date to the outbreak, Sir Charles Cameron as too 
far from it. As the work in question was being done 
for or by the Dublin Corporation, it ought to have been 
possible to fix the date. 

Sir Charles Cameron states (p. 77) that “no case.s 
occurred until late in September.” Surgeon-Colonel 
FTinn mentions (p. 107) that “the earliest case in the 
series was first medically attended on the 15th Sep¬ 
tember.” and adds: “ No doubt thi.s case had been 
incubating the disease for a week or more. Thus the 
commencement of the outbreak must be dated from 
approximately the first week in September.” 

In the face of such contradictory statements as these 
it is difficult to come to a conclusion as to the real 
causes of the outbreak. We see no reason, however, 
to alter the opinion we expressed some months ago that 
the dairy was infected from the case in St. Joseph’s 
Square. Whether the infection was carried by deficient 
drainage or by personal communication we cannot say. 
It seems to be the fact, however, that the drain was 
laid open by the Dublin Corporation in the immediate 
vicinity of the dairy at a time when infective material 
ivns present in it. This is so, whatever be the exact 
date at which the drain was opened. 

Another fact which seems to have hampered both 
Sir Charles Cameron and Surgeon-Colonel Flinn was 
their failure to retain the general services of a bacteri¬ 
ologist to assist them in their investigations. It is 
true that early in the investigation Sir Charles Cameron 
submitted certain material to a bacteriologist for 
examination. At a later date, however, this gentle¬ 
man’s services were obtained by the proprietor of the 
dairy, and he made certain further investigations in 
the interests of the latter. Sir Charles Cameron appears 
to find it a grievance that the results of these investiga¬ 
tions were not communicated to him (p. 57). The 

(a) “ Report on the State of Hublic Henltli in Dublin for the year 
1908,” p. 71. 


same bacteriologist is Bacteriologist to the Local 
Government Board, but that body does not seem to 
have made any demand on his services during the 
investigation. 


REVIEWS OF BOOKS. 


THE BODY AT WORK, {a) 

The reason for the writing and publication of a 
treatise of this nature is not at once apparent to the 
average professional man—nay, even to the scientist 
and to those who dabble in smatterings of science the 
work can hardly commend itself as a necessity. This 
criticism does not in any sense intend to convey the 
impression that Dr. Hill’s work is not of a high class— 
full of interesting and correct facts, for to one who 
is acquainted with physiology the book is interesting 
and replete with information as far as it goes. An 
author may generally be relied upon to state in the 
preface his object in producing such a work. Let us 
therefore e.xamine the preface with the vjew of un¬ 
earthing the author's reason for placing on the market 
a popular text-book on physiology which runs into 
close on 450 pages. 

He considers that physiological text-books are 
plentiful, but doubts “whether the interests of the 
amateur of science have been adequately cared for.” 

He says that the physiologists who write for medical 
students assume that their readers have passed through 
two years of preliminary training in physics, chemistry, 
and biology, and can also have their studies supple¬ 
mented by practical work in a laboratory ; further, 
they treat all parts of the subject with equal thorough¬ 
ness. “In this book,” he says, “I have endeavoured 
to describe the phenomena of life and the principal 
conclusions which have been drawn as to their inter¬ 
dependence and as to their causes in language which 
will be understood by persons unacquainted with the 
sciences upon which physiology is based. ” 

This last statement is, of course, the point at which 
we feel inclined to join issue with the author. For 
instance, to anyone unacquainted with chemistry, the 
information will scarcely be readily assimilated that 
the molecular formula for the blood of the horse is 
^i'i4 Further, “the tendency of 

proteins to break up along these two lines—the fatty 
acid line and the aromatic acid line—is of consider¬ 
able interest. The one line is represented b\’ acetic 
acidCHgCOOH; the other contains the hexone radicle, 
Crt H„.” Such sentences as this must indeed give pause 
to the amateur scientist who is unfamiliar with 
chemistry. 

As a final criticism on the purpose of this work, it 
occurs to one to suggest that the amateur scientist 
who has “.scorned delights and lived laborious davs’’ 
in order to make himself familiar with all the physio¬ 
logical information contained in this volume, will feel 
aggrieved that “such sections of the subject as are 
generally considered unsuitable for ordinar3’ discus¬ 
sion ” have been passed over. Surely the reader who 
incurs the labour of making his own the knowledge 
here set forth, including that on the brain and the 
organs of special sense, would consider himself badlv 
treated to find that he is not to learn anything of the 
physiology of, say, reproduction. 

Having said so much in the nature of querulous 
criticism, it is but just that the highest praise should 
be bestowed upon the work from the standpoint from 
which it has been written. 

The book is got uo in first-rate style, and the illus¬ 
trations and printed matter are excellent. We wi-h 
the author as large a circle of readers as his industry 
and distinguished position as a physiologist merit. 


The resignation is announced from the London 
Cancer Hospital of Mr. N. W. Bourne. M.R.C.S., who 
has been connected with that institution in various 
capacities for the past thirty years. 

(a) “ Tl)e Body at Work ; A Trpatl-Pi on the Principles of Physio¬ 
logy." By Alex. Hill. M.A., M.D.. F.R.C.S.. sometime Master of 
Downing C’ollege, Cambridge. With 46illustrations. London: Edwia 
Arnold. 1908. 
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Medical News in Brief. 


Volume VI. of Sir Clifford Allbutt's '^New System 
of Medicine” on “Diseases of the Heart and Blood- 
Vessels ” is announced by Messrs. Macmillan to be 
ready shortly. Volumes VII. and VIII. on “Diseases 
of the Nervous System ” are in active preparation, 
and will complete the work. 

#** 

Messrs. Longmans, Green and Co. announce a new 
edition of “Quain’s Anatomy,” which will appear in 
four volumes, edited by Professors Schafer and 
Symington, and Dr. T. H. Bryce. Vol. I. is now 
ready, Vol. III., Part I., is also ready, and Part II. 
of the same volume is in the press. 

*»* 

From Mr. H. K. Lewis we have the announcement 
of a re-issue of Dr. Frederick Roberts’ “Theory and 
Practice of Medicine ” (loth edition), with an appendix 
bringing it up to date. The merits of this manual are 
so well known and appreciated as to render further 
comment unnecessary. The same publisher has just 
issued a w’ork on “Immunity and Specific Therapy,” 
by Dr. D’Este Emery, Clinical Pathologist to King’s 
College Hospital. 

*** 

Diabetes is not only a common disease in India, but 
has a large mortality in that country. In a booklet of 
forty pages, entitled “The Dietetic Treatment of 
Diabetes,” by B. D. Basu, Major I.M.S. (Retired), 
The Panini Ofl 5 .ce, Allahabad, India, the author deals 
with dietary alone, and quotations from well-known 
authorities on this disease are freely interspersed 
throughout, which is intended for the general public 
as well as the medical practitioner. 

*** 

A NEW edition of Dr. Jellett’s “Magnum Opus; A 
Manual of Midwifery,” is announced in the “Univer¬ 
sity Series” by Messrs. Bailliere, Tindall and Cox. 
Among the many works issued from the press of recent 
years, this manual has been a distinct success, and the 
new edition has been re-written and brought up to 
date, wdth new illustrations throughout the work. The 
same publishers have also put forth this week a new 
edition of Mr. Shillington Scales’ “Practical Micro¬ 
scopy,” and a new work on “Sanatorium Treatment,” 
by Dr. Rufenacht Walters, one of the pioneers of the 
Open-Air Treatment of Di.sease. 

**♦ 

“An Appeal on behalf of the Government and People 
of China,” by H.E. T’ang K’ai Sun (Morgan and Scott, 
London, 3d.) is a pamphlet of 32 pages dealing with 
the opium question, on the wrongs and rights of which 
we have heard a good deal. The pamphlet, as a matter 
of fact, is the speech of His Excellency T’ang K’ai 
Sun, when submitting resolutions on behalf of the 
Chinese delegation at the International Conference on 
Opium in Shanghai. Of the debasing and degrading 
results of the opium habit in China there can be no 
doubt, and we welcome any measures that may set the 
Government and people of the Chinese Empire free 
from this terrible vice—scourge it may almost be 
called. 

*** ■ 

The Editor of the GirVs Own Paper and Woman''s 
Magazine, in the number for October, offers the fol¬ 
lowing very sensible advice to the readers of that 
excellent magazine:—“Is it not time our girls realised 
that it is no more menial for them to be doing what 
is legitimately woman’s work—the care and beautifying 
of a home—than to be working under men employers 
in city offices, and in many cases doing the work of 
ofl 5 ce boys? The pernicious habit of regarding house¬ 
hold work as ‘ menial ’ is one of the unfortunate pro¬ 
ducts of the present half-educated times. It has been 
a serious mistake to teach girls smatterings of every 
imaginable .subject, excepting the one she most needs 
in her after-life—^home-making and home-keeping.” 

The important paper to be read on anaesthetics by 
Dr. Frederic Hewitt, on October z^th, will be before 
the Medical Society of London, and not at the Royal 
Society of Medicine, as inadvertently stated in our 
last issue. 


The Health of Belfast. 

In his annual report to the Belfast Corporation, 
Dr. Bailie, Medical Superintendent OflScer of Health, 
states The death-rate, which is iq.^ per 1,000 of the 
population, whilst still high, is the lowest ever re¬ 
corded for the city, and is 0.7 below that of the 21 
\ principal town districts of Ireland. The number of 
I cases of zymotic diseases notified is also the lowest 
on record, and the death-rate is comparatively low. 
During the first quarter of the year the number ot 
persons suffering from chest diseases was considerably 
I above the average, those principally affected bein^i 
infants and aged persons. The average annual death- 
rate for the quarter was also correspondingly high, 
being 11.3 per 1,000, w’hereas the rate recorded for 
the year was only 7.4 per 1,000. The population of 
the city is set down as 380,344, and the density of 
occupation 23.8 persons to an acre. The number of 
deaths registered as having been caused by phthisis 
{ (pulmonary'^ tuberculosis) was 880, or ii.6q per cent, 
of the total deaths registered from all causes, which 
is equal to a rate of 2.3 per 1,000 of the population, 
or, in other words, i in every 432 of the population 
died from this disease during the year under review. 
In the year 1Q07 the number of deaths attributed to 
this cause was 926, being 1 in every 399 of the popu¬ 
lation. The average annual rate of mortality from 
tuberculosis during the 13 years iSqt-iQos was 3.2 per 
1,000, but has since steadily declined, the rate for the 
years 1906, 1907, and 1908 being 2.7, 2.5, and 2.3 per 
1,000 respectively. 

Notification of Births—Confusion in Potteries Jurisdic* 

tlon. 

At the Stipendiary’s Court at Burslem, on the 21st 
instant. Dr. William S. Allen, practising at Burslem 
and Tunstall, was charged under the Notification cf 
Births Act, 1907, with failing to notify a birth to the 
Medical Officer of Health within thirty-six hours. For 
the defence it was admitted that the required notice 
had not been given, but it was through a misunder¬ 
standing. Dr. Allen took the Tunstall work, and his 
partner, Dr. Williams, the Burslem work. Dr. 
Williams had been in the habit of sending in the 
notices required by the Act as concerned Burslem, and 
so far as Dr. Allen was concerned the Act had not 
been adopted in Tunstall. The birth in questim 
occurred in Pinnox Street, Tunstall, and the boundary 
of Burslem and Tunstall went through Pinnox Street. 
For all practical purposes Pinnox Street was in 
Tunstall, but it was partly under the jurisdiction of 
Burslem. Dr. Allen was not aware of the latter fact, 
or he would have given the usual notice. There was 
a second summons with regard to another birth in 
Pinnox Street, and the same defence was offered. The 
Stipendiary accepted the explanation offered, and 
merely made an order for the payment of costs in the 
two cases. Mrs. Eliza Shaw, nurse, was summoned for 
failing to notify a birth; and Mrs. Helen Porter, 
nurse, was charged with failing to notify two births. 
All three summonses were with respect to Pinnox Street 
and the immediate vicinity, and defendants urged that 
they thought they were in Tunstall, where no notifica¬ 
tion was required. Defendants were ordered to pay 
the costs in each case. 

Medical Sickness and Accident Society. 

At the last monthly meeting of the Executive Com¬ 
mittee of this Society it was stated that the busines? 
of the Society is still growing in a satisfactory manner. 
Every year shows an increase in the number of mem¬ 
bers and the amount of the invested reserves, while 
the amount paid away in sickness claims does not 
exceed \vhat is expected and provided for in the table? 
of contributions. The Society has no agents and pa}' 
no commission, while the funds earn considerably 
more interest than is assumed'in the valuation of the 
j business. The substantial surplus thus produced 
allows of the payment of a handsome bonus to those 
1 members who reach the age of 65. 
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Sudden Death of a Medical Man. 

Mr. Walter Schroder held an inquest at Maryle- 
bone, on the 23rd instant, on the body of Eustace 
Rhodes St. Clair Corbyn, M.B., M.R.C.S., late of 
Merivale, Beckenham Road, Beckenham, Kent. 

On the previous Tuesday afternoon Dr. Corbyn, it 
appeared, came to town to meet Sir John Tweedy, of 
H^ley Street, \V., in consultation about a patient. 
Subsequently, accompanied by the patient, he went to 
the shop of Messrs. Curry and Paxton, opticians, 
Great Portland Street, W., where, within a minute or 
two of their arrival, Dr. Corbyn suddenly dropped on 
the floor. Life was found to be extinct by Dr. 
Florence E! Willy, of Devonshire Street, W., who was 
called in. Having made an autopsy, she ascribed 
death to syncope, consequent on advanced aortic 
disease of the heart. She was of opinion that death 
was instantaneous. 

A verdict of death from natural causes was returned. 

Beri'beri at Shields. 

Ax outbreak of beri-beri has been notified as having 
occurred on board the Brazilian cruiser Barroso^ 
which recently arrived in Shields Harbour, after 
calling at several other English ports. Some men were 
removed to hospital at Shields after the vessel's arrival 
there, but were cured, with the exception of three, who 
are still detained. Sixteen others of the crew are now 
in hospital, where there are now in all 19 patients, all 
suffering from beri-beri. 

Coroner and Peculiar People. 

At a recent inquest at Southend on Mrs. Rose 
Bundock, aged 52, a member of the Peculiar People, 
medical evidence showed that death was due to 
intestinal obstruction. Mrs. Bundock had declined to 
see a doctor. Dr. Silva Jones, who made a post¬ 
mortem examination, stated that, in his opinion, the 
deceased might have been relieved or cured by an 
operation which, however, would have been a dangerous 
one. The jury returned a verdict in accordance with 
the medical evidence. The Coroner (Mr. C. E. Lewis) 
said those who had attended the woman during her 
illness were morally responsible for her death. He 
was confident himself that if an operation had been 
performed the woman’s life would have been pro¬ 
longed, if not saved. He hoped they would bear in 
mind what he had said for the rest of their lives. 
But for the fact that the woman’s complaint was a 
complicated one, he should have sent the depositions 
to the Director of Public Prosecutions. 

Eb^ath under Chloroform. 

An inquest was held, at the Warrington Coroner’s 
Court, on the 20th inst., into the death of Edward 
Howard, 2 ^^ars of age, who died whilst under an 
anaesthetic at the Infirmary. Dr. Johnson, Senior 
House Surgeon, said the child was admitted into the 
institution as an in-patient, suffering from adenoids. 
The child was prepared for the operation, and Dr. 
Green administered one drachm of chloroform, but 
before the operation was performed the child sud¬ 
denly stopped breathing, and measures were at once 
used to resuscitate the child, but without success. 
The amount of chloroform used was, in his opinion, 
insufficient for the sudden stoppage of breathing. 
Death was due to respiratory failure caused by the 
obstruction in the air passages due to enlarged tonsils 
and an abscess. The jury returned a verdict of 
“Death from misadventure.” 

A Midwife’s Experience. 

At an inquest on an infant recently, at Yarmouth, 
Mrs. M. Sutton, a midwife, asked by the coroner if 
she had had any experience, said that she had attended 
at the birth of 9,037 children in 55 years. She began, 
she said, when she was 20, and had never lost a single 
case. In one year she attended «;oo cases, and had 
entered every one in a book. The coroner said this 
was a ‘’record ” in his experience, and he congratu¬ 
lated the witness. 

The London Medical Exhibition. 

The Fifth London Medical Exhibition is announced 
to take place next month at the Vincent Square Hall. 
The great success of the previous exhibitions had been 


' due to the fact that the affair is restricted to medical 
men, a feature that will be fully maintained upon 
I the present occasion. We understand that the inten- 
j tion is to make this a huge social function. Further 
I details will appear in due course. 

! Death Caused by Wasp Sting. 

! As the result of the sting of a wasp, Mary Jane 
j Charteris, 26, who lived at Rosehall Johnstone, 
Dumfries-shire, has died. She was going into church 
on Sunday, when a wasp stung a finger of her left 
j hand through the glove. She felt the pain during the 
service, and afterwards became faint, and had to be 
assisted to a doctor’s house. Blood poisoning set in. 
and she expired after several days’ serious illness. 

Royal College of Surgeons of England. 

The next Primary and Final Examinations for the 
Diploma of Fellow of this College will commence on 
Thursday, November 4th, and Monday, Novem¬ 
ber 22nd. Candidates are required to give not less 
j than fourteen da^'s’ notice of their desire to present 
j themselves for either of these examinations, 
j The Examinations for the Licence in Dental Surgery 
j under the Old Regulations will commence on Friday, 

I November 5th, and for those under the New Regula- 
I tions on Friday, November 5th. Candidates intending 
to present themselves for this examination must 
address the Secretary (Mr. F. G. Hallett), Examina¬ 
tion Hall, Victoria Embankment, W.C., from whom 
all particulars relating thereto may be obtained. 

I The Royal University of Ireland. 

The following have passed the Second Examination 
in Medicine (those marked with an asterisk may pre¬ 
sent themselves for the further examination for 
Honours) :— 

I Upper Pass.—*John H. Beverland, *George H. 

! Mahony, ♦Thomas Marron, *George R. Naylor, 

! ♦Patrick J. Walsh. 

I Pass.—Samuel Acheson, James P. Aiken, Thomas 

, Black, Dominick J. Cannon, Francis L. Cleland, 
Thomas F. Colfer, Christopher Costello, Daniel ]. 
Enright, Edward H. Fennessy, Llewellyn D. J. 
Graham, John E. Harford, Richard Hennessy, John R. 
Henry, John V. Holmes, William J. Hunter, B.A., 
Frederick Jefferson, James T. Kyle, Charles Laffert}', 
John McFadden, Edward McSorley, William M. 
Morris, Herbert V. O’Shea, John F. Rahilly, Walter N. 
Rishworth, John M. Sheridan, Thomas Smyth, B.A., 
Stanley P. Stoker, Harold V. Walsh, Samuel E. 
Watson. 

The following have been exempted from further 
examination in the subjects set opposite their names :— 
Thomas M. Adamson, Chemistry; William Hickey, 
Anatomy and Physiolog}’’; Thomas F. O’Donoghue, 
Chemistry; John H. Pollock, Anatomy and Physio¬ 
logy; William Turner, Chemistry. 

St. Mary’s Hospital Medical School. 

The following gentlemen have been elected to 
Entrance Scholarships, subject to confirmation by the 
I Governing Body of the Medical School:— 
j University Scholarships.— 30 Guineas, Horatio 

Thomas, Universitj’^ Coll., Cardiff; 30 Guineas, T. H. 
Phillips, University Coll., Cardiff. 

Open Scholarships in Natural Science.— £14^, 
R. W. Davies. King Edward’s School, Birmingham ; 

F. W. MacAlevey, Mount St. Mary’s Coll., 
Chesterfield; £2^^ J. E. Cheesman, South-Western 
Polytechnic. 

Epsom College Scholarship.—D. R. Alexander. 
Charing Cross Hospital Medical SchooL 

The following Entrance Scholarships have been 
awarded :—The Epsom Scholarship (60 Guineas) to 
Mr. Duncan W. Pailthorpe ; the Livingstone Scholar¬ 
ship (75 Guineas) to Mr. Francis J. Hallinan ; the 
Huxley Scholarship (30 Guineas) to Mr. David B. S. 
Jones. An Entrance Scholarship has also been 
awarded to Mr. Harold W. Williamson (30 Guineas) ; 
an Universities Scholarship of so Guineas to Mr. J. 
Milton Davies : and an I'niversities Exhibition of 20 
Guineas to Mr. Abel Evans, both of the London 
University. 
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NOTICES TO 
CORRESPONDENTS. 9c. 


i^T CouBSFOXDSRTB rcqiiiriiur ft reply in this oolomn ftre par- 
tioolftrly pequftBted to make use of a DuMnetiv Siifnatm or 
Inuial, and to ftToid tha practice of siarninff themselTca 
“ Beader/' “ SnkMcriber/* • OW SubBcriber,” etc. Mach oon- 
fmnon will be spared by attention to this role. 

SUBSCRIPTIONS. 


County Asylum, Rainhill near Liverpool.—Asaistant Medical 
Offloer. .Salary £150 per annum, to^fether with furnished 
apartments, board, attendance, and wasliing'. Applications 
to the Medical Superintendent. 

Royal Buckinf^bamshire Hospital, Ayleaburj’—House Surgeon. 
Salary £100 per annum, with board, washing, and lodging in. 
the Hospital. Applications to Stanley E. Wilkins, Secretary. 
25 Walton Street. Aylesbury. 

Infirmary and Workhouse of the City of London Union.—Assistant 
Medical OflBcer. Salary £150 per annum, together wi^ 
furnished partments, rations, and washing. Apj^ications to 
Edward B. Woodward, jso. 61, Bartholomew Close. 


SuBSCBirnoirs may commence at any date, but the two 
TOlumei each year begin on January 1st and July lit respeo- 
tiyely. Terms per annum, 21s.; post free at home cr abroad. 
Foreign subscriptions must be paid in advanoa For India, 
Maasrs. Tbaoker, Spink and Co., of Calcutta, are our offlolaJly* 
appointed agente. Indian subscriptions are Rs 15.12. Messrs. 
Dawson and Sons are our special agents for Canada. 

ADVERTISEMENTS. 

Fob Osrm Insbbtxob:—W hole Page, £5; Half Pago, £2 lOs.: 

Quarter Page, £1 Ss.; One-eighth, 128. 6d. 

The following reductions are made for a series:—^Whole Page, 18 
insertions, at £3 lOs.; 26 at £3 3s.; 52 insertions at £3, and 
pro rata for smaller spaces. 

SmalP announoements of Practices, Assistanoies, Taoanoiea, Books, 
do.—Seven lines or under (70 words), 4s. 6d. per insertion: 
6d. per line b^ond. 

Obioinal Abticlso OB Lbttbbs intended for pnblioatlon 
shonld be written on one side of the paper only and must be 
authenticated with the name and address of the writer, not 
necessarily for publication bat as eyidenoe of identity. 

" Gall-stone ” (J. H., Chelsefl).—(1) By the Oaths Act, 1888, 
a person objecting to the ordinary form of taking the oath is 
permitted to swear, with uplifted right hand, in the Scotch 
fashion, at the same time declaring, “ I swear by Almighty 
God (as I shall answer to God at the Great Day of Judgment) 
that I will tell the truth, the whole truth, and nothing but the 
tTuth.” (2i *• Bilitln,” the composition according to Wright’s Annual 
1908 (p. 612), is an extract from folia helminthooorte, folia 
jaborandi, ranunculus albus, and folia tanaceti. Its action 
has been highly spoken of by various authorities. 

A Stjbeex G. P.—The best way of treating nsevus in infants Is 
by multiple electrolytic puncture—carried out under a general 
.'\Dtesthetie. 

THE POSTMASTER-GENERAL AND THE POST OFFICE 
DIRECTORY. 

A con RESPONDENT informs us that recently he called the atten¬ 
tion of the Postmaster-General to what appeared to be 
an arbitrary handling of medical qualitlcations in the 
London Post Office Directory. In answer the rostmaster-Oeneral 
denied any responsibility whatever for w^hnt appeared in that 
publication. Considering that the royal arms appear on 
eover and that the work claims to be official, the sooner t^ 
I’ostmaster-General asserts his claim to control the book in 
question, the better for the public. 

Christian Science. —We have received another characteristic 
letter from Mr. F. Dixon. We have already said we cannot pub¬ 
lish any more of these effusions. Mr. Dixon believes that every 
kind of disease can be cured by the ministrations and prayers 
of . paid agents of Christian Science. No sane medical man will 
care to discuss this claim to miraculous powers that are pur¬ 
chasable at the price of 5s. and upwards for a seance. Mr. 
DLxon ends with this statementThat the fees received 
by Christian Scientists are, like those received by the doctors 
and the clergy, the natural adaptation of Jesus’ 'words to the 
western habits of another age. If, he says, ‘we have sown unto 
you spiritual things, is it. a great thing if we shall reap your 
carnal things? ’ ” 

Pater.— The Army Medical Services, both British and Indian, 
now offer a very satisfactory career for men with a taste for 
military life, and afford certain roads to success in every sense 
oi the word to those of superior capacity, and determined to 
work. 


JItetittgs of the gocUlies, jCtchnres, At. 

Tuesdat, October 5th. 

Rotal Societt op Medicine (Thebapetjtical and Pharma- 
coLooicAi. Section) (20 Hanover Square, W.).—4.30 p.m.: A 
Discussion will be held on The Teaching of Therapeutics in the 
Hospital Wards. The Discussion will be opened by Sir Clifford 
Allbutt, Prof. Osier, Dr. Harrington Sainsburv, Dr. Calvert, 
Dr. Robert Hutchison, and Prof. Dixon will take part. 


Eacanats. 

Hertford County Hospital.—Resident House Surgeon and Secre¬ 
tary. Salary £100 per annum, with board, washing, and 
apartments. Applications to the Chairman of the Board 
City of Chester.—Assistant Medical Officer of Health. Salary 
£250 per annum. Applications to J. H. Dickson, Town Clerk 
Town Hall, Chester. 

Children Great Ormond Street, London, 
v\ .C —A House Surgeon. Appointment for six months. Re¬ 
muneration £30, with board, washing, and residence in hospital: 
also Ansesthetist (honorary). For further particulars see advt. 


JLpjrotttttnenis. 

Beoomhead, C. H., M.B., Ch.B.Tict., M.B., B.S.Lond., House 
Surgeon at the Salford Roval Hospital. 

Brown, Geo Akbvckle, m'.B., C.M. (Hon.). B.Sc.Glasgow, 
Cfhicf Medical Officer for the inspection of ffiiiidren under 
Go van School Board. 

Desprez, He.vry Soulbieu, L.B.C.P. and S.Edin., L.F.P.S.Glasg., 
Medical Officer for the Northtawton District bv the Okehamp- 
ton (Devon) Board of Guardians. 

Evans, Riofabd, M.R.C.S.. L.R.C.P.Lond., Medical Officer to the 
No. 3 District of the Wrexham Board of Guardians. 

Gough, William, B.Sc., M.B., B.S.Lond., F.R.C.S.Eng., Honorarr 
Assistant Surgeon to the Hospital for Women and Children 
at Leeds. 

Holden, William. M.B.Edin., Resident Medical Officer to the 
Victoria Hospital, Burnley. 

Jones, ^thur William Lleweltn, L.R.C.P.Lond., M.R.C.S., 
Medical Officer and Public Vaccinator for the Kingsteignton 
District by the Newton Abbot (Devon) Board of Guardians. 

Kerr, Charles, M B., C.M.Edin., Clinical Medical Tutor in St. 
Andrew’s Univer 8 it 3 ^ 

MacIntre, John, M.B., C.M.Glasg., Inspector for the Medical 
Examination and Supervision of School Children for the 
County of Lanark. 

Milne, F. M., M.B., Ch.B., St. And., Lecturer in Clinic&l 
Pathology in St. Andrews University. 

Parri-, T. Wilfred, M.B., Ch.B.Liverp., Assistant Medical Super¬ 
intendent to St. Giles’ luflrmarv, Camberwell. 

Roberts, Ernest T., M.B., C.M.,' M.D.Edin., Chief Medical 
Officer for the inspection of children under the Glasgow 
School Board. 

Sharpe, F. A., M.B., B.S.Lond., D.P.H., Senior Assistant Medical 
Officer of Health and School Medical Officer for the C!ountv 
Borough of Derb.v. 

Walker, E. A., M.B., Ch.B.Edin., Resident Surgical Officer at 
the Salford Roi'al Hospital. 

Weatherbe, Philip, M.B., Ch.B.Edin., Honorary Surgeon to the 
CThildren's Hospital. Halifa.x, Canada, and Associate Professor 
of Surgery to the Halifax Medical College, Canada. 

Royal Isle of Wight County Hospital. Ryde.—Resident House 
Surgeon. Salary £125 a yesr. Applications to the Secretary, 

Royal National Orthopiedic Hospital, 234, Great Portland Street, 
W.—Resident House Surgeon. Salary, £100 per annum, with 
board, residence, and washing. Applications to the Secretarv. 

Govan District Asylum, Hawkbead. Paisley.—Second Assistant 
Medical Officer. Salary £150 per annum, with rooms, board, 
laundry, and attendance. Applications to the Medical 
Superintendent. 


girths. 

Jackson.— On September 20th, at Bridlington, the wife of Dr. 

T. C. Jackson, of Hull, of a daughter. 

Lund. —On September 25th, at 8 Collingham Road, London, the 
wife of Kenneth P. Lund, M.B.Lond., of a daughter. 
Martin. —On September 20th, at Court, Cullompton, Devonshire, 
the wife of Captain J. F. Martin, B.A.M.C., of a daughter. 


JBSiarriagts. 

Chidell—Westall.— On September 21st, at St. Matthias’s 
Church, Richmond, Surrey, Claude Cburohill Chidell, M.B., 
B.S.Lond., to Ethel Alicia Isabel, youngest daughter of the 
late William Westall, of Rydal, Worthing. 

Dingle—Whitelaw.— On Aug. 16th. at St. Michael's Sandahan, 
B.N. Borneo, Percival A. Dingle, M.R.C.S., L.R.C.P. (Loud.), 
son of W’. A. Dingle, M.D., J.P. of London, to Norah, widow 
of Dr. T. Buchanan Whitelaw, Tyldesley. 

DouTT—W'lLLs.—On September 21st, at St. Paul’s, Knightsbridge, 
Edward Henry Doiity, M.A., M.D., of Cannes, to Kathleen 
Mary Hamilton Wills, youngest daughter of the late Sir 
Frederick W’^ills, Bart., and Lady Wills, of 9 Kensington 
Palace Gardens, London. 

Geoghegan—P icKTHORv.— On Sept. 23rd, at St. Mary’s, Hammer¬ 
smith, Staff-Surgeon Herbert Lyne Geoghegan, M.D., R.N., 
son of the late Stannus Geoghegan, to Ella, only daughter of 
the late Inspector-General T. Russel Pickthorn, B.N. 

W'are—Maude. —On Sept. 2l5t, at .St. Mary’s CJhurch, Eastbourne, 
Arthur M. Ware, M.D., of 13, Launceston Place. De Vere 
Gardens, Kensington, to Edith Franoes Maude, eldest 
daughter of Ashley H. Maude, J.P., Eastbourne. 


Resths. 

Biss.— On September 20th, at Eastbourne, Hubert Biss, M.A.. 

M.D., D.P.H., aged 37, assistant Editor of Thb Mkdicai. Press 

AND Circular. Friends kindly accept this, the onlvtntfma- 
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Notes and Comments. 

— . . 


The fierce onsets of the Suffragettes 
The have led to various variegated 
Soffragettes tactics in the ding-dong fight 
and Forced against law and order. When 
Feeding, women take to throwing tiles from 
housetops on the heads of the crowd 
below most sober citizens will feel that it is time 
to interfere decisively, for they have, in such a 
case, forsaken the region of legitimate agitation 
for that of criminal lunacy. Indeed, it becomes 
.a moot question whether many of these hysterical 
females are not mentally irresponsible for their 
actions. Can a sane woman, for instance, refuse 
food until she dies simply because the wi^om of 
the ages has so far refrained from granting her 
the Parliamentary franchise? It is open to doubt 
if a woman who starves herself on such a ground 
persistently and obstinately is one whit more 
responsible than the asylum lunatic who refuses 
food as a part of his madness and is promptly 
fed by means of a stomach-pump. One of the 
tnanoeuvres of the Suffragette in prison has been 
to refuse food, whereupon the authorities have 
hitherto been in the habit of granting them a dis¬ 
charge. But the move of starvation has been met 
hy the countermove of hospital treatment and 
forced feeding by the agency of a stomach-pump. 
The usual question has been asked in the House 
as to the incident. It was answered by the Home 
Office explanation that “the treatment in such 
cases is the ordinary treatment which has fre¬ 
quently been applied both to men and women in 
the case of contumacious or weak-minded persons 
who refuse food.” 

This direct appeal to the stomach 
An Appeal in reply to a bid for the crown of 
to the martyrdom suggests a sense of 

Stomach. humour which one does not usually 
associate with the Home Office. 
Seriously speaking, however, there is no apparent 
reason why the Suffragette woman should be 
treated preferentially in prison because she is a 
olitical offender! When some unfortunate man 
as his face scratched and his coat torn by one of 
these infuriated women the Question of politics 
does not enter into the case. Nor does the house¬ 
holder think unduly about the Parliamentary 
suffrage while contemplating his shattered dining¬ 
room windows. Nor would the friends of an 
unfortunate citizen whose skull had been cloven 
hy a roof-tile hurled by way of political protest from 
a house-top be likely to try and stop criminal pro¬ 
ceedings. There is no reason why criminal 
administration should be mitigated to meet the 
case of the Suffragette who commits an unpro¬ 
voked and aggravated assault. As to forced feed¬ 
ing, if it is a plain and bounden duty of prison 
officials to resort to it in the case of ordinary 


contumacious or feeble-minded prisoners, why not 
of the Suffragette who, by her absurd actions, 
places herself within either category? It seems to 
the writer, as a medical man not altogether 
unversed in the ways of mentally irresponsible 
persons, that a woman who deliberately starves 
herself under the circumstances in question can 
hardly be sane. Anyway, the Home Secretary has 
acted decisively and the outside public awaits the 
next move with not a little amusement. 

One hopes that as the ages speed 
“ Home along the general spread of educa- 
Remediet.” tion may lead to an intelligent 
appreciation of some of the more 
important principles of medical science. After all, 
it may be not so much a matter of recognition as 
of application in practice, for our forefathers in 
earliest times framed the^ familiar proverb that 
“cleanliness is next to goodliness. “ Some of the edu¬ 
cated classes have profited by the surgical experi¬ 
ences of themselves and of their friends and apply 
the principles, for instance, of asepsis in the home 
circle. Not long ago the writer heard a medical 
man relate with glee how a certain learned bar¬ 
rister, having scalded himself by accident, dressed 
the wound with antiseptic dressings and cut away 
the blisters that formed later with scissors that 
had been boiled for ten minutes. Culture of that 
highly specialised degree, however, will probably 
take a long time to filter through to the man in 
the street. Meanwhile, a vast proportion of pur 
fellow countiymen trust to home remedies applied 
to minor injuries without regard to the refine¬ 
ments of aseptic methods. At a recent inquest 
in Manchester upon a child who had died from 
erysipelas, which came on three weeks after vac¬ 
cination, the mother admitted she had taken the 
dressing off and rubbed some cold cream into the 
pock with her fingers. This meddlesome use of a 
“ home remedy ” cost the life of the child and has 
furnished a case that will doubtless figure largely 
in future anti-vaccination literature. 

At the opening ceremony of ^e 
The Cultare Pharmaceutical Society’s session 
of Medicinal on Wednesday last, an address 
Plants. on the above-named subject was 
delivered by Professor Tschirch, 
Rector of the University of Bern. The 
most interesting passage of the address 
was perhaps that devoted to discussion of the 
problem : “ In what way is it possible by suitable 
cultivation to increase the amount of this pr that 
constituent of a medicinal plant, and to diminish 
the quantity of any other constituent that may 
appear to be an undesirable ingredient. Professor 
Tschirch presented ample evidence in support of 
his belief that by variation of conditions of cultiva- 
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tion; by careful selection of suitable strains; by 
crossing, grafting and by other means brilliant 
results can be obtained. In most of such experi¬ 
ments the first sod has onl^ just been turned. The 
experience gained in cultivation^ of cinchona has, 
however, already made the attainment of definite 
results seem very possible; so that the production 
of a cinchona bark rich in quinine, and containing 
only small quantities of other alkaloids, and of an 
opium poor in narcotine, appears well within the 
grasp of science. An increase in the amount of 
valuable constituents has been effected in the case 
of almost all cultivated plants, a fact which dis¬ 
poses of the popular error that wild ones are always 
—and without exception—the better for pharma¬ 
ceutical purposes. 


LEADING ARTICLES. 

THE MEDICAL PROFESSION ON 
COLLECTIVE DEFENCE. 

Of recent years the medical profession have on 
various occasions and in various ways exercised 
their power collectively, in other words, they have 
learnt to some extent the art of organisation. 
The friendly societies and the local Poor-law 
authorities, for instance, are no longer able to 
ride roughshod over the interests of a “disor¬ 
ganised rabble," but nowadays find them¬ 
selves called upon to face a strong and powerful 
Association numbering upwards of 20,000 
members. By means of a “black list** medical 
men are warned against applying for appoint¬ 
ments in which either the salaries or the terms and 
conditions of the post are derogatory to the dignity 
and the deserts of the medical profession. That 
the “ black list ” is by no means a perfect weapon 
of defence is shown by its apparent failure in the 
Hampstead Hospital case, which two annual 
representative meetings of the British Medical 
Association have apparently failed to push to a 
conclusion. Then, again, there is no means of 
dealing effectively with medical men who apply 
for medical aid or Poor-law posts that have been 
publicly banned by the authoritative voice of the 
majority of their fellows. For all that, a vast 
deal has been achieved in the education of the 
public as to the facts of the Public Medical Service, 
which is an absolute and real necessity to the 
welfare of the community. The principle involved 
in collective self-defence is franldy that of tradTs 
unionism. However much the term may have 
been disliked by a former medical generation, it 
should be borne in mind that their refusal to look 
the business side of professional life frankly and 
squarely in the face has been, to a great extent, 

' answerable for the present state of affairs, in 
which every social and political organisation 
appears to regard medical men as par excellence 
the natural agents for the exercise of vicarious 
charity. One of the meanest of all these imposi¬ 
tions is that disclosed by the recent Report of the 
Poor-law Commission, which says, for example, 
“ It is undeniable that the majority of medical 
officers, in- or out-door, are paid salaries miserably 
inadequate.” And again, “There is a policy of 
sweating, both as to the amount of work required 
and as to the payment made for it.” Possibly, 


when the long-awaited Reform of the Poor-law 
is at hand we shall find the salaries of medical 
men fixed on a liberal scale by a strong central 
administrative authority instead of by parsimonious- 
local boards. Fortunately, in this case it would- 
be out of the question for the State to attempt to- 
get the work done gratuitously, as was done in 
the recently imposed duty of the registration of 
births—because even a struggling profession must 
draw the line somewhere. The medical work of 
the voluntary hospitals is for the most part unpaid» 
but if the State were to ask gratuitous medical 
service for the Poor-law their various organisa¬ 
tions would speedily be unstaffed. Yet the State- 
is doing something of the kind indirectly by per¬ 
mitting school boards to apply to voluntary 
medical charities for the treatment of defective- 
school children. It is devoutly to be hoped that 
the members of the staff of certain London 
hospitals—some of which have played into tl^ 
hands of the enemy—^will refuse to betray their 
professional brethren in the demand for proper 
remuneration for the discharge of this particular 
duty, namely, the skilled medical treatment of 
school children. The fact is that the medical pro¬ 
fession as a whole has not yet learned the value- 
of collective action. Their united strength is^ 
well nigh unbounded. Supposing a general 
medical strike were declared the business of the 
nation would be brought to a standstill. What 
would happen if there were no medical mem 
—even for a single day—to attend to the acci¬ 
dents and the sickness that affect society? The* 
suggestion of such a situation may appear 
remote and fanciful, but it is founded on a basis- 
of solid fact, inasmuch as the life of the nation 
could not be conducted in a satisfactory ^manner,, 
even for a single day, without the incessant 
ministrations, paid and unpaid, of the medical 
profession. The time appears to be now at hanc 5 
when medical men are learning the vital necessity 
of combination for the purpose of collective- 
defence. The art in question has long ago been 
acquired by the lawyers, who, in the course of 
many generations, have unobtrusively entrenched^ 
themselves in an unassailable position. One good* 
thing to be learnt from the legal profession is- 
the need of a strong body armed with full powers 
for the prosecution of false practitioners, and that 
is doubtless one of the first matters to which a 
popularly elected and representative GeneraE 
Medical Council will give their earnest attention. 


SANITATION AT GRAVESEND. 

Dr. R. J. Reece’s report to the Local Govern¬ 
ment Board on the sanitary administration of 
Gravesend discloses a state of things to which the 
cant phrase, “truly appalling,” seems for once 
quite applicable. In this matter Gravesend does 
not, however, stand alone. We are frequently 
pointing out, and quite lately we proved, with 
regard to some thirty urban and rural districts in 
Yorkshire, that the fundamental requirements of 
health laws are being more or less systematically 
neglected widely throughout the country. On 
occasion we have insisted that the fault lies almost 
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invariably with the public. Ratepayers refuse to 
take interest in local affairs, and, in consequence, 
men of capacity and independence decline to serve 
on the authorities. In many places the authorities 
are dominated by mean and ignorant men who 
seem incapable of understanding the importance of 
sanitary laws, whilst their sole preoccupation is to 
keep down the rates at any cost. Besides this, a 
contingent of such boards often consists of men 
who hold their positions with the set purpose of 
preventing the administration of laws which con¬ 
flict with their own personal sordid interests. On 
a body so made up a minority of enlightened, 
earnest men are, of course, powerless. They are 
continually outvoted, whilst public opinion, to 
which they might appeal, is altogether lacking. 
It is not to be wondered at, under those circum¬ 
stances, that the chief officials of the Local 
Government Board seem, as we lately suggested, 
more and more in favour of substituting the rule 
of the Board, a system, in fact, of bureaucracy, for 
the present so-called democratic rule—a rule in 
which the bulk of citizens decline to take part, and 
which, therefore, in the true sense of the word, is 
far from democratic. Beyond the fact that Graves¬ 
end is a borough with a Corporation, Mayor and 
Town Council, we know nothing about the con¬ 
stitution of the authority, and cannot judge upon 
whom, if upon any individuals, the blame for the 
present shocking conditions lies. In the first place, 
the medical officer is engaged to devote only a 
part of his time to duties which Dr. Reece declares 
are enough to occupy the officer fully; and an 
additional sanitary inspector is, moreover, needed. 
We have over and over again described the position 
of humiliation, and even degradation, in which 
medical officers of health find themselves under 
conditions that seem to prevail at Gravesend. They 
are the servants of the authority; it is as much 
as their place is worth to protest against abuses 
which their masters choose to tolerate; any public 
speech, or disclosure through the press, would 
mean dismissal; the most they can do is mildly 
to expostulate with the sanitary committee when 
sitting in private. The population of Gravesend 
is upwards of 30,000 living on an area of 1,253 
acres. There are very few sewers, and these lack 
efficient flushing and ventilation. Nearly the whole 
sewage of the town is collected in cesspools. These 
vary in depth from a few feet to sixty feet or more. 
There exist no binding regulations as to the dis¬ 
tance from houses the cesspools shall be sunk, or 
as to their situation, so that in many instances 
they are within a few fe6t of each other, quite 
close to dwellings, and in a few cases beneath 
them. In the last eight 5'ears 550 cesspools have 
been added to those previously in use, the total 
being now over 6,000. Only about 1,000 of these 
receptacles are emptied annually, but many have 
not been emptied for thirty years, and many have 
never been emptied at all. In some cases, when 
the cesspool has become full, the drains have been 
connect^ with the house wells—the water being 
no longer needed for domestic purposes, owing to 
the extension of the water company’s service. Most 
of the wells are deeper than the cesspools, and. 


penetrating the water-bearing strata of the chalk, 
form possible sources of contamination of the water 
company’s wells, and perhaps of more distant 
sources. The fact that the Thames Conservancy 
recently took proceedings against the Town Council 
for polluting the Thames is suggestive; the case 
remitted from the local Bench is now to be tried in 
the High Court. This story of the cesspools alone 
forms a tolerably strong indictment of the Graves¬ 
end authorities. They seem to have prepared the 
ground for a virulent outburst of disease; the 
magazine is filled, the train laid, and it depends 
upon a chapter of accidents whether or not an 
explosion shall follow. If they do not make haste 
to put their house in order, the Gravesend authori¬ 
ties may find themselves, like their Maidstone 
neighbours, some years ago, in a situation from 
which they will not emerge without being made 
to witness much misery, to deplore the loss of many 
valuable lives, and to face an expenditure much 
greater than could have been needed to render such 
a calamity altogether impossible. Finally, the 
Town Council might well bear in mind the fact 
that in the event of an outbreak of typhoid fever 
arising from their negligence, they would be 
liable for damages to every inhabitant or visitor 
who should suffer from the disease. 


CURRENT TOPICS. 

Medical Referees. 

The provision for the appointment of medical 
referees to sit on the bench with judges and to give 
impartial advice was one of the good features of 
the Workmen’s Compensation Act. There has 
been some delay on the part of the Home Secre¬ 
tary in filling up these appointments, for reasons 
that are not apparent to the outside world. The 
question has been recently revived, and it is to be 
hoped that Mr. Herbert Gladstone will now take 
some more decisive steps towards providing an 
adequate supply of medical referees. The experi¬ 
ence of the working of the new Act has shown 
that most of the cases hinge on medical points, some 
of them of an obscure and highly technical nature. 
No layman can possibly arrive at a satisfactory 
conclusion with regard to these difficult inves- 
tigatiohs, especially when faced with conflicting 
evidence from medical witnesses on either side. 
The latest suggestion is that the medical referee 
should replace the medical witnesses, but that his 
examination of the plaintiff (or defendant) patient 
should be made in the presence of the medical men 
engaged on both sides. It would obviously tend 
towards raising the dignity of the medical profes¬ 
sion if some such course were adopted, and it 
would probably assist in advancing the ends of 
justice. For our own part The Medical Press 
AND Circular has for a long time advocated the 
establishment of a medical board of referees for 
all courts of justice, from police courts upwards. 

Wage Deduction for Medical Attendance 
and the Truck Act* 

An important decision was recently given in the 
Dunfermline Sheriff Court. The pursuer sued 
the Fife Coal Company for is. 6d., being three 
fortnightly sums of 6d. deducted from his wages 
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on account of medical attendance. Sheriff Shennan 
said that “There is no doubt that, under Section 
^5 of the Truck Act, 1831, a deduction for medical 
attendance is legal, provided that the agreement 
for such deduction shall be in writing, and signed 
by the workman. It is admitted that on every 
payline signed by the pursuer his receipt 
embodied an authorisation to the defenders to 
deduct from my wages in future so long as I am 
in your employment the amount of my house rent, 
also the sums paid by you for medicine and 
medical attendance.” Although the Sheriff said 
there were sufficient grounds for settling that par¬ 
ticular case, it was nevertheless easy to see that 
difficult legal questions might be raised, but these 
he did not propose to raise and discuss. At the 
same time he expressed a hope that an earnest 
attempt would be made to avoid future misunder¬ 
standings, and concluded with the highly sensible 
and practical remark that in the medical sphere 
the interests of masters and men were identical. 
It seems a pity that the medical profession should 
be involved in an industrial wrangle of so narrow 
and paltry a nature as that involved in the above 
case. 


Scienoe and Tropical DIaeaae. 

The rapidly increasing control of tropical 
disease by medical science has formed a permanent 
theme in these columns recently and during late 
years; it is strikingly illustrated once more in the 
report on the health of Sierra Leone just presented 
to the Colonial Office by the Governor, Mr. Leslie 
Probyn. Thanks to the discovery that the disease 
is due to the bites of infected mosquitoes, the 
scourge of malarial fever has been materially 
abated, and the sobriquet, once well justified, “ the 
white man’s grave,” has become a libel on the 
Colony. The improvement is ascribed almost 
entirely to the untiring zeal and labours of the 
medical officers. Their teachings have made 
colonists and natives alike to realise the fact that 
by quite easy precautions—including temperance 
disease once thought unpreventable may be almost 
entirely avoided. The new knowledge has become 
widespread. It is taught in the native schools; 
and the Protectorate natives of Free Town, about 
one-third of the population, enter seriously upon 
the task of keeping their compounds cl^n and 
free from stagnant water. The total statistics of 
Free Town demonstrate the efficacy of these 
measures. In 1907 the deaths from malarial f^r 
numbered 202; last year they dropped to 150. The 
Municipality makes strenuous endeavours to keep 
the natives up to the sanitary mark, whilst the 
chiefs in native towns are stimulated to action by 
the presentation of prizes in the form of handsome 
swords—gifts which they are very anxious to 
acquire and to keep, and this they can only do by 
maintaining their towns in a good sanitary condi¬ 
tion. It would be pleasant if it could be added 
that the labours of the medical officers in thus 
preventing the sacrifice of human life at the risk 
of their own had been rewarded by honours and 
gifts such as are usually lavished on other 
servants of the State whose achievements—like, 
for example, those of soldiers—strike more pos¬ 
sibly the imagination, but are in no sense more 
valuable to humanity or to the Empire. 


The AntinSocialist prints the following ques¬ 
tions and answers taken from one of the lessons in 
the “ Red Catechism ” compiled for the use of 
children in Socialistic Sunday Schools :— 

“Have poor people objections to the present 
hospitals?—Yes. They are afraid that the 
students and the doctors will make experiments 
upon them. Why do doctors make experiments 
upon poor people? Because it gives them experi¬ 
ence which they can sell to the rich. Are hospitals 
used as training schools for young doctors? ’Yes. 
Do students practice upon the rich?—No. The 
rich will not tolerate it.” 

The Anti-Socialist states that in the Socialistic 
press the medical profession has been the object 
of unscrupulous and malignant attacks more than 
any other section of the community except the 
capitalists. Seeing that the profession is the only 
one which constantly gives its services to 
humanity without fee or reward, our contemporary 
fails to understand these attacks on any rational 
grounds, and characterises them as one of the 
most extraordinary features of the Socialistic 
campaign. The feelings which these calumnies 
express are, we believe, to be accounted for, at 
least in some measure, by the anti-vivisectionist and 
anti-vaccinationist propaganda, which are directed 
mainly to the poorer and more ignorant classes. 
Persistently and, for many years, the anti-vivisec- 
tionists have virtually held up the profession to 
execration as the supporters of “ anti-human 
wretches,” who devote their lives to the infliction 
of torture upon dumb brutes, well knowing that 
the results must be of more than doubtful value. 
The anti-vaccinationists have in the same way 
constantly charged the whole profession—those 
whose duties do not include vaccination, as well 
as those who perform the operation—with carrying 
on for paltry gain a gigantic conspiracy by which 
a loathsome poison is disseminated among the 
people, including the doctors* own children, whom 
they saorlfice to doak their hypoc?risy. Fortunately 
the good faith of the medical profession i® appre¬ 
ciated by the vast majority of our countrymen. 


Public Health AdministratkHi in Ir^and. 

In a s|>ecial artide last week we drew attention 
to the curious discrepancies between the reports 
of two public servants regarding the lamentable 
outbreak of typhoid fever which occurred in one of 
the residential suburbs of Dublin twelve months 
ago. The Clontarf outbreak was investigated by 
Sir Charles Cameron, for the local sanitary autho¬ 
rity, the Corporation of Dublin, and by Surgeon- 
Colonel Flinn for the Local Government Board. 
Under such circumstances the public had a right 
to expect that there should be a thorough scientific 
investigation, that blame should be properly appor- 
tioned, and that steps should be taken to prevent 
further outbreaks from similar causes. None of 
these expectations have been fulfilled. The many 
discrepancies between the reports of Sir Charles 
Cameron and Surgeon-Colonel Flinn, the careless¬ 
ness in neglecting to ascertain easily ascertained 
facts, and the contradictory conclusions reached. 
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leave us without any certainty that either report 
is to be regarded as accurate or thorough. Both 
cannot be accurate, and one of them must be 
seriously and culpably inaccurate. Differences in 
■conclusions may be inevitable, since conclusions 
are to a great extent matters of individual judg¬ 
ment, but the public has a right to demand a 
strictly accurate account of the facts of such a 
^rave outbreak of disease as that which occurred 
in Clontarf last year. Theories or hypotheses, 
without a foundation of uncontested facts, are of 
no value, and are merely trifling with the public 
intelligence. As regards the apportionment of 
blame, no conclusion is stated. Finally the failure 
of the Corporation to prevent the distribution of 
milk which they fully believed to be infectious 
•shows how much was done to limit the outbreak 
or prevent its recurrence. We have had, on many 
occasions, to draw attention to serious flaws in 
Irish sanitary administration. The reports on the 
Clontarf outbreak go far to take away our last 
:shreds of confidence. 


Forced Feeding. 

The knowledge that certain prisoners have been 
•subjected to methods of forced feeding to prevent 
them injuring their health by voluntary starvation 
seems to have caused much disturbance to the 
;public mind within the last few days. The sym¬ 
pathy expressed with those whose bodies have been 
thus “outraged,” to quote Mrs. Pankhurst’s term, 
is, of course, as far as physical suffering is con¬ 
cerned, quite wasted. The process of feeding by 
a nasal tube is, as every prison surgeon and 
asylum physician knows, quite simple, and entirely 
painless. The statement of one member of Parlia¬ 
ment that “ the last man treated that way died ” 
Is so grossly ignorant as to be ridiculous to those 
who know that every day of the year hundreds of 
"“contumacious and weak-minded persons ” are 
thus saved from the effects of their own folly. 
For our part, we have wondered why so old a 
prison dodge as refusing food should have been 
permitted to produce the desired effect in the case 
of a certain class of prisoners, while with others 
it was met by the usual safeguards, and we cannot 
regret that prison discipline is to be more equally 
administered in future. 


personal. 


It is stated in a Reuter telegram that arrangements 
have been made by which King Edward will take part 
in the opening of the new Royal Edward Tuberculosis 
Institute in Montreal. His Majesty will press a 
button in Buckingham Palace in London, which, by 
•electrical communication, will throw open the doors, 
tom on the lights, and hoist a flag on the building. 


Pkofessok Scholt, of Nauheim, will deliver the 
introductory address at the West London Post- 
Graduate College, on October iith. 


Ml. Charles A. Ballance, M.V.O., yesterday 
delivered the inaugural address in the Arts Theatre of 
Ihi University of Liverpool. 


At Charing Cross Medical School, on Monday last. 
Viscount Ridley was unable to distribute the prizes, 
as had been arranged, and his place was taken by 
Sir T. Clifford Allbutt. 


Di. Theodore Davis, of Haslemere, Walton-in- 
Gordano, Clevedon, who died on August ixth, aged 75, 
left estate of the gross value of ^^17,213, with net 
per^nalty ^^16,178. 


At the opening of the winter session at Guy’s 
Hospital, on Friday last, of the medical school attached 
to that hospital. Sir Hector Cameron addressed the 
first autumn meeting of the Pupils’ Physical Society 
on certain aspects of Lord Lister’s antiseptic treatment 
as applied to abscesses. 


Sir William MacGregor, who sails on October 15th 
to take up his new duties as Governor of Queensland, 
was recently entertained at luncheon, with a dis¬ 
tinguished company, by Sir Alfred Jones, K.C.M.G., 
Chairman of the Liverpool School of Tropical 
Medicine. 


Dr. Thomas Crawford Hayes, of Clarges Street, 
Mayfair, W., Emeritus Professor of Medicine at King’s 
College, who died on April 5th, left estate of the gross 
value of ;6'5 o,739 8s. ^d., of which the net personalty 
has b^n sworn at ;C4^,765 7s. 3d. He left j^ioo to 
the King’s College Hospital Building Fund. 


Interesting presentations were made last week to 
Mr. Chas. Lakin, Mayor of Leicester, and to Dr. 
Robert W. W. Henry, from the blind people of the 
town, and the Council of the Wycliffe Society for 
Helping the Blind. They were in recognition of many 
years of honorary service to the institution mentioned, 
Mr. Lakin as physician, and Dr. Henry as ophthalmic 
surgeon. 


Mr. Henry Gorst, of Summerdale, Liverpool, 
surgeon^ who died on June 19th, aged 54, left estate 
valued at ;^'39,955 gross, with net personalty ;^28,i77. 
He left ;^5o for distribution in the form of food, coal, 
and clothes amongst the poor of the district. He also 
stated:—“I forgive all debts due to me at the time 
of my death for professional services by persons whose 
net wages do not exceed 30s. per we»k.” 

On the ist October, Lord Justice Fletcher Moulton 
delivered an address at the opening of the winter 
session at the Leeds School of Medicine. The subject 
was “Some Thoughts on Causation in Health and 
Disease.” 


Dr. G. a. Gibson, of Edinburgh, has been offered, 
and has accepted, the honorary degree of D.Sc., 
Harvard University, and has sailed for America to 
receive it. 


In giving judgment in a recent case at Clerkenwell 
County Court, London, Judge Edge said that in cases 
where the question was purely one of medical evidence, 
it would be much better if, instead of bringing the 
matter before a judge in court, a rota of leading 
medical and surgical practitioners in London were 
formed by the authority of the Home Secretary. Then, 
in cases of that sort, the medical men on each side 
could agree upon some member of the rota who should 
examine the patient in the presence of the medical men 
on both sides, and whose report to the Court should 
be taken as conclusive. 
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A Clinical Lecture 

ON 

CANCER OF THE TONGUE {a) 

By R. ATKINSON STONEY, F.R.CS.L, 
Visiting Surgeon to the Royal City of Dublin Hospital# 


The subject for consideration this morning is cancer 
of the tongue, with particular reference to those cases 
where the disease starts on the side of the tongue and 
involves the floor of the mouth at an early stage. 
Here is a case in point:— ^ 

Case I. —The patient, a man, act. 60, first noticed 
a sore under the tip of the tongue about six months 
ago ; it was not very painful. After a short time he 
showed it to a doctor, who advised him to have it 
removed. However, he did not take his advice, and 
only came to hospital a few days ago. On looking 
into the mouth, it is seen that the tongue is bound 
down to the floor of tiie mouth and cannot be pro¬ 
truded, an ulcerated surface is seen between the 
tongue and the back of the symphysis, and on tilting 
back the tip of the tongue this ulcer is seen to cover 
the under surface of the tongue, the floor of the mouth, 
and the rauco-periosteum on the back of the jaw 
right up to the level of the teeth ; it extends from the 
left lateral incisor to the second right bicuspid ; the 
edges are everted, thickened, and hard ; the ulcer 
bleeds readily, and there is an oflensive smell from it. 
Let us now examine for enlarged glands. These can 
be both seen and felt in the middle line under the 
symphysis, and in both submaxillary regions, those 
on the right side being very large and hard. None 
can be felt below the level of the hyoid bone on either 
side. WTien examining for enlarged glands, it is most 
important that the tissues of the neck should be re¬ 
laxed. The best method is to seat the patient in a 
chair, and, standing behind him, make him bend the 
head slightly forward, and then palpate the neck 
with one hand on either side. Owing to the fixity of 
the tongue and pain, the patient has great difficulty 
in taking nourishment, and, as you notice, his speech 
is very indistinct. This is not a very suitable case 
for operation. First of all, though the patient says 
he is only sixty, he looks at least seventy, and is 
evidently in a feeble condition. Secondly, the ex¬ 
tensive involvement of the floor of the mouth and 
the back of the jaw will necessitate an extensive 
operation, probably includi^ a removal of a portion 
01 the bone; it will certainly require a division of 
the bone in order to allow of free access to the disease. 
Thirdly, the glands are affected to a considerable 
extent on both sides, though the fact that none can 
be felt below the submaxillary triangles is a point in 
his favour. In spite of these objections, however, 
operation should be advised owing to the great pain 
and disability that the patient suffers, and the fact 
that, if not operated on, the difficulty in taking 
nourishment, and the constant swallowing of septic 
material from the mouth must lead to rapid wasting 
and an early fatal result. 

I "will now show you two other cases of a somewhat 
similar character that have been operated on. 

Case II.—J. L., a man, set. 45, was admitted to 
this hospital in September, 1907. He had an ulcer 
on the right side of the tongue and floor of the mouth ; 
he had noticed it first some three months before I 
saw him. The ulcer did not extend to the middle 
Kne, and did not involve the muco periosteum of the 
jaw ; glands were palpable in the right submaxillary 
triangle. The operation performed was one which I 
shall describe more fully presentl y; glands were 
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found crossing the middle line below the symphysis,, 
and both submaxillary triangles were completely 
cleared ; the jaw was divided just to the right of 
the symphysis, and about two-thirds of the anterior 
portion of the tongue and the right side of the floor 
of the mouth were removed. The patient recovered 
rapidly, and left the hospital in about three weeks,, 
the wound in the neck healing by first intention* 
There was considerable delay, however, in the union 
of the jaw, which was wired at the close of the opera¬ 
tion. In July, 1908, he was seen again, and showed 
a recurrence which involved the stump of the tongue, 
the back of the symphysis, and the intervening part 
of the floor of the mouth. This time, the central 
portion of the lower jaw from the second molar on 
the right side to the first molar on the left w'as removed 
in one piece with the floor of the mouth and the 
remains of the tongue. Again he healed up rapidly, 
and left hospital in less than three weeks. He re¬ 
turned in November last with a small hard ulcer on 
the mucous membrane covering the left side of the 
jaw. This was found to be adherent to the bone, so 
a third operation was performed, and the whole of 
the left half of the jaw w’as removed. At the same 
time, a gland which was felt close to the bifurcation of 
the left carotid was removed and examined, but it 
showed no trace of malignancy. The patient was 
out of bed on the fourth day and left hospital at the 
end of a fortnight. You can see for yourselves that 
now he shows no sign of disease in the mouth and 
there are no glands to be felt in the neck. He can 
take his food well, can do a good day's work, and 
can speak fairly distinctly. 

Case III.—J. C., a man, aet. 47, was admitted last 
December with a large malignant ulcer on the right 
side of the tongue and floor of the mouth, involving 
the muco-periosteum of the right side of the jaw, 
and extending back almost to the anterior pillar of 
the fauces and forwards to wdthin about half an inch 
of the middle line. Enlarged glands could be felt 
in the right submaxillary space, but not in the left. 
The patient had noticed the sore for nearly four 
months. The right submaxillary triangle was cleared 
out, the jaw was divided at the symphysis, and.the 
anterior ^rt of the tongue on both sid^s and on ;the 
right side the posterior part to behind the anterior 
pillar of the fauces, was removed, wdth the right side 
of the floor of the mouth, and all the muco-periosteum 
from the inner aspect of the right side of the body of 
the mandible. WTien the jaw was divided and the 
two sides separated, this muco-periosteum on the 
right side stripped up off the bone leaving it quite bare. 

I "was afraid that this wrould lead to necrosis of the 
bone, and, in order to try and prevent this, I stitched 
the mucous membrane of the remains of the tongue 
over the bone to the muco-periosteum on its outer 
surface. The wound in the neck healed rapidly except 
for a small sinus which discharged for some months 
till a spicule of bone came awray ; after this it healed, 
and the tw’o halves of the jaw wrhich had been wrired 
became firmly united about four months after the 
operation. There is now no sign of disease, and the 
only complaint is that saliva runs from the mouth 
when the patient stoops; this is probably due to 
the fixation of the tongue, the result of stit^ing the 
mucous membrane to the mucoperiosteum on the 
outside of the jaw, but is a trifling disadvantage 
compared to the gain of saving the right half of the 
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jaw. The patient can speak well, and has returned to 
ivork. ^ 

The only operation which I consider suitable to 
these cases of extensive cancer involving the floor of 
the mouth, is one in which the jaw is divided and the 
two halves separated. It commonly goes by the 
name of Sedillot's operation. I perform it as follows: 
—-\n incision is made from the symphysis in a curved 
direction down to the greater cornu of the hyoid bone 
and then up to the angle of the jaw, the skin and 
platysma are reflected upwards in a flap and the 
whole of the contents of the submaxillary space pe 
removed from below upwards in one mass, including 
the submaxillary gland. It is most important that 
this gland should alwa3rs be removed, as it is so inti¬ 
mately associated with the lymphatic glands that 
it is impossible to be sure of having removed all the 
latter if the submaxilla^ salivary gland is left behind. 
The facial vessels are divided between ligatures at the 
commencement of the dissection and the lingual is 
Tisuaily tied at the same time. If glands are palpable 
on both sides or if the primary disease in the mouth 
encroaches on the middle line, this dissection must 
be carried out on both sides. After ligature of all 
bleeding points the wound in the neck is packed with 
^odoform gauze and the second stage of the operation 
i's now commenced. The lower lip is divided in the 
middle line down to the commencement of the incision 
in the neck, and the lower jaw. is sawn close to or 
■through the symphysis, the two halves are separated 
and held apart, and the diseased portion of the ton^e 
and the floor of the mouth are removed with a wide 
margin of healthy tissue, at least half an inch. In 
this way the primary disease in the mouth and the 
secondary disease in the neck and the intervening 
tissues are removed in one continuous mass without 
cutting into them, and the operation corresponds to 
that which is now recognised as the ordinary procedure 
for cancer of the breast, or, indeed, for cancer in any 
part of the body. As mu(^ of the tongue and floor 
of the mouth can be removed as is deemed advisable, 
even the base of the tongue down to the hyoid bone, 
if necessary. The mucous membrane of the remains 
of the tongue is now stitched to the muco-periosteum 
of the jaw so as to shut ofl the mouth cavity from the 
wound in the neck; the two halves of the jaw are 
drilled and united by wire, and the skin incisions 
closed after removal of the gauze packing from the 
neck. A small opening is left under the angle of the 
jaw on one or both sides with an untied suture, through 
this opening a small gauze drain passes into the sub- 
maxillary space; this drain is removed at the end 
of 24 or 48 hours, and the suture tied if there is not 
much discharge. In this way the wound in the neck 
will usually heal by first intention. If the glands 
in the neck below the submaxillary triangles are 
involved they must also be removed at the commence¬ 
ment of the operation, by an extension of the skin 
incision vertically downwards from the greater cornu 
of the hyoid bone. This is undoubtedly an extensive 
operation and takes a considerable time, especially 
if both sides of the neck require to be done, but it is 
accompanied by surprisingly little shock, as a rule, 
and there is very little blc^ lost if the dissection is 
carried out as described from below upwards. This 
is the operation which was performed on the two 
cases you saw this morning and which I intend per¬ 
forming on the first case you saw. Those of you who 
pare to do so can see it done after this lecture. This 
is very similar to the operation described by Mr. C. P. 
Childe in the British Medical Journal for J anuary 2nd, 
1909, except that he, like many others, advises 
t^t it should be divided into two stages sepa¬ 
rated by an interval of days or weeks. The advan¬ 
tages claimed for doing the operation in two stages 
are that the shock is less and the danger of infecting 
the large wound in the neck is removed. The dis¬ 
advantages are that it involves two major operations 
instead of one, and it is often difficult, if not impossible, 
to get patients to agree to this; al^ it prevents the 
primary and secondary disease, and the intermediate 
nfected tissue being removed in one continuous mass. 
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I and it necessitates the cutting into infected lymphatics, 
and therefore probably increases the dangers of re¬ 
currence. The shock, as I have already said, is not 
usu^y marked in these cases, and may be guarded 
against by saline infusion, either during or imme¬ 
diately after the operation. The danger of septic 
infection of the wound in the neck can be largely 
prevented by the precautions indicated above, 
packing the neck wound during the later stage of 
the operation and forming a new floor to the mouth. 

There are numerous dangers in any operation per¬ 
formed for the removal of extensive malignant disease 
of the mouth. The following are the most-impor¬ 
tant :— 

1. Suffocation from blood getting into the larynx 
and trouble with the anasthetic .—^In order to obviate 
these dangers and difficulties it has been proposed 
to perform a preliminary tracheotomy, either at the 
commencement of the operation or a few days before, 
and then plug the pharynx and administer the 
anaesthetic through the tracheotomy tube. This 
necessitates an extra operation or adds to what is 
already a very extensive procedure ; it has been said 
that the mortality with tracheotomy is greater than 
without it, but this is only natural, as it is reserved 
for the worst cases. Instead of this it has more 
recently been advised to commence the operation 
with a preliminary laryngotomy. This is much better 
than a tracheotomy as it only requires a minute or 
two to perform it, but it is unnecessary, I think, 
where the above described operation is done, for in the 
early stages of this operation there is no interference 
with the anaesthetist, and when the disease in the 
month is attacked, owing to the division and separation 
of the two halves of the jaw, any blood which is shed 
tends to escape forward, and by placing a small sponge 
far back in each side of the mouth and administering 
chloroform wtih a Junker’s inhaler there is no trouble 
either with the anaesthetic or with blood getting into 
the pharynx. 

2. Shock .—^This has already been considered. If 
owing to the condition of the patient, it is thought 
that shock is likely to be excessive, then the operation 
must be done in two stages. The removal of the gUmds 
should be undertaiken first, as by this means the 
lingual and facial arteries can be tied, greatly lessening 
the loss of blood in the final operation; and also on 
auxount of the fact that if the removal of the tongue 
is undertaken first the patient may refuse to have 
the glands removed afterwards.. 

3. Hamorrhage .—^This may be primary or secondary. 
The haemorrhage during the operation is slight, as 
the main vessels are secured during the early stage of 
the operation, and in the later stages the access to the 
mouth is so free that there is no difficulty in clipping 
any vessel which may bleed. Secondary, haemorrharo 
is mainly a matter of sepsis, and as healing, specially 
of the neck wound is usually rapid, there is little danger 
of its occurrence. It has been suggested that a pre¬ 
liminary course of calcium chloride or lactate should 
be given, but this is hardly necessary. 

4. Sepsis .—This may be largely prevented by care 
in checking all haemorrhage in the neck and plugging 
it with iodoform gauze before the mouth cavity is 
opened, and at the end of the operation shutting off 
the neck wound by forming a new floor to the mouth. 
If this is done, as in the two cases I showed you, the 
wound in the neck heals up almost, if not entirely, 
per primam. Much can be done also by careful 
cleansing of the mouth and teeth before operation, 
with antiseptic mouth washes, the free use of a tooth¬ 
brush (specially in the case of hospital patients) 
and the frequent use of lozenges containing some 
preparation of formalin (formamint lozenges are 
excellent) for several days or a week before opera¬ 
tion. The use of these lozenges is the best means 
of keeping the mouth clean after operation and they 
are most pleasing to the patient, who readily sucks 
them when the mouth is too sore to allow of its being 
rinsed out with any comfort. It has been recom¬ 
mended that the patient’s resistance to the action of 
the pyogenic organisms should be increased by in- 
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jections of anti-streptococcic and anti-staphylococcic 
serum for some days before and after the operation. 

5. Septic or Inhalation Pneumonia. —^This is probably 
the most serious danger in these cases, and the most 
difficult to guard against. It is claimed by the advo¬ 
cates of a preliminary laryngotomy or tracheotomy 
that by this means the danger of septic pneumonia 
is prevented, but this is only so if the tube is worn for 
several days, and even this precaution will not neces¬ 
sarily prevent its onset. It may be caused by the 
entrance of septic matter, blood or food into the 
larynx, either during the operation or at a later date. 
I have already explained how that in the operation 
described above there is practically no danger of the 
entrance of any foreign substance into the larynx 
during the operation. The likelihood of its occurring 
afterwards increases in direct proportion to the amount 
of the tongue which has been removed, owing to the 
part which is left being too small to cover the entrance 
of the larynx during the act of swallowing. But even 
in cases Where the removal of the tongue very far 
back is necessary, the danger may be largely overcome 
by careful preliminary cleansing of the mouth, 
by getting the patient to sit up in bed, and even to get 
out of bed as soon as possible after the operation. 
The patient may be propped up after twenty-four 
hours, and may, in many cases, be got out of bed 
on the third or fourth day. All food by the mouth 
should be withheld for the first twenty-four hours, 
the patient being fed by the rectum. After this the 
patient should sit up when taking nourishment, or 
if not able to do so, a feeder with a rubber tube passed 
to the back of the pharynx should be used. A stimu¬ 
lating expectorant may be given with advantage, 
and me patient encouraged to cough and spit out any 
discharges which may collect in the mouth. 

6. Another danger which is described, and which 
sometimes causes a sudden fatality after a successful 
operation, is suffocation from the slipping hack of the 
stump of the tongue over the entrance of the larynr. This, 
of course, cannot occur when the remains of the tongue 
is stitched to the muco-periosteum of the jaw as 
advised. In cases, however, where the stump is very 
sma^ and this cannot be done, a thick silk ligature 
should be passed through it and brought out of the 
mouth and fastened either with a piece of strapping 
to the cheek or tied round the ear, this should be 
retained for the first four or five days at least till 
the tongue has formed adhesions which will prevent 
its sudden falling back. 

The results of operation for the cure of cancer of 
the tongue are not good, the disease recurring either 
locally or in the glands of the neck in a large number 
of cases. 'Why is this ? Chiefly because the cases 
are not operated on in a sufficiently early stage. W hose 
fault is this, is it the fault of the patient or Qie doctor ? 
When one considers the inconvenience caused by such 
a little thing as a bhster on the tongue, it is hard to 
imagine that a patient can have an ulcer on his tongue 
for any length of time without being fully aware of 
it, and though exceptionally a patient will continue 
to endure the unpleasantness, if not worse, that it 
causes for a long time before showing it to a. doctor, 
yet in the majority of cases it is seen by a doctor in 
the early stages. 'Why then is its removal not advised 
at once ? The usual excuse is, that the diagnosis 
is not certain, and much valuable time is lost in coming 
to a decision that the disease is cancer. If an ulcer 
appears on the tongue of an elderly patient, especially 
a man, even if there is an apparent cause for it, as the 
irritation of a ragged tooth, the probability is that 
it is cancer or will develop into cancer. Therefore 
the rule should be that if an ulcer of the tongue in 
such a patient does not rapidly heal (not merely get 
better) under ordinary or specific treatment, either 
a portion of it should be removed for microscopic 
examination (this can be done easily and painlessly 
with a local anaesthetic), or the disease should be 
considered malignant and freely removed. The teach¬ 
ing which students receive and what they read in theit 
surgical text-books is largely responsible for the 
failure to diagnose these cases early, as the descriptions 


usually given of cancer of the tongue and, indeed, of 
cancer elsewhere in the body is generally that of 
a case in an advanced st^e, thick everted edges, 
fixation of the tongue, difficulty in speaking an<f 
swallowing, enlargement of glands, cachexia, etc. 
This is not the stage in which to diagnose cancer, 
anybody could do this. Your rule should be never 
be satisfied unless you have made a definite diagnosis 
of the presence or absence of malignancy within three 
weeks of your first seeing the disease^ and if this is within 
three weeks of its first appearance, so much the better. 
If this rule were adhered to most cases of cancer of 
the tongue would be operated on while still small 
and coiffined to the tong[ue, and could be removed 
from within the mouth without any extensive opera¬ 
tion, and one would not meet so many cases which 
had advanced to the truly appalling stage of the one 
I showed you this morning. A partial removal would 
in most cases suffice, the cut edges of the tongue 
could be stitched together and the inconvenience 
would be almost unnoticeable, the mortality of the 
operation would be infinitesimal and the chance of 
recurrence would be slight. 

Lastly, is it advisable to operate in advanced cases 
where the glandular involvement is considerable ? 
Yep. Some of these cases recover in a marveUous 
manner and live for many years free from any recur¬ 
rence. Though the mortality of the ooeration is high, 
these patients, if left to themselves, suner very severely 
and a fatal result must come, usually rapidly. Even 
where it is impossible to remove all the gl^ds it is 
yet advisable to remove the disease in ^e mouth, 
as this relieves the patient of most of his pain and 
discomfort, and allows him to take his food and die 
at a later date in comparative comfort. 


Note. —A Clinical Lecture by a well-known teaeker 
appears in each number of this journal. The lecture 
for next week will be by J. Stewart Fowler, M.D.Ed., 
F.R.C.P., Physician to the Royal Hospital for Sick 
Children, Edinburgh. Subject: ^Dechlorination in 
the Treatment of Chronic Bright*s Disease.** 
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QUACKS FALSE REMEDIES AND 
THE PUBLIC HEALTH. 

By DAVID WALSH. M.D.Ed., 

Swior Phytielaii, Wwlwa Skin HoqSUl; Phyiloiftxi, Kendjifton and 
Fulham Oaseral Hospitals. 

PART II 

Blood Mixtures and Purifiers. 

The stock active ingredient in the majority of these 
so-called purifiers is iodide of potassium, a valuable 
drug extensively used in medical practice. Its indis¬ 
criminate use, however, is attended by certain ris^, 
especially in persons who are specially susceptible to 
its action. Thus it sometimes sets up a rash on t^ 
skin, which, if improperly treated, or if the action of 
the drug be continued, may lead to serious or even 
fatal results. Every physician of experience in skin 
practice knows of eruptions due to taking blood mix¬ 
tures. In some instances the unhappy sufferer imaginea 
that the medicine is ** bringing out the disease, and 
goes on increasing the dose. In any event, it is impos¬ 
sible to justify even remotely the extravagant claims 
of the vendors of these blocd mixtures. 

Thus, in a reproduction of Clarke’s Blood Mixture 
in the "Australian Report” (p. 165), occur the specific 
statements:—Blotches, spots, pimples, blackh^ds, 
and sores of all kinds can be cured by tefldng Clarke’s 
Blood Mixture, the world-famed blocd purifier. TWs 
famous medicine will also cure all sldn and blood 
diseases, such as eczema, scrofula, scurvy, ulcerated 
sores, etc.” So far as the curative effect of iodide of 
potassium upon skin diseases is concerned, it may be 
briefly stated that its curative effect on skin maladies is 
extremely limited, and that the vast majority of 
affections of that kind are either unaffected by potas- 
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Slum iodide or are aggravated and made worse by it. 
From the appended analysis there is no other ingre¬ 
dient in Clarke’s Blood Mixture that could conceivably 
exercise any therapeutic influenoe over the skin. Under 
these circumstances, any justification of the statements 
above quoted froni the advertisement would be diflS- 
cult, or altogether impossible. Indeed, in cases where 
the well-known “ iodide rash ’* follows the use of a 
remedy shown to contain iodide of potassium, there 
should be little difficulty in substantiating a claim for 
damages on the part of the sufferer. 

The composition of the active ingredients of Clarke’s 
Blood Mixture is given by Dr. Robert Hutchison 
approximately as iodide of potassium (about 6 grains 
to the ounce) (“Australian R^ort,” p. rqo). 

The British M^ical Association analysis is:— 

Potassium iodide, 52.5 grains. 

Spirit of sal volatile, 10 minims. 

Spirit of chloroform, 67 minims. 

Simple syrup, 50 minims. 

Burnt sugar, q.s. 

Water to 8 fluid ounces. 

“The estimated cost of the ingredients is i^d.” (The 
bottle is sold at as. qd.) 

Harvey’s Blood Pills, according to the same 
authority (p. 45, “Secret Remedies”) are made up 
approximately as follow*:— 

Quinine sulphate, 17 grains. 

Potassium iodide, 22 grains. 

Powdered rhubarb, r6 grains. 

Powdered liquorice, 8 grains. 

Ext. of sarsaparilla, 12 grains. 

Ext. of burdock, 12 grains. 

Ext. of taraxacum, 12 grains. 

Divided into 36 pills. 

The reproduction of the accompanying circular 
states:— 

“Harvey’s Blood Pills for Skin Diseases. An 
Unfailing Remedy for Scurvy Sores! Harvey’s 
Blood Pills for Scrofulous Sores. A Certain 
Remedy for Ulcerated Legs ! Harvey’s Blood Pills 
for Sluggish Liver. The Surest Remedy for Ring¬ 
worm ! Harvey’s Blood Pills for Erysipelas. The 
Quickest Remedy for Itch! Harvey’s Blood Pills 
for Boils. An Effective Remedy for Eruptions! 
Harvey’s Blood Pills for Rheumatism. The Safest 
Remedy for Piles.” 

Of this farrago of nonsense it may be stated that 
the ingredients shown in the analysis could, neither 
alone nor combined, exert any curative influence upon 
ringworm or itch. Any i^rson, therefore, purchasing 
the pills for the cure of either complaint, and remain¬ 
ing uncured, would have a ground for action for 
failure of contract. As to the pills being an efficient 
remedy for eruptions, it need only be stated that the 
study of skin diseases embraces an immense variety 
of conditions that demand prolonged study and special 
training to grasp at all adequately. In many condi¬ 
tions the cure of skin diseases is tedious, and in some 
hopeless. Moreover, the use of two at least of the 
ingredients of the pills might create, and possibly 
aggravate and intensify certain skin eruptions. 

It needs little beyond these simple statements to 
prove that the claims set forth in the above>-quoted 
advertisement are preposterously false. Yet they are 
issued to the public under the cloak of a Government 
stamp, which to the ignorant purchaser is a sort of 
guarantee of the genuineness of the wares thus distin¬ 
guished. Why should the trade in secret remedies 
alone be permitted to press and advertise claims that 
will not stand the test of ordinary commonsense exam¬ 
ination as to their genuineness? If a man professes 
to cure diseases and to sell remedies for that purpose, 
should he not be called upon to justify his statements 
and forced to adhere to the terms of the contract 
entered into with his customer on the direct assertions 
of his advertisement? Lastly, what is to be said of 
the editor who admits such an advertisement to his 
columns? 

Dr. Squire Sprigge, Editor of the Lancet^ has spoken 
with no uncertain voice on the last mentioned point. 

Squire Sprigge on Newspaper and Quack 
Advertisements. 

“A newspaper editor,” he writes, “or manager may be 


pardoned if he thinks that the use of his columns to 
make a nostrum known is a legitimate branch of news¬ 
paper business ja), especially when it is remembered 
that if he to<^ the opposite view the proprietor of the 
newspaper might be willing to hear of hw resignation. 
But while this is true with regard to some advertise¬ 
ments, it is not those of others, and the disgusting 
advertisements of many modem quacks ought to be 
tolerated by no self-respecting editor, manager, or 
proprietor. Yet no falsehood is too shameless no- 
promise too palpable a trap, to be refused currency 
in the advertisement columns of the best-known 
journals, and it is noteworthy that among the worst 
offenders in this respiect are newspapers and magazines 
which enjoy with certain classes of th© community a 
high reputation for accuracy and bond 

Munyon’s Homoeopathic Home Remedy Company, an 
American company with an office in London, sells a 
cure which claims to eradicate all impurities from th© 
blood, and, amongst other things, “any form of un¬ 
healthy, blotchy, pimply, or scaly skin. ” Th© British 
Medical Association found a bottle to contain 200 
pellets or pilules, consisting of sugar. No other medica¬ 
ment was present. To sell sugar to cure impurities 
of the blood and scaly skin is a transaction which 
would, in any other branch of trade, be stigmatised 
by Anglo-Saxon terms of a simple and direct kind. 
Would th© British Government, which permits 
America to dump this sort of rubbish on our shores, 
permit sugar to bo sold for the cure of the ailments 
of sheep, cattle, or pigs? Any member who aske^ 
such a question in the House of Commons would 
become an object of ridicule. Yet sugar may Be sold 
under th© shield of a Government stamp for the cur© 
of diseases in men, women, and children. A more 
absurd position it would puzzle the caustic wit of 
Swift or of Voltaire to devise. 

A Blood Purifier sold by “Professor” O. Phelps 
Brown was found by the same authority to contain 15 
per cent, of sugar, a good deal of mucilage, 25 per cent, 
of alcohol by volume, and of vegetable and other sub- 
stands difficult to identify, but of little or no thera¬ 
peutic value. Yet this secret remedy is advertised as 
“an infallible remedy for all diseases of th© blood, 
be they constitutional, hereditary, or of recent con¬ 
traction.” It further states that “ulcers, tumours, 
di’ofula bunches, fistula, piles, painful eruptions— 
indeed, all affections manifested upon the outer sur¬ 
face of the body are the consequences of diseased 
blood.” From the medical point of view this is non¬ 
sense that is beneath contempt, but it becomes pw- 
nicious and harmful when it is advertised with the 
object of inducing the public to purchase a worthies 
nostrum. That the Government stamp should be 
affixed to claims of this kind is a standing disgrace 
to our nation. 

Cure-Alls. 

The above heading was aptly framed by the British 
Medical Association to include proprietary medicines 
claiming to cure a wide rang© of maladies. Dr. 
Williams* Pink Pills for Pal© People may be taken 
as an example. The following extract from an adver¬ 
tisement is quoted in the Association book (p. 174):— 
“The Dr. Williams* Way. 

“When the muscles and nerves are tortured by 
poisons in the blood as the result of rheumatism, 
sciatica, or lumbago, the only way to a cure is 
to enrich and purify the blo^. Dr. Williams* 
Pink Pills, in this way alone, have cured not only 
rheumatism, but anaemia, indigestion, palpita¬ 
tions, influenza’s after-effects, eczema, sciatica, 
St. Vitus’ dance, spinal weakness, the many forms 
of nervous disorders dreaded by men; also the 
special ailments of women.” 

The drug that effects these marvels is shown by 
the British Medical Association analysis to be “prac¬ 
tically the ordinary iron-carbonate commonly called 
Blaud’s pill, which ought to be freshly made.” The 
pills are sold at 2s. qd. per box of 30, or a penny 
apiece, whereas Bland’s can be bought wholesale for 
about 19. or is. 3d. per gross, or in bulk at a much 

lower p rice. __ 

(9) “ Medloine and the Public/' p. 71. 
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The Piak Pills were originally made by George 
Taylor Fulford, a small country chemist in Ontario, 
Canada. The **Australian Report*’ (p. iqq) says that 
Charles Fulford, nephew and Australian representa¬ 
tive, admitted upon oath in a Melbourne court, There 
is no such person as Dr. Williams.” Paragraph 741 
states that Fulford became a Senator of Canada, dM 
in the odour of sanctity, received a public funeral, 
and left five millions of dollars.” “This fortune was 
amassed by selling a well-known cheap and ordinary 
drug under a fictitious name at scores of times its 
actual money value by means of claims absolutely 
unsupportable.” The Pink Pills may be dismissed with 
the simple addition of the Australian official com¬ 
ment (§740) :—“ New blood can be made from foods 
only, and not from arsenic, potash, or sulphate or 
carbonate of iron. The business is plunder from 
first to last, mendacity, audacity, and altogether heart¬ 
less exploitation of the poor and suffering, with the 
indispensable assistance of newspapers.” 

The geni^ of the Fulford family evolved two other 
patent medicines that have gained enormous publicity, 
namely, Zam-buk and Bile Beans. 

In the Court of Session, Edinburgh, July 20th, iqo6, 
an action was brought by the proprietors of Bile Beans 
to prevent a chemist from selling, under the name of 
“Bile Beans,” any pills not supplied by the com- 
plainers. 

“ Lord Ardwell, in the Outer House, had refused the 
note, and found the respondent entitled to expenses, on 
the ground that the business of the petitioners was one 
founded entirely upon fraud, impudence, and adver¬ 
tisement” (“Australian Report,” p. iqs, § 725). 

The Lord Justice Clerk, who delivered judgment, 
spoke in terms perhaps as deliberately scathing as any 
ever used in a British Court of Law. (a) “The 
evidence in this case,” he said, “discloses the history 
of a gigantic and too successful fraud. The two com- 
plainers, who ask an interdict against others, do so to 
protect a business which they have brought to enor¬ 
mous proportions by a course of lying which has been 
persisted in for years. The scheme they formed was 
to delude the public into the belief that a valuable 
discovery had been made of a medical remedy hitherto 
known only to certain savage tribes in a distant part 
of the world, but known to them for ages, and that 
the medicine had been prepared by the aid of * the 
implements of modem scientific research,’ and that 
the best laboratories and the most modern plant had 
been requisitioned for compounding the wonderful 
Australian vegetable substance. The place of the dis- 
•coveiy, the mode of discovery, the discovery itself, 
the instruments of research, the laboratories, were all 1 
deliberate inventions, without any foundation in fact. 
The story was that a certain Charles Forde, who was 
declared to be a skilled scientist, had, while in Aus¬ 
tralia, noted the fact that the Aborigines were markedly 
free from certain bodily ailments, and that, by patient 
research and exhaustive investigation, he had ascer¬ 
tained that this immunity was obtained by the use of 
a natural vegetable substance whose properties for cure 
of such ailments was extraordinary, and that, as the 
Jesuit of his research, this wonderful remedy was now 
given to the world. All this was in every particular 
undiluted falsehood. There was no such person as 
Charles Forde; no eminent scientist had been engaged 
in researches; no one had gone to Australia and 
learned of a time-proved native cure. The truth was 
that the complainers had formed a scheme to palm off 
upon the public a medicine obtained from drug manu¬ 
facturers in America as being the embodiment of the 
imaginary Australian eminent scientist, Charles Forde. 
Accordingly, having got their supplies from the 
American drug dealer, they preceded to create a 
public demand by flooding this country and other 
countries with advertisements in the Press, and by 
placards, and leaflets, and pamphlets, in which the 
lying tale was repeated, often embellished with pic¬ 
torial advertisements of the healthy savage, and with 
pictures of the imaginary scientist, duly bearded and 
begoggled, having the precious root pointed out to hin^ 
by the Australian native. It was of importance in 
exploiting a fraud of this kind to get a catching name, 
a nd the only trace of discovery in the whole proceed- 
(4) “AuitralisD Report,” § 726 . 


ings was that the complainer Fulford thought out th e 
alliterative name of Bile Beans for Biliousness. . . . 
I agree with the Lord Ordinary in holding that 
the complainers being engaged in pe^trating a deli¬ 
berate fraud upon the public in describing and selling 
an article as being what it is not, cannot be listened to 
wl»n they apply to a Court of Justice for protection. 
It is their own case, as brought out in evidence, which 
stamps their whole business with falsity.” 

Zam-buk may be dismissed shortly. It is an ointment 
which claims to be “unequalled ” in fifty or sixty 
widely different ailments. Amongst them are itch and 
ringworm, but if the composition of the ointment bo 
that found by the analyst of the British Medical Asso¬ 
ciation, it could not conceivably cure either affection. 
The British Medical Association publishes the following 
analysis (a):— 

Oil of eucalyptine, 14 per cent, (approximately). 

Pale resin (colophony), 20 per cent, (approximately). 
Soft paraffin, 55 per cent, (approximately). 

Hard paraffin, 11 per cent, (approximately). 

Green colouring matter, a trace. 

A vast number of secret remedies remain, but enough 
has been said to illustrate the main conclusions that 
the claims made for these preparations are in most 
cases extravagant, and directly opposed to medical 
knowledge and experience. Further facts regarding 
them can be found in profusion in the books which 
have been so frequently quoted. At the same time it 
may be useful to discuss briefly the outstanding 
features of certain groups of these secret remedies. 

Consumption Cures. 

There is no specific drug cure of consumption, a 
scientific fact that alone disposes of the many cures 
which are sold for the cure of that disease. Certainly 
none of the drugs contained in the various British 
Medical Association analyses could have any such 
effect. In the case of some of the emulsions sold by 
I respectable firms under a proprietary name, some of 
them are undoubtedly useful in the treatment of con¬ 
sumption. If the proprietors were content with that 
statement, there could be little objection to the sale of 
their preparations without appended formula. When, 
however, they go beyond that, and claim to Cure con¬ 
sumption by the use of their emulsion, their claim at 
once becomes unsupportable, and they are selling their 
wares under misrepresentations that are misleading to 
the public. Some of the cures ” for which high prices 
were charged have been shown to depend on ipecacu¬ 
anha, opium, glycerine, krameria, bromide of potas¬ 
sium, and other substances that could not by any pos¬ 
sibility bring about any such effect. Several of them 
contain 20 to 25 per cent, of alcohol—that is to say, 
the medicine consists of a stiff dose of spirits and 
water, which doubtless helps the unfortunate con¬ 
sumptive who takes it to feel a little better while under 
its stimulating influence. In discussing this class of 
remedies, the “ Australian Report” (p. i.S7, 5 586) quotes 
the following pithy comments from the Sydney 
Bulletin^ February 28th, 1907, upon a contemporary 
trial, in which the defendant was acquitted upon the 
ground that “he probably believed—at least, there was 
no possibility of proving that he did not l^lieve—the 
statements that he issued about” the secret remedy 
concerned. The Bulletin^ brushing aside all legal cob¬ 
webs, says of this :—“ Only an utterly heartless wretch 
would delude miserable and often impoverished con¬ 
sumptives into spending pounds on alleged remedies 
unless he knew, as a matter of expert personal know¬ 
ledge, that the article he sold was specific. A plea 
that he had never received any medical training, and 
so was only taking the money of the consumptives at 
random, should be good in itself for a long term of 
gaol.” 

It has been known that the names and addresses of 
persons who apply to advertisers of unqualified treat¬ 
ment and of secret remedies are hawked about as a 
valuable stock-in-trade. That fact was alluded to 
several times in the “Australian Report,” and in one 
case a chemist reported his indignant rejection of the 
suggestion by an advertising firm that he should dis¬ 
close to them the nam^ of any of his clients whom he 

knew to b e suffering from diabetes. _ 

(a) ‘ Socrat Remedlw,” p. 122^ 


Oct. 6, 1909. 


ORIGINAL PAPERS. 


The Medical Press. 3^7 


Female Complaints. 

Under pretence of providing remedies for female 
irre^larities, all kinds of dangerous drugs are ad¬ 
ministered. There can be no doubt that an aborte- 
facient action is suggested in many of these advertise¬ 
ments. Such a result is not obtainable by drugs except 
by chance action, and then only by the injury of the 
health of the unfortunate woman who takes them to 
such an extent that she runs a risk of death. When 
death follows, its cause is probably, as a rule, unsus¬ 
pected. Women who apply to ad\i;ertisers of this kind 
run the risk of subsequent blackmailing. In one case 
not many years ago in London, extensive blackmailing 
of that kind w’as discovered by the police. Although 
the more respectable newspapers have been purged of 
this particularly obnoxious class of advertisement, 
they are inserted to a disgraceful extent in smaller 
journals, perhaps more especially in a certain type 
of Sunday newspaper, and, sad to say, in the religious 
journals, which, for some reason or other, have always 
been a favourite medium for gross quackery of every 
description. 

Whatever views the Home Office and the police may 
take with regard to the desirability of interference with 
ordinary trade in secret remedies, there can surely be 
little difficulty with regard to the veiled solicitation 
of the class of advertisement under notice. No man 
of the world with a fair general experience of affairs 
would be in a moment’s doubt as to the inner meaning 
of an advertisement of the kind. As newspaper editors, 
police inspectors, and leading political administrators 
are necessarily men of the world, with large experience 
of social affairs, it follows they know the nature of 
such documents. What defence, then, can there be for 
editors who admit such matter to their columns, or 
for police or Home Office authorities that permit the 
public morality to be outraged by such publication? 

Remedies for Epilepsy, Fits, and Nervous Dis¬ 
orders. 

A flourishing trade is done in the sale of bromide 
of potassium for the cure of epilepsy. As a matter of 
fact, the drug in question does not cure that malady, 
nor, indeed, is any specific cure known to scientific 
medicine. Bromide of potassium, however, is used by 
medical men generally to control the malady. There 
is no special virtue in the solutions sold by the pro¬ 
prietary medicine vendors, while they charge extra¬ 
vagant prices—say, as much as twenty or thirty times 
the cost of the ingredients. In the few cases in which 
bromides are not used, the substituted drugs revealed 
by- analysis are not such as would exercise any bene¬ 
ficial effect upon epilepsy. 

Cures for Inebriety. 

This class of cure furnishes a lucrative field to the 
adventurer. A favourite plan is to sell a powerful 
narcotic, whereby one craving is substituted for 
another—acetanilide, bromide of potassium, atropine, 
and other powerful alkaloids. Many persons ^dieted 
to drink can abstain for a time at will, and improve 
under the mere abstinence which is a feature in nearly 
all drink cures. It is impossible, therefore, to accept 
the assertion that persons have been cured thereby. 
Moreover, a prolonged period of time must elapse for 
the establishment of an actual “cure.” In one ca^ 
that came under the author’s notice, a patient and his 
friends congratulated themselves upon the good results 
of a notorious American method of treatment. Their 
glowing thanks were no doubt carefully enrolled 
amongst the firm’s testimonials. For all that, the un¬ 
fortunate patient died a year or two later from the 
effects of drink. 

Cancer Remedies. 

At the present moment the utmost resources of 
medical science are concentrated upon the investigation 
of cancer. In spite of the enormous mass of skilled 
labour that has been brought to bear upon this subject, 
the cause and the medicinal cure of cancer are^ alike 
unknown. The only hope to the sufferer lies in the 
early recognition of the disease by a skilled medii^l 
investigation, and its early and complete removal by 
the surgeon. In the face of this dispassionate state¬ 
ment, it is clear that secret remedies which delay 


medical advice and surgical operation simply deprive 
the unfortunate sufferer from cancer of his only 
chance of recovery. More than that, analysis shows 
the remedies thus given internally to be inert or worth¬ 
less. In the case of a famous foreign quack years 
ago, analysis showed his electrical fluids of various 
colours to be water, pure and simple. Wlien the 
remedy is for external application, the case is infinitely 
worse, for the sufferer is often put to extreme and 
long-continued agony by the use of caustics that can¬ 
not cure. By the use of modern methods the last days 
of the unfortunate sufferer from malignant disease can 
be robbed of a great amount of suffering, but in the 
hands of the quack the elements of pain and of septic 
poisoning, with its harrowing accompaniments, run 
their dire course unchecked. Yet colliers, ploughmen, 
herbalists, and others are permitted by law to carry 
on the terrible trade of “cancer-curing ” without let 
or hindrance. Of what standard is the collective 
wisdom of a State that permits cruelties of this kind 
to be inflicted upon her weak and credulous citizens 
that she would not for a moment allow to be practised 
upon her pigs or cattle? A man who pretends to treat 
dogs without a veterinary qualification is instantly 
prosecuted and fined by the authorities, but there is 
nothing to prevent him making a good thing by trans¬ 
ferring his attention to his fellow-creatures. If he has 
a good address and can start in a fashionable quarter 
of a big town, his success would be assured. 

Other Cures. 

The cures for deafness cover a large field of enter¬ 
prise. They are usually obtained direct from the 
nostrum vendor, and consist of glycerine and other 
ingredients that could not exercise any beneficial in¬ 
fluence upon nerve deafness. As a rule they are sold 
in connection with some mechanical appliance. 

Another class of injurious remedies are those sold 
for eye diseases. Thus, Singleton’s Eye Ointment (a) 
is advertised as “an absolute specific for all eye 
troubles and diseases.” The same authority gives its 
chief ingredient to be red mercuric oxide, a drug 
recognised and used by ophthalmic surgeons, but abso¬ 
lutely unfitted for a vast number of the many maladies 
to which the human eye is subject. In some affections 
of the kind instant skilled treatment is necessary in 
order to prevent irreparable injury to the sight, and 
it is painful to reflect how much injuiy is inflicted 
upon the community who resort to the indiscriminate 
use of advertised remedies. 

Remedies for blindness form another class of heart¬ 
less and injurious secret remedies. Needles to say, 
blindness is the result of conditions that, in the vast 
majority of cases, cannot be benefited by drugs, 
whether internally or externally administered. \\^en 
an unskilled person advertises his power to cure blind¬ 
ness, he should surely be held legally responsible for 
advancing that claim. The ignorance of the facts of 
the case involved in so preposterous a claim furnishes 
in itself damning proof of his incompetence 
(To be continued.) 


THE addendum PRANDU AND 
professional education, (ft) 


By J. SIM WALLACE, D.Sc., M.D., L.D.S. 

Most of us must often have wondered why it is 
at so many members of the medical profession seem 
take so little interest in the hygiene of the mouth. 
)r the mouth is admittedly the great entrance-portal 
disease. The natural self-cleansing processes of 
e mouth are, as a rule, unknown to them, and, 
stead of aiding these self-cleansing processes, they 
ry frequently advocate procedures which would 
ally appear to have been deliberately invented to 
in the physiological perfection of the inouth at the 
rliest possible age. We, of course, m dentists, see 
tiat actually takes place, and are painfully aware of 
e havoc wrought in children’s mouths and teeth at 
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or even before the age of six. It has been shown that 
in some towns in Enaland where accurate statistics 
have been taken each child has on the average 
about nine carious teeth at this age. It is not possible 
to say that this results from disobeying the dictates 
of the medical profession, for it is common know¬ 
ledge that children brought up most carefully accord¬ 
ing to the rigime advocated by the highest authorities 
in the medical profession have their teeth equally 
carious, as a rule, at an even earlier age than those 
children who have but little care bestowed upon them 
and who are allowed to do and eat pretty much what 
they like. Is it not enough to recognise that the system 
currently advocated will eventuate in the destruction 
of the teeth, and then blame fate or the depravity of 
the human constitution? Nor is it sufficient to advo¬ 
cate that children should be taken to the dentist every 
six months. This latter is obviously necessary, and 
will always remain a wise precaution, however much 
things are improved; but it should be distinctly 
realised that teeth do not decay except when the 
dietetic rlgimc has brought the mouth into an un- 
hygienic state, and it should also be recognised that 
this unhygienic rigime should be rectified immediately 
the dental surgeon has rendered the teeth functional 
and^ the mouth potentially self-cleansing, for an un¬ 
hygienic rigime is not only a menace to the teeth, but 
to the child’s health in general. 

There has of late been an enormous amount of in¬ 
vestigation on the subject of the nutritive value of 
foods. This is, of course, an important subject, at 
least to those who are on the verge of starvation; but 
to those who have enough to eat the more important 
question is; is the food hygienic? is it such as is con¬ 
ducive to health? The nutritive value of a pound of 
putrid moat may be about as much as the nutritive 
value of a pound of fresh meat, from a chemical point 
of view; but from the hygienic point of view it may 
have a totally different value. So, too, the value of 
food which lodges and ferments in the mouth is quite 
different from food which is digested in the stomach. 
It is with regard to the hygienic value of certain 
articles of diet that I intend to speak, because the 
nutritive value of the food has practically nothing to 
do with caries of the teeth. 

Now it is obvious that the hygienic state of the 
mouth, in so far as it depends upon foods, depends 
more especially on what is taken towards the end of 
the meal, for it is the food that remains or lodges in 
the mouth after the meal is over which ferments and 
causes the disastrous results to the teeth. It is not a 
matter of indifference, therefore, whether a meal be 
finished with food which leaves the mouth clean or 
leaves it dirty. And, overlooked though it may have 
been, some foods do leave the mouth clean and some 
leave the mouth dirty, or, rather, do not leave it at 
all until they have undergone fermentation or putre¬ 
faction in the mouth. This is a simple, obvious, and 
important point, and has helped to give rise to a 
characteristically civilised custom, the custom of 
having arrangement in the meal. Recent investigations 
in the physiology of digestion have shown the wisdom . 
of arrangement of the meal as far as digestion is con¬ 
cerned, and it is my intention to show how the further 
arrangement of the meal which custom prescribes, but 
which is not yet countenanced by physiologists, is 
eminently the result of the hygienic requirements of 
the mouth. We may here refer to the present state of 
knowledge in the medical profession. In an article 
on “Post-Prandial Habits” in the Lancet (a) last year, 
the following observations were made:—“As a rule, 
post-orandial habits do not receive the approval of 
physiological teaching. Theoretically they are calcu¬ 
lated to interfere, and often in practice their indul¬ 
gence does interfere, with the healthy disposal of the 
meal. From a purely physiological point of view, at 
all events, the post-prandial habits are superfluous. 

. . . Post-prandial habits, in short, have their origin 
in the fact that thev are a source of enioyment, and 
enjoyment is the chief excuse for their indulgence. . . . 
To the man who thus, as it is said, ‘ does himself 
well,* these things are regarded as the crownipg attrac¬ 
tion of a good dinner. They are. of course, nothing 

(a") Liwe'f. Not. 7th. 190#». 


more than easily acquired habits which, though asso¬ 
ciated with the meal, have really nothing to do wiffi. 
it regarded as a nutritious mass.” 

Professor Pawlow, after showing how the ordinary 
arrangement of the meal is justified physiologically,, 
says:—“ The usual termination of the repast is also 
from a physiolo^cal standpoint easy to understand. 
The chief meal is generally ended with something 
sweet, and everybody knows that sweets are 
pleasant.” {a) 

These extracts indicate the views of medical men 
and physiologists at the present day; and it will be 
observed the hygiene of the mouth is completely over¬ 
looked. It is quite true that sweets are pleasant, but 
it is not true that in a well-regulated repast the chief 
meal ends with sweets. Dessert or fresh fruit always 
does or should follow sweets, because sweets leave 
the mouth sticking with fermentable carbohydrates, 
and, moreover, give the mouth a clammy feeling which 
anyone who is accustomed to having the mouth physio¬ 
logically clean has a difficulty in tolerating. There are 
two customs which have arisen, no doubt on account 
of the dirty feeling which results from refined, civilised, 
and more especially sweet foods. They have both 
originated independent of scientific teaching. One is 
the brushing of the teeth after meals. This is fre¬ 
quently done by some savage tribes, and sometimes 
done by the civilised. The other custom which has 
arisen among the more highly civilised is what we may 
call the addendum prandii, or the eating and drinking 
of foods which clean the mouth at the end of the meal. 

The question naturally arises how far this latter 
custom, which has arisen more or less instinctively, is 
in accord with the hygienic requirements of the mouth. 
We know that there are three important processes 
which in a natural way keep the mouth in a hygienic 
state. These may be referred to as—(i) mechanical, 

(2) the chemico-physiological, and (3) the parasitic or 
saprophytic processes. We know that the mouth is 
left in an exceedingly unhygienic state after a meal, 
or rather after a “ nutritious mass ” ending with sweets 
has been consumed. We must now ask if the usual 
additions to the nutritious mass are useful in washing 
away such carbohydrates or sweets as are left in the 
crevices and inaccessible interspaces of the teeth, 
which even a toothbrush cannot be made to clean out 
properly. I have already said that a well-regulated or 
hygienic repast does not end with sw'eets, but that the 
sweets are properly followed by something of a deter¬ 
gent nature. Firstly, let us direct attention to fresh 
fruit, which customarily follows sweets. We need not 
refer to any nutrition which may be found in fruit. 
This is little in amount, and unimportant from the 
point of view of cleanliness. Fruits, however, in¬ 
variably contain cellulose in its natural state—that is 
to say, it is of a somewhat fibrous consistency, which, 
when taken into the mouth, stimulates a pleasurable 
amount of mastication. This is, of course, an im¬ 
portant stimulus to the mechanical self-cleansing of 
the mouth. Then the fibrillar mesh work of the fruit 
contains the vegetable acids, the sweet juices, and the 
aromatic essences which render the fruits so palatable. 
Now when by the act of mastication these various 
delectable liquids are expressed from the fibrillar mass, 
the gustatory nerves are stimulated, the mouth is 
flushed with saliva; in other words, the chemico- 
physiological self-cleansing processes are stimulat^. 
This, coming at the end of the meal, when the appetite 
has ceased to be keen and the relish for a nutritious 
mass is at an end, is highly important. But this is 
not all. The sweet and aromatic flavours remain in 
the mouth even after the diluted sugars have been 
expressed and swallowed, and thus prolong the 
chemico-physiological self-cleansing processes. The 
fibrillar part of the fruit which is swallowed last is 
meanwhile mopping up the particles which have been 
left about the crevices of the teeth, to be expressed 
and swallowed after further mastication. Fortunately 
too, the aromatic flavours, the vegetable acids and 
essential oils in the fruits, leave a taste in the mouth, 
giving it a clean and fresh feeling which is but 
moderately imitated by some of our best mouth 

(«) Pawlow. “ The Work of the DigeetiTo Ohoda," p. 140. 
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washes, so that after the mastication of fibrous foods 
which so dexterously clean the crevices of the teeth 
there is a flow of sidiva which as a further precaution 
seems to perform the finishinj( touches of the dental 
toilet. So much for the mechanical and physiological 
processes. We must just note again quite briefly the 
^ect of fruit on the bacterial or saprophytic process. 
All fruits are acid, and, as Dr. Miller has shown, 
‘‘Adds and alkalies, especially the former, even in very 
dilute solution, retard the development of bacteria.” 
(a) Furthermore, “the growth and ferment activity 
of bacteria are always more or less influenced by their 
own waste products.” {b) “The bacteria themselves are 
oft^ destroyed by the action of the acid which they 
have produced,” it therefore follows that the acid 
forming bacteria more especially are retarded in their 
growth or destroyed by the acids in fruits, while the 
alkali-forming bacteria are not correspondingly 
affected, (r) 

Now let us briefly refer to the liquids which some¬ 
times form the whole or more generally part of the 
addendum frandii. The liquid most generally con¬ 
sumed after a meal is coffee. This is generally recog¬ 
nised as a pleasant way of terminating the meal. A 
cup of coffee after a meal is generally slowly con¬ 
sumed, each mouthful washes away some of the food 
particles which may be lodging about the teeth, and 
the aromatic flavour stimulates the salivary secretions, 
wWch help to clean the mouth. If the meal has not 
been of a particularly sticky character, and if the 
teeth are normally arranged a cup of coffee may be 
sufficient to make the mouth physiologically clean. 

It may be said that post-prandial liquids such as I 
have referred to have certain disadvantages. We may 
be told that a cup of coffee impedes digestion. Perhaps 
it may. But what of that? Does it necessarily follow 
that those who swallow their food quickest digest it 
best? Does it necessarily follow that within limits there 
is any advantage in rapid digestion in the stomach? 
Should we always eschew roast beef and potatoes be¬ 
cause they take longer to digest than boiled mutton and 
boiled rice? I scarcely think we should, and, like 
other men, we will have our cup of coffee after dinner, 
or after any other meal at w^ch we fancy it. Per¬ 
haps we shall have more, we may also have a fairly 
good hygienic reason for having it. We may take up 
another line of argument and claim that though coffee 
does retard the digestion of proteids in the stomach, 
it promotes the digestion of the carbohydrates 
by allowing alkaline digestion of the carbohydrates 
to be prolonged, for inasmuch as coffee is taken last 
and stimulates the secretion of saliva, and in so far 
as it mixes with the carbohydrates taken at the end 
of the meal, it rather aids their digestion; while the 
proteid digestion at the pyloric end of the stomach is 
unimpeded. I presume you are all aware that the 
supposed churning motions of the stomach are now 
regarded as somewhat mythical, and that for an hour 
or two after a meal the stomach tends to keep the 
food in the position in which it was introduced, 
although it has the power of expelling water. 

We do not need to pursue this subject further at 
present. Enough has been said to indicate either 
ffiat we know nothing about the hygiene of the mouth, 
or that the medical profession knows nothing or 
cares nothing about it. Simple methods of dental 
hygiene, such as the toothbrush and mouth washes, 
seem now to be quite inadequate to prevent ^e 
ruinous results of a dietetic system such as is being 
forced upon the children of the present generation 
with the most dogmatic assurance. Hardly has a 
child cut its temporary teeth before it is restricted to 
soft, fermentable foods, which stultify the natural 
self-cleansing processes of the mouth. Young children 
are almost entirely limited to milk, bread soaked in 
milk, milk puddings and porridge, all fermentable 


(a) "Mlcro-oryanliaii of the Hamu Moatb,** p. 12. 

(fr) Ibid, p. 14. 

(c) When we recognise the nainre of the self-cleamlng proo^eeea of 
the noath It is obTloos that some fruits may not stimulate these pro- 
oeeses so well as others. It is possible too, that there may he an 
ezeeption or ezoeptions to the rule. Grimes, for example, contain a 
large amount of fermentahle sugar—ana presuming, of course, that 
the skin is not eaten^zery little oelluleee sneb as sronid stimuiale 
mastioatkm. 


foods which are non-detergent in their effects, and 
by the time these children have their tem^rary 
dentition complete the teeth are so tender from lack 
of use they naturally refuse to nibble even a crust. 
What can we do? We are dentists, and as it is sup¬ 
posed that the dietetic rtgime should be left to the 
medical profession it does not seem likely that we 
shall be able to do much without the co-operation of 
medical men. And when we have the great authorities 
paying all their attention to the nutritive value of the 
food it is difficult to persuade anyone that lack of 
oral hygiene accounts for far more trouble among 
children than lack of nourishment. Children are 
supplied with ample nourishment, except when de¬ 
pravity has destroyed all parental instincts. The 
difficulty which parents sometimes find in getting their 
children to take enough food results, in most cases,, 
from the insanitary state of the mouth and alimentary 
canal, and it cannot astonish us that children refuse 
the nourishment which has brought about this insani¬ 
tary state. Unfortunately the medical student is 
generally devoid of elementary knowledge with regard 
to the teeth, oral hygiene or preventive dentistry. A 
medical student never learns anything about the 
diseases of the teeth, because he knows that medical 
students are never examined in these subjects at their 
examinations. Why should this be? A man should 
not be a general practitioner if he is grossly ignorant 
of any important part of the body, much less should 
he be regarded as duly qualified if he knows nothing 
about the hygiene of the entrance portal of disease. 
A State which recognises any such man as qualifi^ 
to practise medicine does not recognise the value of 
preventive medicine mnch less of preventive dentistry. 
Universities which turn out such men are doing a 
serious injury to themselves and to the public. 


THE TREATMENT OF RHEUMATOID 
ARTHRITIS. 

By ALBERT ROBIN, M.D., 

Professor of CliDiool Therspoutlos, Phjslolan to the Beaajon 
Hospital, Paris. 

[Specially Reported for this Journal.] 

Polyarthritis deformans, or rheumatoid 
arthritis, is a disease of nutrition which comprises 
several pathological factors. In the majority of 
such patients there is a history of some previous 
infection and gastric fermentation with retention 
of toxins. 

Of seven patients suffering from this disease in' 
my wards all suffered from gastro-intestina! 
fermentation with a diminution of nitropi^enous 
metabolism and an increase in the coefficient of 
urinary toxicity. The coefficient of urinary toxi¬ 
city is based on the relationship between the in¬ 
completely oxidised nitrogen (toxic) to the total 
nirogen. Normally the relationship is from 13 to- 
15, but in these patients it reached 17. 

The phenomena of rheumatoid arthritis com¬ 
prise a process of osteoporosis which culminates in 
rarefaction and ultimate decalcification of the 
bones. The urine contains an abnormal proportion 
of earthy phosphates, lime and magnesia. The 
urinary chlorine is in excess, and the indican and 
ethereal sulphates are increased, testifying to the 
existence of putrefactive fermentations in the 
intestine. Examination of the blood reveals a 
slight diminution in the proportion of haemoglobin, 
in fact there is a state of toxin-anaemia. 

These data indicate the treatment. Hitherto this 
has been purely empirical, and therefore uncertain, 
in its results. Innumerable treatments have 
been tried, most of them without any measure of 
success. 

An exception must be made in favour of tincture 
of iodine. Recommended by Las^gue and Trous¬ 
seau, it affords marked relief of the pain, provided" 
it be given in sufficiently large doses (m. x to xx. 
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of the Codex tincture daily). Unfortunately, this 
treatment often gives rise to gastric disturbances 
which render its continuance impossible. 

Arseniate of soda is sometimes given, and 
Gu^neau de Mussy used to prescribe aTsenical 
baths containing two drachms of arseniate of soda 
and five ounces of bicarbonate of soda, the latter 
being omitted in cases of rheumatism associated 
with much pain or accompanied by a rise of tem¬ 
perature. The bath is taken at a temperature of 
95° F., and the patient remains therein three- 
quarters of an hour. When the patient complained 
of pain on leaving the bath he prescribed eight 
grains of Dover’s powder. 

Few drugs are of much benefit—salicylate of 
soda, aspirine, carbonate of guaiacol, iodide of 
potassium, trinitrine, etc. Iron, cod-liver oil and 
arsenic improve the p^eneral health, but do not 
influence the local lesions. 

Local treatment is more efficacious. Hot baths, 
mud baths or hot sand baths assuage the pain far 
better than Bier’s method, the effects of which 
have been much overrated. 

We need only mention Shuller’s treatment, 
which consists of injecting a mixture of iodoform, 
glycerine and guaiacol into the damaged joints. 
It is very painful, and yields very uncertain 
results. 

The practitioner will be better advised in having 
recourse to various methods of treatment which 
fulfil the therapeutical indications when associated 
with a suitable regimen. 

I have already called attention to the constant 
presence of gastro-intestinal fermentation in these 
cases. This may be checked by a rigid dietary and 
the administration of antiseptics which, while 
arresting the proliferation of the figured elements, 
do not interfere with the action of the soluble fer¬ 
ments. In presence of lactic fermentation we may 
order :—^ 

Ammonii fluoridi, 3 gr. 

Aquae dest., 10 fl. oz. 

A tablespoonful to be taken during lunch and 
dinner. 

For butyric fermentation :— 

Bismuth et cinchonidin iodid (erythrol), I gr. 

Calcii carbonatis, 4 gr. 

For one cachet. One to be taken with meals. 

Should there be hyperchlorhydria, the patient 
must be allowed no meat, and if farinaceous 
articles are ill-digested we may give maltine, with 
keratinised pancreatin pills. We may also reduce 
the secretion of hydrochloric acid by means of the 
phosphates :— 

Sodii bicarb., 2 dr. 

Sodii phosph., i dr. 

Sodii sulph., j dr. 

For one powder. One to be dissolved in a quart 
of boiled water and a wineglassful taken on rising, 
at II a.m., 4.30 p.m. and 9.30 p.m. 

The phosphate of soda contained in this prepara¬ 
tion facilitates the assimilation of fats, and is a 
general stimulant of nutrition, in fact a nerve 
tonic. 

The patient should take a neutralising ijowder 
^prepared chalk, hydrated magnesia and bicarbo¬ 
nate of soda) after the meals, at the same time 
reducing the proportion of salt taken with food. 
It is well to take a cupful of some hot vegetable 
infusion after each meal—weak tea, camomile, 
etc. 

This regimen, which has for object to restore 
the digestive functions, should be persevered with 
for about three weeks, after which we may have 
recourse to stimulating medication. 

Twice a week the flying cautery should be 


applied down the vertebral column. The drugs 
most likely to prove beneficial are strychnine, the 
hypophosphites, phosphide of zinc, and the glycero¬ 
phosphates. These may be combined or given 
alternately every week or two. 

1. Strychnine. —From six to eight drops of the 
tincture of nux vomica in a little water, or a 
tablespoonful of the following mixture, ten minutes 
before meals :— 

Strychninae sulphatis, J gr. 

Aquae, 10 fl. oz. 

2. Hypophosphites. —^These products exert a 
selective action on the nutrition of the bones :— 

Calcii hypophosph. ^ 

Sodii hypophosph. I 

Potassii hypophosph. ^ S**- 

I Magnesii hypophosph. J 

I Quininae ferri hypophosph., J gr. 

Strychninae hypophosph., 1-25 gr. 

Sodii arseniat., 1-50 gr. 

Tinct. rhei. co., 10 m. 

Aquae dest., 4 dr. 

The draught to be taken with each meal. Multiply 
the doses by 12 for a six-ounce mixture. 

3. Phosphides. —Phosphide of zinc is given in 
pill form, in sixth-of-a-grain doses. 

4. Glycerophosphates. —^These may be given 
hypodermically (4 gr. of the soda salt) or as a 
mixture:— 

Calcii glycerophosphatis, 14 gr. 

Sodii gl^^cerophosphatis \ 

Magnesii glycerophosphatis ? ^ 45 gT**- 

Potassii glycerophosphatis ) 

Tinct. nucis. vom., 8 m. 

Pepsin porci, i dr. 

Maltine, 15 gr. 

Extract kolae, 55-85 gr. 

Syr. prun. virg., 3 dr. 

Aquae dest., ad. 8 oz. 

A tablespoonful three times a day, in the middle 
of lunch and dinner. 

This may be taken for a month, when we may 
proceed to order iodide of potaissium, with or with¬ 
out arsenic, in lieu of tincture of iodine, though 
without reckoning too much on its efficacy. 

Potassii iodid, 75 gr. 

Sodii arseniatis, i gr. 

Aquae dest., ad 10 oz. 

A tablespoonful twice a day. 

Local treatment. —In order to stimulate the 
nutrition of the bones and combat the atrophy of 
the muscles, the patient should be massaged daily, 
light “ effleurage,” after a bath of sulphur water 
lasting half-an-hour. This bath may be prepared 
as follows :— 

Sodii monosulph., 10 dr. 

Sodii chlorid., 4 oz. 

Sodii subcarb., 4 oz. 

Gelatini, 2 oz. 

Or a bag of bran. 

Mild, active and passive movements should^ be 
practised morning and evening. We may inject 
metallic ferments in the neig^hbourhood^ of the 
damaged joints in order to stimulate their nutri- 
fion. 

Electricity is employed in various ways. The 
Faradic current to prevent muscular atrophy, the 
Galvanic current for the pain. The positive pole is 
applied over the diseased joint and the negative 
pole over the gluteal region. Each sitting should 
last from a quarter to hSf-an-hour. 

Electro-ionisation has a future before it in this 
connection, and has already given very encourag¬ 
ing results. Local and general hot air baths 
afford great relief. 
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ABSTRACTS OF PAPERS READ AT 
THE BUDAPEST INTERNATIONAL 
MEDICAL CONGRESS. 

A CONTRIBimON TOWARDS THB DIAGNOSIS OF 
LARYNGEAL CANCER. 

By Sir FELIX SEMON, K.C.V.O., M.D., 
F.R.C.P.Lond., 

Physician Extraordinary to H M. the King. 

The author related, and graphically illustrated, 
those cases of malignant disease from his own 
practice, in which exceptional diagnostic difficulties 
were encountered, and in a number of which diag¬ 
nostic mistakes were made. They amount to 13 
in a total number of 246 cases of malignant 
disease seen in 33 years’ practice, and the author, 
after faithfully recording the salient features of 
each of them exhorted, in conclusion his younger 
confreres not to consider the early diagnosis of 
malignant disease of the larynx as exceedingly 
difficult, but to keep in mine! such unusual fea¬ 
tures as are present in the following series of 
cases now brought forward :— 

I. Malignant disease of the larynx, appearing 
first in the form of a curious tumefaction of the 
left vocal cord, which remained stationary for 
nearly two years before showing its true nature. 
2. Chronic infective inflammation, simulating 
malignant disease of the larynx. 3. Extravasation 
of blood into the right vocal cord and below it, 
simulating malignant disease of the larynx. 

4. Laryngeal tuberculosis in which the laryngo- 
scopic appearances left the diagnosis between 
malignant disease and tuberculosis (juite undecided. 

5. Laryngeal tuberculosis simulating malignant 
disease in an old gentleman, act. 70. 6. Tuber¬ 
culous tumour, simulating malignant disease, in 
the anterior commissure of the vocal cords. 7. 
Leucoma of a vocal cord, simulating malignant 
disease of the larynx. 8. Epithelioma of the left 
ventricle of Morgagni, at first mistaken for papil¬ 
loma. Epithelioma originating in the form of 
an angioma. 10. Papilloma, occuping the whole 
posterior part of the right vocal cord and the inner 
aspect of the right arytaenoid cartilage in a gentle¬ 
man, aet. 60, mistaken for malignant disease of 
the larynx, ii. Epithelioma of the larynx appear¬ 
ing in the form of snow-white, sharply pointed 
meadow. 12. Granuloma originating in the scar 
due to removal of an epitheliomatous tumour of the 
right vocal cord. 13. Inflamed papilloma in a 
gentleman, aet. 60, closely simulating the appear¬ 
ance of an epithelioma of the larynx. 


CHRONIC FORMS OF PANCREATITIS. 

By a. W. mayo ROBSON, F.R.C.S., 

Eaerlftns ProfaMor of Snixoiy, Unlrenlty of Loads. 

Mr. Mayo Robson drew attention to chronic 
pancreatitis as a clinical entity apart from gall¬ 
stone trouble, and he also described how frequently 
inflammatory enlargement of the pancreas accom¬ 
panies cholelithiasis, especially if the concretions 
are in the common duct. He pointed out that 
chronic pancreatitis may persist long after the 
original cause has disappeared, and may simulate 
cancer of the head of the pancreas, and so termi¬ 
nate fatally under the impression that it is incur¬ 
able, when, as a matter of fact, suitable surgical 
treatment is capable of curing the condition. His 
observations were based on a large series of cases 
on which he had operated, the first operation 
having been performed by him in June, 1890 (this 
patient being in good health 14 years later); a 
second in i^i and a third in 1892. In the latter 
case death occurred two days after operation, and 
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a microscopic e.\amination of the pancreas showed 
it to be interstitial pancreatitis. In 1^5 he oper¬ 
ated on two cases which were in good health 
several years later, and in 1896 on another case 
which was well some time subsequently. In this 
year (1896) Professor Riedel published a paper on 
inflammatory enlargement of the head of the 
pancreas in which he described two cases of 
pancreatitis (the first of which was operated 
on in 1893) associated with malignant 
disease, and another paf>er on cases caused 
by gall-stones. Mr. Mayo Robson described 
the symptoms, the pathological condition, the 
causes and the treatment of chronic pancreatitis, 
and showed that the anatomical variations in the 
relations of the common bile duct to the pancreas 
and in the termination of the ducts had an import¬ 
ant bearing on the aetiology of the condition. He 
urged the importance of preventive treatment, such 
as the removal of gall-stones before they had pro¬ 
duced complications, and the treatment of duo¬ 
denal ulceration by gastro-enterostomy. If after a 
fair trial of general treatment, not too long con¬ 
tinued, the symptoms persist, and the signs of 
failure in pancreatic digestion and met^olism 
were manifesting themselves, the question of 
surgical treatment, he said, ought to be seriously 
considered, especially when the disease is asso¬ 
ciated with jaundice. He said that rational treat¬ 
ment should aim at the cause, whether that was 
gall-stones, pancreatic calculi, duodenal catarrh, 
duodenal ulcer, alcoholism or syphilis. Even in the 
absence of obvious removable causes he advocated 
efficient drainage of the infected bile and pan¬ 
creatic ducts, either by cholecystotomy or cholecy- 
stenterostomy, preferably the latter. His 
experience had taught him that if the cause can 
be removed at an early stage an absolute cure is 
possible; and though complete restoration of the 
damaged gland, in more advanced cases, cannot 
always be promised, yet an arrest of the morbid 
process may be looked for and the remaining por¬ 
tion of the pancreas will be able to carry on the 
metabolic, even if incompletely, the digestive func¬ 
tions of the gland. 


THB TREATMENT OF PARALYTIC DEFORMITIES 
IN CHILDREN. 

By ROBERT W. LOVETT, M.D., 

Surgeon to the Ohlldren’g Hospital, Boston. 

The author remarked in opening his address, 
that the subject of tendon transference in paralytic 
deformity has been thoroughly discussed and mat 
no routine discussion of the matter was needed. 
The varieties of paralytic deformity were first dis¬ 
cussed. These are seven, i. Deformity due to 
simple gravity distortion. 2. Deformity due to adap¬ 
tive shortening and lengthening of soft parts. 3. 
Deformity due to the contraction of non-paralysed 
limbs. 4. Distortion from weight bearing on partly 
paralysed limbs. 5. Deformity of the trunk due 
to effort to secure equilibrium. 6. Bony deformity 
following persistent malposition. 7. Dislocation. 
The importance of preventing paralytic deformity 
was next discussed, recognising the fact that de¬ 
formity is in nearly all cases preventable. The 
use of supporting apparatus was advocated from an 
early period for the purpose of preventing mal¬ 
positions of the paralysed limb. The treatment of 
paralytic deformity was discussed first, under the 
head of mechanical treatment, and, secondly, the 
operative, both supplemented by a third thera¬ 
peutic measure, the development of the muscles 
by muscle training, massage, and electricity. The 
possibilities of mechanical stretching are : (i) inie 
stretching of contracted tissues; (2) the shortening 
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of lengthened tissues; (3) the influence of growth 
toward normal by properly-fitting apparatus. In 
discussing operative treatment, tendon transference 
was first discussed. The iechnii^ue of the operation 
was not dwelt on, but conclusions were presented 
from the operative results at the Children’s 
Hospital, Boston. Causes of operative failure 
were discussed with the measures by which 
the results have been improved. Conclusions 
favourable to the performance of the opera¬ 
tion in suitably selected cases were presented. 
The results of a circular of inquiry sent 
out to the members of the American Orthopaedic 
Association were then given, the ccmclusions from 
this being that the operation is, on the whole, 
useful, and that periosteal insertion is preferable to 
insertion of tendon into tendon. The causes of 
failure were also discussed from this point of view. 
The devdopmental treatment was next discussed, 
and the conclusions presented that the atter-trcat- 
ment is fully as important as the operative. The 
:summary of the paper calls attention to the fact that 
the treatment of paralytic deformity should consist 
of a combination of the three methods, and that 
the operative should not overshadow the others, 
and that the operation of tendon transplantation in 
properly-selected cases is to be regarded as a 
useful and satisfactory one. 


OPERATING THEATRES. 

ST. THOMAS’S HOSPITAL. 

Operation for Varicocele.—Mr. Edred Corner 
operated on a man, art. ao, who was suffering from a 
left-sided varicocele. Mr. Comer said that the result 
of the operation for varicocele, which most commonly 
leads to disappointment and disability on the part of 
the patient, was a hydrocele. then referred to the 
statistics given on page ao8 of his book, “The Disea^ 
or the Male Generative Organs.” This distressmg 
complication, he said, occurred in no less than 23 pr 
•cent, of the cases examined, causing the patient, if a 
•candidate for any of the Services, to be rejected, he 
having thus undergone an operation which left him 
witlv as great a disability as that for which surgical 
measures had been resorted to. In order to meet this 
-difficulty, Mr, Corner suggested, and was going to 
ahow how to perform, a simple modification of the 
operation for varicocele, by which the complication he 
had mentioned could be avoided. The modification, 
he remarked, consists in the eversio'n of the tunica 
vaginalis. This, as he has pointed out in his book, 
“Operations of General Practice,” is the so-called 
Indian method, first advocated by Lt.-Col. Pratt, 
I.M.S., and has much to recommend it, particularly 
for its simplicity and excellent results. Mr. Corner 
made an incision, one inch and a half long, on the 
lower part of the abdomen over the left external 
abdominal ring. The skin and fat were divided, the 
-external pudic vessels ligatured and cut through. The 
apermatic cord was then drawn up into the wound; 
the dilated varicose veins of the pampiniform plexus 
were separated from the vas deferens and from the 
deferential vessels for a distance of two or three 
inches. The ends were then clamped and the varicocele 
excised. By traction on the lower end of the spermatic 
cord, the testicle was next drawn from the scrotum 
into the wound. An incision was made into the upper 
part of the tunica vaginalis just large enough for the 
testicle to be delivered and the tunica vaginalis everted. 
The incision was then held open with retractors and 
the testicle replaced in the scrotum. The wound was 
finally closed and dressed with gs^uze and collodion. 
Mr. Corner pointed out that formerly it was thought 
necessary to use a stitch to retain the tunica vaginalis 
ii its everted position; but if care is taken that the 
hydrocele (if it exists) when dislocated is freed com¬ 


pletely, and that the incision in the upper part of the 
tunica vaginalis is a little larger than the horizontal 
diameter of the testicle, the stitch is not necessary. 
He thought the gauze and collodion dressing had many 
advantages: the collodion dries and fastens the gauze 
firmly to the skin; it prevents the patient fouling the 
wound or exploring it with his fingers; it allows the 
surgeon to examine the patient freely without fear of 
infecting the wound; it cannot shift, and it was a 
very economical dressing. 
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Infantile Paralysis. 

Infantile paralysis, as is well known, if abandoned 
to itself, terminates in complete atrophy of the affected 
limb, and deformities such as club-foot, genu valgum, 
scoliosis, etc., are frequently the result. On the 
contrary, when treated, although the atrophy may 
more or less persist, functional troubles are at least 
reduced to a minimum ; the healthy fibres develop and 
restore to the muscle some of its primary vigour. 

This result is particularly well marked where the 
treatment has been applied at an early date; but even 
at a later period considerable improvement may be 
obtained. 

Three periods, says Dr. Weil, mark the development 
of infantile paralysis: acute, stationary, and the period 
of irreducible deformities. 

The treatment of the acute period consists in warm 
baths to calm the agitation and lower the temperature, 
and revulsion over the spinal column. 

As soon as the acute stage is over, energetic treat¬ 
ment having in view, on the one hand, to raise the 
tone of the general condition, and on the other to 
cure the local lesions, should be instituted. This 
treatment should combine several therapeutic methods, 
but a large place should be reserved to one or other 
forms of electricity (galvanic or faradic). 

The general treatment comprises tonics (iron, phos¬ 
phates), salt water baths, stimulating frictions, sea or 
mountain air. The local treatment consists in an asso¬ 
ciation of electro-therapy, massage, passive movements, 
and re-education of the limb. 

Each seance of electricity, which may be renewed 
daily, should be followed by a general massage of the 
whole limb, while passive movements of the articula¬ 
tions should be ordered as soon as they are possible. 

During the day-time, the child should be encouraged 
to use its paralysed limbs, to walk, if its lower limbs 
are affected, to move his shoulders or his arms, in 
the case of the upper extremities. 

The electric treatment should be continued for 
months and years, with intervals of rest. 

A year or a year-and-a-half after the dibui of the 
paralysis, especially in the case of the lower extremities, 
an attempt should be made to correct the vicious 
attitudes by orthopaedic appliances. 

At the end of two or three years, if irreducible 
deformities exist, sulcal treatment should be applied 
(section or suture or tendons, arthrotomy, etc.), and 
followed for some months by massage and electricity. 

Treatment of Tuberculous Adenitis. 

General treatment, including sea air, hygiene, appro¬ 
priate nourishment, is of primary importance, but 
medical treatment should not be neglected. Cod -liver 
oil in winter, if tolerated by the patient, otherwise, it 
may be replaced by phosphated ic^otannic syrup: — 
Phosphate of soda, ^ dr. 

Tannin, 30 gr. 

Iodine, 12 gr. 

Syrup, 10 oz. 

Two tablespoonsful a day. 

At the same time arsenical preparations should be 
prescribed, either by the mouth (Fowler’s solution) or 
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by hypodermic injections (cacodylate of soda, i ^.)* 
Aq injection daily for eight days, with suspension eight 
<iays, and so on until twenty-four injections are given, 
after which a rest of two months before recommencing 
th^ series. 

Where the patient supports the administration of 
arsenic by the mouth, the following pills may be 
•ordered: — 

Arsenious acid, 1/64 gr. 

Hydrochl. of quinine, i gr. 

Powder of nux vomica, 1/5 gr. 

Ext. of cinchona, 2 gr. 

For one pill; from 2 to 4 daily at meal time during 
15 days per month. 

To replace the loss of minerals in the organism, one 
of the following wafers should be taken after each 
meal: — 

Carbonate of magnesia, 2 gr. 

Carbonate of lime, 5 gr. 

Phosphate of lime, 5 gr. 

Fluoride of calcium, 1/5 gr. 

Sugar, 15 gr. 


GERMANY. 

Berlin, Oct. 3rd, 1909. 

The Relation Between Disease of the Stomach 
AND Diseases of Women. 

A PAPER on this subject appears in the Btr. Klin. 
Wochtnsch.i 24/09, by Dr. L. Lewisohn, of the Univer- 
3itatspolklink. f. innere Krankheiten, Berlin. The 
writer thoroughly examined the gastric function, both 
as regards secretion and motility in a number of women 
suffering from diseases peculiar to females. His 
observations extended over 100 cases. 66 cases had to 
be excluded, as their gastric disturbances were quite 
independent of the affection of the genital organs 
from which they were suffering. It was only in a 
comparatively small proportion of the cases that 
in patients who were suffering simultaneously from 
both classes of disease, the one form of disease stood 
in a causal relationship to the other. The writer makes 
observations on 36 such cases. Some of his conclu¬ 
sions were: — 

X. That examination of the contents of the stomach 
<luring the menstrual period, gravidity, and the puer- 
perium did not give any clear conclusion as to the 
secretory function. 

2. It was only in a comparatively small number of 
women who were suffering simultaneously from both 
gastric disorder and affections of the genital organs 
that the pathological process in the latter had any 
relation as to cause with the former. 

3 Examinations of the contents of the stomach 
of women living in various districts, who were suffer¬ 
ing at the same time from genital disorders, did not 
give a uniform result. ^mmer, of Gratz, found 
hyperacidity, Kehrer, of Heidelberg, found a normal 
secretion, Winkle, of Berlin, and the writer found 
sub-acidity. 

4. Affections of the stomach might be associated 
with the most varied disorders of &e genital system. 

5. When there was a causal relationship between the 
two any special nervous disorder was preceded by an 
ulteration of the general nervous system. DiscMders of 
the genital system might be looked upon as the 
■starters of or deciding cause of the general nerve 
disease. 

6. Before an3rthing else general treatment must be 
taken up, if called for after careful examination of the 
secretory condition of the stomach. Finally, he gives 
a note of warning against a g3msecological polyprag- 
masia. 

Nuclein in Progressive Paralysis. 

The action of this highly praised substance in 
progressive paralysis is discussed in a recent number 
of the Praggr Med. Woehensch.^ by Dr. Oskar Fischer. 
He first of all alludes to the fact that cases that had 
been diagnosed as progressive paralysis repeatedly 
ended in recovery. Even if the diagnosis was not 
quite free from objection in some of the cases, similar 
ones were recorded in recent literature (reckoning from 
about 1870), in which complete recovery took place. 


In all these cases that recovered the fortunate result 
always followed some febrile affection, and especially 
long-continued fever after grave suppurations. In 
arriving at a determination as to the way in which the 
tebrile affection acted, two factors especially came into 
v ^o*ins circulating in the 

ac?^n lieightened temperature as such, might 

act on the body, and especially on the brain, in such 
organism to a successful struggle 
against an otherwise incurable disease. One might 
well imagine, however, that the long-continued hyper- 
leucocytosis of the blood was a powerful curative 
factor in chronic disease of the brain 
In the year 1907 the writer made repeated iniections 
of nuclein in ^me cases of progressive paralysis with 

the disea^ m these cases was so interesting that the 
investigations were continued in 1908. Hyperleucocv- 

uucIelMte r<^lar injections of sodium 

a‘ first m large doses, later in 
Ti.* I" “ P*' 3 to S times a 

Star jP^®.“}3®®tions were given subcutanTOuslV Soon 
“Ejection a heightened leucocytosis set in of 
i6 to as 000, and lasted three days. Thi first iniections 
generally caused considerable swelling of the limb 
tfi® tfJfction was made, bm this did not 
appear after the later injections. As many as ta 

an'^‘of“ mTXT"* “ 

there 

could not be any doubt in regard to diagnosis. The 

were made in every other case whilst the intervening 
cases were observed as controls. ^ 

treated general remissions took place 
of them—they were of the expansive form 

fiisea^became perfecUy quiet, and went home 
sound in mind; the one two years at home is in a 

^ine °''' *®® been at home 

®*’'® resume his business, 
he 7*^® r^rts—he cannot reckon as well as 

a° ^®r ®®®®s ^rom the first 

nn^.? “® C^s of Simple dementia ; the first came 

And a" advanced state of imbecility, 

and changed so far in the course of three months that 

mnsTIt* If“i returned, however, in four 

months bad again; the fourth improved in the clinic 
^e^i^ally and bodily, but still remains in the 
institution in a condition of simple paralytic dementia. 
Of the cases treated four are already dead, the 

Z"condUfon.'“"'“®' ®‘“"8® ia 

w-r- i**® " .control cases, on the other hand, there 
were no remissions whatever, and four were already 

The number of cases treated is loo small for definite 
conclusions to be dra^ from them, but, as the writer 
obtained could scarcely be accidental, 
Haa i^®^ ®° that they were an invita- 

tion to a trial on a larger scale, and especially so as 

^‘"'P*® perfectly free from 
any objectionable features. 


AUSTRIA. 
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Disease of the Alimentary Canal. 

Kienbock, in his clinical lecture at the Poliklinik, 
gave a long history of the various methods of diagnosis 
and treatment of the oesophagus and stomach. The 
asoph^us was peculiarly afflicted with stenosis and 
dilatations running on to diverticular sacs, which were 
often difficult to diagnose without the assistance of 
radiography. Kienbock divides these lesions into 
“high pulsion diverticals,” “low pulsion diverticals,” 
and “idiopathic dilatation.” Stenosis and dilatation 
are frequently associated, the one often depending on 
the other. There may be difficulty in swallowing food, 
but deglutition, sounding, emesis, or the cesophago- 
scope will not confirm the nature of the lesion. Per¬ 
cussion and auscultation of the thorax should never be 
overlooked, as this will give the location of a divertical 
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or dilatation from its spindle shape or irregular posi¬ 
tion. Some clinicians advocate filling the spaces or 
diverticula with a coloured fluid, but this is never satis¬ 
factory. The most reliable diagnosis is the radio¬ 
graph, which can be clearly defined with a solution 

of bismuth, or it may be done with a bolus and its 
movement observed till it reaches the stomach, while 
peristaltic action, movement of heart and lungs can 
be noted. The radioscope may and has been of advan¬ 
tage in some cases, but the radiograph gives the most 
general satisfaction. 

The high-seated pulsion divertical is sometimes 

called Zenker’s sac, from the author, who first 

described the lesion in 1877 by recording 34 cases, while 
Starck, in 1900, published 93 of the same class. Many 
more have been added to our literature since that time, 
yet the affection is not a common one, and rarely to 
be met with in common practice. 

Zenker believed in a congenital weakness of the 
pharynx as the proximate cause, and therefore a con¬ 
genital condition easily accomplished by slight pressure 
outwards by the food, hence the origin of pulsion. 
Paltauf since that time records a high divertical due 
to poliomyelitis that would favour the origin being a 
spinal cause. According to Zenker’s observation, the 
divertical commenced immediately below the pharynx, 
either in the median line laterally or posteriorly, but 
in his own cases more commonly on the left side of the 
(esophagus, where it followed the sheath of a muscle 
commencing in a space the size of a pea till it reached 
a size as large as a child’s head, bifurcating some¬ 
times, and holding a litre of water ^ ^ 

The symptoms are usually those of stenosis, irrita¬ 
tion, pain, retching or vomiting during or after food, 
if pressure be applied later to the divertical vomiting 
01 regurgitation with great quantities of ^ mucus, but 
no free hydrochloric acid. There is, not infrequently, 
difficulty in breathing, hoarseness and laryngitis, with 
recurrent paralysis from pressure on the trachea, etc. 
The lesion is more common in advanced years, and the 
incidence is greater in the male than the female, and 
may be borne from ten to forty years till perforation, 
ulceration, or mediastinitis closes the scene in pneu¬ 
monia or pulmonary gangrene. 

Here he gave an example:—merchant, aet. 45, had 
suffered for five years with difficulty in swallowing and 
regurgitation. TTie sound sometimes passed into the 
stomach, sometimes not. By pressing on the left side 
of the neck food could be brought back. With the 
radiograph the shadow of the heart and vc^els was 
normal, the lungs clear, except a small margin in the 
left resembling a gland; diaphragm normal, but the 
medium shadows wider in the upper part about the 
second rib uniting the sternum. The patient was then 
given a solution of sodium carbonate and tartaric acid 
to drink, which greatly expanded the shadows laterally. 
Bismuth powder was next given, which passed to the 
bottom of the sac. An angular radiogram gave a 
recess, with the bismuth lying in front of the spine, 
which rose and fell with every effort at deglutition. 
A tube was then directed from the mouth backwards 
into the sac, which was found to be of a considerable 
size lying b^ween the spine and mediastinum, causing 
a good deal of bulging of the trachea. 

Eiselberg operated and removed the sac, carefully 
closing the asophagus, and now the patient is perfectly 
healthy and strong. 

The pathogenesis of this lesion is not very clear. 
Vetter and Rosenheim think it is due to an atony of 
the oesophagus in the first place, and probably induced 
by catarrh or other anatomical changes of the mucous 
membrane that may finally produce cramp and destruc¬ 
tion. Mikulicz was a firm believer in a cardio spasm 
of the oesophagus as the principal cause of the lesion. 
Meltzer attempted to prove this by physiological experi¬ 
ments by irritating the cardia which acted on the 
terminal of the vagus and produced the morbid con¬ 
ditions usually present. Paltauf, on the other hand, 
supports a theory that the disease is an idiopathic 
dilaUtion, and that atrophy takes place in a circular 
band of the oesophagus, as he had found this in some 
of his own cases, where the vagus nerve was found 
embedded in a band of atrophic tissue. 


The International Medical Congress, Budapest. 
—In another part of our present issue will be found 
abstracts of some of the important papers read at the 
Congress. Among the excursions, a popular one was 
that of a visit to the “Apenta” springs, where the 
process of raising the bitter waters was shown, toge&er 
with the ingenious machinery employed. Everything, 
in fact, connected with'the raising, bottling, and dis¬ 
patching of this popular aperient water is done 
severally by English, American, or German machin^, 
and the scrupulous cleanliness that prevails through¬ 
out, so that the water does not come into contact with 
the hands of the workers, was fully explained and 
exemplified to the visitors. Nevertheless, medical sur¬ 
veillance is exercised over the employees, so that there 
shall be only healthy persons on the premises. During 
three or four days parties consisting of several hundred 
members of the Congress went to see these wells. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


EDINBURGH. 

Introduction of Professor Arthur Robinson.— 
Professor Robinson, who has succeeded the late 
Professor Cunningham in the Chair of Anatomy at 
Edinburgh, delivered his opening lecture in the Mac- 
ewan Hall, on October 1st. Principal Sir William 
Turner, in introducing the new Professor, said that it 
was not an easy thing to follow a man like Cunning¬ 
ham, and cordially welcomed Professor Robinson to 
his new chair. Professor Robinson’s subject was “A 
Glance at Anatomy from 1705 to 1909,” and in his 
lecture he drew the attention of his hearers to some of 
the broader features of the history of anatomy and the 
history of the chair of anatomy in Edinburgh. Having 
sketched the history of the chair down to the occu¬ 
pancy of Sir William Turner, Professor Robinson said 
that the influence of that gentleman as a teacher of 
anatomy might be gauged to some extent by the fact 
that his pupils held, or had held, the chairs of 
anatomy in Edinburgh, Glasgow, St. Andrews, New¬ 
castle, Manchester, Liverpool, Cardiff, Oxford, King’s 
College (London), Dublin, Belfast, Melbourne, Sydney, 
Montreal and Toronto. He knew of no other such 
record. In the past hundred years the science of 
anatomy had made more progress than in any previous 
time. The results got from improved methods and 
improved instruments, in the hands of an army of 
investigators, would amaze the anatomists of the latter 
part of the eighteenth century could they return among 
us. A knowledge of the true form of the heart had 
only been gained comparatively recently, and a proper 
conception of the shape and size of the stomach was 
a still more recent acquisition which had been provided 
by the observations of Cunningham and W^aterston. 
Our knowledge of the anatomy of the nervous system 
had been revolutionised during late years by skilful 
experiments and observations. Nature, as revealed by 
anatomy, showed plainly that she had no beliefs in 
any general equality. She produced her children in 
m3rriads, cast them into the sea of circumstance, 
approved and helped only those who could swim, and 
rewarded them according to their performances. The 
riddle of life was not yet solved, but numbers had 
sought and would seek, and in the search seme would 
find, in the future as in the past, knowledge useful to 


lankind. ^ _ 

Medical Inspection of School Children.— The 
berdeen County Committee on Secondary Education 
lid before a representative meeting of the School 
oards interested a proposal that for the purposes of 
ledical examination the whole county, including 
nrghs, should be treated as one area. It is proposed 
> appoint a principal Medical Officer at p^ 

anum, and an assistant at /zoo, with increment and 
avelling expenses, and to utilise the services of me 
istrict nurses in the work. The estimated cost during 
le first year, including salaries, administration, and 
pparatus, is /a.o.^o, which will divided among the 
srious boards in the event of the sch^e 
iopted. In Dumbarton the first report on the medical 
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examination of children is now published. It deals 
with 634 scholars, and one of the salient features is 
that the children are considerably under the average 
weight, though equal in height to the figures of the 
Anthropometric Commission of the British Association. 
Dr. Little suggests that an experiment should be made 
in the way of feeding a selected group of children. 


GLASGOW. 

The procedure in the appointment of a 
Chief Medical Offices foe the Inspection of 
School Children, 

under the care of the School Board, of the very im¬ 
portant parish of Govan, gave rise to protests on the 
part of several members of the Board. As mentioned 
last week, a Glasgow man was appointed, who was, 
in fact, the assistant to the occupant of the chair of 
Forensic Medicine in the University. It appears that 
his appointment was carried only by the casting vote 
of the chairman. Now the appointment was made by 
the Board sitting as such, and is quite legal. But, 
further, the procedure followed was reasonable and 
not “absolutely dishonourable and contemptible,” as 
has been stated. What happened was this: Out of 74 
applicants for the post, the Board in committee of 
whole Board made a short list of nine. Subse¬ 
quently the committee reduced the list to five, whom 
we will call Drs. A., B., C., D., and E., and, by sub¬ 
sequent voting, Dr. E, (Dr. Brown) was dropped from 
the list, and by a final vote Dr. D. The committee 
agreed to recommend that the appointment should be 
made from among Drs. A., B., and C. When the 
Board met to receive the recommendation and make 
the appointment. Dr. C. had been appointed for 
Glasgow, and was therefore no longer a candidate. 
A motion was made to reinstate Dr. E.’s name among 
those to be voted on. This was done, and he was 
appointed. The complaint is that Dr. D. had a pre¬ 
ferable right to have his name voted on, Dr. E. having 
been dropped before him. But for the reason already 
stated he obviously had no such right. 


size as the Royal sceptre. Needless to say, the offer 
was accepted with much gratitude. 

The Pollution of Belfast Lough. —The question, 
of the pollution of the shores of the Lough by the city 
sewage always assumes a more acute form at this time 
of year, when the smell from the decaying matter 
becomes more than usually offensive. Consequently,, 
the Belfast Foreshore Committee, a body composed of 
residents in the districts specially affected by the 
nuisance, has hit on an appropriate time for the pub* 
lication of a special report, giving the history of the 
Corporation’s dealings with the problem, and their 
proposals for future schemes. It is impossible even 
to summarise the matter here, the question is so com.^ 
plicated; but it may be said that while the Corpora¬ 
tion has been most dilatory in fulfilling the duties 
imposed upon it by Act of Parliament, it can shelter 
itself to some extent behind the various experts who 
have examined and reported, their reports and recom¬ 
mendations being mutually destructive. In Belfast 
Lough we have to deal with a large area of slob land 
exposed at low water, on to which the sewage from 
some 380,000 inhabitants is discharged. On this the 
soft green seaweed known as ulva latissima flourishes 
in enormous quantities, and as it withers and decays 
it fills the air with sulphuretted hydrogen derived from 
the sulphur in its composition. The latest proposal of 
the Corporation is one for the sedimentation treatment 
of the sewage, but the Local Government Board do 
not consider this efficient, and even if it be accepted 
as a preliminary treatment to some more thorough 
method, the tanks will have to be larger than those 
proposed by the Corporation. The latter were designed 
to store the sewage for 8§ hours, but the Board say 
that 12 to 14 hours will be necessary. It is now pro¬ 
posed to ask the Royal Commission on Sewage Puri¬ 
fication to nominate six persons competent to determine 
what further purification, if any, is necessary to comply 
with the Act of i8Qq. 


LETTERS TO THE EDITOR. 


The Medical Preliminary Examination. 


The pass lists of the Medical Preliminary Examina¬ 
tion at Glasgow University show that while 25 passed 
in Latin, only 1 passed in Greek. This is scarcely fair 
to Greek, to which medical nomenclature owes so 
much. Greek is optional in the examination, and 
French or German can be taken instead. A consider¬ 
able number passed in French, but none in German. 

Glasgow Medico-Chirurgical SociETV.—The open¬ 
ing meeting of the session took place on Friday last, 
October ist, when the President, Robert Muir, M.A., 
M.D., Professor of Pathology in Glasgow University, 
delivered his Presidential Address on ** The Doctrine of 
Inflammation,” in which he remarked that the want 
of a generally accepted definition of inflammation 
led to confusion and needless discussion in the con¬ 
sideration of clinical phenomena. After a brief his¬ 
torical survey of the nature of pathological processes 
and the compound character of inflammation, he 
arrived at the general conclusion that it is impossible 
to define inflammation as a pathological process 
and at the same time to maintain its relation to the 
recognised cardinal signs. It should only be used as 
a convenient, though somewhat indefinite, clinical 
term. 


BELFAST. 

The Queen’s University of Belfast. —The Senate 
of the new University met at the College on the 28th 
ult. and proceeded to nominate a secretary. Mr. J. M. 
Finnegan, B.Sc., B.A., was nominated, and subse¬ 
quently appointed by the Commission. Mr. Finnegan 
has had many years experience in teaching work, pre¬ 
paring students for examinations with great success, 
and his popularity with the students will no doubt 
smooth his way in the performance of his new duies. 

A Gold Mace for Belfast University. —The Vice- 
Chancellor submitted a letter from Mr. William 
Gibson, of Donegall Place, Belfast and Regent Street, 
London, offering to present to the University a gold 
mace of the finest quality of gold, and of the same 


[We do not bold oanelToe reepooelble for the oplnloM expreeeed hj 
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BONE-SETTERS AND INFANTILE PARAI.YSIS. 
To the Editor of The Medical Press and Circular. 

Sir, —As your journal is at the present moment 
engaged in a campaign against quaclu and quackery, 
I venture to bring before your readers some of ray 
personal experiences of the ways of the bone-setter. 
During the current year I have had under my care 
seven cases of chronic infantile palsy: of these no 
less than five had previously consulted one of the 
above-mentioned class of impostors. In every instance 
a diagnosis was vouchsafed of “joints out ” or “leaders, 
off,” and a cure promised in a few weeks. I will 
quote briefly two examples:— 

(i) Girl (14), paralysis of left lower limb, together 
with weakness of back muscles at same side, causing 
some degree of scoliosis. The lesion had occurred at 
the age of four. The parents—well-to-do people— 
had consulted the family physician, and the child 
was subsequently taken to a specialist. After about a 
year’s treatment by massage—without, however, any 
attempt having been made at electrical stimulation— 
her parents were informed that nothing more could be 
done. Not satisfied with this verdict, they presently 
took the patient to a bone-setter. This gentleman 
announced that “the leaders of the spine were off,”' 
and that he would soon make everything right. He 
proceeded to carry out daily manipulation for a period* 
of six weeks, charging a fee of five shillings per 
sitting. The net result of these proceedings was to 
throw the child into general ill-health, and the 
“leaders ” remained “off,” as before. 

{2) Girl (44), suffered from weakness of right leg 
from age of six months: attributed by parents to a 
fall. The medical attendant diagnosed infantile 
paralysis, and after six months’ treatment (here, again, 
without electricity) gave an unfavourable prognosis. 
As the child grew, walking became possible to some- 
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extent, but the knee-joint on the affected aide was 
seen to stick out backwards to an abnormal extent. 
The parents—people, it may be noted, in fairly good 
circumstances—now consulted a bone-setter, who 
stated that the child was suffering from a dislocated 
knee, the result of an injury. Then followed a period 
of two months’ distress for parents and child, at the 
end of which time they lost faith in the man’s pro¬ 
mises of cure, and abandoned his so-called treatment. 
This was a year ago. At the present date, although 
the hip and thigh muscles are but slightly paralys^, 
the knee-joint is “wobbly” to a degree, and there is 
complete paralysis of the calf-muscles and peronei. 
Possibly this may all be due to the original attack; 
but it is at least reasonable to assume that brutal 
handling for a period of eight or nine weeks did 
something to increase the existing lesion. 

For an ignorant man to pose as a setter of fractures 
and reducer of dislocations is bad enough in all con¬ 
science ; but that such a person should be allowed to 
torture helpless children, and delude parents into 
anticipating a speedy cure cf what is, after all, to a 
neater or less extent, an incurable disease, is purely 
a monstrous state of affairs. Such an expression of 
opinion in a medical paper is, however, a mere preach¬ 
ing to the converted. It is more to the point to ask 
■can we, as individual members of the medical pro¬ 
fession, do anything to lessen this evil? In both the 
above cases the orthodox practitioner had had, so to 
speak, first innings. I am convinced that it is a great 
mistake ever to tell the parents of such children that 
nothing more can be done. If it were even approxi¬ 
mately true, it would be injudicious—for treatment of 
some sort they will have. But it is never true until 
the patient has reached full growth, and often not 
then. No case should be pronounced incapable of 
further improvement until a course of Faradism has 
been tried, and all muscles not hop>elessly paralytic 
should be stimulated from time to time until the 
period of development is over. The effect of inter¬ 
rupted currents on the trophic function of the spinal 
cells should never be forgotten, for, apart from their 
effect on individual muscles, their frequent application 
will, to a great extent, obviate the increase of “rela¬ 
tive shortening ** so common in this disease. Such 
treatment, together with the prevention of deformities, 
the provision, and supervision if need of suitable 
-apparatus, will furnish ample justification for keep¬ 
ing in touch with these cases; and, incidentally, by 
showing the parents that the doctor is not merely 
folding his hands and muttering Kisrwt, render it 
unlikely that they will wander from the true fold to 
seek the aid of rogues and charlatans. 

I am, Sir, yours truly, 

FravciS Hernaman-Johnson, 
M.B., Ch.B., R.N. (Ret.) 

Bishop Auckland, 

September 30th, iqoq. 


SOLDIERS’ TEETH. 

To the Editor of The Medical Press and Circular. 

Sir, —^With reference to your editorial on the dis¬ 
missal from the Service of a batch of trained soldiers 
otherwise physically fit, merely because of defective 
teeth, one would like to know whether the cases were 
seen and reported on by a dental surgeon besides the 
medical officers. In the days of the “Brown Bess” 
musket it was necessary that the men should have 
sound front teeth to enable them to bite the cartridges, 
but nowadays, a soldier’s teeth are required for no 
other purpose than mastication. Nature provides 
sixteen teeth in each jaw; but, if sound, half of this 
number are quite enough for chewing purposes. It is 
absurd to attempt to provide soldiers with artificial 
teeth; they are mostly of very little use in mastica¬ 
tion, and in the majority of cases need frequent 
repairs and attention. It is probable that the teeth of 
the men dismissed could have been made efficient by 
filling or capping—covering in decayed crowns with 
complete metal caps. Caps can be made of gold of a 
low standard; that of 9 carat, silver being mainly 
used as the alloy, is comparatively inexpensive, and 


very hard and durable. Teeth of which the nerve has 
not been exposed treated in this way will last a life¬ 
time ; and a few molars so strengthened would suffice 
to do the chewing work of the soldier for much longer 
than the usual term of service. 

I am. Sir, yours truly. 

Hospital Dentist. 

London, W., October 4th. 


THE DECLINING BIRTH-RATE. 

To the Editor of The Medical Press and Circular. 

Sir, —^If your readers wish to study a most able 
statement of the case against reckless use of artificial 
checks on the number of children as a remedy for 
social evils, I would refer them to the classical work 
of Arnold Toynbee, “The Industrial Revolution,” 7th 
ed., 1906, p. 1 13 , et seq. If you will allow me I will 
briefly summarise the statement. The problem is a 
vital one, and must be faced in spite of the sugges¬ 
tion that k should only be discussed “under the 
decent veil of a dead language.” He examines the 
question in the light of French social history. He 
shows that in Departments of France where the popu¬ 
lation is on the decline owing to the widespread 
adoption of artificial checks, although the districts are 
the best cultivated in France, and enjoy great material 
prosperity, the general happiness promised is not 
found. These Departments show moat crime, one- 
third being indecent outrages; and infanticide is rife. 
There is the evidence of experience against the idea 
that a stationary and materially prosperous population 
will be necessarily free from vice. A stationary popu¬ 
lation is not a healthy condition of things in regard 
to national life; it means the removal of a great 
stimulus to progress. The incentive to invention and 
enterprise is removed; it is certainly true that the 
struggle for existence is essential to progress. Such 
practices, moreover, prove injurious to the children 
themselves. French parents strive to leave to each 
child a comfortable maintenance; it would be better 
for them to be brought up decently, and then left to 
the battle of life. Much genius and inventive power 
has come from men belonging to large families, 
obliged to win their own way. The question cannot 
properly be considered from, the point of view of 
wealth alone; the family life is the source of all that 
is best in national life. The necessity of supporting 
and educating a large family is a training and refining 
influence in the lives of the parents—^the one thing 
that can turn them into good citizens. French prac¬ 
tices are unnecessary in England. Prudence in mar¬ 
riage in every class is alone called for. The willing 
emigration (there is limitless space and scope in our 
vast colonies) of some of the children meets all diffi¬ 
culty. The question whether there is room in the 
world for more need not be considered, for thefft 
room, and in the interests of civilisation it is desirable 
that a nation with a great history and great qualities 
should advance in numbers. The improvement of the 
quality of the lower strata of the people can be brought 
about by social reforms, improvement of their dwell¬ 
ings, better education, better amusements. The true 
solution is to be found in a high ideal of spiritual 
life, a growth towards a purer and higher condition 
of society. 

I am, Sir, yours truly, 

Another Student of Sociology. 

October and, 1909. 


To the Editor of The Medical Press and Circular 
Sir,—F or the life of me I fail to see how the 
national wealth of any countrv touches the question 
of a declining birth-rate, seeing that such a ^all 
minority participate in the wealth. No civilis^ 
community has ever yet existed, neither ever will 
(nature not permitting) that can supply a sufficient 
number of wealthy and luxurious persons who deli¬ 
berately suporess their families for social enjoyments, 
and upon whom the stigma of a declining birth-rate 
can be brought home. Socialists, with whom I have 
no sympathy, tell us that “every year about 700,000 
people die in the United Kingdom, 600,000 of these 



do not leave any property worth mentioning,” and I 
have no doubt. these figures would apply approxi¬ 
mately to other countries. It seems clear, therefore, 
we must look to the vast majority to account for the 
decline. Here ease and luxury are out of the question. 
What evidence have your correspondents in support 
of their extraordinary ideas? 

I take it as one of the defects of civilisation that 
there has existed from time immemorial the outgrowth 
of town at the expense and diminution of agricultural 
populations. This readily explains unemplojrment 
and the increased tensity of competition, hence the 
•declining birth-rate. Without this explanation it 
would be impossible to account for excessive compe¬ 
tition m countries like Australia, Canada and New 
Zealand, which at present are neither cultivated nor 
populated. 

I am, Sir, yours truly, 

Clement H. Sees, M.R.C.S. 

Brighton, September 30th, xqoq. 

OBITUARY. 

SIR THOMAS SMITH, Bt., K.C.V.O., F.R.C.S. 

With much regret we announce the death of Sir 
Thomas Smith, Bt., K.C.V.O., at the age of 76 years. 
Sir Thomas was educated at Tonbridge School and at 
St. Bartholomew’s Hospital. He was closely con¬ 
nected with the hospital during the whole of his pro¬ 
fessional life, and was a Consulting Surgeon and 
Lecturer at the institution, whilst his capabilities as a 
teacher and adviser to the students were such as to 
make him revered and admired by the whole of the 
medical staff. Besides his appointment as Honorary 
Serjeant Surgeon to the King, Sir Thomas was also a 
Consulting Surgeon to the King Edward VII. Hospital. 
Tormerly he had been a member of the Council and a 
A^ice-President of the Royal College of Surgeons. 
Many members of the Royal Family were numbered 
among his patients, and be also attended the late Mr. 
Gladstone. He was of a most genial and kindly dis¬ 
position, and his loss will be lamented by many 
friends and former pupils. His death has removed a 
well-known and distinguished personality from the 
professional world. 

SPECIAL REPORTS. 

THE OPENING OF THE MEDICAL 
SCHOOLS. 

MIDDLESEX HOSPITAL- 

^ The London Medical Schools commenced their new 
year on Friday last, and in some of them the opening 
took the shape of a formal address. 

At Middlesex Hospital Mr. Shackleton, who was 
accompanied by Mrs. Shackleton, spoke on medical 
work within the Antarctic circle. He said explorers did 
not go in much for theory. They found things had 
happened, and they left people whose job it was to 
find out what these things meant. In medical science 
there had been some very interesting things in the 
Antarctic regions. On his expedition they had three 
doctors and surgeons. The expedition came through 
without any deaths, due to the fact that they had these 
men with them. One man lost an eye down there, 
:and one of the principal London doctors who looked 
after that sort of thing saw the place where the eye 
had been, and said that the operation was done as 
well as it could have been done in a London hospital. 
That was very satisfactory, considering that the opera¬ 
tion was performed when the man was lying on a 
board in a very low temperature. The only other 
serious operation was due to frost-bite. One man lost 
his big toe. He still carried his toe about with him 
in a bottle as a trophy. 

There was some very strange things in the Antarctic. 
For instance, it had been discovered that the rotifers 
brought back on the Nimrod which could live in a tem¬ 
perature 50 to 60 degrees below zero, could be heated I 


up to 230 degrees Fahrenheit, and Aen frozen again 
and come out smiling. He believed that was all the 
more strange because these little animals had to take 
the actual temperature of the surrounding atmosphere. 
That was not the case with human beings, but their 
temperature in the Antarctic suffered some great re¬ 
verses, if he could put it that way. On the plateau 
the temperature went down many degrees below zero, 
and he believed that usually a white sheet was put on 
a man when he got down to that. But after meal 
times their temperature went up to normal. People 
often said that it was remarkable that they never 
caught colds in the Antarctic or Polar regions. The 
members of his expedition never caught a cold until 
they opened a bale of clothing that had been bottled 
up in England. Then they all caught colds. Those 
who went out directly into the cold winter’s night lost 
their (^Id at once, but those who remained in the hut 
kept thmrs for two or three days. Those were small 
points, but they were of interest as practically touch¬ 
ing things which perhaps could not always be dis¬ 
covered in the laboratory. 

Mr. Shackleton distributed the prizes to the students, 
and Mrs. Slmckleton presented gold, silver, and bronze 
medals to the most distinguished nurses of the year 
Prince Francis of Teck, Lord Cheylesmore, the mem- 
u governors, and the honorary staff 

of the hospital, received the visitors, and the famous 
explorer and Mrs. Shackleton inspected the hospital’s 
cadet company of the University of London Officers’ 
Training Corps. 

In a marquee erected in the grounds there was a 
l^ge ^sembly of the friends of the students, and 
here Dr. J. Strickland Goodall delivered an intro¬ 
ductory Address on “Walking the Hospital.” 

ST. MARY’S HOSPITAL. 

St. Mmv’s, the Principal of London University, 
Dr. Miers, delivered an Inaugural Address. 

*It has bron,” he said, “too much the fashion to 
decry youthful efforts, and to endeavour to persuade 
ourselves that knowledge and experience are required 
before anything good comes out of a man unless he 
be a Heaven-born genius. 

For my part, I believe this to be really the pro¬ 
ductive period of an ordinary man’s life, and that he 
who takes the trouble to search the history of his own 
mental development will find that anything which is 
the unaided product of his own intellect dates from 
this period; that the germ of any original thought 
which finds its expression in his more mature life is 
to be traced to late boyhood or early manhood.” 

Dr. Miers continued by entering a protest against the 
present tendency to insist more and more upon the 
necessity of preparation. “Before you can begin one 
subject you are told that you must master another, 
and a great part of our life is occupied in preparation 
for something else; indeed, there are people who, not 
only in their student days, but through their whole life, 
are so much overwhelmed by the necessity of prepara¬ 
tion that they spend it in preparing for things that are 
never done, endeavouring to master the ideas of others 
before daring to have ideas of their own, and pass an 
existence of promise without ever attaining to perform¬ 
ance. It is quite clear that if you never undertake 
anything until you are fully and completely prepared, 
you will not get very far.” 

He paid a tribute to enthusiasm, and welcomed the 
more liberal view of education. He went on to empha¬ 
sise the value of enthusiasm and to protest against the 
view of the old school that it is sound policy to teach 
the distasteful because of the greater effort needed for 
the assimilation of such matter. He welcomed the 
more liberal, saner view that has come into modem 
education, as shown by the contrast between the time- 
honoured “crib” and such translations as those of 
Gilbert Murray. 

*‘I would assert,” he continued, **that we, in our 
active life, need the inspiration of a theory, the illu¬ 
mination of an idea, which can glorify the drudgery 
of preliminary studies and the details of ordinary 
practice. 

“ That is the spirit of modern scientific work ; the 
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restless desire to prove or to demolish the theory on 
which we are working for the moment, and to discover 
the principles which underlie all that we can observe 
or do. It is this faith in a principle, this hope that 
we ^all discover it, this certainty that our theory is 
leading us on the way to its discovery, that gives to 
even the drudgery of scientific routine work such a 
fascination for those who have once tasted the delight 
of scientific research. 

“Work illuminated by a theory, or carried on with 
a general principle in view, cannot fail to be interest¬ 
ing, even though it be only work required for pre¬ 
liminary examinations. 

“ The moral that I wish to draw for my present pur¬ 
pose is this: In all your work have a theory and 
believe in it, let it be your own, if possible, now in 
the creative and inventive period of your life; test it, 
not by the opinions of others or by their knowledge, 
but by your own observation and your own experience. 
No matter if you have later to reject it. Work unin¬ 
spired by an idea is as aimless as a life uninspired by 
principles. The idea, especially if it is one’s own idea, 
lends an interest and an excitement to scientific work, 
and, indeed, to all work, and, like the wishing cap of 
Fortunatus, transports its owner to a new world.” 

Dr. Miers illustrated his contentions by reference to 
the work of Pasteur and Darwin, and continued;— 

“I wish that teachers would remember that to the 
medical student subjects should be taught as the 
physics, chemistry, etc., of medicine, illustrated by 
examples drawn from the art of medicine, illustrating 
the general principles and current theories of the 
science of medicine. It would, no doubt, be very 
satisfactory if every medical man would have been 
first a mathematician, then a physicist, then a chemist, 
and so on through the different stages until he finally 
became a doctor. But life is not long enough for 
this process, and the minds of ordinary men are not 
able to contain so much knowledge. 

“As regards the learning of these subjects, if the 
medical student will regard them with the eye of a 
doctor, and never lose sight of their medical signifi¬ 
cance, they can, I think, never fail to have an interest 
for him. And if he wishes to do this he must keep 
a firm hold upon the general principles and the wide 
theories of his own science which embrace those of 
all other sciences, because they are, in fact, all mani¬ 
festations of the same general principles. 

“ If you read the history of the great discoverers, or 
of those who have made any successful advance in 
science, you will find that this is the spirit by which 
they were animated in their student days; the deter¬ 
mination to understand what they learned by getting 
a grasp of general principles, to put an idea of their 
ow?; into it, and so to get something new out of it.” 

He concluded: — 

“ Herein is the great charm of scientific work; in 
every observation or experiment, time-worn exercise 
though it may be, there is something new to be seen, 
some discovery to be made by those who have eyes to 
see it and an idea to guide them. To such a person 
they can never be mere exercises, they are a field of 
unknown possibilities. I suppose there is no science 
in which these possibilities are more rife than in 
yours; so, in spite of my ignorance of the principles 
of medicine, I have no hesitation in asserting again 
that the student who can work, however humbly, in 
Ae spirit which animated Darwin in his young days, 
is certain to find an intellectual interest that cannot 
otherwise be acquired, and is certain to be rewarded 
by some advance or discovery, some new fact, or some 
new thought, that will be a full compensation for any 
labour that he may have incurred in the process.” 


UNIVERSITY COLLEGE HOSPITAL. 

University College Hospital has been for some time 
under its own management. Sir John Tweedy de¬ 
livered the Opening Address there, at 3 p.m., in the 
library of the school. Contending that character, with 
all that the term connoted—thoughtfulness, sympathy, 
courtesy, and culture—was essential to ensure success 
in practical affairs, he said that knowledge was one 
of the elements and conditions of power, but to be 


effective it had to be prot^ted by wisdom. Conspicuous- 
inaptitude for practical art was nowadays scarcely pos¬ 
sible owing to the present examination system. But 
this, as he showed, had not always been so, for Arnold, 
of Villanova had recorded in the thirteenth century 
that he knew an excellent professor of natural science,, 
learned in medical theory, who could not treat the 
simplest ailment. 

Sir John estimated the quack as a man who was able 
to appreciate arguments and similarities, but who 
failed to appreciate differences. He proceeded to show 
how a change had come over medical education. 

Heretofore the education of the student has been 
chiefly literary, based upon pedagogic authority and 
the dictatorship of b^ks. Henceforth both the 
character and method of study will be altered. The 
knowledge taught must be knowledge capable of veri¬ 
fication.” 

Discussing the difference between obs^ation and 
experiment on the lines laid down by Mill, Sir John 
Tweedy illustrated his remarks by references to medicail 
discovery. “The science of medicine,” he said, “has. 
been advanced mainly by the resepches of those who 
have not been directly engaged in the treatment of 
disease. When new knowledge has been discovered by 
these means, it has been received by competent judges, 
and, by the influence of their authority, it has been 
accredited and diffused. 

“Failure to appreciate the difference between the 
dissemination of knowledge and the advance of know¬ 
ledge has given rise to much confusion of thought and 
not a little waste of endeavour. Perhaps the crudest 
manifestation of this confusion is the belief, real or 
feigned, by some persons, that inquisitorial experiments 
are performed in hospitals on men or on animals, or 
both. Less crude—nay, even creditable in a sense— 
is the notion that, by establishing sanatoria or endow¬ 
ing special hospitals for the treatment of particular 
classes of general diseases, it is possible to solve the 
problem of the nature and origin of these diseases and 
to hasten the discovery of the means of prevention and 
cure. Logically, this assumption is false; economic¬ 
ally, it is wasteful. It is based on a misapprehension 
of the function of hospitals and of the methods by 
which scientific discoveries are made. Far be it from 
me to discourage the most generous pecuniary support 
of hospitals. Money is greatly needed for their main¬ 
tenance, and will be needed in increasing proportions 
if hospitals are to avail themselves of the resources 
which scientific research is continually placing at their 
disposal. The great desideratum of our day is ade¬ 
quate endowment of biological and pathological re¬ 
search as the surest and most humane way of discover¬ 
ing the nature and cause of disease and the means of 
its prevention. Clinical observation only deals with 
disease when and as it manifests itself in man and 
animals; it throws but little light upon the causes of 
disease or upon the intimate processes which constitute 
the pathological state. , , 

“Supremely useful as hospitals are for the purpose 
of treating the sick by the help of the best skill and 
knowledge of the time, and as schools for the training 
ol successive generations of medical practitioners for 
the service of the community, it is nevertheless true 
that most of the capital discoveries of scientific medi¬ 
cine have been made outside hospitals and very often 
apart from clinical observation altogether. Among 
the most remarkable of these discoveries I may mention 
those relating to malaria, Malta fever, yellow fever, 
and, I might add, other diseases, which have bafiBed 
the best clinicians for centuries. In surgery, too, it 
may be said that the scientific basis of the modern 
aseptic method has been established not by clinical 
observation, but by experimental research. Another 
simple but striking instance supporting my thesis is 
afforded by the history of the use of the ligature for 
the arrest of haemorrhage from wounded arteries. 
Nothing, it might seem, can be more obvious than to 
tie a bleeding artery. The records of surgery inform 
us that the ligature has been so employed, more or 
less systematically, by surgeons for over a,000 years; 
but, simple as the procedure may seem, the true 
method of tying an artery was not established until 
I the beginning of the last century.” 
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Sir John went on to say: — 

“ Dr. J. F. D. Jones, at the beginning of last century, 
by a series of ingenious experiments, mostly on horses, 
proved that the endeavour of surgeons to apply the 
ligature without injuring the arterial tunics was pre> 
cisely the cause of the failure of the ligature 
permanently to arrest bleeding. Jones demonstrated 
that the true method was to employ a small, firm 
ligature drawn sufficiently tight to cut through the inner 
and middle coats without rupturing the tougher and 
external coat. Every practical surgeon will bear 
testimony that, as the result of Jones’s experiments, 
tens of thousands of lives have been saved. 

I have lingered about this question because you, 
as future practitioners of medicine, will have to form 
an opinion on the justifiability of experiments upon 
living animals for the purposes of scientific research, 
and if you are satisfied that these experiments are 
justifiable, with proper safeguards, you will be called 
upon to defend the practice and to justify your 
opinion. To do this intelligently it is necessary not 
only that you should be acquainted with the arguments 
for the defence, but that you should also make your¬ 
self master of the arguments on the other side. It is 
not enough to ascribe the opposition of the public to 
ignorance or fanaticism. There may be either or both, 
but objection can only be overcome and acquiescence 
gained by enlightening and educating the public mind. 
It should be remembered that the mass of a nation 
must be convinced of the value of a general principle 
which is being carried out, else what we might judge 
the most salutary change will be ineffectual. Ritchie, 
in discussing the Rights of Minorities, has remarked 
that on matters of publdc health only the scientific 
expert can, in the first instance, form a sound judg¬ 
ment. In democratic societies there is often a distrust 
of scientific opinion. The remedy is not despotism, 
but public enlightenment, and the scientific specialist 
is bound, therefore, by patriotism, as well as in the 
interests of his own science, to lend what aid he can 
to the popularisation of science, from which he is too 
apt to recoil. It is the sole antidote to ignorance 
or pseudo-science. Those whom science neglects, 
fanaticism and quackery will claim for their own.” 


At King’s the Act for incorporation with the Univer¬ 
sity received the Royal Assent in August of last year, 
but, unfortunately, for formal reasons, the Act is not 
to take effect until next January. 


At St. George’s, Dr. H. D. Rolleston, Senior 
Physician to St. George’s Hospital, in his Introductory 
Address at the opening of the session of the Medical 
School attached to the hospital, reviewed the influence 
of St. George’s men on the advance of medical 
knowledge. 

Other hospitals have prepared for the winter. St. 
Thomas’s has now plenty of accommodation since the 
building additions have been completed, including 
arrangements for a maternity ward. The Old Students’ 
Dinner took place on the evening of the ist inst. at 
'the Hotel Cecil, Mr. Lawford in the chair. 


Guy’s has also completed building arrangements. 


Charing Cross and Westminster are .proceeding “as 
before. ” 

The London School of Tropical Medicine is con¬ 
tinuing its prosperous career. The school oration will 
be delivered on the 26th inst. by Professor Osier. 


HEALTH RESORTS—VSRNBT LBS BANIS. 

Vernet les Bains is situated in the Eastern 
Pyrenees {P3rr4n6es Orientales), and undoubtedly 
deserves the name of “Paradise of the Pyrenees.” 
Independently, of the value of its mineral waters, one 
can hardly imagine a spot with more peaceful sur¬ 
roundings, more perfect atmospheric conditions, and 
: more aamirable hotel accommodation. 
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Vernet is reached from Paris by the Orleans Railway 
to Toulouse, then by the Midi line to Villefranche. 

The journey from Paris to Toulouse takes about 
xx| hours, and from Toulouse to Villefranche more 
than 5 hours, on account of the horseshoe curve run¬ 
ning through Carcassonne, Narbonne and Perpignan. 
Two delightful breaks can be made, one at Toulouse 
—a very interesting town on the Garonne, with a 
superb museum—another at Carcassonne, the “ Cit4 ” 
of which to the south-west of the town is an ancient 
fortress of the ixth and 13th centuries, containing a 
town of x,2oo inhabitants and a magnificent cathedral 
church, part of which is iith century and part x^th 
centmy, with a tomb of Simon de Montfort. After 
Perpignan the line, now single, passes very close to 
the Mediterranean, windinjg amongst lagoons, call^ 
here “ 6tangs ” j here, too, it has an upward incline for 
5a kilometres to Villefranche. From various points 
the traveller can observe not only many frontier 
chateaux in ruins, but also the majestic Canigou 
which so effectually shelters Vernet. Wi th reference 
to this mountain, it is whispered at Vernet with bated 
breath that when an English patient, gazing at its 
summit, softly murmurs, Can 1 go*** there? his 
cure is nearly an accomplished fact. 

From Villefranche station a drive of about two miles 
gradually ascends through a pictiiresque valley, flanked 
by a semi-circle of frowning, cloud-tipped mountains. 
Here the pure air, scented by the pines, revives the 
Ured traveller, and makes him forget the fatigues 
incident on lus railway journey. The strange assort¬ 
ment of vehicles is a source of wonder, very obsolete 
motor char-li-bancs, three-horsed (unicorn) wagonettes 
with the inside turned the wrong way, and with a box- 
seat of a coach back and front, even an ancient dili¬ 
gence, coup6 and all—with five horses—every vehicle, 
however, perfectly safe and driven with skill. The old 
village of Vernet, with chilets peeping out here and 
there is passed, a fleeting glimpse being caught of the 
distant mountain of St. Martin du Canigou, where 
the delicious Liqueur du Canigou is made; the robust 
visitor at once feels eager for the climb to the 
monastery^ whilst the invalid hopes that with such 
atmospheric and climatic surroundings his pains and 
aches may disappear and he, too, may soon be in a 
fit condition for the ascent. At the end of the 
village, after passing the Hotel des Bains Mercader 
and crossing the Cady (called a river, but really a 
torrent), one is greeted with a vista of hotels, casino, 
villas, etc., framed in a delicious park and having 
for background a comparatively small mountain covered 
with trees, the Alsina (the property of the establishment), 
on which may be noticed a few paths winding amongst 
pine and olive trees, Japanese medlars, mimosas, 
etc.; all these flora, common enough round Vernet 
les Bains, bearing silent but indisputable witness to 
the temperate climate enjoyed at this station, at an 
altitude of a,ooo feet. The English visitor on enter¬ 
ing his hotel is at once struck, not only with the 
French coquetterie in all the apartments, but also by 
the admirable ventilation as shown by the purity of 
the air in all the rooms and the complete absence of 
that stuffiness not altogether unknown in many 
caravansaries; after a few days he will realise also 
that the hygienic arrangements leave nothing to be 
desired, the drainage being perfect and the No. loo’s 
kept as in England. 

It may be noted that Vernet possesses one great 
advantage over the other sulphur springs, of the 
Pyrenees, namely, that being at the eastern end of the 
mountain range, and therefore at the extreme south of 
France, it is really situated in a more southern latitude 
than Nice, and, indeed than the whole “C6te d’Azur ” ; 
therefore, owing to the mildness of its climate, it is 
available all through the year, even in the depth of 
winter. There is no cold, no dampness, no wind, no 
fog. A very picturesque, and from a hygienic point 
of view, a very important sight is the dairy which 
supplies the milk to the establishment. A stroll of 
about ten minutes from the hotel on the left bank 
of the Cady brings the explorer to a model stable, the 
large door of which opens on to a green pasture sloping 
down to the torrential stream. In this shed nine milch 
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cows can be seen in perfect health and condition; 
these are twice milked in the twenty-four hours. The 
cleanliness of ever3rthiDg, from the straw in the stalls 
to the dress and hands of the keeper of the animals, 
is irreproachable. The man is evidently proud ot 
the cows and their surroundings. 

The waters of Vemet les Bains are all of the 
sodium sulphate class, and the thermality of the 
springs ranges from 45 to 165^ F. There are twelve 
natural springs yielding an immense quantity of 
water. The analysis of two of them is as follows:— 
The Vaporarium Spring: 


Temperature, 127° (53° Centigrade). 
Analysis (per litre-unity):— 

Alkalines. 

Sulphide of sodium 
Hyposulphide of sodium 
Silicate of sodium 
Free silica ... 

Bicarbonate of sodium... 

Bicarbonate of calcium 
Bicarbonate of iron ... 

Sulphate of sodium ... 

Sulphate of potassium... 

Sulphate of magnesium 
Chloride of sodium 
Organic matter 

Dry sediments . 

The Ursulb Spring. 
Temperature, 108° (42° Centigrade) 
Analysis (per litre-unity) 

Alkalines. 

Sulphide of sodium ... 

Hyposulphide of sodium 
Silicate of sodium 
Free silica 

Bicarbonate of sodium 
Bicarbonate of calcium 
Bicarbonate of iron ... 

Sulphate of sodium ... 

Sulphate of potassium 
Sulphate of magnesium 
Chloride of sodium 
Organic matter 
Dry sediments 


0.072^ (SO;i H^) 
0.0189 
0.0032 
0.02^6 
0.0422 
0.0621 
0.0073 
Traces 
0.0327 
o.o(^3 
Traces 
0.0151 
0.0127 
0 - 2.35 


0.0727 (SO^ Hj) 
0.0156 
0.0048 
0.0280 
0.0418 
0.0008 
0.0076 
Traces 
0.0306 
0.0053 
Traces 
0.0136 
0.0124 
0.229 


The Mercader baths communicate directly with the 
hotel of the same name, and are fitted up with all 
modern hygienic and curative desiderata. All the 
most perfect types of apparatus for hydrotherapic 
medication are employed. Here we find a douche 
room, a douche massage room, “ Aix-Douche, ” where 
the marvellous effects of under-water massage can be 
enjoyed; an inhalation room, a pulverisation room, 
a room specially devoted to vaginal and rectal 
douches; a douche Tivoli room (wave bathing), foot 
baths, etc. . 

The Commandants Baths contain apparatus for 
douches, inhalations, pulverisations, etc., of the 
latest kind, also vapour baths; but their great charm 
is undoubtedly the magnificent swimming-bath, which 
shows a large expanse of warm, running, sulphurous 
water, in which a swim can be enjoyed in the winter 
as well as in the summer. 

The maladies successfully treated at Vernet during 
all seasons are rheumatism, arthritis, gout, neuralgia 
(sciatica), neurasthenia, chronic bronchitis, bronchial 
catarrh, nose, throat, and ear affections, sprains, dis¬ 
locations, old fractures, dyspepsia, anaemia; but, 
above all, convalescents and those who desire to regain 
their lost strength and to repair their digestive organs 
are absolutely certain to derive immense benefit from 
a visit to Vernet. In the words of Prof. Landouzy, 
“Vernet may be regarded as a hydrotherapic station 
with a double aspect—sulphurous and climatic.** 


LITERARY NOTES. 

Messrs. J. and A. Churchill inform us that the 
Medical Directory for 1910 will contain a descriptive 
list of all the most important British spas and health 
resorts. It has been compiled by Dr. Norman Hay 
Forbes, ex-Vice-President of the British Balneological 


and Climatological Society. We believe it will be a 
great help to medical men in deciding where to send 
their patients for balneological and climatological treat¬ 
ment. We may add that the Medical Directory for 
next year is now being compiled, but the editors can 
still receive information. 

**« 

In addition to the list of new editions of standard 
medical works referred to in our last issue, we may 
mention that Messrs. Churchill have just published 
another revised edition of Dr. Hale White’s “Manual 
of Materia Medica.” This work was first published in 
1892. Its great popularity is evidenced by the fact that 
an elevendi edition is now called for. Messrs. 
Longmans have issued a new edition of “ Gray’s 
Anatomy” (the seventeenth), revised and edited by Dr. 
Robert Howden, Professor of Anatomy in the Univer¬ 
sity of Durham. The notes on “Applied Anatomy” 
have been revised by Dr. A. J. Jex-Blake and Mr. 
W. F. Fedden, F.R.C.S. Messrs Longmans also an¬ 
nounce for publication in a few days a new work on 
“The Relation of Medicine to Philosophy,** by Dr. 
R. D. Moon. 


LABORATORY NOTES. 

“P.G.B.” LIQUEUR BRANDY. 

We have examined a sample of this brandy, and we 
find it to contain 46.96 per cent, of alcohol by volume 
(equal to 82.30 per cent, of proof spirit) and 1.02 per 
cent, of extractives. The fixed acid amounts to 0.04 per 
cent, (calculated as tartaric acid) and the volatile acid 
to 0.03 per cent, (calculated as acetic acid). The 
volatile crthers (calculated as ethylic acetate) amount 
to 130.6 parts per 100,000 parts of absolute alcohol 
in sample. The specific gravity is 0.94x6. The 
evidence afforded by the taste and smell of the sample 
examined are in accordance with the claim of this 
brandy to be a genuine old spirit prepared from the 
alcoholic fermentation of grape juice. The flavour is 
exceptionally agreeable, and quite free from the rough 
taste that characterises an unmatured brandy. The 
spirit is sold with a guarantee of its origin and of 
its being fourteen years old. We consider that 
it is eminently suitable for medicinal purposes and as 
a beverage. The brandy is introduced into Great 
Britain by Messrs. Wilson and Valdespino, Limited, 
of New London Street. 


NEW PREPARATIONS. 

FERRO-GLIDINE. 

Messrs. Menley and James, of Farringdon Street, 
London, have sent us samples of some new products. 
The first one, “ ferro-glidine,” is a preparation of iron 
in organic combination with pure vegetable protein. 
The recognition of the superior therapeutic value of 
iron in this kind of combination marks a distinct on¬ 
ward step in the pharmacology of that indispensable 
drug. The remedy is put up in the form of a large 
tablet packed in tubes of 20 and sold in boxes contain¬ 
ing three tubes. Arsan is a further organic combina¬ 
tion which presents arsenic with glidine, a non-irritant 
vegetable albumen obtained wholly from wheat and 
free from extractives. It has been found of value in 
S3rphili8 and sleeping sickness. Lusan presents 
mercury in pure organic combination with pure wheat 
albumen. It is sold in tubes containing 25 tablets, 
and offers an excellent method of administering that 
drug to private patients. Bromoglidine is a similar 
preparation with bromine, and put up in the same 
form; its administration has been found most useful 
in epilepsy, especially in incipient cases of the malady, 
reducing the frequency of attacks, and in certain cases 
subduing them entirely. 


Medical News in Brief 

King’s College Hospital Medical School Dinner. 

The annual dinner of the past and present students 
of King*s College Hospital Medical School was held 
at the Waldorf Hotel on Friday, October ist, 1909, 
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T. Hugh Smith, Esq., F.R.C.S., of Farningham, 
being in the chair. Of the hospital consulting and 
active staff, the following were present;—Dr. Burney 
Yeo, Dr. Ferrier, Prof. W. Rose, Sir W. Cheyne, Mr. 
Barrow, Dr. Dalton, Mr. Carless, Dr. Pritchard, Drs. 
Silk, Phillips, Whitfield, Playfair, Flux, Steen and 
Briscoe, Mr. Burghard and Mr. Cargill. Amongst the 
others present were Drs. Walters, Allfrey, Short, Lewis, 
Shuttleworth, Child, Essery, E. Wood, Val. Matthews, 
Davidson, E. Thurston, C.I.E., and the Secretaries, 
Dr. St. Clair Thomson, Mr. Peyton Beale, Dean of the 
School, and Dr. Wiltshire. There were 106 present. 
Mr. Hugh Smith proposed the toast of the evening, 
and in his remarks pointed out the immense amount 
of work which the student of the present day had to 
carry out in comparison with the student of past times, 
and also how much more strenuous his career had 
become. He also alluded to the fact that this was the 
first year of the school’s existence as the Medical 
School of King’s College Hospital. Previously it had 
been part of the Medical Faculty of King’s College, 
London, but owing to the incorporation of that body 
with the University of London, the Medical School of 
the hospital, though still a school of the University, 
became independent. This was also necessary in view 
of the impending removal of the hospital to South 
London. He also alluded to the excellent examination 
results of the last few years. Dr. Walters, in replying, 
said that he was student in the year 18531 and he gave 
some idea of the work of the hospital and its staff at 
that time, mentioning the names of Farre, Todd and 
Partridge as great teachers. He said that he had no 
doubt whatever, when the hospital was rebuilt at Cam¬ 
berwell, and was able to expand its special depart¬ 
ments, which were at present hopelessly cramped, its 
work would be better than it had ever b^n, and he 
felt sure that it would occupy the premier position 
amongst London hospitals and medical schools. 
Thanks were returned to the committee and secretaries 
of the dinner, which was pronounced to be most excel¬ 
lent both in kind and arrangement, and was voted a 
very great success by all present. 

Royal College of Surgeoni in Ireland—Students* Guide. 

A Guide for Medical Students has just been issued 
by the Royal College of Surgeons in Ireland for the 
Session 1909-10. It gives full information for students 
studying for the conjoint diplomas of the Royal 
Colleges of Physicians and Surgeons, Dublin. The 
preliminary entrance examination will be held on 
^^ednesday and Thursday, October 6th and 7fh. The 
lectures and practical courses will commence on Friday, 
October 15th. The College accepts in lieu of the 
preliminary. entrance examination the certificates of all 
examinations in general education recognised by the 
General Medical Council. During the summer recess 
the College of Surgeons School has been completely 
overhauled, and a considerable sum has been expended 
on improvements. The Guide, which is useful to 
intending students, will be sent post free on written 
application to the Registrar, Royal College of Surgeons, 
Stephen’s Green, West, Dublin. 

Death under Ether. 

An inquest was held by Mr. Walter Schroder at 
Paddington, on September 2Sth, concerning the death 
of James Cross, aged 38, a farm labourer, of no fixed 
abode, who suddenly expired at St. Mary’s Hospital 
after an administration of ether, and before a neces¬ 
sary surgical operation had been commenced. The 
jury found that the anaesthetic was duly and properly 
administered, and that death was due to misadventure. 

Asiatic Cholera at West Hartlepool. 

It is announced by the Newcastle Chronicle that, as 
the result of the bacteriological and post-mortem 
examinations, it has now been definitely ascertained 
that the death of the Swedish fireman removed 
to the Hartlepools Isolation Hospital from 
the Danish steamer Sikkehorg, was due to Asiatic 
cholera. The vessel having been disinfected in con¬ 
formity with the Local Government Board’s regulations 
under the supervision of the port medical officer. Dr. 
Biggart, and the inspector, and no further cases of 


sickness having occurred on board, she has been 
released from quarantine. 

The London Hospital Medical College (University of 

London). 

The following Entrance Scholarships have been 
awarded: —Price Entrance Scholarship in Science^ 
value ;^i2o, Mr. J. Bostock. Entrance Science Scholar¬ 
ship, value ;^6o, Mr. A. G. Winter. EnUance 
Science Scholarship, value ;^35, Mr. R. J. M. Love. 
Epsom Scholarship, value ^^126, Mr. H. G. Winter- 
Price Scholarship in Anatomy and Physiology (Univer¬ 
sity Scholarship), value ;^6o, Mr. J. R. Marrack 
(St. John’s College, Cambridge). 

The Royal University of Ireland. 

The following candidates have passed the First 
Examination in Medicine:— 

Henry Alcock, Charles Bannigan, William W. Blair, 
Maud S. Budd, Patrick Cagney, Edward P. Carey, 
David M. Qements, William Deely, John J. Dowdall, 
Francis W. Doyle, B.A., Joseph Doyle, Sch., Owen 
J. R. Forde, Edward T. Freeman, Walter F. Hare, 
Herbert M. Jackson, Thomas Kennedy, Maurice B. 
King, Marie R. Lynch, William McElroy, Henry 
McC^laughlin, Mary C. McKenna, B.A., Edward U. 
MacWilliam, Edward A. M. Magennis, John Moonan, 
William A. Murphy, Gerald P. O’Donnell, Henry T. 
O’Neill, Samuel E. Picken, John E. Power, Robert L. 
Rea, Augustine K. Roche, John A. Sellars, Edward 
Tempany, Catherine J. Timony. 

The following may present themselves for the further 
examination for Honours in the subjects set opposite 
their names. Those qualified in two or more subjects 
may present themselves for the further examination 
for Honours in all:— 

Patrick Cagney, Chemistry; David M. Clements, 
Physics; John J. Dowdall, Zoology; Joseph Doyle, 
Sch., Botany, Zoology, Chemistry, Physics; Thomas 
Kennedy, CHiemistry; Maurice B. King, Physics; 
Edward U. MacWilliam, Botany and Physics; 
Edward A. M. Magennis, Zoology; John Moonan, 
Physics; Gerald P. O’Donnell j Zoology; Samuel E. 
Picken, Botany, Zoology: Robert L. Rea, Botany, 
Zoology, Chemistry, Physics; Augustine K. Roche, 
Chemistry; Catherine J. Timony, Zoology and 
Chemistry. 

The following candidates have passed the Third 
Examination in Medicine. Those marked with an 
asterisk may present themselves for the further 
Examination for Honours : — 

Upper Pass:—^^Crooks, Frederick, *Hodaett, Joseph 
O., *Johnson, John C., B.A., *McConnell, Robert I., 
♦Mullane, Henry J. V., * 0 ’Hamlon, Oriel J. O. 

Pass:—Cogen, Maurice J., Cummins, Robert C., 
Davy, Thomas P., Fitzgerald, Gerald, Foley, David J., 
Lynch, Homer H. C., Lyons, John, Maguire, Thomas 
J. R., Millar, William M., Moren, Alfred J., Murphy, 
Mary A., O’Brien, William, O’Flynn, Joseph A., 
O’Keeffe, Eileen M., Osburne, John C., Patrick, Joseph, 
Prendiville, Joseph, Rishworth, Walter N., Rothwell, 
Thomas G., Smyth, William J., Twigg, Francis J. D., 
White, Patrick W., Wilson, William. 

Apothecaries’ Hall of Ireland. 

At the meeting of the Apothecaries’ Hall of Ireland 
the following were elected Examiners for the ensuing 
year; — 

Surgery—Professor Conway Dwyer, Sir Thomas 
Myles. 

Medicine—J. M. Day, J. O’Donnell. 

Midwifery—R. H. Fleming, R. J. White. 

Ophthalmology—E. Magennis, R. J. Montgomery. 

Pathology—J. L. Keegan, R. J. Rowlette. 

Materia Medica—J. D. Crinion, W. Fottrell. 

Hygiene—Sir Charles Cameron, H. F. Powell. 

Materia Medica—J. D. Crinion, Seymour Stritch. 

Pharmacy-F. G. Adye-Curran, E. F. Hanrahan. 

Anatomy—Professor E. P. M’Loughlin, P. J. Fagan. 

Physiology and Biology—Professor D. J. Coffey, 
William O’Kelly, J. Knott 

Chemistry—Professor Hugh Ryan, J. J. O’Sullivan. 

Physics—Professor Hugh Ryan, B. Burke Kennedy. 
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NOTICES TO 
CORRESPONDENTS. 9c. 

fV* OouuroKDSNn reqniriBC » reply in thif oolomn are par* 
tienlarly requeeted to make oee of a DUUncUtc Signature or 
InUkU, and to avoid the praotioe of signing themeelvee 
** Baador/* ** Snbieriber." ’ OM Subioriber.'* eto. Mnoh oon- 
fasion will be apared attention to thia role. 

SUBSCaiPTIONR. 


Monhat, October 11th. 

Mbdxcal Obaduatbs’ Golleob ahd PoLTCLiirxo (22 Cbeniee 
Street, W.(^.—4 p.m.: Dr. 8. E. Dore: Clinique (Skin). 5.15 
p.m.: Dr. Harry Campbell, “ Treatment of Neuralgia.” 

Mebical Societt or London.—8 p.m.: General meeting. 8.30 
p.m.: Incoming President’e addreee; Paper on “ Two Caeee of 
Perforation of the Small Intestine,” by Mr. Hugh Lett. 

XiTEaDAT, October 12!ra. 

Medical Qbaduatbb’ Collbob ahd Poltclihic (22 Chenias 
Street, W.cy.—4 p.m.: Dr. Essex Wynter: CSnique O^odi). 5.15 
p.m.: Dr. E. 0. Hort, ” Rational Immynisation from a Pnctical 
Standpoint.” 


SVBOORirnoHa may oommenoe at anydate^ but the two 
▼rtuBMS each year begin on January 1st and July 1st respeo- 
tlToly. Terms per annum, 21 b. ; poet free at borne cr abroad. 
Foreign subsoriptions must be paid in advance. For India, 
Meaare. Thacker, Spink and Co., of Caloulta, are our offloially- 
appointed agents. Indian subBcriptions are Be 15.12. Meesre. 
Dawson and Sens are our apetdal agents for Canada. 

ADVERTISEMENTS. 

Worn Onn Ihsertioh:—W hole Page, AS; Half Page, £8 lOt.; 

Qoarter Page, £1 6e.; One-eighth, ISe. 6d. 

The following reduotione are made for a aeries:—Whole Page, 13 
insertions, at £3 lOe.; 28 at £3 3a.; 63 insertions at £3, and 
pro rata for smaller spaoes. 

Small announoementa of Praotioes, Aasistanoieo, Yaoanoies, Books, 
Ao.—Seven lines or under (70 words), 4s. 6d. per insertion: 
Sd. per line beyond. 

Suburban PRACTirrowBE.—^The publication of a change of 
address in a medical journal by a medical nmn, whatever his 
position, seems to us an undignified proceeding. In the case 
quoted the gentleman referred to is on official of the Royal 
^ll^fe of Ph 3 rslclans of London, which renders the incident still 
more surprising. We quite agree that >vere an ordinary pjrac- 
titioner to do a corresponding thing in a lay newspaper he would 
in all probability be promptly ** hauled over the ooals.” 

H. J. Parbons. —Your general impression is right, but we must 
remind you that the Mei^oal Defence Union, at any rate, puts 
at the head of its description ” Established to promote honour¬ 
able practice.” It is, of course, less easy to advance the right 
than to attack the wrong; but, at the same time, it is reassuring 
to find an association of medical men making a formal avowal 
^ a set policy of the kind. 

A coRBBsroHDKNT Writes oomplaining that he is mnoh 
troubled by patients who aek questions over the telephone, and 
he finds many of them in that way reduce the number of 
consultations and visits. If a medical man gives substantial 
advice over the telephone, he is entitled to charge for it. It 
would be well to let patients know that such would be the case. 
Some medical men leave the answering of telephone to some 
responsible person in the household, with instructions as to 
answering speoial calls. 

PURE MILK. 

A TABMEB dose to a town near Glasgow recommends his milk 
thus. He eays: send a samj^le of my milk to be analysed 

every six months, and the chemist never has any fault to find 
with it." 

Mb. Sandow and the ” Times.”—A correspondent asks whether 
an article which occupied half a page in the Timet of Septem- 
l)er 88th. which it states was ” prepared in the interests of readers 
of the Timti/' is to be taken as an editorial, or aa an advertise¬ 
ment? We can oiUy refer our correspondent to the manager of 
the Timtt and Mr. Sandow. 

Health in India.—” Cfivil Servant ” would do well to follow 
the example of sensible Europeans, who may form the society of 
the station to which he is ordered. There can be no doubt that 
into an Indian dietary alcohol in any form should bo vwy 
sparingly admitted, if admitted at all. 

Mateb. —The deformity is usually curable by operation. Con¬ 
sult your family doctor, and he will if necessary call in a 
aperiidist. 


^i|)pointment0. 

Bbtce, T. H.. M.D., C.M.01asg., P.F.P.S.CHasg,, Begins Pro- 
feasor of Anatomy in the University of Glasgow. 

Oabbon, J. T., M.B., Oh.B.Edin., JoniW House Suxgeon at the 
Bolton Infirmary. 

Edwards, A. H., M.B., P.R.O.8., Dispensary Surgeon, Western 
Infirmary, Glasgow. 

Emmerson, Herbert, M.R.O.S., L.R.O.P.Lond., Honorary 
Ophthalmic Surgeon to the Chesterfield and North Derbv- 
ahire Homital. 

Gordon, A. Bruce. M.B., Oh.B.Edin., Resident Medioal Officer 
at the London Temperance Hotel. 

Hoarb, E. P., M.D., Ch.B,Liverp.. L.S.A., Deputy Medioal 
Officer and Yaodnator to Daisybrook Si^ools by the West 
Derby Board of Guardians. 

Marnoch, j., M.B., G.M.Aberd., Professor of Surgery in the 
University of Aberdeen. 

Roberts, Ernest T., M.D., C.M. Edin., Prinoipal Medical Officer 
for the Inspection of Children to tne Glasgow School Board. 

Shepherd, H. F., L.R.CP. and S.Bdin., L.F.P.S.Glasg., Certi- 
tying Surgeon under the Factory and Workshop Act for the 
worics of the South Shields Gas Oompany, at South Shields, 
in the county of Durham. 

Tutne, W., M.D.Edin., Medical Officer for the Workhouse and the 
First Distriot, and Public Vaoednator tor the Pint District, 
of the Barnet Union. 

Nicol, John Wtllie, M.B., G.M., Pbysioian to the Wards for 
Skin Diseases, Western Infirmary, Glasgow. 

T0MKIN8ON, I. Goodwin, M.D., Pbysioian to the Skin Dispensanr, 
Western Infirmary, Glasgow. 

Touno, Dr. Ror F., Extra Dispensary Surgeon, Western 
Infirmary, Glasgow. 


Bacsnms. 

Sussex County Hospital. Brighton.—House Surgeon. Salary £120 
per annum, with board and residence in the Hospital with 
washing. Applications the 5th dar of October next, 
addressed to the Secretary. The election will take place on 
the 20th October, 1909. 

The Hospital for Sick Children, Great Ormond Stoeet, London, 
W.O.—A House Surgeon. Appointment for aix months. Re¬ 
muneration £30, with board, washing, and residenoe in hos¬ 
pital; also Aniesthetist (honoraiy). For farther particulars 
see advt. 

Brighton, Hove, and Preston Dispensary (Northern Branch).— 
Resident Medical Officer. Salary £160 per annum, with 
furnished rooms, oocds, and attendance. Applications to 
the Assistant Secretaiy, 113, Queen’s Road, Brtyhton. 

Notringham General Dispensary.—Two Assistant Resident Sur¬ 
geons. Salary £180 each per annum, with apartments, 
attendance, light, and fuel. Applications to 0. Cheesman. 
Secretary, 12, Low avement, Nottingham. 

Binntogham General DisTOusary.—Rerident Surgeon. Salary 
£800 per annum, inolu^g cab allowance. Applications to 
Ernest W. Forrest, Secretary, 32, UnlCn Street, ^rmingham. 


j^irihs. 


(AUetings of the Sorieltes, Kectures, Ar. 

Wbdnebdat, October Oth. 

Medioal Graduates’ College and Poltclxnio ^ Ohenies 
Street, W.O.).—4 p.m.: Mr. M. White: ainique (Surgical). 3.15 
p.m.: Leoture: Mr. M. Tearsley: The Nose and Ear in School 
Medioal Inspection. 

Thursday, October 7th. 

Medical Graduates' Collboe and Polyclinic (22 Chenies 
Strqet, W.C.).—4 p.m.: Sir Jonathan Hutchinson: Clinique 
(Surgical). 5.15 p.m.: Lecture: Mr. J. Olarke: A Series of 
Abdominal Cases. 

Nobth-East London Post-Graduate College, (Prinoe of 
Wales’s General Hosfrftal, Tottenham, N.).—4 p.m.: Mr. J. 
Bland-Sutton: Hernia of the Uterus in Men and Women. (Open¬ 
ing Leoture.) 

Friday, October Sth. 

Rotal Society of Medicine (20 Hanover Square, W.).— 
<OIinioal Seotion: 8 p.m. Cases by Dr. Rolleston, Mr. AlMrt 
Oarless, Mr. James Sherren, Dr. Find and Dr. Ernest Shaw. 
Demonstration: Dr. Bayley: Demonrtration of the Treponema 
Pallidum in Syphilitic Leoions; of the Spiroobseta Dentium iu 
Carious Dentine; and of the Spirochreta Refringens in Balanitis. 
Papers by Sir Dyoe Duckworth: (1) A Oase of Gout with 
Tophaceous Deposits in Mahommedan. with photographs; (2) A 
Case of Gout with Uratic Tophi in n boy, aged 14. Dr. Herring- 
ham: Two Oases of Pneumonia with considerable Displooemmit 
of the Heart simulating Pleural Effusion. 

Medical Graduates' Collegb and Polyclinic (22 Ohenies 
Street, W.C.).—4 p.m.; Mr. 8. Stephenson : Clinique (Eye). 


Habman. —On September 30th, at 108 Harley Street, London. W., 
the wife of N. Bishop Harman, F.R.O.S., of a daughter. 
Meaoheb.— On September 25th, nt Hanlbowllne, the wife of 
Fleet-Surgeon Mward Meagher, R.N., of a daughter. 
Yarvill.— On September 29th, at 1, Sussex Plaoe, Sonthsea, the 
wife of Bemeurd Yarvill, R.A..M.O., of a son. 


JRatriages. 

Dicxson—Rhodes.— On September 29th, at St. Leonard’s, Bridg¬ 
north, Louis Edingrton Dickson, M.D., B.S., son of 8. J. &• 
Dickson, solicitor, of Chester, to Margaret Helen, only 
daughter of the late William Rhodes, M.R.O.S. and L.B.C.P., 
and Mrs. Rhodes, of Bridgnorth. 

Douglas—Martin.— On September 30bh, at St. Peter’s Church, 
Jers^, Archibald C. B. Douglas to Hilda, daughter of J. H. 
Martin, M.D., of Thornhill, Jersey. 

Gibbs-HABPER.-^ n September 28th, at Heanton-Punohardon, 
North Devon, Stanley Rider Gibbs, M.R.O.S., L.R.C.P.. 
younger son of the late Joseph Huoks Gibbs, to Maragret 
Ellen, daughter of the late Dr. Joseph Haiper, of Barnstaple. 

Bmths. 

Robinson.— On Ootober 2nd, at Bellevue Cottages, Whitehead, 
CO. Antrim, Ireland, Dr. William Robinson, late of Falcon 
Road, Battersea, London aged 49 years. 

Smith. —On October 1st, at 6 Stratford Plaoe, London, W., Sir 
Thomas Smith, Bart., K.O.Y.O., F.B.O.S., Honorary Serjeant 
Surgeon to H.M. King, aged 7b. No flowers, by requMt. 
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Notes and Comments. 


If we read aright the signs of the 
The times, the day is at hand when 

Passing of there will be no more honorar}’ 
Honorary medical attendance at the hospitals. 

Staffs. If medical residents and nurses and 
secretaries and other officials and 
servants are to be paid for their services, why 
should not the medical men also be compensated 
for the skill, time, and labour which is required 
of them? In some institutions a fee of or 

£100 is actually paid to members of the honorary 
staff, but the fact is usually carefully kept in the 
background, and the payment entered as a lectur¬ 
ing fee or travelling expenses. Indeed, it is not 
easy to imagine any logical scheme of philan¬ 
thropic medical relief which does not provide 
adequate payment to the medical men upon whose 
skilled work the existence of the hospitals 
depends. Nowadays the stress of professional 
competition falls heavily on the younger men, 
who are more handicapped than ever in the 
struggle to obtain an adequate income. Before 
another generation is past the reaction will 
probably have set in, and the honorary hospital 
appointment will have vanished into the limbo of 
forgetfulness, along with other gratuitous ser¬ 
vices that have been foisted upon a humane and 
easy-going profession. In point of fact, the 
change is even now taking place. 

The hospital problem has been 
Barry Pay* worked out at the Welsh town oi 
its Hospital Barry in more ways than one. 

Staff. Some time ago the townsfolk deter¬ 
mined that they would have their 
own rate-supported Accident and Surgical Hospital, 
a scheme that was duly carried out. The medical 
staff was purely honorary and selected from local 
medical men. Some time later the remainder of 
the local practitioners requested to be put on the rota, 
and the whole question was referred to the British 
Medical Association. In the upshot the hospital 
committee has recommended the Town Council to 
agree to the employment of the whole of the doctors 
of the town, in batches of four, each to be paid 
£20 per annum. This will involve an additional 
expenditure of about ^^^350 from the rates for the 
maintenance of the hospital. It is to be hoped 
that the Barry Council will maintain its high 
standard of wisdom and independence by resolving 
to pay its medical men for their services. To 
furnish a full hospital organisation out of the 
rates for the benefit of its citizens and then to tax 
the medical profession for its maintenance would 
be to revert to the bad old traditions whereby the 
unfortunate medical man is the instrument of all 
kinds of vicarious charity. Of late, however, the 
spirit of collective defence has somewhat stimulated 


the wisdom of the dove, and medical men are 
beginning to realise the truth of the old maxim 
that the labourer is worthy of his hire. 

The sudden death of Dr. George J. 
Death of a Cooper, Member of Parliament for 
Medical a London constituency, deprives the 
M.P. medical profession of an active repre- 
senfative in the Commons. His end 
was due to a stroke of apoplexy, and while actually 
in the lobby of the House the attention of Sir 
Walter Foster was drawn to him by the peculiar 
flush upon his face. There can be little doubt that 
the untoward result was due in great measure to 
the strain put upon members of Parliament by a 
protracted and arduous session. Dr. Cooper carried , 
on a large private practice, but his attendance in 
the House was punctual and practically unfailing. 
He was one of the few medical men in the Com¬ 
mons who really represented the interests of his 
profession. The record of his public work includes 
service on the London County Council, of which 
body he was a member from 1899 to 1906, and 
retired only upon his election to the House of 
Commons. His death has left a gap in medical 
representation that we can ill afford. His work has 
been well done, and it may be said of him that his 
life was sacrificed to duty, and he died like a 
soldier, fighting in the forefront of the battle. 

The record of self-sacrifice and of 
The Need achievement left by Dr. Cooper will 
of Medical not be lost if it draws general atten- 
M.P*s. tion to the need of medical men in 
Parliament. Apart from purely pro¬ 
fessional interests, there are many ways in which 
an enlightened medical member may do yeoman 
service to the public weal. Think for a moment of 
the many social conditions and circumstances, such 
as housing, water-supply, drainage, emigration, 
education, the purity of food, air and water, and 
the thousand-and-one things in which modern 
scientific medicine is more or less directly concerned. 
In all these matters the advice of the medical 
niember may be absolutely indispensable to keep 
his lay brethren on the right track. As regards the 
profession, it is clear that more medical men are 
wanted in the House, and they should go there 
charged authoritatively with the defence of pro¬ 
fessional interests. As a suggestion pure and 
simple, why should not the British Medical Asso¬ 
ciation maintain a medical member, regardless of 
his party politics? Would it be possible for the 
Medical Defence Union to send a representative to 
the Commons ? Or, failing that, would it be 
feasible for a combination of protective organisa¬ 
tions conjointly to pay the expenses of a member of 
Parliament? 
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There are various reasons why 
Why Help active monetar\' support is needed 
is for anything like adequate repre- 

Necded. sentation of medical men in Parlia¬ 
ment. In the first place,^ as a rule, 
the medical man has to make his living by the 
practice of an exacting and laborious profession. 
If he lives in the countr\', it is only possible for him 
to attend to his duties in the House by practically 
abandoning his medical work. If in town, he can 
attend only by an exjjenditure of personal energy 
that lays an undue tax upon his constitution. For 
these and other reasons, it is fairly self-evident that 
if the medical profession resolves upon the neces¬ 
sity of parliamentary representation in its collective 
capacity, that end can be attained only by the 
subsidy of men in the profession. Under present 
conditions the medical man in Parliament is apt 
to become so swallowed up in politics that purely 
professional matters have little interest for him. 
Fortunately there are exceptions, such as the late 
Dr. Cooper and the late Dr. Hutchinson, and the 
present Sir W. J. Collins. In the Upprer^ House 
Lord Lister has upon occasion exerted decisive in¬ 
fluence, and some day we hope the counsels of the 
non-elective chamber may be Strengthened by a 
further accession of medical peers. 

At Shoreham, last week, an inquest 
The Press w^as held into the circumstances 
ani attending the death of an elderly 
Quackery, man from blood-poisoning, which it 
was alleged had supervened upon the 
application of a “ corn cure ” to one of his toes. The 
medical attendant stated that he found ulceration 
which had extended into a joint. The toe was 
amputated, but gangrene of the foot followed, with 
acute and fatal septicaemia. The man was in bad 
health, and the “ corn cure ”—a preparation contain¬ 
ing salicylic acid—was strongly corrosive, and 
capable of extensively damaging tissues in an 
elderly and unhealthy subject. This case would 
barely deserve notice but for the fact that in the 
reports in the local papers the name of the “corn 
cure” is suppressed. It would be interesting to 
know whether it is advertised without any w’arning 
of its dangers in any of these newspapers. 


LEAIHNG ARTICLES. 


THE DAY OF THE PROVINCIAL MEDICAL 
SCHOOLS. 

The curious chaos of conflicting interests whereby 
the candidate for medical qualification is faced with 
many portals of admission, has resulted in various 
tides of popularity, now in this and now in that 
direction. The General Medical Council, in the 
half-century of its existence, has ensured a fair 
general standard of examination knowledge in all 
cases. There is reason to believe, however, that in 
some instances the requirements of the examiners 
are abnormally high, and the extent and technical 
nature of their questions such as i^ would be im¬ 
possible to answer, except by students crammed 
for the occasion w’kh undigested masses of other 
men’s knowledge. The University of London not 
only sets an abnormally high standard, but also 
imposes a matriculation with conditions that must 
infallibly frighten off the timid and exclude many 
sound candidates. So far as the London medical 
schools are concerned, the lack of a university 


degree on reasonable terms has given a great 
advantage to the universities in other parts of the 
Kingdom. Parents and students have recognised 
more and more generally the fact that, with an 
equal expenditure of time, labour and money, it is 
possible to get a medical degree in a local univer¬ 
sity which equips the possessor for the battle of 
professional life more efficiently than the mere 
diploma of any College or Hall, no matter how 
ancient or distinguished. Moreover, a graduate 
of a university has a voice in the management of his 
own affairs, whereas the diplomate of the lower 
station is absolutely excluded from taking any 
part in the government of the corporation to which 
he belongs. The college takes the money, gives 
him a diploma, and thenceforth has no further 
concern with his welfare or with the protection of 
his interests. The result of so selfish and anti¬ 
quated a policy of class government must sooner 
or later be the abandonment of the qualifying 
bodies which cling to mediaeval traditions for the 
healthier and more practical organisation of the 
modern provincial university. Comment of this 
kind may seem harsh, but fair words will not fill 
depleted class-rooms, and it is in the interests of 
the diploma-granting corporations themselves that 
candid criticism is demanded. The key to the 
present situation is probably to be found in the 
medical degree granted on reasonable terms, and 
the best chance of survival of the ancient Colleges 
and Halls will be in co-operating with the univer¬ 
sities in a conjoint degree. In other words, the 
stress of evolution in medical education is inevitably- 
tending towards the only rational solution of its 
complex problems—namely, a one-portal qualifica¬ 
tion. The popularity of the provincial universities 
has not been lessened by the indifference shown by 
the colleges to the interests of their alumni. 
The fellows of the Royal College of Surgeons of 
England have steadily refused the members any 
voice in the government of the corporation. The 
Royal College of Surgeons of Edinburgh similarly 
excludes its licentiates, while it refuses to insti- 
tue a membership diploma which would place those 
licentiates on a footing of equality with the diplo- 
mafes of other colleges who are their competitors 
in professional life. All the diploma-granting 
corporations nominate their representatives on the 
General Medical Council, where they form the 
majority. It may be safely said that during the 
fifty-one years of the Council’s existence the voice 
of these corporation nominees has only on rare 
occasions been raised in the interests of the pro¬ 
fession generally. If the Colleges and Halls wish 
to regain their waning popularity, one of the most 
promising steps in that direction w'ould probably 
be to hand the election of the college representatives 
on the General Medical Council to the general body 
of their diplcmates, regardless of rank. Another 
vital point would be co-operation with local univer¬ 
sities in the granting of degrees and the alteration 
of constitution so as to make their government 
democratic instead of oligarchic. If some such 
reforms were effected the various medical schools 
would be relieved of the handicap of accidental and 
extraneous attractions, and the competition of the 
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many corporations would be narrowed to a basis of 
pure academic merit, a result that would be hailed 
w'ith delight by many to whom these ancient bodies 
are endeared by personal affection, no less than they 
are reverenced for the traditions of their noble and 
time-honoured history. 


CURRENT TOPICS. 

Christian Scienoe at the Church Congress. 

In its relation with disease and suffering, the 
first function of religion is to bring into the sick 
room fortitude, patience and consolation. No 
enlightened Christian sect attempts nowadays to go 
beyond this, and, least of all, to undertake the treat¬ 
ment of disease in imitation of the thaumaturgy of 
the Middle Ages. Certain small parties of clerics of 
various denominations, including the Church of 
England, have, however, latterly displayed an in¬ 
clination to emulate the example of the Christian 
Scientists in attempting, by spiritual means, the 
cure of diseases of the nature of which they con¬ 
fess their complete ignorance. In view of this 
fact, Mr. Stephen Paget has put the Church under 
an obligation by his trenchant exposure of Christian 
Science, in his paper at the Congress on Thursday 
last. In preparing his book on Christian Science, 
Mr. Paget inquired into the alleged healings of 
grave organic diseases, and he found not one 
authenticated case. He pointed out that Christian 
Science does not publish her failures. He had in 
his possession a long list of her killed and wounded ; 
he wished that it could be nailed to the doors of all 
her churches. Seeing the gross and shameful 
malpractices of Christian Science, the long trail of 
pain and of death that she left behind her, her im¬ 
pudent concealment of all her failures and worse 
than failures, and her mad resolve never to acknow¬ 
ledge any difference between backache and spinal 
caries, between functional paralysis and organic 
paralysis, between indigestion and cancer of the 
stomach, between pain in the breast and cancer of 
the breast, and her frequent cruelty, especially to 
small children—seeing all these abominations, they 
ought to prevent even the faintest shadow of them 
from falling across the Church. It is satisfactory 
to note that not one voice was raised from among 
the large audience to combat or protest against 
Mr. Paget’s scathing indictment. 


Tuberculosis in Army, Navy, and 
Post-Office. 

In answer to a question in the House, last week, 
it was stated, on behalf of the Postmaster-General, 
that in the year 1908 90 men and 20 women were 
discharged from the Post Office suffering from 
tuberculosis. At the same time it was admitted 
there was no official arrangement to provide them 
with treatment, blit every established official retir¬ 
ing (m account of ill-health was entitled either to a 
pension or a gratuity. The same lamentable want 
of special provision for discharged consumptives 
prevails in the military and naval services. Now, 
if the State be serious in its endeavours to isolve 
the great national problem of how to extirpate 
tuberculosis, surely here is an opening which 
appeals to the moral as well as the economic con¬ 


science. Why should not the Government accept 
the responsibility of caring for those who have con¬ 
tracted consumption during their term of service, 
just as it would for disability, due to some stray 
bullet or accidents arising from occupation ? To 
turn out into the streets, as it were, a regiment of 
consumptive soldiers, sailors and post' office em¬ 
ployees is to flout Providence and to run counter to 
modern medical teaching. By the very circum¬ 
stances of the case many of these unfortunate 
sufferers will be unable to make a living, and so 
will be under the conditions of poverty most favour¬ 
able to the spread of their malady. Surely it is the 
bounden duty of the State, in view of our present 
scientific medical knowledge of tuberculosis, to 
provide special treatment for all her servants dis¬ 
abled by that universal and preventable scourge. 

The Mummified Remains at Stamford. 

Further developments have arisen in connection 
with the recent discovery at Stamford, on the site 
of the Black Friars’ Monastery, of a leaden coffin 
containing embalmed human remains. Some 
weeks ago we noted the unearthing of an ancient 
coffin at Stamford, on the site of an old Priory', and 
the subsequent burial of the body in a field. The 
sequel shows a more reverent treatment of the 
remains, for it is announced, on the authority of 
the TimeSf that the Home Secretary has ordered 
the re-interment of the remains in consecrated 
giound, and permission has been granted for a 
medical man to examine the body. Dr. G. Boyd, 
the Medical Officer of Health for Stamford, has 
ascertained that the remains were those of a 
man. The flesh was in an almost perfect state 
after having been buried for over 500 years, and 
the features were easily distinguishable as those 
of an elderly priest. It was decided that the body 
is that of John Staunford, who was prior of the 
Black Friars at Stamford in the latter part of the 
fourteenth century. The remains were afterwards 
replaced in the leaden shell, which was enclosed 
in a wooden coffin, and removed to St. Augustine’s 
Roman Catholic Church at Stamford, where a 
requiem service was held. Later the body was 
reinterred in a grave specially purchased in the 
portion of the local cemetery reserved for Roman 
Catholics. A paper was placed inside the coffin 
recording the incidents of the discovery and re¬ 
interment of the remains. 

Health Visitors in Aberdeen. 

Certain allegations made by Trades Unions 
as to defective qualifications of health visitors in 
Aberdeen have served to elicit an official statement 
demonstrative of the admirable work that has been 
carried out by these ladies since the first was 
appointed in 1903. They have all been carefully 
selected, not only with regard to training and 
certificates, but also with regard to possession of 
tact, sympathy and address. A good general educa¬ 
tion has been deemed desirable, and it has been 
recc^nised that a woman of refinement is needed 
to win the confidence and respect of the poor 
mothers she strives to influence. Although there 
has been difficulty in obtaining visitors with 
previous experience—the sphere of work being so 
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new, and Aberdeen beingf one of the first towns in 
Scotland to enter upon this work—there has been 
no difficulty in securing the services of women with 
the highest personal and technical qualifications— 
trained nurses, mostly with maternity hospital ex¬ 
perience. In Aberdeen, as throughout the whole 
Kingdom, there has been within recent years a 
remarkable reduction in the mortality at every 
period except the infant period of life; but this 
latter has steadily decreased since the appointment 
of health visitors. Here, as everywhere, the fact is 
made plain that the waste of infant life is mainly 
due to the ignorance—often the perfectly innocent 
ignorance—of the mothers. They have never been 
taught, they have no means of learning the simple 
rules for maintaining their own health and that of 
their babies; they destroy their infants, in most 
cases, by bad feeding alone. In Aberdeen there 
now exists a “ Mothers* and Babies* Club,** where 
instruction and help is provided in the care and 
feeding of infants, the health visitors and the 
Health Department co-operating with the Com- 
inittei' in carrying on this good work. Infantile 
mortality is, of course, a measure of the injury 
inflicted upon the constitutions of many of those 
that surN’ive after going through an ordeal of mal¬ 
nutrition and disease. To diminish waste of infant 
life is thus, at the same time, to ensure improve¬ 
ment in the national physique. 


'Athletios and Health. 

Early in the present year some debate arose as 
to the effect of athletics, in particular, long¬ 
distance running, on health, certain rather hasty 
members of the meilical profession having thought 
fit to pronounce public condemnation. The dis¬ 
cussion, therefore, at the Belfast meeting of the 
British Meilical Asociation is of special interest, 
since the men taking part therein—such as Dr. 
Tyrrell Brvx>ks, of Oxford, and Dr. Clement 
Dukes, of Rugby—unlike many of those who 
signed the famous condemnation, are specially 
qualified by experience to speak with authority. 
\\ hile, therehM'e. as Dr. Dukes shows, there are 
certain easily ayoided risks in long-distance run¬ 
ning, on the whole the dangers arising from 
athletic exercises of all kinds are far more than 
counterkilanced by the adcantages. As regards 
the risks, they are. after all, slight, and seldom, 
if eyer, is there any permanent injury left. W’e 
are glad to note th.u some of the SfX'akers criti- 
cisixi the attempt to substitute physical exercises 
for games and com[X't it ions. ~ The more hazar- 
dkHis the game." Sxtys Sir James Barr, “the better 
^or the development of the character of the inJi- 
yiduah* W'e are n».x sure that this dictum is 
entirely tree, since it set'ms to justify a substitu¬ 
tion of brutality for skill and cvnibination, such 
as has t.\ken place in the .-Vmerican vhvtlopmeni 
ot tvV'tKill. The detvue as a whole is a triumph 
tv'r the existing vog'ue of athletics, and we must 
express our Ss^:i>rac::vm that grandm.other'y persons 

‘th i.ids have not suootxxied in depr:v:r.g our 
>outh v't one of its ntost valuabie institutions. 


and Sewa^ of Dublin- 

Ir w as oniy last w eek that we had to ox-nrneni 
' ^he extraordin.\ry m.Uviviie in the invest gatiors 


of the Clontarf outbreak of typhoid fever. At the 
present time the city of Dublin is subjected to tw^o 
grave dangers—the breakdown of the drainage 
system and a shortage in the water supply. It is 
only a few years since a very large sum of money 
was spent in establishing a new main drainage 
system, designed to obviate the necessity of using 
the Liffey as an open sewer. A week or two 
ago it was discovered that one of the main drains 
of the south side of the city was quite blocked 
with a deposit of several thousand tons. As a 
result, while the process of cleansing is going on, 
the sewage is discharged into the Liffey in its 
course through the city, and the odours during 
the recent dry weather have been all but intoler¬ 
able. Whether this failure was due to an 
essential flaw in the original plans of the main 
drainage system, or to culpable neglect on the 
part of those responsible for the supervision of 
the system in work, we are at present unable to 
state. While the citizens are smarting under this 
head, they are threatened with another, even more 
grave. It is stated that the water supply is 
running dangerously low, considerably more than 
half the normal reserve having been exhausted. 
At present, at the normal rate of consumption, there 
is barely water to last two months. Of 
course, it may be pointed out that we are not 
likely to have another month’s dry weather, but it 
takes a considerable time for rainfall to make 
itself felt in the Roundwood reservoir, and the 
margin of time is becoming narrow. 


Uncleanly Heads in School Children. 

The Medical Officer of Barnsley, Dr. Sadler, 
has recently submitted to the Education Com¬ 
mittee a report in which he deals with the subject 
of “ Uncleanly Heads in School Children.*’ 
Out of 3.794 children examined he found 
3,297 had decayed teeth, 2,238 had something 
wrong with their nose and throat, and 1,170—of 
whom 974 were girls, had dirty heads and skin 
diseases, and of the whole number only 117 were 
badly nourished. 1,106. nearly one-third, had 
defective vision, 243 some form of ear disease and 
41Q defective hearing; the heart was defective in 
] 1S8 cases and the lungs in 252 cases, 181 were 
I suffering from some form or other of tuberculosis, 

; loS showed signs of rickets. One child had 
scarlet fever, one mumps, twelve ringxiorm, one 
^ chicken-pox and 27 scabies. .Amongst the giris 
I dirty heads, that is to say, heads infected with 
I pediculi. were the exception rather than the 
rule. Dr. Sadler remarked that the propitrdon of 
i girls with dirty heads was so large that it seemed 
, to him that possibly the simplest plan would be 
i iv> institute separate desks for all girls with dean 
heads. In the percentage figures, it is prc»bable 
that in any given class there will be found enough 
- girls with clean heads to fill at least one form, and 
he thought it might be better to make it an 
honour to sit on the dean form, rather than make 
it a disgrace to be separated in class-rooms as 
dirty. The questrem of dvxikroom iiccxxnmoda- 
tion is a difficult one, but Dr. Sadler entertains 
n > d.xibt that children going to the elementary 
sch.vis from careful homes, and \k-ith dean heads, 
d ^ actually acquire vermin by putting their caps 
4 xr hats i.ne pxgs which had been used for the 
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caps or hats of dirty children. It is, perhaps, 
inadvisable to suggest a system of lockers for so 
large a number of children as are congregated at 
any given school, but it does seem feasible that 
each child should have a separate peg labelled 
with its name, and that it should be a punishable 
offence for a child to put its hat or cloak on the 
peg of another. This observation coincides with 
the experience of many hospital physicans who 
have to deal with out-patient children from the 
slums. Few heads indeed, if examined carefully 
under such conditions would be found free from 
ova pediculi. Under the Children Act the medical 
officer of health is invested with compulsory 
powers in the treatment of that class of case. 


PERSONAL. 


The Princess of Wales visited on Saturday after¬ 
noon the National Hospital for the Paralysed and 
Epileptic, Queen Square, Bloomsbury, and received 
a number of' purses containing money given to and 
collected for the Jubilee Fund. 


Dr. Meachen, at the Institute of Hygiene last 
Thursday, spoke on the question, “What Shall we 
Eat?” 


Mr. E. C. Robinson, in his book, “In an Unknown 
Land,” describes how he met Peary when the 'Roosevelt 
put in for whale meat. 


Sir John Byers, M.D., has been elected President 
of the Natural History and Philosophical Society of 
Belfast for a second term of office. 


Lord Brassey, Lord Warden of the Cinque Ports, 
opened the newly-erected Genera] Hospital and Sea¬ 
men’s Infirmary at Ramsgate on last Thursday after¬ 
noon. 


Professor Alexis Thomson, recently appointed to 
the chair of Surgery in Edinburgh University, de¬ 
livered his Introductory Lecture to his students in the 
M‘Ewan Hall. 


At the annual meeting of the British Dairy Farmers’ 
Association Lord Belper occupied the chair, and 
moved the adoption of its exceedingly brief and busi¬ 
nesslike report. 


Lady Adela Mouat, widow of Surgeon-General Sir 
James Mouat, Honorary Surgeon to Queen Victoria, 
and head of the General Field Hospital at Sebastopol, 
died on October 7th. 


Professor Henry Kenwood will deliver a public 
introductory lecture at the Chadwick Training Course 
in School Hygiene, University of London, on “What 
Hygiene Demands of School Teachers.” 


Lord Justice Fletcher Moulton was recently 
entertained at dinner by the medical profession of 
Leeds, where he had delivered the Opening Address of 
the University School of Medicine in the morning. 


We regret to learn that Sir William Thomson, C.B., 
Surgeon-in-Ordinary to the King and a past President 
of the Royal College of Surgeons in Ireland, is lying 
seriously ill at his residence, St. Stephen's Green, 
Dublin. 


On October 6th the Lord-Lieutenant of Norfolk {the 
Earl of Leicester) presided at St. Andrew’s Hall, 
Norwich, over a large and influentially attended county 
meeting, called in support of the extension fund of 
the Norfolk County Hospital. 


It is announced that Dr. Shiwopiszev, of the 
Russian Government Lymph Institution at Orel, last 
week laid a wreath on the tomb of Jenner, the dis¬ 
coverer of vaccination, in Bristol parish church. His 
journey from Russia was made for the purpose. 


After many experiments, Dr. Goodall, of the 
Middlesex Hospital, has found that, as a general rule, 
cultured and educated people prefer chocolate-coloured 
foods; uneducated people like yellow-coloured foods; 
children of all classes have a fondness for pink foods. 


At the annual meeting of the Royal Academy of 
^fedicine in Ireland, held on Friday last. Sir Charles 
Ball, Regius Professor of Surgery in the University of 
Dublin, was elected President of the Academy. The 
results of the remaining elections will be found in 
another column. 


The Dean of the Medical Faculty of the Liverpool 
University (Dr. Monsarrat) presided on October 5th in 
the Arts Theatre at the opening of the medical session, 
when the Introductory Address was delivered by Mr. 
Charles A. Ballance, M.V.O., M.S., Surgeon to St. 
Thomas’s Hospital, London. 


Lady Dudley, the wife of the Governor-General, 
delivered an address in Brisbane strongly advocating 
the extension to the country districts of the movement 
for providing trained nurses for the poorer class of 
patients. Since it was heard much interest has been 
aroused in the subject. 


The Prime Minister is to be asked by Sir William 
Collins whether he has received any communications 
from the medical schools of London respecting the 
standard of the medical examinations for London 
University degrees, and what action the Government 
propose to take regarding them. 


It is announced that the Glasgow University and 
Glasgow Victoria Infirmary are each to benefit to the 
extent of ;^io,ooo from the estate of the late Dr. 
Robert Pollok. His will contained no bequest, but 
separate writing was found suggesting that his sisters, 
the residuary legatees, should give 10,000 for the 
endowment of a special ward in the infirmary and 
;^io,ooo for the endowment of a University lectureship 
in materia medica. 


I Fleet-Surgeon C. G. Matthew, C.B., who has 
j been placed on the retired list at his own request, was 
recently acquitted by a court-martial of charges arising 
out of some unpleasantness which occurred with Com¬ 
mander R. Walters, of the Fisgard training estab¬ 
lishment. Fleet-Surgeon C. G. Matthew joined the 
Service in February, i88q, and was present at the 
bombardment and capture of the Sultan of Zanzibar’s 
palace. 


F. M. Sandwith, M.D., Gresham Professor of 
Physic, will deliver four lectures on “Some Medical 
I Aspects of the Poor-law Commission,” on Tuesday, 
October 26th, Wednesday, October 27th, Thursday, 
October 28th, and Friday, October aqth, iqoq. The 
lectures for the present term will be delivered at the 
City of London School, Victoria Ernbankment. The 
course is free to the public, and begins each evening 
at 6 o’clock. 
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DISEASE. 


By J. STEWART FOWLER, RtD.Edln,, FJR.C.P., 
Physician to the Royal Hospital £of S|ck Chlldreo^ Edicburgh« 


Gentle.mExN, —The subject to which I wish to 
direct your attention this afternoon is the treat¬ 
ment of chronic Bright’s disease by dechlorination. 
By dechlorination is meant the restriction of the 
amount of sodium chloride in the diet to the 
smallest possible limits. This method of dieting 
was introduced by Widal in 1903 as a means of 
treating what is one of the leading symptoms of 
chronic Bright’s disease, viz., dropsy, and in a 
number of cases it gives extremely good results. 
The class of case for which it is most suitable is 
chronic parenchymatous nephritis associated with 
dropsy, and it will not infrequently be found that 
patients who are bed-ridden from oedema, which 
may have resisted all ordinary treatnient with hot 
packs, diuretics, purgatives, etc., respond quickly 
to a salt-free diet, copious diuresis setting in, the 
.oedema vanishing and remaining more or less 
(permanently absent so long as the salt-free diet 
.is adhered to. , , • 

I propose first to explain the theory of dechlori¬ 
nation ; second to cite some illustrative cases; third 
to describe the method as it is carried out in 
practice. 

Common salt is one of the most widely distributed 
substances in Nature. It is contained in every 
animal and vegetable tissue; all the organs of the 
body are bathed in saline fluid. It is necessary for 
the health of the cells that the concentration of 
the saline fluid by which they are surrounded and 
permeated should remain fairly constant. The so- 
called “ physiological salt solution ” is neutral 
towards the most delicate structures, whereas 
weaker or stronger solutions are harmful. We 
utilise this fact daily in employing saline injec¬ 
tions either into the bowel or subcutaneously. 

It has long been known that in many forms of 

nephritis the excretion of salt by the kidneys is 

Interfered with. This used to be looked upon^ as 
secondary to the existence of oedema, the salt being 
retained'in the body to form an isotonic solution 
in the water in the tissues. Widal’s observati^s, 
however, show that the reverse is the case. The 

primary event is the failure of the kidneys to 

eliminate salt, and the dropsy is caused by the 
retention of water in the tissues in order to hold 
it in isotonic solution, or, in other words, to main¬ 
tain a constant osmotic pressure. Proof of this 
will be given by the charts which I shall show. 

The quantity of salt which a healthy man 
excretes depends on the amount he eats. 
amount eliminated daily is not a measure of the 
daily needs of the organism, because in the fast¬ 
ing condition the daily excretion of sodium chloride 
is only about .6 gramme. This, therefore, represents 
the tbtal amount actually lost by the tissues, and 
which requires to be supplied in the food. Salt is 
eliminated by the bowel and skin as well as by 
the urine, but unless there is profuse sweating or 
diarrhoea the quantity got rid of bv the first and 
second channels is negligible. Normally, , the 
urinary chlorides are about 95 per cent, of the total, 
and reach, on the average, 15 to 20 grammes daily. 
In an ordinary mixed diet there is about 17 grammes 
of salt, the great part of which is added salt. A 


diet sheet can readily be constructed, the consti¬ 
tuents of which yield abundant calories, and con¬ 
tain proteid, fat, and carbohydrate in the normal 
amounts, which yet contain only 1.5 to 2 grammes 
of salt—more than enough to replace the daily 
tissue loss—and there is no question that on a 
diet of this kind health may be maintained for a 
long, if not indefinite, period. 

Contrary to what might be anticipated, privation 
from salt (as is involved in such a diet) is not 
injurious to health. The practice of eating salt, 
though almost universal, and not restricted to the 
human species, appears to depend solely on custom 
and on the gratification of the appetite. The infant, 
during its period of greatest growth, requires no 
more salt than the gramme and a half which is 
yielded by the mother’s milk. Among certain 
races, notably pastoral and nomadic peoples, salt 
does not enter into the dietary, and, on the whole, 
it may be said that the desire for salt is less, both 
in man and animals, in proportion as flesh pre¬ 
ponderates over vegetable in the diet. Historical 
instances of disease caused by lack of salt do not 
stand scrutiny. It is said that during the siege of 
Metz the troops suffered from this cause, whereas 
they obtained plenty of salt from a salt spring 
which was used to prepare their food, but had no 
powdered salt with which to disguise the repug¬ 
nant taste of the flesh of the famine-stricken 
horses to which they w’ere reduced. (Widal.) Salt, 
therefore, is not so much a necessity as a luxury, 
and a salt tax, though one of the oldest of fiscal 
exactions, in so far conforms to the theories of 
modern political economy. 

Normally, the organism is in a state of chloride 
equilibrium, the amount excreted equalling that 
ingested. When a healthy subject is put on a salt- 
free diet, he for two or three days thereafter elimi¬ 
nates more chloride than he receives, then the 
chloride balance is established. When salt is 
restored to the food the amount excreted does not 
at once rise; for two or three days some is retained 
in the tissues, and then equilibrium is re-estab¬ 
lished. Variations in the amount of chloride in 
the body are accompanied by variations ^ in the 
amount of water. Retention of chlorides is asso¬ 
ciated with diminished flow of urine and increase 
in weight; elimination of chlorides with diuresis 
and a fall in weight. The amount of - flirting 
chloride in the tissues is about 12 gramrnes in 1.5 
to 2 kilos, of water. The power of eliminating 
chlorides varies considerably in different indivi¬ 
duals, and some cases of dropsy due to the habitual 
excessive consumption of salt by otherwise healthy 
persons have been recorded. Tnese, of course, are 
immediately cured if the cause is removed. 

In many cases of Bright’s disease the perme¬ 
ability of the kidneys to salt is greatly impaired, 
water is in consequence retained, and oedema 
results. The relation between the hydration of the 
tissues and salt retention in nephritis was first 
demonstrated by Widal, in a classical case, ot 

i which I now show the chart. The patient was 
under observation for 62 days. Nine sudden 
changes were made from a salt-containing to a 
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salt-free diet, or vice vcrsd, retention of chloride 
being provoked four times, dechlorination five times. 
Four times there was hydration of the body, and 
five times dehydration. In this case the kidneys 
had considerable power of eliminating chlorides— 
much more than in the first of my own cases, for 
instance. 

This theory of the relation of chlorides to 
nephritis has been amplified in several directions : 
in particular, Widal has tried to show that some 
of the symptoms of uraemia are related to salt 
retention, others to retention of nitrogen. This 
question, however, may be left aside here. Before 
passing to cite cases, I shall only allude to two 
further matters :— 

1. The Pre-oedematous Period. —You will notice 
in the chart shown that oedema only becomes 
manifest after the patient’s weight has already 
risen considerably. During the preliminary gain 
hydration is affecting the internal organs before it 
inv’olves the subcutaneous tissues. In the same 
way the weight continues to fall after all visible 
cedema has been removed. Thus the disappear¬ 
ance of visible oedema does not show that the 
viscera have recovered. We must wait for this 
until the body weight has reached its minimum. 

2. Variations in Renal Permeability to Salt .— 
Widal’s patient had considerable power of eliminat¬ 
ing salt. In some cases, however, this power may 
be almost nil. After a patient has been dechlorin- 
ated, measured quantities of salt should be added 
to the diet, his weight being ascertained daily the 
while, in order to ascertain the tolerance of his 
kidneys. In some cases it will be found that 
whereas before dechlorination he could eliminate 
very little, after dechlorination the kidneys have 
regained some of their permeability. This is 
apparently due to the removal of the oedema of the 
kidneys, which occurs as a part of the general 
hydration of the viscera, and in itself directlv 
impairs the renal permeability. On the whole, 
dechlorination tends to diminish the percentage of 
albumin in the urine, probably simply by causing 
diuresis. 

Sodium chloride is apparently the only salt which 
ne^s to be considered in relation to oedema, and 
Widal seems to regard chloride retention as the 
only cause of the dropsy of Bright’s disease. 
Most authorities, however, do not accept this 
simple theory as explaining all forms of oedema. 
However this may be, there is no doubt that in its 
practical application the theory of salt retention is 
a valuable guide to treatment. 

In illustration of the effect of dechlorination, I 
give an account of a case recently under treatment. 
I have to thank Dr. Gordon, my House Physician, 
for the careful estimation of the chlorides in this 
and in other cases. 

L. C., aet. 7L has suffered from chronic Bright’s 
disease for four years, during which time he has 
several times been an inmate of the Sick Children’s 
Hospital. He comes in from time to time with 
more or less oedema, scarcity of urine, and a large 
quantity of albumin. With the exception of the 
first attack and the present one, he has usually 
improved within a few days, under ordinary treat¬ 
ment, the oedema disappearing, the urine becom¬ 
ing abundant, and the albumin falling to a mere 
trace. He was admitted to hospital this year on 
April 27th, with the usual symptoms. Apart from 
moderate general oedema and albuminuria none 
of the other systems of the body were affected. 
He was treated in the ordinary way with purga¬ 
tives, hot packs, and saline diuretics and a milk 
diet, and by the 7th of May was free from oedema, 
having lost silbs. in weight. His diet was 
increased so as to include chicken soup, bread, 
farinaceous food, and a little fish. About the 15th 


of May his weight began to go up, and the 
quantity of his urine diminished, and on May 20th 
he became visibly oedematous. Notwithstanding a 
renewal of the previous treatment the oedema 
became much worse, his urine was loaded with 
albumin, and he was passing only .7 gramme of 
chloride daily. On June ist a salt-free diet was 
begun, including one pint of milk daily. His 
weight was then si^lbs. (see chart). By June 6th 
his oedema had disappeared, and two days later 
his weight had fallen to 42|lbs., a loss of 8|lbs. 
in eight days. Along with this dehydration, the 
chloride excretion rose considerably above the 
quantity ingested—to as much as 7 grammes on one 
occasion. By June 21st, chloride equilibrium was 
established, and from that date until the end of 
the month his weight remained fairly stationary 
(the gain of ilb. being probably due to his 
improved nutrition), his daily excretion of chlorides 
being between i and 2 |^rammes, corresponding 
fairly well with the quantity in a salt-free diet. 

On July 2nd, with the view of ascertaining the 
degree of permeability of his kidneys to chlorides, 
5 grammes of salt were given, and continued daily 
for three weeks. The immediate result was to 
send up his excretion of chloride to 5 and 6 
grammes daily, and it was thought that his 
kidneys were sufficiently permeable to enable him 
to maintain equilibrium on this quantity. ^ This, 
however, did not occur. His elimination of 
chlorides again fell to between i and 2 grammes, 
his weight rose, and by the middle of JuU* oedema 
had reappeared. 

On July 22nd salt was withdrawn from his diet, 
'i'hc change did not produce an effect at once, as 
on the former occasion. His elimination of 
chlorides remained low, falling during the first 
week in August to less than .5 gramme daily; 
he was retaining at least a gramme per diem, and 
his weight continued to rise until by August 9th 
he' turned the scale at 55lbs. Then he suddenly 
began to eliminate large quantities of chlorides, he 
became dehydrated, and his weight fell to its 
former level by the 19th. He continued to excrete 
about I to 2 grammes of chloride daily, and was 
discharged from hospital in the early part of 
September. 

The course of the case during the time he was 
under observation is shown on the chart. 

Unlike some other forms of restricted dietar}% a 
salt-free diet is easy to arrange, and is seldom dis¬ 
tasteful to the patient. I have not yet met with 
anyone who really seemed to feel the want of the 
accustomed condiment, and most of the adult 
patients have relished their food, and found the 
new diet a pleasant variation from the milk and 
farinaceous food on which they were previously 
living. The Table gives the percentage of salt in 
a number of different articles of food. 

Na. Cl. per 1,000 


Milk . 

Eggs 

Fresh butter ... 

Bread 
Meat 

Fresh-water fish 
Sea fish 

Flour . 

Rice . 

Potatoes 
Peas 
Lentils 

Fruit . 

Milk contains from | to i 
that a patient on a diet consist 
(50 to 60 ozs.), may be taken from 37 to 60 grains 
(2^ to 5 grammes) daily. When a patient suftering 
from Bright’s disease is restricted to milk he is 


1-5—2.5 
1.6 
1. 

8.—10. 

.48 
5-4 

•17 

.02 
•57 

■65 
2.3 

.30—.2 
grain per oz., so 
ng solely of milk 
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has been made so as to exclude cases of purpura 
occurring in convalescence from diphtheria such as 
have been described by Buckley, (a) Goodall, (6) and 
Barlow, (c) The qualification “ in addition to other 
signs of malignancy " has been used because petechis 
may sometimes develop at the injection sites in cases 
which are not remarkably severe. These lesions 
which are usually scanty and minute have no evil 
significance. Cases in which epistaxis alone occurred, 
though accompanied by other features of malignancy, 
have not been dignified with the title of hxmorrhagic 
diphtheria, nor has the term been applied to malignant 
cases in w'hich haemorrhage occurred from beneath 
the faucial membrane alone. 

It is sometimes difficult to determine whether a 
haemorrhage is spontaneous, or is due to some slight 
mechancial cause. It is perhaps best to follow 
Sevestre, {d) who maintains that the lesion is always 
disproportionate to the local agent. Thus a bruise 
may appear over the knee after a light percussion of 
the extensor tendon, or over a rib after auscultation 
of the chest. 

Frequency .—The present paper is based on 1,550 
cases of diphtheria which have been under my care at 
the Grove Hospital in the course of the last six years. 
Of these, 78 or 5.03 per cent, were haBmorrhagic. 

Classification .—The cases have been divided into 
two groups. A. Those in which the haimorrhages 
involved both the skin and the mucous membranes 
(53 cases). B. Those in which the skin only was 
affected (25 cases). 

Age and Sex. —23, or 4.1 per cent, occurred in the 
first quinquennium ; 50, or 7.02 per cent, in the 
second ; and 5, or 3.4 per cent, in the third. The 
oldest patient affected was aged 12 years, though 167 
of the 1,550 were above that age. 31 or4.2 percent, 
were males ; 47 or 5.7 per cent, were females. 

Seasonal incidence .—The following figures show 
that haemorrhagic cases are almost equally frequent 
at all periods of the year. Thus 20 or 4.4 per cent, 
occurred in the first quarter, 14 or 6.03 per cent, in 
the second, 13 or 4.1 per cent, in the third, and 31 or 
5.6 per cent, in the fourth. 

Table I. shows that with two exceptions the annual 
percentage of haemorrhagic caises has remained 
practically the same since 1902. The year 1903, for 
which the Grove Hospital diphtheria case mortality 
waLS only 6.0 per cent., was exceptional for its small 
number of malignant cases. The patients of 1908 
cannot fairly be compared with those of the other 
years, since they represent an unusually large pro¬ 
portion of young children. 

Table I. 


Hiemorrhagic 
Total number of ^-*- 


Year. 

cases. 


cases. 

Percentage 

1902 

168 


10 

5-9 

1903 

318 


9 

2.8 

1904 

200 


II 

5 5 

1905 

187 


10 

5-3 

1906 

306 


16 

5-12 

1907 

295 


15 

5.08 

1908 

76 


7 

9.2 


1550 


78 



Previous health .—Hdemorrhagic diphtheria in the 
present series did not show a special tendency to attack 
weakly children, or those debilitated by a recent 
illness, as some writers have noted. In none of the 
cases was any other disease, such as scarlet fever or 
measles co-existent with diphtheria, 13 had had no 
previous illness whatever. The others had had one 
or more of the acute exanthemata, or a previous 
history of sore throat or bronchitis. 

Character ( f diphtherial attack .—In all the cases the 
faucial membrane was extensive, and one or more of 
the characteristic features of malignancy were present, 

(a) Lancet, II.. 1901, p. 132. 

( 6 ’* Ibidem, p. 1492, and ** Ouj’i Ho«p. Rep.,” 1894, Vol. L., p. 91. 

(c) M.A.B. Reports, 1901. 

(d) InOomby*s "Tralt^ des mal. de l*enf.” Tome 1, 1934, p. 112, 
art. Dlpht^rie, 
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such as faucial and palatal oedema, foetor, dispro¬ 
portionate adenopathy, pitting of the skin over the 
glandular swelling, and absence of, or a delay in, 
reaction to antitoxin. Sixty-eight cases, or 87.3 per 
cent., showed signs of nasal involvement either 
by membrane visible within the nasal fossae or by 
profuse and thick rhinorrhoea. Only 4 had laryngeal 
symptoms. Two of them required tracheotomy. 
All 4 died. Enlargement of the liver appreciable 
during life was found in 32 cases out of 57 haemor¬ 
rhagic caises, in whom it was investigated, t.c., in 
51.6 per cent, ai^ compared with a percentage of 7.4 
aimong 1,170 diphtheria patients in whom a routine 
examination of the liver was maule. A punctate rash 
on the knees described by Marfan (a) ais characteristic 
of severe diphtheria, occurred in ii out of 48 haemor¬ 
rhagic caises in which this sign wais investigated. 
Albuminuria wais present in every cause in which a 
specimen of urine could be obtained. Complete 
suppression of urine for 24 hours or more before 
death occurred in 24 caises, and pronounced oliguria 
in another 8. With the exception of 39 caises who 
died of toxaemia during the acute stage, every haemor¬ 
rhagic patient suffered from paralysis. It is of 
neurological interest, as indicating the perturbation of 
the pyramidal system met within severe diphtheria, 
that Babinski’s sign W8« present in 17 out of 38 
haemorrhagic cases, in 44.7 per cent., as comparetl 
with a percentage of 19.i in a series of 636 caises of 
diphtheria in which this sign was investigated. 

Day of disease on admission to hospital .—Table II. 
shows the day of disease on aulmission to hospital, 
which in all but 3 cases wais the same ais that on which 
antitoxin was first injected. 

Table II. 

Percentage fre¬ 
quency among 



Cases. 

all cases 
admitted. 

ist day 

0 

0 

2nd ,. 

3 

0.9 

3 r<^ .. 

.. 14 

3-4 

4th „ 

22 

6.8 

5th ,, 

20 

9-6 

6th 

10 

9-6 

7 th ,, and later 

9 

78 

7-5 


Thus no haemorrhagic caises occurred among those 
injected on the first day, the percentage among second 
day cases was small, and the frequency progressively 
increased with delay in aidministration of antitoxin. 
The diminished frequency of haemorrhagic caises 
admitted after the sixth day is probably to be ex¬ 
plained by the fact that only'a small number of un¬ 
treated hjemorrhagic cases survived after that date. 
Occurrence of haemorrhages in those treated com¬ 
paratively early is to be attributed to a precocious 
malignancy of the disease and finds a striking parallel 
in certain rare cases of syphilis in which early 
adoption of specific treatment does not prevent 
the disease running a severe and rapidly fatal 
course {vide Medical Press and Circular. /.. 
1907, p. 307, in which I have reported a case 
of this kind). Of the three cases who had been in¬ 
jected before admission, one had received 2,000 
units at home on the third day, was admitted on the 
fourth, and died on the ninth day of disease. The 
second had received 2,000 units on each of the sixth 
and seventh days, vras admitted on the seventh, and 
died on the eleventh day. The third had received 
1,700 units at home on the fourth day, was admitted 
the same day and died on the twelfth day. 

Relation to antitoxin .—^Table HI. shows the total 
amount of antitoxin giv-en in each case. As a rule 
injection was not made more than once daily, the 
maximum dose at one time rarely exceeding 24,000 
units. The subcutanous method only was adopted. 

Comparative observations of intravenous injection 

(a) "Bull, et m^Di. da la 800 . M 6 d. des Uftp de Paris.” 1902. p. 722. 
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have not convinced me that it possesses any merits 
to outweigh its ob\dous disadvantages. 



Table HI. 

Doses. 

Cases. 

Remarks. 

15,000 units 

I 

Died on day after admission. 

18,000 „ 

5 

I died „ „ „ 

20,000 ,, 

2 


21,000 „ 

3 

2 died on day after admission. 

24,000 „ 

10 

) 6 ,, ,, ,, 

1 and I on day of admission. 

30,000 „ 

2 


33,000 „ 

4 

2 recoveries. 

36,000 „ 

6 

I recovery. 

39,000 „ 

4 

3 recoveries. 

40,000 ,, 

1 


42,000 „ 

4 


44,000 „ 

I 


45,000 „ 

2 

I recovery. 

48,000 „ 

. • 23 

3 recoveries. 

52,000 „ 

I 

recovery. 

60,000 ,, 

2 


62,000 ,, 

1 


63,000 „ 

2 

I recoNcry. 

66,000 „ 

I 


72,000 „ 

3 

I recovery. 


78 

These figures show that, though very large doses 
may not avert a fatal issue, out of 22 cases who 
received less than 33,000 units, none recovered. In 
spite of the enormous doses employed, no untoward 
effects attributable to serum were observ’ed. As is the 
rule in severe diphtheria, the ordinary sequelie of 
serum treatment were much less frequent than usual. 
Among the 65 fatal cases only 4 developed urticaria, 
though 16 lived more than a week after injection. 
Though all the survivors developed urticaria, no case 
exhibited the late syndrome of circinate erythema, 
pyrexia, adenitis, joint pains, and angina redux. 
For purposes of comparison it may be stated that of 
1,492 cases injected, 987 or 66.1 per cent, had urticaria, 
and 281 or 18.8 per cent, circinate erythema. 

Sites of hamorrhages .—Table IV. shows the dis¬ 
tribution of the skin haemorrhages :— 


Face . . 

10 

cases. 

Other parts of 



Neck .. 

13 


abdomen 

5 

cases. 

Thorax 

7 


Ilium 

19 

,, 

Abdomen— 



Lumbar verte¬ 



Injection 



bra 

L 5 

,, 

sites 

28 

99 

Sacrum 

6 

,, 

Upper limbs — 



Lower limbs — 



Upper anns 

5 

cases- 

Thighs 

20 

cases. 

Forearms . . 

16 

99 

Legs 

28 

,, 

Hands 

4 

99 

Feet 

5 

if 


Heemorrhages from tnucoscc .—Haemorrhage from the 
nasal mucosae was by far the most frequent, being 
met with in 44 cases. Bleeding from the lips, tongue 
or gums occurred in 16, and from the fauces in 9. In 
only 2 was there haematuria. Sub-conjunctival 
haemorrhage, so frequently seen in haemorrhagic 
small-pox, occurred in only i case. Haemorrhage from 
the genital mucosae, which is also frequent in small-pox, 
w'as not observed. 

Internal heemorrhages .—The earlier the death the 
more likely are haemorrhages to be found in the 
cellular tissue, muscles, serous membranes, and 
viscera. An autopsy was held in 27 cases. In 7 
no internal haemorrhages whatever were found. It 
is probable that in some of them haemorrhages had 
existed, but had been absorbed before death. Haemor¬ 
rhages in the cervical and retropharyngeal cellular 
tissue were constant in cases which had died esuly. 
Intramuscular haemorrhages, extending in the abdo¬ 
minal wall from the injection sites up to the thorax 
and downwards into the pelvis, were also almost 
invariable in early cases. 

Subpericardial haemorrhages w ere found in 17 cases, 
siibpleural in 10, and subperitoneal in 7. Hamor* 
rhages into the suprarenals were seen in all the cases 
in which they were examined. Haemorrhages beneath 
the gastric mucous membrane were noted in 9 cases, 
and^intrapulmonary haemorrhages in 3. 
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1 Date of occurrence of hcemorthages .—^Table V. shovirs 
I the day of disease on which the haemorrhages were 
i first noted. 

i Table V. 

3rd day .. 3 cases. 9th day .. 4 cases. 

,, .. 6 „ loth „ .. 2 „ 

5th „ . 23 „ 14th „ .. I case. 

6th „ .. 17 „ _ 

7fh ,, •• 15 u Total 78 cases. 

8th ,, .. 7 ,, 

Thus 64 occurred in the first week, 14 in the second 
week, and the great majority—55 cases—between 
the 5th and 7th days. 

Mortality .—Of the 78 cases, 65 died—a mortality of 
83.3 per cent. This high figure can best be appreciated 
by comparing it with the total mortality of the 1,550 
cases, which was 8.0 per cent. (124 deaths). Among 
53 cases in w'hich both skin and mucosie w’^ere involved 
there w'ere 43 deaths ; 6 in this class show'ed petechise 
and epistaxis only. Of these, 3 recovered. Among 
25 cases in which the skin only was involved there 
were 22 deaths. Seven, all of which were fatal, 
showed both bruises and petechias ; 6, of w'hich 5 
died, had petechias only, the remaining 12, of which 
10 died, had bruises only. 

Date of death .—The great majority died in the 
week comprised betw'een the 6th and 12th days, 
namely : 24 in first week, 34 in second w'eek, 5 in 
third week. 

In 39 or 60.0 per cent, of the fatal cases, death 
took place from toxaemia, w'hile the faucial membrane 
was still present, before paralysis had had time to 
develop. The remaining 26 died after the membrane 
had disappeared ; in 24 of these death w'as due to 
cardiac paralysis, which had first developed before 
the beginning of the third week, and w'as associated 
in 21 cases with precocious paralysis of the palate. 
One died of broncho-pneumonia on the 30th day. 
The remaining fatal case was the only one which 
showed any other paralysis than that of the heart 
and palate. 

A girl, set. 4, was admitted on October 7, 1905, 0x1 
the 14th day of disease. There was considerable 
superficial necrosis of epithelium of soft palate and 
left tonsil. Small patch of membrane on uvula. 
Thick nasal discharge. Petechias on chest and right 
shoulder. Knee- and ankle-jerks active. 18,000 
units. Adrenalin chloride m. x., 4 hourly. 

15th day. Throat clean. Epistaxis. Lips bleeding. 
Bruises over sacrum and posterior iliac spines. X 
few' fresh petechiae on chest. 

16th day. Two fresh bruises on right forearm, and 
one over lumbar vertebrae. More petechiae on thighs. 
Still epistaxis. 

17th day. Cardiac arrhythmia and enlargement 
of liver. 

20th day. Nasal voice. 

33rd day. Ciliary palsy. Knee- and ankle-jerks lost. 

35th day. Squint. 

49th day. Pharyngeal and labial palsies. 

50th day. Diaphragmatic palsy. 

52nd day. Death. Albuminuria was present irom 
admission till death. 

In 24 of the 65 fatal cases death occurred within 24 
hours of the first occurrence of skin haemoiThage. 
Among the remainder death took place at the follow¬ 
ing dates:— 

Table VI. 

Date of death. 


2 

days after occurrence 

• • 15 

case 

3 

9 9 


4 

99 

4 

99 

9 9 9 9 

4 

9 9 

5 

99 

1 9 9 9 • • 

2 

9 ♦ 

6 

99 

.9 9 9 9 

5 

99 

7 

9 9 

9 9 9 9 

4 

99 

8 

99 

9 9 9 9 

3 

91 

10 

99 

9 9 9 9 

2 

9 < 

21 

99 

9 9 9 9 

1 

case 

3 « 

99 

99 9 9 

I 

9 9 


Austen and Cogill (a) in their analysis of 58 cases of 
(a) Brit. Med. Journ.. I. .1895, p. 694. 
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hjemorrhagic diphtheria state that with the exception 
of two cases which lived till the 9th and nth days 
after the appearance of haemorrhages, all died within 
48 hours, 30 dying within 24 hours. Antitoxin had 
been given in only 12 cases, 6 of which were moribund 
on admission. Similar testimony as to the rapidity of 
death in pre-antitoxin times is given by MacCombie. 
My own figures show that life in many caises may be 
prolonged, and in a few saved by the employment 
of large doses of antitoxin. 

Short histories of the cases which recovered will 
now be given. 

Case i.— Girl, act. 5, admitted October 19th, 1902, 
on 4th day of disease. State on admission : Fauces 
very oedematous. Membrane covers enlarged tonsils, 
pillars and uvula, and extends on to soft palate. 
Much adenopathy. l*rofuse watery nasal discharge. 
Knee-jerks absent. 18,000 units. 

5th day. Membrane as yesterday. Marked foetor. 
Nasal discharge thicker, more profuse and sanious. 
.\dcnopathy increased. Bruise over right anterior 
superior iliac spine. 15,000 units. Adrenalin chloride 
solution m. v., 4 hourly. 

6th day. Throat slightly cleaner. Two fresh bruises 
over lumbar vertebrae. 

loth day. Throat clean. 

nth day. General urticaria for one day only. 

ibth day. Heart shows triple rhythm. Irregularity 
of force and rhythm lasted till 45th day. 
y 33rd day. Nasal voice. 

41st day. Ciliary palsy laisting till 5Sth day. 

43rd day. Late tonsillitis. 

47th day. Squint. 

54th day. Allowed to sit up. 

She walked badly for some days after first getting 
tip in clothes. On her discharge from hospital on the 
79th day her knee-jerks were still absent. 

Case 2.—Boy, aet. 4, admitted December 29th, 1902, 
on 3rd day of disease. State on admission; Fauces 
and palate oedematous. Tonsils meeting and covered 
by membrane which invades soft palate. Profuse 
watery nasal discharge. Stertor and foetor. Bruises 
on right shoulder and right leg. 18,000 units. 

4th day. Membrane of same distribution. Fauces 
less oedematous. Bleeding from gums. Tw’o bruises 
over lumbar vertebrae. 15,000 units. Adrenalin 
m. V., 4 hourly. 

7th day. Albuminuria lasting till 28th day. 

loth day. Throat clean. 

13th and 14th days. General urticaria. 

15th day. Cardiac dilatation lasting till 58th day. 

27th day. Palatal and ciliary palsies. 

5th week. Pharyngeal and diaphragmatic palsies. 

6th week. Paralysis of vesical sphincter. 

7th week. Labial palsy and weakness of neck 
muscles. 

8th week. Up in clothes but paraplegic for more 
than a fortnight. 

Discharged after 81 days’ stay in hospital. 

Case 3.—Boy, set. 5, admitted Janua^ 3rd, 1903, 
on 3rd day of disease. State on admission : Dirty 
membrane covers swollen tonsils, pillars, and part of 
soft palate. Considerable adenopathy. Profuse and 
thick nasal discharge. 18,000 units. 

4th day. Uvula covered by membrane. Blood¬ 
stained nasal discharge. 18,000 units. Adrenalin 
chloride solution m. v., 4 hourly. 

5th day. Numerous petechias at second injection 
site. 

7th day. Epistaxis. Albuminuria lasting till 26th 
day. 

9th day. Throat clean. 

ioth-i3th days. Urticaria on trunk and limbs. 

20th-43rd days. Cardiac dilatation. 

2ist day. Palatal palsy. 

25th day. Ciliary palsy. 

52nd day. Scarlet fever, without complications. 

Discharged after 96 days in hospital. 

Case 4.—Boy, fct. io|, admitted January 28th, j 
1903, on 6th day of disease. State on admission: 
Fauces and palate oedematous. Membrane covers I 
both tonsils and pillars and part of soft palate. Pro- I 


consular neck. Marked foetor and stertor. Petechi® 
on neck and left upper arm. No knee-jerks. Albumi¬ 
nuria lasting till 35th day. 21,000 units. Adrenalin 
chloride m. v., 4 hourly. 

7th day. Fauces as yesterday. Considerable oedema 
of cellular tissue spreading from neck down to the level 
of the nipples. 

8th day. Bloodstained nasal discharge. 

9th day. Numerous petechias scattered all over the 
abdomen. Large haematoma at second injection site. 

9th-iith and I4th-i6th days. General urticaria. 

12th day. Cardiac dilatation and irregularity w’hich 
persisted during stay in hospital. 

13th and 17th days. Nausea and vomiting. 

30th-57th days. Ciliary palsy. 

39th-55th days. Palatal palsy. 

60th day. Allowed to sit up. 

Walking was unsteady for the first fortnight that he 
was up. On his discharge after 77 days in hospital 
the knee-jerks were still absent. 

Case 5.—Boy, aet. 3, admitted February 22nd, 1903, 
on 6th day of disease. State on admission : Fauces 
oedematous. Membrane on tonsils and pillars. Pro¬ 
fuse nasal discharge. Albuminuria which persisted 
till 2ist day. 18,000 units. 

7th day. Profuse epistaxis. Bruises at injection 
site. Numerous petechiae scattered all over abdomen 
and on legs, 27,000 units. Adrenalin chloride 
solution m. x., 4 hourly. 

9th day. Bruises on right forearm. I2th-i6th 
days. General urticaria. 

I2th-25th days. Vomiting aissociated with cardiac 
dilatation and irregularity. 

Palatal and ciliary palsies developed in the 4th 
week and pharyngeal, diaphragmatic, and labial 
palsies in the 5th week. He was allowed to sit up 
on the 65th day, but it was another month before he 
could walk at all well. 

He was discharged after 96 days in hospital. 

Case 6.—Boy, set. 5L admitted January 20th, 1904. 
on 5th day of disease. Slate on admission : Dirty 
membrane covers tonsils and pillars, part of posterior 
pharyngeal wall and soft palate. Sanious nasal 
discharge. Well-marked bilateral adenopathy- Pete¬ 
chias in right groin. 21,000 units. Adrenalin chloride 
solution m. v., 4 hourly. 

6th day. Membrane of same distribution. Nasal 
discharge no longer blood-stained. 21,000 units. 

7th day. Albuminuria which persisted till 35th 
day. 21,000 units. 

8th day. Throat clean. Liver edge 2 fingers' 
breadth below costal margin. 

I4th-20th days. General urticaria. 

I4th-i8th days. Cardiac irregularity. 

20th day. Ciliary palsy lasting till 53rd clay. 

24th day. Palatal palsy, also gone by 53rd day. 

49th day. Sat up. * For ii days after getting up he 
had some difficulty in walking. 

Discharged after 79 days in hospital. 

Case 7.—Boy, let. 2J, admitted Februarj^ 18th, 
1904, on 5th day of disease. State on admission. 
Old thin membrane on both tonsils, pillars, uvula 
and epiglottis. Watery nasal discharge. Albuminuria 
lasting till 50th day. 18,000 units. Adrenalin 
chloride m. v., 4 hourly. 

6th day. Membrane of same distribution. Bruises 
on legs and on left posterior superior iliac spine. 
21,000 units. Adrenalin chloride increased to 2 
hourly doses. 

7th day. Epistaxis. 

8th day. Throat clean. 

lyth-iSth days. General urticaria. 

32nd day. Palatal and labial palsies. 

35th day. Pharyngeal palsy. Cutaneous analgesia. 
Knee-jerks and abdominal reflexes lost. 

38th day. Squint and ptosis. 

48th-56th days. Cardiac dilatation. 

When propped up on the 56th day well-marked 
palsy of the neck muscles w’as present. Loss of power 
in the lower limbs persisted for more than a month 
after getting up. Discharged after 99 days in hospital. 

Case 8.—Boy, aet. i year 10 months, admitted 
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July 4th, 1904, on 6th day of disease. State on 
admission : Membrane on both tonsils and anterior 
pillars. Profuse watery nasal discharge. Moderate 
adenopathy. 18,000 units. Addrenalin chloride m. v., 

4 hourly. 

7th day. Membrane of same distribution. Marked 
foetor. Adenopathy increased. Epistaxis. 21,000 
units. Adrenalin increased to 2 hourly doses. 

8th day. Petechiae on thighs. Bruise over lumbar 
vertebrae. 

9th day. Bruise just internal to inferior angle of 
right scapula. 

loth and nth days. Epistaxis. 

nth day. Slight enlargement of liver. 

13th day. Throat clean. 

14th day only. A few wheals of urticaria. 

15th day. Albuminuria. 

20th day. Palatal palsy. 

24th-6,th days. Cardiac dilatation and irregularity. 

39th day. Squint. 

56th day. Allowed to sit up. Paraplegia for a fort¬ 
night after first sitting up. No knee- nor ankle-jerks 
on his discharge after 81 days' stay in hospital. 

Case 9 . —Girl, set. 7 , admitted December 14th, i904> 
on 4th day of disease. State on admission ; Fauces 
cedematous. Membrane covers tonsils, pillars and 
uvula. Some deposit on epiglottis. Proconsular 
neck. Bruise over left internal malleolus. 24,000 
units. Adrenalin m. v., 2 hourly. 

5th day. Membrane of same distribution. FoBtor 
marked. Bruise on right knee. 24,000 units. 

6th day. Membrane still of same distribution. 
Albuminuria lasting till 33rd day. 24,000 units. 

9th day. Punctate rash on knees. 

10th-14th days. General urticaria. 

nth day. Throat clean. 

17th day. Palatal palsy. 

22nd-42nd days. Cardiac dilatation and irregu¬ 
larity. 

26th day. Ciliary palsy. 

39th day. Labial palsy. 

56th day. In clothes. No loss of power in limbs, 
but knee- and ankle-jerks absent. Discharged after 
62 days’ stay in hospital. 

Case 10.—Boy, ®t. 4, admitted December 23rd» 
1904, on 4th day'of disease. State on admission: 
Fauces and palate cedematous. Membrane <x>vers 
both tonsils, pillars, and tip of uvula. Profuse nasal 
discharge. Membrane visible in nasal foss«. 
Moderate adenopathy. Stertor and foetor. Petechiae 
round neck. 24,000 units. Adrenalin chloride m. v., 

2 hourly. 

5th day. Fauces still cedematous. Foetor and 
stertor increased. Thick cloud of albumin in urine 
lasting till 40th day. 24,000 units. 

6th day. Several fresh petechiae on neck. A few 
on scapulae. Bruise at second injection site. 

7th day. Numerous fresh petechiae on neck, back, 
buttocks and legs. Liver 2 fingers’ breadth below 
costal margin. Throat clean. 

iith-i5th days. Urticaria. 

14th day. Palatal palsy. 

2(3th day. Cardiac arrhythmia. 

35th day. Ciliary palsy. 

42nd day. Labial palsy. 

49th-53rd days. Pharyngeal palsy. 

54th day. Allowed to^^git up, but it was a fortnight 
before he could walk by Jiimself. The knee- and anlde- 
jerks were still absent on his discharge from hospital 
on the 72nd day. , 

Case ii. —Boy, set. 7, admitted March 5th, 1905 
on 4th day of disease. State on admission: Fauces 
extremely cedematous. Thick membrane covers both 
tonsils and pillars, and is continued as a thin film 
almost on to hard palate. Adenopathy well-marked. 
Thick nasal discharge. Membrane visible in nostrils. 
Much foetor. 24,000 units. Adrenalin chloride m. x., 

2 hourly. 

5th day. Delirious in night. Bruise on left calf 
and back of left hand. 24,000 units. Albuminuria 
lasting till 31st day. I 
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8th day. Liver i finger's breadth below ribs. Throat 
clean. 

iith-i2th days. Urticaria. 

I ith day. Palatal palsy lasting till 60th day. 

i5th-27th days. Cardiac dilatation and ^rhythmia. 

28th day. Ciliary palsy. 

50th day. Squint, ptosis and diplopia. 

Some motor paresis for a fortnight after he was 
first up in clothes. 

Discharged after 78 days’ stay in hospital. 

Case 12.—Girl, aet. 7, admitted at 12.15 a.m. on 
March lath, 1906, on 5th day of disease. State on 
admission: Fauces cedematous. Thick membrane 
covers tonsils, anterior pillars, uvula, and part of soft 
palate. Watery nasal discharge. Stertor and feetor. Pro¬ 
consular neck. Albuminuria persisting till 41st day. 
Babinski'.s sign in both feet lasting till 33rd day. 
24,000 units. Adrenalin chloride m. x., 4 hourly. 
1.20 p.m., 24,000 units. 

6 th day. Haemorrhage from beneath membrane on 
palate. 

7th day. Sanious nasal discharge. 

8th day. Numerous petechiae on back and sides of 
thorax. A few round neck and in left groin. Punctate 
eruption on knees. Bruise on right iliac crest. 

9th day. Haemorrhage from fauces. Voice nasal. 

nth day. Throat free of membrane. Extensive 
superficial necrosis of epithelium of tonsils, uvula, 
pillars, and soft palate. 

12th day only. A few small wheals on abdomen. 

25th day. Ciliary palsy. 

33rd-49th days. Cardiac dilatation and irregularity. 

40th-6oth days. Labial palsy. 

Transferred to convalescent hospital on 70th day of 
disease. No loss of power in limbs, but knee- 2ind 
ankle-jerks absent. 

Case 13.—Boy, set. 5, admitted April ist, 1908, at 
12.15 a.m. on 5th day of disease. State on admission : 
Fauces and palate cedematous. Membrane covers 
tonsils, pillars, uvula, and soft palate. Profuse nasal 
discharge. Proconsular neck. 28,000 units. .Adre- 
nahn m. x., 4 hourly. 

II. 15 a.m. Much epistaxis. 24,000 units. Adre¬ 
nalin increased to m. x., 2 hourly. 

6th day. Bruise over tubercle of left tibia. 

7th day. Bruises over right posterior iliac spine 
Sanious nasal discharge. Albuminuria persisting till 
44th day. 

9th day. Throat clean. 

12th day. Palatal palsy lasting till 52nd day. 
Heart sounds indistinct. Liver edge i finger’s breadth 
below costal margin. 

I2th-i3th days. A few small wheals on abdomen. 

15th day. Urticaria on face and thighs. 

21 St day. Ciliary palsy lasting till 45 th day. 

25th-64th days. Cardiac irregularity and dilatation. 

32nd day. Labial palsy. 

76th day. In clothes. For a few days he was unable 
to walk without support. The knee- and ankle-jerks 
which were sluggish on admission were lost by the 
32nd day and were still absent on his discharge on the 
10 1 St day. 

It will be seen that all these cases showed the 
characteristic features of malignant diphtheria. In 
addition to severe angina, all but one had some degree 
of nasal involvement. Albuminuria was present in 
all. In 9 it was abundant, and lasted for more than 
three weeks. 

All developed extensive paralysis. Palatal palsy 
occurred in all, in 4 it was precocious, i.e., appeared 
before the beginning of the third week. All but two 
who were too young to test, showed ciliary palsy. 
All manifested some degree of cardiac dilatation and 
irregularity. In two there was cardiac vomiting. Ten 
showed considerable weakness of the lower extremities 
which persisted for a fortnight or more after first 
getting up. In two of the remainder though there 
was no actual loss of power, the knee- and ankle-jerks 
were abolished (paraplegie fruste of Aubertin and 
Babonneix. (a) Labial palsy was noted in 6, squint 


(a) La Preue MedicaUt 1905, p. 84. 
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in 4, paralysis oi the pharynx in 4, and of the 
di^hragm in 2. 

The length of stay in hospital was considerably 
longer than the average, though only one patient 
(Case 3), developed a secondary disease—scarlet fever. 
The shortest stay was 62 days, the longest 97, and the 
average period, 80 days. 

The treatment in each case consisted in large doses 
of antitoxin, the justification for which will be seen 
in Table III., and in the internal administration of 
adrenalin. This drug was given not so much for the 
sake of controlling the haemorrhages, which in no case 
were sufficient to endanger life, but to compensate 
for the suprarenal insufficiency, clinical and anatomical 
evidence of which exists in every severe case of 
diphtheria. 

Summary. 

1. Cutaneous haemorrhages occurring during the 
early stages of the disease with or without haemorrhages 
from the mucous membranes and associated with other 
features of malignancy, occur in about 5 per cent., 
of all cases of diphtheria. 

2. The severity of the diphtherial attack is usually 
due to neglect of treatment at an early stage, but is 
sometimes due to precocious malignancy {cf. syphilis). 

3. Haemorrhagic diphtheria is confined to children. 
It is not affected by the season, sex, or previous health. 

4. Reaction to antitoxin is delayed, and the usual 
sequelae of serum treatment are much less frequent 
in haemorrhagic than in milder forms of diphtheria. 

5. The mortality of haemorrhagic diphtheria is 
Over 80 per cent. 

6. All the cases which recov'er suffer from extensive 
paralysis. 

7. Treatment should consist in large doses of 
antitoxin associated with frequent administration of 
adrenalin. 


FALSE REMEDIES, .AND 
PUTBUC HEALTH. 

Bv DAVID WALSH, M.D.Ed., 

Senior PbyBiclan. Western Skin Hospital; Physician, Kensington f»wa 
Falham General Hospitals. 

PART III. 

Kidney Cures. 

The heartlessness of the nostrum vendor is nowhere 
more appwent than when he promises to cure chronic 
Kidney disease. Needless to say, chronic Bright’s 
disease is accompanied with changes in the delicate 
structure of the kidney that are past cure. It is here 
that, under skilled medical supervision, the life of a 
patient thus affected may be prolonged for many years 
in comfort. In the case of the secret remedy, however, 
there is no skilled supervision; the whole transaction 
affords an apt illustration of the blind leading the 
blind. The medically unskilled invalid diagnoses his 
own kidney disease, and buys the secret remedies of 
the medically unskilled nostrum vendor. As often as 
not he g^s jalap or some other remedy which, 
although it will not materially shorten his days, yet 
cannot possibly better his kidney disease, assuming 
the latter to exist. The only ray of comfort to be 
gleaned comes from the reflection that many of the 
persons who buy these remedies are not really suffering 
from any kidney disease. 

Years ago it came to the author’s knowledge that a 
prominent member of Parliament, a titled man, since 
dead, was a shareholder in one of the most notorious 
of the kidney cure companies then and still in 
existence. 

A much advertised internal remedy for baldness has 
been found to contain haemoglobin, “the dead colour¬ 
ing matter of the blood of warm-blooded animals.” 
There is not any scientific evidence to show that either 
haemoglobin or any other drug can exert a specific 
action in promoting the growth of the hair when taken 
internally. 

Existing Methods of Control, Direct and 
Indirect, over Quacks and Quackery. 

It may be said at once that there is no effectual 
control over the evil of irregular medical practice. 


QUACKS, 

THE 


The Charter of Henry VIII. empowering and direct¬ 
ing the Royal College of Physicians of London to deal 
summarily with false practitioners and false 
“ poticaries ” in London and seven miles round has 
not been properly carried out, although again and 
again ratified in successive Acts up to the Medical 
Act of 1858, which created the General Medical 
Council. Their penal powers, however, were exercised 
intermittently for centuries and in the year 1857 we 
find the College asserting its right in “Churchill’s 
Medical Directory ” to commit offenders to New¬ 
gate. Section 40 of the Medical Act, 1858, made 
it a penal offence for any unqualified person to assume 
a medical title or any title implying him to be regis¬ 
tered under the Act. In practice, owing to the inter¬ 
pretation of this section by judges and police magis¬ 
trates, the Act is easily evad^ by any charlatan. The 
only other method of prosecuting false practitioners 
is under the Apothecaries’ Act, whereby that body is 
empowered to prosecute unqualified persons prac¬ 
tising medicine, but only when they sell their medi¬ 
cines as well. as advice. This provision, again, is 
easily evaded by the quack, who need only sell his 
advice and throw his physic into the bargain. Feeble 
as this means of control of irregular medical practice 
may be, it is the only one that has been available for 
generations past, in the absence of or the extremely 
infrequent action on the part of the police. That state 
of matters is hardly creditable to a legislature ffiat 
recognised the evil and created ample and drastic 
powers to deal with it some four hundred years ago. 
The_ foregoing and some other existing methods of 
dealing with false practice and false remedies—for the 
two things are, in the author’s opinion, inseparable— 
will next be considered somewhat in detail. 

Police Administration. 

The powers of the police over fraudulent quacks 
and secret medicine vendors are great. They have 
only to follow up advertisements of a suspicious nature 
to discover the real nature of the methods pursued in 
any given case. Naturally, the police are loth to pro- 
^ute under the penal section of the Medical Act, 
inasmuch as the difficulty of obtaining convictions 
under that Act is notorious. It is open to the police 
authorities, however, to prosecute for the offence of 
obtaining money under false pretences. From our 
short analysis of the nature of secret remedies of the 
baser type, it will be readily seen that the exposure 
of their worthlessness would be in most cases an easy 
matter. No doubt such prosecutions, from the need 
of expert evidence and of good counsel, would be 
costly, but that is true of all criminal prosecutions 
undertaken in the interests of society. Something 
may be done locally by bringing pressure to bear 
upon Watch Committees and County Councils, or in 
London, where the police outside the City proper are 
not under popular control, upon the Home Office. It is 
to the latter central administration that the public 
should naturally look for protection against fraud, 
were there only a properly organised system of public 
prosecution in existence. It is a well-recognised fact 
that notorious frauds may be carried on for many 
years, after repeated exposures in the newspapers, 
without any attempt at interference on the part of 
the authorities. The unhappy man who has once been 
convicted of the most trivial offence is an object of 
police suspicion, and sometimes of police supervision, 
for the rest of his days, whereas an unconvicted rogue 
may practice notorious frauds and live a life of un¬ 
disturbed luxury. Surely the prevention of fraud is a 
higher police function than the surveillance, say, of 
an unhappy wretch who has presumably purged his 
offence by undergoing a term of imprisonment. 

Of late, however, the police have instituted prose¬ 
cutions in the case of several notorious quacks, and 
happily with invariable success. 

Dr. A. G. Bateman has reminded the writer that 
in this respect the Chief Constable of Brighton 
deserves the highest praise for his successful crusade 
against the quack practitioners within his district. 
For instance, a year ago he secured the conviction 
of a notorious offender, who for many years had been 
living in Brighton in great style, and was known for 
the well-appointed equipage which he drove on the 
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Parade daily. This man, by means of specious adver¬ 
tisements of a semi-religious type, and a stock of 
carbonate of soda and bromide of potassium, and sold 
as a cure-all under a grandiloquent name, made an 
income which would have almost fallen under the 
lines of the super-tax. The Chief Constable, securing 
ample evidence, proceeded against this well-known 
townsman, and, after committal to Lewes Assizes, a 
conviction was obtained ,and imprisonment followed 
for false pretences. Brighton can no longer 
be a safe and pleasant residence for quack doctors, 
and if Chief Constables of other cities and towns 
would only follow the excellent work done by their 
Sussex colleague, the public would be saved many 
thousands of pounds a year. 

The attention of the Home Office and of the police 
can hardly fail to have been drawn to the scathing 
condemnation of Bile Beans already quoted. Four 
Judges—namely, Lord Low, Lord Kyllachj", Lord 
Stormouth Darling, and Lord Justice Clerk—who de¬ 
livered judgment, concurred in the application to the 
Bile Beans business of such terms as “gigantic and 
too successful fraud,” “deliberate inventions,” “lying 
tale,” “a deliberate fraud upon the public,” 
“fraudulent misrepresentation,” “business based upon 
unblushing falsehood.” With such evidence one 
would imagine that the police and the Home Office 
would not hesitate to take action against newspapers 
inserting advertisements of a business thus charac¬ 
terised in a British Court of Justice. Yet these adver¬ 
tisements have since been published systematically in 
the public newspapers. Surely any Home Secretary 
who found himself unable to deal effectually with an 
evil spoken of by four Judges of the High Court in 
terms of scathing condemnation, should at once apply 
to Parliament to place in his hands the necessary 
powers. 

The Penal Powers of the Royal College of 
Physicians of London. 

The Royal College of Physicians of London came 
into existence under a Charter granted by King 
Henry VIII. (a) Amongst the various reasons given 
for incorporating the College was the following (^):— 
“After the example of other nations, the King has 
determined to found a College of the learned men 
who practise physic in London, and within seven 
miles, in the hope that the ignorant and rash practicers 
may be restrained or punished.” From this it is 
evident that the keynote to the whole Charter was the 
desire to suppress irregular medical practice.^ 

Under the Charter the College of Physicians was 
empowered to examine candidates and to grant a 
licence to practice medicine. No one was permitted 
to “exercise the faculty ” without the College licence 
under a penalty of per month, half of which was 
to go to the Crown and half to the College. Under 
this Charter the president and elects of the College 
had summary powers to imprison false practitioners 
and to visit “ poticaries,” inspect their drugs, and 
punish those who had bad drugs, as well as to 
destroy their wares. 

The penal powers given in i«;i8 have never been 
repealed. Great as was the power against irregular 
medical practice and remedies, it was increas^ under 
Mary, who confirmed the previous Charter in every 
particular, (r) In Section 4 it directs that whensoever 
the President or Commonalty of the Faculty of 
Physic of London “shall send or commit any such 
offender, for his or their offence or diso^ience, con¬ 
trary to any article or clause contained in ^ said 
grant or Act to any ward, gaol, or prison within the 
same city and precinct, the gaolers, etc., shall receive 
them until the President discharge them.” 

This section conferred specifically on the College 
of Physicians the power to imprison quacks and false 
drug vendors on their own summary authority, and 
apparently to detain them as long as they might think 
fit, or at any rate until the fines were paid. Under it 
imprisonment and fines "were repeatedly inflicted by the 
President of the College. There can be no 

September 23rd, 1518.10 Henry VIII. ^ ^ ^ ^ 

(b) See Charter In the Offlclal Book of the Boynl College of 

Physioiana of London, 189’. , « « t .1 

(c) Mary, Sees. 2, Cap. 9, Royal College of Phyalclana of London. 


doubt as to the precise meaning of the Act 
of Mary, for in Section 5 it says:—“ And 
further be it enacted by the authority aforesaid, for 
the better execution of the search and view of the 
*poticary wares, drugs, and composition, according to 
the tenour of a statute made in the 3znd year of the 
said King Henry VIII.”; the section then goes on 
to empow'er the President to act in failure of wardens 
of gaols and others. 

The power was confirmed in 1.15 James, Oct. i.^ih, 
although this particular charter was not presented to 
Parliament for approval, and again in S4 George IIL, 
cap. 118, which extends disciplinarj' powers over 
qualified men throughout England, and all powers to 
Westminster. 

The Charter of Henry VHI. was finally confirmed 
in the Medical Act of 1858, thus bringing the penal 
powers in unbroken succession from i^i8 to the 
present day. The new Act gave power to the Royal 
College of Physicians of London of applying for a 
new Charter under the title of Royal College of 
Physicians of England, but the College has not 
availed itself of the permission. Section 47, on con¬ 
dition of surrendering all Charters except that of 
Henry VIII., and confirming all rights, pow'ers and 
privileges of Henry VIII., c. 5, as far as such chapter 
and Act are inconsistent with the new Charter. 

In i860 a short Act to amend the Medical Act of 
1858 was passed (23 and 24 Viet., cap. 66). It dealt 
with the College of Physicians of London, and re¬ 
pealed letters testimonials (qualifying powders), but 
expressly (Section III.) confirmed “all existing rights, 
powers, authorities . . . duties and privileges.” 

From the foregoing account it 'would seem that the 
powers of the Royal College of Physicians with regard 
to quacks and quackery in London and within a com¬ 
pass of seven miles have been confirmed by all 
subsequent legislation. The matter is of great import¬ 
ance w’hen we regard the failure of the General 
Medical Council, created by the Medical Act of iSsS, 
to exercise control over any form of unqualified 
medical practice. 

Assuming, for argument’s sake, that the General 
Medical Council absorbed the ancient (if neglected) 
duties of the Royal College of Physicians of London 
to control quackery in and around the metropolis, let 
us inquire why their penal function in that respect has 
proved a failure. The Penal Section of the Act 
runs (§40):— 

“Any person who shall wilfully and falsely pretend 
to be or take or use the name or title of a ph\'sician, 
doctor of medicine, licentiate in medicine or surgery, 
bachelor of medicine, surgeon, general practitioner, 
or apothecary', or any name, style, title or addition 
or description implying that he is recognised by la'w 
as a physician or surgeon, licentiate in medicine and 
surgery, or a practitioner in medicine, or an apothe¬ 
cary, shall on summary conviction for any such 
offence pay a sum not exceeding /20.” 

To the non-legal mind the section appears to afford 
ample safeguard against the quacks, but in practice 
the proverbial coach and four has been driven re¬ 
peatedly through Section 40. This fact has been 'w’ell 
stated by Dr. A. G. Bateman, the Secretary of the 
Medical Defence Union, who has had an unrivalled 
experience in the working of the Medical Acts. He 
quotes the opinion of a learned counsel that, in order 
to secure the conviction of an unqualified person, the 
following points must be considered ;— 

“It is not enough for the prosecution to prove that 
the accused is not registered. 

“It is not enough to prove further that he calls him¬ 
self by a registrable title or some title that is rather 
like a registrable title, or seems to imply medical skill 
and knowledge. 

“ It is not enough to prove still further that he has 
no right to the title at all. 

“You must go further still and prove that he has 
no reasonable grounds at all for thinking that he had 
the right to use the title, so as to leave no other 
alternative but the inference of a deliberate attempt 
to impose upon the public. 

(a) “UnqualifledMedical Practice,'* A.G.Bateman. M.B.. “Nailona) 
Health,’* August, 19(», p.l75. 
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“In other words, you have to prove actual fraud 
and a personal knowledge of that fraud by the 
offender."*^ (u) 

It is clear that, under such conditions, the Medical 
Act could have few terrors for the unqualified char¬ 
latan—and indeed such has been the case. An interest¬ 
ing illustration of the futility of Section 40 is given 
by Dr. Bateman. It deals with one Bridgwater, calling 
himself M.D., U.S.A., although no such medical 
degree was in existence, who carried on an extensive 
medical practice in Cardiff. He was proceeded against 
by the Medical Defence Union before the stipendiary 
under the 40th Section of the Medical Act, but the 
summons was dismissed on the ground that there was 
no “implying” that the respondent was registered. 
An application was then made to the High Court for 
a mandamus to compel the magistrate to state a case, 
but this was also refused, and one of the Judges of 
the Divisional Court remarked that “on the cases 
stated there is a complete fog. It is impossible to say 
whether this is a question of law or fact.” 

Bridgwater, so this interesting narrative proceeds, 
continued to practise, but came to the larger field of 
I-ondon, where, under the guise of the Progressive 
Medical Alliance, he carried on frauds of various 
kinds, until, in 1906, he was convicted at the Old 
Bailey for forgery, and was sentenced to penal servi¬ 
tude. In the opinion of the police who gave evidence, 
his criminal career was enabled to be carried on with 
impunity for many years, in consequence of the 
“cover ” of his so-called medical practice. 

Comparing the Medical Act with analogous Acts 
framed to protect the public against unqualified prac¬ 
tice in dentistry and veterinary surgery, w'e find an 
amazing difference. A conviction has been obtained 
against an unqualified dentist for merely putting up 
a statement that teeth were skilfully extracted, on the 
ground that the statement implied qualification. A 
man at Kingston-on-Thames who advertised himself as 
a “canine specialist,” was convicted for implying that 
he was specially qualified to practice a branch of 
veterinary surgery. Had a hundredth part of this 
rigorous interpretation been exercised by police court 
magistrates upon Section 40 of the Medical Act, the 
public would long ago have been as well protected 
against quacks and injurious secret remedies—which 
are in essence a mere offshoot of unqualified practice 
—just as effectually as they are with regard to their 
teeth and to the health of their dogs, cats and 
horses. 

But what have the General Medical Council been 
doing for the fifty years it has been in existence? 
Have they ever tried to protect the public from the 
evils of quackery? Have they ever attempted to 
secure revision of the Act by the L^islature in order 
to make good the defects revealed in its application? 
The answer is, that the General Medical Council have 
failed in their duty towards the nation no less 
flagrantly than the Royal College of Physicians of 
London failed with regard to the metropolis. It is 
only in iqoq that the Council has, acting upon a sub¬ 
committee report, presented to the Government the fol¬ 
lowing resolution ;—“ That the General Medical 
Council, being of opinion that the present Medical 
Acts do not suflSciently enable persons requiring 
medical aid to distinguish qualified from unqualified 
practitioners, and that it is contrary to the interests 
of the public that medical and surgical practice should 
be carried on with impunity by persons holding no 
recognised qualifications, request the Government to 
take steps for the appointment of a Royal Commission 
to inquire into the evil effects produced by the unre¬ 
stricted practice of medicine and surgery by unquali¬ 
fied persons.” 

It is due to the efforts of the Direct Representatives 
of the medical profession upon the General Medical 
Council that the matter was brought to the front. 
On the original motion of Dr. Langley Browne, 
seconded by Dr. L. S. McManus a Committee w'as ap¬ 
pointed to investigate the laws as to unqualified 
medical practice existing in the colonies and dependen¬ 
cies and in foreign countries. When the report of the 
committee was received the General Medical Council 
decided to ask the Privy Council to inquire into the 
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subject in the United Kingdom by commission in the 
terms of the above resolution. 

In answer to this request the Government issued a 
Memorandum in to Medical OflScers of Health 
asking them to furnish reports of any evils they may 
have met with in connection with unqualified practice. 
In view of the nature of the occupation of sanitary 
officers it seems likely that much more direct informa¬ 
tion could have been obtained from hospital surgeons, 
general practitioners, police surgeons and coroners. 
However, it may be presumed the General Medical 
Council were not consulted on the point. That august 
body may be congratulated on having gone so far as 
to recommend the appointment of a Royal Commis¬ 
sion, which, as already stated, is here regarded as 
including the l^ser question of the sale of secret 
remedies in the greater term, “unqualified practice.” 

The indifference hitherto shown by the General 
Medical Council to the failure of the penal section 
of the Medical Act of 1858 may bo traced to its con¬ 
stitution. Of its 34 mem^rs, 5 are Crown nominees, 
and 24 representatives of the various qualifying 
Universities, colleges and halls, while 5 only are 
directly elected representatives of the medical pro¬ 
fession. As the various qualifying bodies are for the 
most part governed by irresponsible Councils or by 
the higher diplomates, to the exclusion of the rank 
and file of the college, it follows that the nominees 
of such bodies on the General Medical Council do not 
represent the main mass of qualified medical men 
but rather autocratic corporations and selfish 
interests. In a General Medical Council thus const!-" 
tuted, it is natural that troublesome questions such 
as the failure of the Medical Act to suppress quacks 
and quackery should be neglected. A matter of 
that kind, vital as it is to the welfare of the public and 
the protection of the medical profession, could bring 
nothing but disturbance into the serene atmosphere of 
college halls and council chambers. It is fairly safe 
to say that if any strong and wholesome representa¬ 
tion of the real medical life of the country—in the 
shape of the general practitioner—had been permitted 
in the General Medical Council during the past fifty 
years, the question of the penal prosecution of quacks 
would long ago have been settled. 

Imagine a great body like the General Medical 
Council faced with the failure of Section 40 of the 
Medical Act. There is nothing to show—so far as can 
be ascertained—that they have ever taken any bold 
and vigorous steps towards obtaining a strengthening 
amendment to that Act. Supposing for the moment 
the oft-ratified duty of the London College of 
Physicians to have been merged by the Act of 1858 
in the powers and duties of the Council, have they 
ever considered how that solemn duty to the public 
could best be discharged? Or, if the London College 
be supposed to retain the duties as to the prosecution 
of quacks imposed by its original Charter, have the 
General Medical Council done anything to bring home 
to the physicians a sense of their responsibility and 
of their neglect? Or has the representative of the 
Royal College of Physicians, who has sat on the 
Council for fifty years, ever raised the pertinent point 
as to whether the duty of quack prosecution still lay 
with the College, or had been transferred to the 
General Council, or had lapsed into no man’s land? 

The foregoing observations are clearly made from 
one point of view, and it is possible that both the 
.Council and the Royal College of Physicians may 
have a satisfactory explanation from their side of the 
question. An obvious answer of the Council would 
be that it was no part of their duty to prosecute 
quacks or to strengthen defective Acts. There would 
doubtless be some force in such an argument, but at 
the same time it must be borne in mind that they 
were called into existence by the Act of 1858, which 
1 purports to be framed in order to enable the public 
to distinguish qualified from unqualified practitioners 
by means of an official Register and by other pro¬ 
visions. Surely it is the bounden duty of a Council 
created for such a purpose to use its great influence 
with the Privy Council to take steps to amend that 
particular Act, which is open to the fatal flaw that 
it permits the use of medical titles and the practice 
of medicine by unqualified persons. 
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To the average layman it would seem a clear enough 
duty of the General Medical Counjil long ago to have 
secured final decisions in the High Courts of doubtful 
reading of the Act that brought them into existence, 
and to have striven to their utmost to get the penal 
clauses strengthened by Parliament. 

Similarly, the Royal College of Physicians may say 
that their duties were superseded in the Act of 1858. 
That hardly coincides with the small special Act of 
i860, which expressly confirms all the duties and privi¬ 
leges granted under the Charter of King Henry VIII. 
These duties were imposed as some kind of return for 
the monopoly of granting qualifications to practice 
medicine granted to the College. The privileges are 
retained to this day, but the duty of prosecuting false 
practicers and false ’poticaries has been neglected. 
The duty can hardly be said to have become obsolete, 
as some laws such as the ancient Act regulating the 
observance of the Lord’s Day have become obsolete. 
The duties of the Royal College of Physicians have 
been confirmed in subs^uent Acts up to 1858 and 
i860. They were exercised at times over quaclcs for 
two centuries or more and were publicly stffirmed by 
the College itself, as already stated, in the Medical 
Directory for the year 1857. If the Legislature, 
then, be in need of an instrument, they may conceivably 
turn to the Royal College of Physicans, and ask that 
body for an account of their stewardship during the 
last 390 years. 

It is worthy of note that, in the opinion of Dr. 
Norman Moore, a gentleman well versed in the history 
of the London College, up to the year iqo6, theer had 
been no material alteration in the constitution of the 
College. In a notice of that body he said that it was 
provided in 1518, when Henry VIII. was full of his 
youthful zeal for knowledge, and “has continued with¬ 
out any material alteration to the present day. ” (a) 

Parliament, however, in search for a method of 
revivifying the General Medical College and the quali¬ 
fying bodies of the United Kingdom, could effect that 
purpose by a stroke of the pen. The constitution of 
the Council is for the most part that of the non-repre¬ 
sentative nominees of the constituent corporation. 
There is nothing in the Act to show how those repre¬ 
sentatives were to be chosen. Parliament or the Privy 
Council has simply to decide that in future the repre¬ 
sentative of every qualifying body upon the Council 
shall be elected by their respective graduates or 
diplomates. 

As regards the Royal Colleges of Physicians and 
Surgeons of England, Scotland, and Ireland, the 
government is in the hands of the Councils and 
Fellows, to the exclusion of the lower ranks of diplo¬ 
mates, namely, the licentiates, and in some instances 
the members. As the Colleges draw the bulk of their 
revenue from the lower ranks, it follows that the 
exclusion of the latter from any part in the govern¬ 
ment of the colleges runs counter to the modern demo¬ 
cratic view that those who contribute income should 
have a voice in its expenditure. 

Far as the cry may seem, it is not unlikely that the 
autocratic and largely irresponsible government of the 
Colleges has a direct relation to tl^e prevalence of 
quackery. Had the qualifying corporations been 
governed by the rank and file of the medical profes¬ 
sion, and had the majority of the Council been repre¬ 
sentative of medical practitioners generally, instead 
of the corporations, they would long ago have con¬ 
trived to deal with the blatant evils arising to the 
Dublic from the practice of quackery. Surely the 
legislative wisdom of the nation can cope with an 
evil which was emphatically denounced and legislated 
against 400 years ago. 

With the question of the government of the Colleges 
that of a single portal qualification is closely con¬ 
nected. The public, when once fully informed of the 
grotesque nature of the present position with regard 
to medical qualification, will be likely to cut the 
Gordian knot in a simple and direct fashion. For 
instance, the English Colleges are at present amal¬ 
gamated to give a conjoint qualification, M.R.C.S. 
England, L.R.C.P. London. Why should they not be 
united into a single body, giving a single qualifica- 

(b) Brit. Med. June Ut, 1906. 


tion? Why should not the Scotch Colleges—three in 
number—be united in a similar manner? Why, 
indeed, should not the English, Scotch, and Irish 
Colleges and Halls—that is to say, nine qualifying 
bodies—be amalagamated with a single qualification? 
There need be no disconcerting disturbance of teach¬ 
ing methods and ancient traditions. The interests 
of the public and of the medical profession would 
be advanced in various ways by the institu¬ 
tion of a single professional qualification, a plan that 
answers well enough in the sister profession of the 
law. 

{To be continued.) 


THE TREATMENT OF 

CASES OF MUSHROOM POISONING 

By Pbof. J. MAHEU, M.D., 

Of the Faculty of Mediolne of Pari*. 

[Specially Reported for this Journal.] 

Poisoning by mushrooms is, as a rule, an accident 
that calls for immediate treatment, and as this varies 
to some extent according to the nature of the intoxi¬ 
cation, our first duty must be to ascertain what kind 
of mushroom has been eaten, and this, fortunately, 
is not usually a matter of any diflSiculty. 

In every instance the first thing to be done is to get 
rid of the toxic material by the aid of emetics and 
purgatives. As an emetic nothing is better than ipe¬ 
cacuanha j tartar emetic should on no account be 
employed, more particularly in cases of poisoning by 
any of the bulbous agarics, which give rise to stupor, 
algidity, and extreme prostration. In order to obtain 
a quicker action, a little emetine may be added to the 
powdered ipecacuanha:— 

Pulv. ipecac., 25 gr. 

Emetinae, | gr. 

To be stirred up with a pint of tepid water, a 
tumblerful to be swallowed at short intervals. 

Should we fail in our attempts to induce emesis, 
and in cases at an advanced stage, we must avail our¬ 
selves of the stomach tube, an instrument without 
which no medical equipment can be considered com¬ 
plete, especially in the country. We must wash out 
the stomach, and when we have done that we may 
introduce stimulants—coffee, spirits of ammonia, 
ether, brandy, etc.—in order to combat the symptoms 
of excitement or depression, whichever may be 
present. 

In presence of contraction of the jaw muscles, and 
in dealing with fractious children, we may prefer to 
employ a hypodermic injection of apomorphine 
Aquae dest., 16 min. 

Apomorphine hydrochlor., i gr. 

For children a tenth of a grain or less will be 
suflScient. 

Fortunately, the earliest effect of poisoning by mush¬ 
rooms, especially those possessed of acrid and irri¬ 
tating properties, is to induce salutary vomiting and 
profuse diarrhoea. Our duty in this case is to assist 
Nature, and, independently of pharmaceutical agents, 
to promote free vomiting by administering tepid 
strongly-salt water, olive oil, or sulphate of copper, 
which can usually be obtained everywhere, and can 
be employed in small doses:— 

Cupri sulphatis, 2 gr. 

Sacchari pulv., i dr. 

Stir up in I or 2 spoonsful of water, and repeat twice 
or three times. 

Having emptied the stomach, give milk, mucilages, 
linseed tea, or white of egg beaten up with water, or 
we may follow Boudier’s advice and give a weak solu¬ 
tion of iodide of potassium, which is the antidote 
for the agarics :— 

Potassii iodidi, 15 gr. 

Tinct. iodi, 10 gtt. 

Aquae desL, 4 fl. oz. 

In tablespoonful dqses. 

Although purgatives cannot act as effectually a® 
emetics, it is well to give them, with a preference for 
emeto-cathartics in slight cases:— 

Emetine, f gr. 

Sodii vel magnesii sulph., s .. . 

In two tumblers of water. To be given after tn 
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emetics to clear out the mushroom residues that may 
have passed into the intestine. 

Of course, any purgative may be made use of under 
such circumstances—sulphate of soda, castor oil, 
sulphate of magnesia, etc. Avoid drastic purgatives 
such as senna and jalap, which would only aggravate 
the gastro-intestinal irritation. 

No reliance can be placed on enemata for the pur¬ 
pose of emptying the bowel, but they may be useful 
in hastening the effect of purgative medicines. Later 
they may be useful in allaying pain and inflammation, 
in the form of opiated enemata, while if there be 
coma or stupor we may inject -hot black coffee, wine 
or brandy, duly diluted. 

Then the abdomen may be rubbed with sedative 
embrocations:— 

Lin. camph., 2 fl. oz. 

Tinct. belladonnae, 5 dr. 

Liq. opii sed., 1 dr. 

Chloroformi, 2 dr. 

In cases of poisoning by agarics containing mus¬ 
carine (false orangey the panther agaric, etc.), the 
symptoms are more sudden and violent, but the lines 
of treatment are the same, except that we must make 
more use of remedies having for object to subdue 
cerebral excitement and delirium. Ether appears to 
be as good as anything, and it is usually at hand, 
and with it may be associated laudanum, bromide of 
potassium, and chloral by the mouth or in enemata. 

The various symptoms presented by the patient may 
be combated as follows:— 

Somnolencey Coma. —Mustard plasters, counter-irri¬ 
tants, dry friction, or rubbing with alcohol or brandy ; 
baths. 

Delirium and Convulsions. —Tablespoonful doses of 
the following mixture, repeated half-hourly:— 

Tinct. moschi, 15 min. 

Potassii, e,o gr. 

Syrup etheris, I aa lo dr. 

Aquae menth. pip., ) 

In presence of violent convulsions give:— 

Chloral hydratis, i dr. 

Syrup aurantii flor, 4 dr. 

Aquae, 3 fl. oz. 

A fourth part of this mixture to be given at intervals 
of a quarter of an hour. Chloral may also be given 
in enemata. 

Vomiting. —Ice and iced drinks, effervescing mixture. 

Abdominal Fain. —Fifteen or 20 drops of liquid 
extract of opium in sweetened water, to be given in 
three doses at 20 minutes interval; or we may give 
20 or 30 drops in an enema or a hypodermic injection 
of a fifth of a grain of hydrochloride of morphine. 
Avoid alcoholic vehicles which may dissolve the alka¬ 
loids or toxins, and do not allow the morphia injec¬ 
tions to be given by others. Nevertheless, after the 
emetics and purgatives have done their work, we may 
prescribe the following mixture:— 

Spt. etheris co., 30 min. 

Tinct. cannellae, 2^ dr. 

Ammoniae acetatis, li dr. 

Spt. vini gallici, fl. oz. 

Syrup etheris, 1 fl. oz. 

Aquae menth. pip., 2 fl. oz. 

To be given in tablespoonful doses every half-hour. 

It is, however, especially in presence of phalloidal 
symptoms—that is to say, poisoning by members of 
the group of bulbous agairics [Ammanita fhalloideSy 
A. citrinay A. virosay etc.)—to which nine-tenths of 
the fatal cases are due, that prompt and vigorous 
treatment is indispensable. In contrast with the 
effects of the groups previously mentioned, the 
symptoms of poisoning are manifested but slowly— 
half a day or even a day after the ingestion of the 
mushroom. At that stage we are confronted by grave 
symptoms—stupor, cardiac depression, adynamia, etc. 
It behoves us to employ forthwith mustard poultices, 
powerful counter-irritants, active friction of the skin, 
and hot baths whenever possible. Subcutaneous in¬ 
jections of ether, or even strychnine, in fiftieth-of-a 
grain doses, may prove useful; coffee, tea, and acetate 
of ammonia will also be of service. 

Hypodermic injections of caffeine at the rate of 
8 grains in the day is good treatment, especially in 


presence of cardiac depression. It may also be given 
in mixture form, combined with ether, and this may 
be administered by anybody, whereas the hypodermic 
injections of strychnine should be reserved for the 
physician himself. The same remark applies to atro¬ 
pine, which is an antidote of muscarine, pilocarpine, 
and digitalis which may come in handy to combat the 
sequelae. In some instances we may have to employ 
injections of normal saline solution to “wash ” the 
blood. 

In certain cases of acute delirium, provoked by the 
false oronge, a few leeches to the pit of the stomach 
or in the mastoid region may assist in subduing the 
congestive phenomena. Prolonged hot baths are par¬ 
ticularly useful in presence of stupor. 

To sum up, when we are called to a case of mush¬ 
room poisoning, we begin by giving an emetic, fol¬ 
lowed by a purgative, along with plenty of warm 
drinks—milk, albuminous water, etc. We must then 
turn our attention to the ataxo-adynamic symptoms, 
delirium, etc., by giving sedatives—ether or chloral, 
for example, or combat the purely adynamic 
symptoms, hyposthenia, by ether, coffee, or caffeine, 
mustard poultices, frictions and so on. 

There is an empirical antidote for mushroom poison¬ 
ing which has of late found favour at the hands of 
physicians, especially by Dr. Secheyron—viz., pow¬ 
dered charcoal; this is always at hand, and in large 
doses it neutralises the action of the poisons. Many 
cases of the kind in the Cevennes seem to show that 
it is eflicacious. We should, however, always begin 
with an emetic, but the charcoal can be given directly 
after without neglecting the other urgent measures. 


OPERATING THEATRES. 


ST. THOMAS’S HOSPITAL. 

Peritonitis Caused by Rupture of an Empyema 
OF the Appendix Vermiformis.—Mr. Battle operated 
on a boy, aet. g, under the care of Dr. Acland, who 
had been admitted a few hours previously with acute 
abdominal symptoms. The patient was stated to have 
been quite well until i o’clock in the morning of 
admission, when he was awakened by severe pain in 
the abdomen, and vomited. He was taken to the hos¬ 
pital six hours later, when he was still suffering 
severely from the pain. His pulse was rapid, and 
respiration thoracic, and he seemed in much distress 
from abdominal pain. His abdomen was rigid and 
very tender, and there was some slight dulness in the 
right iliac fossa. A few months before this it was 
stated that he had had an attack of abdominal pain 
which was not of many hours* duration, but was suffi¬ 
ciently severe to make him stay in bed. When seen 
by Mr. Battle ten hours after the commencement of 
the attack, the boy was evidently very ill. His aspect 
was one of distress, his expression being anxious, his 
face pinched, and his mouth dry; his pulse was 140, 
respirations entirely thoracic; the abdomen did not 
move on respiration; it was tender all over, especially 
in the right flank, and there was dulness on light per¬ 
cussion over the right flank, iliac fossa, and extending 
over the pubes. Examination per rectum did not give 
any information. Mr. Battle expressed the opinion 
that the patient was suffering from commencing peri¬ 
tonitis, due to disease of the appendix, and he thought 
the most likely cause for such a very acute condition 
was a rupture of an empyaema of the appendix. Of 
the acute conditions starting in the region of the 
appendix of this formidable type, there were only two 
which could produce such an amount of fluid in the 
peritoneum within such a short time, and these were 
empyaema of the appendix, which had burst into the 
peritoneal cavity, or the rupture of an appendix abscess 
into the general cavity of the peritoneum. In the 
latter instance there would have been a history of 
some days’ illness before the sudden attack, and in 
this instance the boy was quite well on the previous 
day, and played about as usual. Operation was per¬ 
formed at once. Pus escaped when the peritoneum 
was opened, and a considerable quantity of thick pus 
was found in the pelvis. The appendix was lying 
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along the brim of the pelvis, was about 4 in. in 
length, and presented perforation about the junction 
of the distal third and the remainder, from which 
purulent fluid was still escaping. The app>endix was 
removed, the peritoneum cleaned by means of swabs 
and strips of gauze, a rubber drainage tube inserted, 
and wound closed. When the patient had been re¬ 
turned to bed, he was placed in the Fowler position, 
and continuous instillation of warm saline in the 
rectum commenced. A calomel purge was to be given 
so soon as he had recovered from the anaesthetic. 
When section was made of the appendix, it was found 
that the lumen was completely closed b^' a firm fibrous 
stricture to the proximal side of the perforation, and 
it was not possible to pass a probe through it. 

Mr. Battle remarked that it was not often that an 
acute case of appendix trouble terminated so quickly 
in perforation He had many times seen an empyaema 
of the appendix on the point of rupture after several 
hours of pain, and in those instances the peritoneum 
contained little fluid, and that not purulent; neither 
was there any lymph formation on the intestines 
around the appendix, as there was in the case he had 
just operated on. The shock in this case was also an 
indication of the severity of the invasion of a healthy 
peritoneum. He also considered that this case was 
another proof of the extensive disease of the appendix 
which may be found even where the symptoms have 
been very slight. The incision through the abdominal 
wall was carried through the middle of the rectus 
muscle, the fibres of which were separated, this inci¬ 
sion being the one which gives a direct access to the 
iliac fossa, and is less likely to be followed by a hernia 
in later life than one through the linea semilunaris. 


TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


Clinical Section. 


Meeting held Friday, October 8th. 


The President, A. Pearce Gould, Esq., M.S., 
in the Chair. 


Drs. Finzi and Ernest Shaw read a further report, 
and exhibited sections of a case of carcinoma mammae 
treated by radium, previously exhibited. 

Dr. H. Wansey Bayley gave a demonstration of 
the treponema pallidum in .syphilitic lesions, of the 
spirochaeta dentium in carious dentine, and of the 
spirocha?ta refringens in balanitis. The demonstration 
was illustrated with microscopical preparations, using 
the ultra-microscope. 

Dr. J. L. Bunch showed a case of 
MYCOSIS FUNGOIDES. 

The patient was a man, aet. 50, and had been 
affected for 12 months. The eruption at first resembled 
eczema, but later diffuse infiltration and granulo¬ 
matous tumours appeared. There was also consider¬ 
able pruritu.s. He had been under treatment since 
July .23rd, and had greatly improved. An arsenical 
preparation had been injected hypodermically, and 
X-rays were used locally. 

Dr. DE Havilland Hall had seen a case in which 
the pharynx and larynx had been affected. No 
parasitic organism had been discovered. 

Dr. H. D. Rolleston showed a case illustrating 

PIGMENTATION OF THE MOUTH IN PERNICIOUS ANEMIA. 

The patient was a man, aet. 25, admitted to hospital 
for diarrhoea, anaemia, and enlargement of the liver 
and spleen, in July, 1909. There were patches of inky 
pigmentation on the mucosa of the lower lip and 
cheeks, associated with marked freckling of the lower 
part of the face and round the mouth. No arsenic had 
been taken previously. The number of red blood 
corpuscles had varied from 1,515,000 to 3,01 s,000, the 
percentage of haemoglobin from 40-76, the colour-index 
nom 1.17 to 1.5, the leucocNies from 2,960 to 4,000. 
(Jnlv one nucleated red corpuscle had been seen. 

Ur. p. . P.-vrkes Weber suggested that the 


condition might be an incomplete form of Xeroderma 
Pigmentosa. 

Mr. Albert Carless showed a case of a man 
illustrating 

EXCISION OF BOTH MAXILLAE. 

This had been performed first on the left side for 
a tumour of the superior maxilla growing from the 
upper part. It was thought to be simple in nature. 
The operation included removal of a portion of the 
malar bone, the floor of the orbit, the nasal process 
of the bone, and ramifications of the growth, which 
had extended in various directions. Microscopically 
the growth proved to be an epithelial odontome. The 
patient did well, but returned five months later for a 
similar tumour on the right side. The right maxilla 
was then removed, leaving the orbital plate. For 
12 months he had continued well. He had been 
fitted with a denture by Mr. Alfred Hart, and did not 
show serious deformity. He could masticate soft food, 
and complained of little inconvenience. 

The President said he had not had a similarly 
successful case. He remembered that Mr. Parnell, of 
Eastbourne, had shown a similar one. Until seeing 
that one, he had nof expected that so little deformity 
would result. 

Mr. James Sherren showed a case of 
MECKEL’S diverticulum CONTAINING CALCULI, PRO¬ 
DUCING SYMPTOMS OF ABDOMINAL COLIC. 

The patient, a man, aet. 38, had been operated upon 
for his third attack of acute abdominal pain. The 
first attack had been ascribed to gall-stones, the second 
and third were thought to be appendicular in origin- 
After the abdomen had been opened in the right iliac 
region, a sac connected with the ileum and containin? 
calculi was at once detected. It was removed, and 
was found to be about four inches long, and to be 
partially closed at its attached end by a valvular 
openirig. It was filled with irregular, brownish, brittle 
calculi composed of cholesterin, calcium oxalate, and 
a trace of bile pigment. The patient made an unevent¬ 
ful recovery. Pour similar cases were on record, in 
two of which the stones consisted of cholesterin, 

Mr. Albert ,Carless said that he had once operated 
upon a somewhat similar case of a young man suddenly 
attacked with acute abdominal pain. An incision had 
been made, as for appendicitis, and an egg-shaped 
swelling found, connected with the intestine and con¬ 
taining a single mulberry calculus. 

Dr. A. E. Garrod said that the appearance of the 
stone in Mr. Carless’s case was in favour of its being 
a gall-stone. If its colour was due to bilirubin, it 
could be nothing else. Cholesterin would be com¬ 
patible with the inflammation of any mucous mem¬ 
brane, and occurred in the urine in cystitis. 

Dr. E. I. Spriggs showed a case of 

RHEUMATOID ARTHRITIS WITH ENLARGEMENT OF THE 
GLANDS AND SPLEEN. 

The patient was a male, aet. 16. The condition had 
begun at the age of lo, and had progressed insidiously 
until most of the joints had become involved. Thf 
vertebral, sterno-clavicular, and temporo-maxillary 
joints had escaped. Axillary, epitrochlear, supra¬ 
clavicular, and inguinal glands were enlarged; and 
the spleen reached about an inch below the costa' 
margin. 

-A- E. Garrod said that he did not consider that 
there was one disease in children and another in 
adults. The more generalised reaction in the case of 
children he thought was merely the usual modificatior 
in accordance with age. 

Dr. H. D. Rolleston said that cases similar to 
those described by Dr. Still had been previously 
described in adults by a Continental observer who 
had isolated an organism from the glands. ’ 

Sir Dyce Duckworth said that he had alwav? 
regarded the cases described by Dr. Still as mani¬ 
festing ^e evidences of a blend of the strumous and 
rheumatic diatheses. 

Dr. O. L. Addison showed a case of 

CHRONIC GLANDERS AFFECTING CHIEFLY THE P.4L.\TE 
AND NASOPHARYNX. 

The patient was a carman, aet. 26, whose illness had 
i commenced in August, i907> with the development oi 
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an abscess in the left forearm. He apparently recovered 
completely, but in December, 1907, the throat became 
ulcerated, and the condition had extended until the 
whole of the soft palate and fauces were destroyed, 
and the greater part of the mucous membrane of the 
hard palate. Within the last three months three 
abscesses had formed in the face and neck, and the 
hard palate had become perforated. B, mallei had 
been obtained in pure culture from the abscesses, and 
Straus’s reaction was positive. 

Dr. G. A. Sutherland showed a case of 

FLEXOR SPASM. 

It was that of a girl, aet. 5. Flexion of the fingers 
into the palm of the left hand had been noticed since 
June. It persisted during sleep and under an anaes¬ 
thetic. There was no alteration in the reflexes or 
electrical reaction. 

The President showed a case of 

SCHLATTER’S DISEASE OF THE RIGHT TIBIA. 

It was that of a girl, aet. 13. Separation of the 
lingiform process of the upper epiphysis of the bone 
had occurred, followed by irregular growth of bone 
in the region of the attachment of the ligamentum 
patellae. 

Sir Dyce Duckworth read a paper on two cases of 

GOUT. 

Case I was that of a Mohammedan, and was 
accompanied by marked tophaceous deposits. The 
patient had been a cook and addicted to alcohol. Sir 
Dyce commented upon the rarity of gout in Orientals, 
and said that it probably never occurred in Moham¬ 
medans who kept the rules of their religion. Photo¬ 
graphs of the case were exhibited. Patients with much 
uratic deposit were usually classified as atonic gout, 
and sometimes enormous deposits occurred wiSiout 
any pain whatever. The condition of the urine may 
give no evidence of renal fibrosis, but it may contain 
sugar, and in course of time a diabetic cachexia ensued 
in some of the patients. 

Case 2 was that of a boy, set. 14, and was also 
associated with tophaceous deposit. Suppuration had 
occurred necessitating operation and removal of tophi 
from the great toe joints of both feet. The only 
history of gout in the family was that the great¬ 
grandfather was a “martyr to gout.” The school 
dietary allowed of only one meat meal a day, and 
contained no gout-provoking articles. 

Dr. G. Philip Lee said that he could recall six 
cases of acute gout in boys of from 9 to 12 years of 
age, in his practice at Cork. 

Sir Dyce Duckworth, in reply, said that gout was 
very rare in Ireland, and that he was sceptical as to 
the correctness of the diagnosis in the cases mentioned 
by the last speaker. 

Dr. W. P. Herringham read a paper based on two 
cases of 

PNEUMONIA, WITH CONSIDERABLE DISPLACEMENT OF THE 
HEART, SIMULATING PLEURAL EFFUSION. 

The first case was that of a man, et. 41, the subject 
of consolidation of the left lung, in whom, post mortem, 
the heart was found pushed over so far that the apex 
was almost in the middle line. In the second case the 
pneumonia was right-sided and the signs so much 
resembled fluid, that a needle was inserted and a little 
was actually removed. This, as was found later, 
really came from the lung. A paravertebral triangle 
of dulness was detected on the opposite side. After 
de^h the heart was almost entirely to the left of the 
middle line. The triangle of dulness might be 
explained by a marked scoliosis. 

Dr. W. Ewart asked if, in the first case, the sound 
lung was hampered in its expansion, so that it could 
not counterbalance the tendency to enlargement of the 
pneumonic lung. 

Dr. Herringham, in reply, said that in that case the 
other lung was quite healthy. 

Royal College of Physicians of Ireland. 

The annual meeting of the College for the election 
of officers will be held on St. Luke’s Day, October i8th, 
and will be followed in the evening by the Collie 
dinner. 


CENTRAL MIDWIVES BOARD. 


Meeting held October 7th, 1909. 


The President, Dr. Champneys, in the Chair. 


A petition signed by Dr. S. H. Smith, of York, 
and other persons interested in the training of mid- 
wiyes in Yorkshire, asking the Board to permit the 
written Examination to be held at some recognised 
centre in the county, was further considered, and it 
was agreed to make Leeds one of the provincial exam¬ 
ining centres. 

A letter was read from the County Medical Officer 
for Worcestershire proposing that in cases where a 
certified midwife sends a notification of still-birth 
under the Notification of Births Act, the notice 
required by Rule E. 20 (c) of the Board’s Rules should 
not be insisted upon. 

To this the Board replied that it had no power to 
dispense with any of its rules. 

A suggestion from the Clerk of the Hunts County 
Council that some means should be taken to draw the 
attention of the public and of uncertified women now 
practising as mid wives that after April 1st, 1910, they 
will be debarred from so doing, was approved by the 
Board, who recommended that it should be carried out 
by the local supervising authority. An inquiry came 
before the Board from the Secretaiy of the Miller Hos¬ 
pital, to which are attached extern midwives, as to 
what course should be adopted on the outbreak of 
infectious disease in the house of a parturient woman 
who was attended by a midwife. After much dis¬ 
cussion a resolution was passed to the effect that the 
Board does not see its way to advise in such cases as 
are not dealt with by their rules and regulations, but 
that application should be made to the local super¬ 
vising authority. 

Arthur Lionel Hall Smith, M.B., B.C.Cantab., was 
placed on the list of Supernumerary Examiners to the 
Board, and approval as Teacher was granted to 
Septimus Harold Fairrie, M.B., John Murray, M.B., 
and Edward Bass Reckitt, M.D. 

A motion brought forward by Mr. Parker Young, 
“That the resolution of the Board of July 23rd, iqoS, 

‘ That the Board is not prepared to consider any 
further applications for admission to the Roll under 
Section 2 of the Act,* be rescinded,” was carried by 
7 votes to 2 ; but the question, which elicited consider¬ 
able discussion, will come before the Board again for 
the decision as to what class of midwives are to be 
admitted and upon what merits. 

“That local supervising authorities be not allowed 
a hearing in penal proceedings before the Board, except 
by special leave of the Board, which may be given 
when, in the course of such proceedings, charges are 
made against an authority, or its officers, to which 
an answer may be reasonably expected,** was carried. 

The Secretary reported that ;^i,737 had been col¬ 
lected from various County and Borough Councils 
from which fees were due, and that ^115 was still 
outstanding. Referring to those Councils which had 
delegated their authority, it appeared that in Bristol, 
where the authority has been delegated to the Watch 
Committee, the Act is practically administered by the 
Chief Constable! 

Miss Paget reported on her visit to the Congress of 
Italian midwives, as the Board*s delegate, at Bologna, 
last month, and the Secretary was instructed to obtain 
the report of the proceedings of this and all similar 
Congresses which might occur, and file them in the 
offices of the Board. A special meeting of the Board 
will be held on October 28th to discuss the report of 
the Midwives Act Committee. 


Royal Jnstitute of Public Hoalth. 

A series of lectures have been arranged by the Royal 
Institute of Public Health with the view to assisting 
candidates desirous of qualifying for the positions of 
health visitors and school nurses. The lectures are 
given on Tuesdays and Fridays at 37 Russell Square, 
W.C., at 8 p.m. 
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FRANCE. 

Parhi. Oct. lotb, 1909. 

Lumbar Puncture. 

Tapping of the cephalo-rachidian liquid in the 
lumbar region is frequently practised to-day to 
establish the diagnosis of several affections. By this 
method also, different therapeutic and anaesthetic 
agents are introduced into the medullary canal. The 
chief indications of lumbar puncture are, consequently, 
threefold: anaesthesia, diagnosis, and treatment. 

Intra-rachidian injection of anaesthetic agents has 
been, and is still, says Prof. Tuffier, a point of much 
discussion. 

Many surgeons have rejected it altogether. It seems, 
however, that this method is capable of rendering 
service to the surgeon deprived of competent assist¬ 
ance, as frequently occurs in the country, and certain 
patients with heart disease in whom general anaesthesia 
is counter-indicated. 

Amongst the surgeons who practise this regional 
anaesthetic, some employ cocaine, while others, the 
majority, prefer stovaine. 

The patient is prepared as for a simple lumbar 
puncture, and the needle being adjusted to Luer’s 
syringe of two cubic centimetres, 2, 3, 4, or 5 tenths 
of a centimetre cube of a solution of stovaine at 10 
per cent, (the dose varying according to the importance 
of the operation) are aspired. The syringe containing 
the solution is separated from the needle and laid on a 
clean compress, while the needle is used for the punc¬ 
ture between the fourth and fifth vertebrae. About 
two drachms and a half of the rachidian liquid are 
drawn and the syringe fixed on the needle with great 
gentleness so that its position should not be disturbed. 
If the little manipulation be well done, the pressure 
of the rachidian liquid will push back the piston, 
which is immediately arrested in its course by the 
operator; the liquid mixes with the solution of stovain, 
becoming of milky appearance. Gently and progres¬ 
sively the piston is pushed down to the end, when the 
syringe is withdrawn and the little wound closed with 
collodion. 

Anaesthesia is obtained in about ten minutes after 
the injection: a sensation of pins and needles is felt 
in the feet in about three minutes and a certain 
impotence in the lower limbs which soon becomes 
complete. 

The amount of stovaine to be injected depends on the 
region to be operated : the minimum dose (2 centigr.) 
for the perineum; the maximum for the inferior 
portion of the abdomen, while a medium dose is 
sufficient for the lower limbs. The anaesthesia lasts 
half-an-hour or more. 

For amputation of the leg of thigh, four-tenths of 
the syringe are necessary, and for inguinal hernia, 
appendicitis, enterostomy, five-tenths will be required. 
Certain precautions are necessary to observe in this 
method of producing anaesthesia. 

The patient should be placed in the lateral decubitus 
md left for five minutes in this position after the 
injection, where the operation is to be practised on 
one or the other side of the body. In weakly persons, 
the injection should be preceded by an injection of 
caffeine or strychnine, and particularly in cases of intes¬ 
tinal occlusion or strangulated hernia. After the 
operation the patient must lie on his back without a 
pillow. 

Rwely is rachi-anaesthesia unsuccessful, but if, after 
waiting a quarter-of-an-hour, the anaesthesia is incom¬ 
plete, some error has been made in the introduction 
of the needle; the stovaine has been njected into the 
cellular tissues or the muscle. In ‘»ih a caise, the 
operation must be performed again. 

When proper precautions are taken, accidents follow¬ 
ing this method are rare. They consist in pallor of 
the face and cold sweats and sometimes vomiting, 
retention of urine (rather frequent), headache, especi¬ 
ally when a sufficient quantity of cephalo-rachidian 


liquid has not been previously drawn off, while six 
cases of sudden death have been reported, all of which 
were in elderly patients who had received large doses 
of stovaine. 

As means of diagnosis, lumbar puncture finds its 
indication in numerous affections, to confirm, by exami¬ 
nation of the cephalo-rachidian liquid, diagnosis of 
obscure cases. 

The macroscopic aspect of the liquid in its normal 
condition is absolutely clear as water, in pathological 
conditions it is cloudy, purulent or haemorrhagic. 

Cloudy or purulent indicates acute meningitis. 
Hence each time that a patient presents symptoms of 
acute meningitis lumbar puncture is indicated. When 
haemorrhage is perceived in the liquid it may mean 
blood effused in the subarachnoid space, but it may 
also originate from the puncture itself, and a dis¬ 
tinction is necessary. If the presence of the blood is 
due to a wound of a vein by the needle, the liquid is 
red at the beginning and then pales down; if on the 
contrary the liquid is frankly hajmorrhagic, it is of h 
brownish or greenish yellow, and not red. 

The presence of blood, when confirmed, may be met 
with in a large number of affections, but it canno: 
be regarded as an absolute pathognomonic symptom. 
However, in traumatism of the cranium, it may 
indicate intra-meningeal haemorrhage due in many 
instances to fracture of the skull, and in any case it 
is a proof that the traumatism is grave. 

From a chemical point of view, the cephalo- 
rachidian liquid is d^racterised by abundance of 
chlorides and by traces of albumen. An increase of 
the latter is, however, an indication of tuberculous 
meningitis, while the existence of pus denotes acute 
meningitis. Where ataxy or softening of the brain is 
suspected, the existence of lymphocytosis will confirm 
the diagnosis. 

Lumbar puncture has been also employed in the 
treatment of several affections. For the simple purpose 
of evacuation, the puncture has rendered great services 
in fracture of the skull by diminishing compression 
produced by blood effused in the folds of the arach¬ 
noid : the coma disappears, consciousness returns, and 
the headache is relieved by extracting five drachms of 
the liquid. 

Puncture followed by injection of therapeutic agents 
has been employed with best success in the treatment 
of cerebro-spinal meningitis. The serum injected may* 
be that of Roux, Flexner, or Wassermann, and the 
quantity to be used for a child is one ounce, rep>eated 
every day for four or five days; two ounces for an 
adult. About five drachms of the rachidian liquid 
should be withdrawn before each operation. Other 
agents have been introduced into the medullary canal 
such as anti-tetanic serum, collargol, etc., but without 
great success. 


GERMANY. 

Berlin, Oct loth, 1909. 

The Surgical Treatment of Benign Diseases of 
THE Stomach, with Special Reference to Ulcer 
OF the Stomach and its SequeLuC. 

A PAPER on this subject appears in the Arch, f, kl. 
Chir.j 1/90, by Dr. Max Busch. The writer states 
that for stenosis from ulcer, as well as for ulcer that 
in spite of appropriate treatment steadily persists, the 
treatment by preference is posterior retrocolic gastro¬ 
enterostomy with a double row of sutures. With an 
ectatic stomach, especially flaccid, he advises Braun’s 
enteroanastomosis as a prophylactic. With an open 
ulcer he recommends an after treatment that will 
reduce the acid condition, washing out if necessary, 
and a careful selection as regards diet. Resection 
comes into consideration as soon as malignancy is 
suspected, also in bad callous ulcers, and especially 
so when the neighbouring organs (liver and pancreas) 
are encroached upon. The resection should then 
always be the circular one proposed by Riedel. A 
good deal here depends on the individual condition 
as to whether the more radical and formidable opera¬ 
tion of resection should be chosen, or the less 
dangerous gastroenterostomy. The nervous gastric 
diseases should not be operated on. There are cases, 
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however, in which one cannot be certain that no ulcer 
is present without a preliminary laparotomy. 

Prof. Neumann has a communication on 
Plastique of the Omentum in Perforated Ulcer 
OF THE Stomach and Duodenum, 
in the Zeitschr. f. Chir. 100. He says the indications 
for plastique of the omentum are practically four in 
number: — 

X. Line sutures for protection and support, as 
experience has shown that they afford security. 

a. For the hollow organs of the abdomen, especially 
making good defects in the walls of the stomach and 
intestines, where the defect cannot be remedied by 
direct suture. 

3. For clothing defects in the serous coat, for the 
prevention of pathological adhesions between ab¬ 
dominal organs. 

4. For making new vascular tracts in certain direc¬ 
tions (Talma’s operation) and for covering the 
decorticised kidney. 

Although the value of the procedure has not yet 
been proved as regards Nos. 3 and 4, it has on 
many occasions been of great service in the first and 
second sections. In operations for ulcers of the 
stomach good results have been obtained that would 
have been impossible without it. Nothing else could 
have replaced it. 

One reason why less success has been obtained with 
it than might have been expected is that the best use 
has not been made of it. The writer has lately been 
making use of the method in a way that not only 
affords the greatest security to the wound, but also 
furnishes a channel for feeding the patient during the 
first few critical days after the operation. Ulcers, he 
says, with not too large perforation openings, in tissues 
that are not so rigid that closure by suture seems 
impossible, are simply sutured and the closure rendered 
secure by stitching the omentum over it. When 
simple suture is forbidden on account of the rigidity 
of ^e adjoining stomach wall, it is advisable to cut 
away the very rigid part so that the suture can be 
made through normally healthy tissue, or to make good 
the defect by transplanting omentum over it. Success 
will only be attained in this way, however, when the 
ulcer is not too near the pylorus, and no narrowing 
of the pylorus has taken place, or is likely to take 
place from the operation. In such a case in the 
condition, if the patient allows it, there are three 
methods for adoption:—i. The opening may be 
sutured in any way, and gastrotomy performed at the 
same time. 2. The ulcer may be excised through 
healthy tissues, and the opening closed after the 
method of Heinecke-Mikulicz. 3. A transverse section 
of the pylorus may be made after the method of 
Billroth I., Kocher, or Billroth II. He considers 
operation No. i as that of choice for such a case, as 
by it not only are the immediate dangers removed, 
but the way is paved for affording the best chances for 
definite recovery from the ulcer. As a rule, however, 
patients are mostly brought in in a condition in which 
operation No. i is out of the question, let alone Nos. 
2 and 3. In these difficulties there are four ways 
out:—1. Simply to pack the region with gauze. 
2. The ulcer can be treated without considering per¬ 
meability of the pylorus, and nourishment provided 
for by a fistulous opening in the small intestine. 
Success has luckily been obtained in both ways, but 
they can scarcely be recommended when there is 
suspicion of stenosis of the pylorus. 3. The ulcer can 
be sutured into the abdominal wall, when the opening 
can be made use of later for nutrient purposes; or, 
4, when this is out of the question, from immobility 
of the pylorus, a drainage tube may be inserted through 
the pylorus into the duodenum, the other end passing 
out through the abdominal opening. 

By the latter process the tube is fixed in the opening 
ia a water-tight manner, it passes outwardly in the 
same safe manner when wrapped round with omentum. 

The writer relates how he proceeded in two cases. 
He makes the suggestion that his omentum plastique 
should be tried in cases in which the patients are too 
weak for the severe operations, where the ulcer of the 
stomach is surrounded by callous edges, or the ulcer 


of the duodenum lies too near the pylorus. In this 
way the dangers of acute perforation are done away 
with. 

AUSTRIA. 

Vieaiia, Oct. loth, 1909- 

Lumbar Anaesthesia. 

Gros, at the Prague Verein, gave a history of 
the method and technique of local anaesthesia, which 
he has practiced in the gynaecological wards during 
the last year. The total number was 615 operations 
under this form of anaesthesia; the liquid he kept 
stored in bottles, according to Hochst, as a 5 per ^nt. 
solution of “Novokain-Suprarenan.” Half-an-hour 
before the injection a subcutaneous injection of o.oi 
gramme of morphium muriatum and 0.0003 gramine of 
scopolimin h3'drobrom, was used to dull the pain of 
the deeper injection. 

Out of the 615 cases operated on 538 were completely 
anaesthetised, that is, 87.5 per cent., while 22, ot 3.5 
per cent., were imperfectly anaesthetised or suffered 
from pain which caused the suspension of the injection, 
and therefore he had to resort to inhalation narcosis, 
but 55, or 9 per cent., were quite refractory. Of these 
cases 450 were laparotomies; 388, or 86 per cent., were 
complete; 43, or 9.6 per cent., incomplete, and 19, 
or 4.2 per cent., complete failures. Of the 165 vaginal 
operations 150, or 91 per cent., were complete, 12, or 
7.2 per cent., incomplete, and 3, or 1.8 per cent., 
failures. It may be noted here that 100 of the casss 
were total extirpation of the uterus on account of 
carcinoma, 74 of myoma, and 37 for affections of 
the adnexa. The greatest number of failures was in 
the larger operations, such as laparotomy, and may 
have been partly due to a faulty technique, as it usually 
occurred after opening the peritoneum, when chloro¬ 
form had to be resorted to. It may have been due to 
the pressure in the abdomen influencing the diffusion 
of the drug. It is worthy of note that the greate.st 
number of failures were met with in young persons; 
between the ages of 20 and 29 there were 105 cases 
with 7 failures, or 6.6 per cent. ; between the ages 
of.30 and 39 there were 180 cases with ii, or 6.1 per 
cent, failures, while in a number of 204 between the 
ages of 40 and 49 only 3 cases, or 1.4 per cent, were 
met with; in 93 cases between the ages of 50 and 59 
only I or 1.07 failed; and in 25 cases between 60 and 
80 not one failed. 

The after effects were more frequently observed in 
the young, as 10 per cent, complained of headache, 
but strange to relate the more nervous suffered least in 
this respect. One case was followed by paralysis of 
the abducens nerve, but recovered within two months. 
In two cases immediately following one another infec¬ 
tion had been imported probably through the imperfect 
sterilisation of the salt solution which sometimes had 
been substituted by a soda solution in which the 
instruments had been boiled. Since then the sterilisa¬ 
tion has been carried out without any addition of soda. 
One of these cases died from diffuse purulent cerebral 
meningitis, the fluid of which contained bacteria coli. 
The other case had all the typical symptoms of 
meningitis; by lumbar puncture a cloudy liquor was 
extracted whose sediment was purulent; in the intra¬ 
cellular matter were found fine rods, but no pathogenic 
bacilli could be identified. The puncture was repeated 
four times, and upwards of 80 c.cm. were extracted. 
On the twelfth day the fever was high, but after this 
rapidly fell, and the patient finally recovered. No 
other bad effects were observed from the spinal 
anaesthesia. 

A Corrosive in the Urethra. 

Spitzer exhibited a young man who had injected a 
solution of ammonium chloride in the urethra instead 
of the ichthyol solution, producing great pain, from 
which he ^nnted, followed by haematuria and 
strangury. Ater, cystitis and epididymitis followed. 
Constant erection was so painful that neither bromides 
nor belladonna could relieve. Subsequently the swel¬ 
ling of the mucous membrane receded after seven 
weeks, but left strictures and urethral cystitis. With 
a bougie k boule four strictures along (he hard tube 
can be detected. In the secretions are still found the 
gonococci. 



4^4 The Medical Press. 


CORRESPONDENCE. 


Oct, 13, 1909. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 

EDINBURGH. 

Edinburgh Chair of Surgery.— Professor Alexis 
Thomson deliver^ his Introductory Address on 
assuming the duties of his new office in the McEwan 
Hall) on Monday, October 4th. He was introduced 
by Sir William Turner, who paid a sympathetic tribute 
to Professor Chiene, the occupant of the chair for the 
preceding thirty years. Professor Thomson, who was 
enthusiastically received, said that, in undertaking the 
responsibilities of his position, he was encouraged. by 
the help he had received from his esteemed and vener¬ 
able teacher. Sir William Turner, and by the loyalty 
of his colleagues, some of them his former teachers, 
others his former fellow-students, and among these he 
was proud to include the new Dean of the Faculty. 
Dealing at the outset with the history of the Chair, 
he pointed out that it was of comparatively recent 
foundation. From 1771 to 1831 surgery was taught 
conjointly with anatomy. The first Professor of Sur- 
K^ry, John William Turner, officiated for only five 
years, and was succeeded by Sir Charles Bell, whose 
researches on the functions of the spinal nerve roots 
had perpetuated his name. Next came James Miller, 
the father of Mr. A. G. Miller, now one of the Con¬ 
sulting Surgeons to the Infirmary, who was followed 
in 1864 by James Spence, a most eminent surgeon and 
author of a standard work on surgery. Only Spence’s 
imperfect appreciation of the possibilities of antiseptic 
surgery, which was being introduced towards the end 
of his professoriate, had prevented his skill as a sur¬ 
geon from being more fully recognised. Spence was 
succeeded by John Chiene. Professor Thomson’s know¬ 
ledge of Professor Chiene went back to 26 years ago, 
when he was one of 300 members of his class. Since 
ever Chiene became attached to the University forty- 
three years ago he had been a living force and a tower 
of strengffi in the medical school. They honoured 
him for his teaching and example, and for the service 
he had rendered surgery in forwarding the doctrine.s 
of Lister. In Edinburgh of the “seventies” Chiene 
was universally recognised as the most ardent and 
faithful disciple of Lister. The surgery of the present 
was the product of evolution. In the classical 
era the practice of surgery and medicine was one j in 
the Middle Ages ffie physician retained some of his 
learning and dignity, while the surgeon was little 
esteemed, and surgery became a mere handicraft. A 
new era dawned when John Hunter left his Lanarkshire 
farm and went to London. Never again since Hunter’s 
day had surgery been dissociated from physiology and 
pathology, and it was to advance in these essential 
branches of niedicine that the progress of surgery in 
the first half of the iqth century was due. Surgical 
ansesthesia (the name they owed to the gifted author 
of “"nie Autocrat of the Breakfast Table ”), that 
happiest gift to man, was a debt of the whole world 
to America and the surgeons of the Massachusets 
Hospital. The name of Sir J. Y. Simpson would 
always be associated with anaesthesia, for he not only 
discovered the properties of chloroform, but rendered, 
by his own pen, memorable service in advancing its 
cause. Lister reformed the whole science of surgery, 
and it was one of the priceless possessions of their 
Alma^ Mater that he had perfected his theory and 
practice of antiseptics during his incumbency of the 
chair of clinical surgery. Next to the work of Lister 
and Pasteur, Koch’s researches on the true 
nature of infectious diseases, and his discovery of the 
bacillus of tubercle had b^n the most fruitful of 
benefit to mankind. It was entirely due to the dis¬ 
coveries made in his branch of knowledge that medical 
science had come to be recognised as a worthy object 
of private and public endowment. Encouraging as 
was the growth of laboratory research no one familiar 
with the complexity of the problems at issue could 
suppose that the existing opportunities were adequate 
for the present and future ne^s of scientific medicine. 
They as a profession did not grudge the large expendi¬ 
ture required to maintain the naval and military forces 
of the Empire, nor the providing in old age for those 


who were unable or had honestly failed to provide a 
competence for themselves, but they did desire that in 
the huge expenditure with which the country was 
charged that more should be forthcoming than the 
beggarly pittance at present granted for the advance¬ 
ment of those sciences on which the health and 
happiness of the people so much depend. Professor 
Thomson’s introductory address was listened to atten¬ 
tively by a large and appreciative audience, not only 
of undergraduates, but of his professional brethren 
and colleagues, as well as of the general public. 

Elgin Committee on the Scottish Universities.— 
Though nothing has been disclosed officially, the 
London correspondent of the Scotsman believes that 
it may be taken as certain that the report submits a 
strong case to the Treasury for a largely augmented 
grant. The total sum involved will, he states, probably 
involve upwards of ,^40,000, which is understood to be 
the figure at which the committee estimate the fair 
claims of the universities. It is believed that the extra 
grant advised to be awarded to Edinburgh and 
Glasgow is about ;^25,ooo, the sum mentioned for St. 
Andrews and Aberdeen being about £qyOoo each. It i> 
proposed to increase the salaries of the Principals to 
j^2,ooo in the case of the two former, and 1,500 in 
the case of the two latter universities. These recom¬ 
mendations do not, of course, commit the Treasury, 
and until they are approved by the Department they 
cannot be regarded as final. 


GLASGOW. 

A Blot in Hospital Administration. —The Chair¬ 
man of Dumbarton Parish Council was inclined to 
blame Lord Advocate Ure the other night for the delay 
in remedying the condition of things in Dumbarton 
Poor-house Hospital. It is stated that ii of the 41 
patients there are in a very advanced stage of con¬ 
sumption, and that the present limited accommodation 
in the hospital necessitates their sleeping and eating 
with the other patients. The 13 parishes interested 
have long ago agreed, with the exception of one, to 
proceed with an extension of the hospital, and it lies 
with the Local Government Board to compel the non¬ 
consenting parish to agree also. Mr. Ure, however, is 
not a member of the Local Government Board. The 
Solicitor-General is. Hence Mr. Ure’s phenomenal 
activity in addressing public meetings on the Budget 
has nothing to do with the case. But the condition of 
things in the hospital referred to is serious enough. 

Dr. Robert Pollok’s Bequests. —The writing left 
by the late Dr. Robert Pollok, recommending his 
residuary legatees, his sisters, to bequeath an endow¬ 
ment of ;^io,ooo to the University of Glasgow for an 
original research lectureship in Materia Medica recalls 
the fact that he was at one time assistant to the late 
Dr. James Morton when the latter occupied the chair 
of Materia Medica in Anderson’s College. This, we 
think, was the only teaching in which Dr. Pollok ever 
engaged. The same writing recommends the endow¬ 
ment with a similar amount of a ward in the Victoria 
Infirma^. It is stated that these recommendations will 
be carried out. 

Closing of the Glasgow Skin Hospital.— The 
Glasgow Hospital for Skin Di-seases closed its doors 
on the 30th ult., its work having been transferred to 
the Western Infirmary. The directors are to hand over 
to the University a sum of j^2,5oo for the endowment 
of a lectureship in Dermatology, to be called the 
McCall Anderson Lectureship, as a memorial to the 
brilliant founder of the skin hospital, who died a short 
while since, after devoting fully forty years as 
physician to that institution. 

Medical School Board Appointments. —The Sep¬ 
tember post-graduate course at the Glasgow Royal 
Infirmary has been an unqualified success. In anticipa¬ 
tion of the part-time School Board appointments in 
Glasgow, open to general practitioners, many of them 
attended the courses of instruction in diseases of the 
eye, ear, nose and throat, and skin, which enhanced 
the value of the practitioners’ application. It will ^ 
recalled that at a meeting of the Central Branch of me 
British Medical Association, in Glasgow, a resolution 
was almost unanimously carried, ffiat practitioners 
were not to apply for the part-time school appoint- 
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ments, owing to what was deemed inadequate re¬ 
muneration, but it appears that many who allowed that 
resolution to be carried without protest have been 
disloyal to the findings of the Central Branch, and did 
not withdraw their applications. 

Lunacy Report (Glasgow). —Dr. Carswell, Certify¬ 
ing Physician in Lunacy to the Glasgow Parish Coun¬ 
cil, has issued his annual report. From his statistics, 
which embrace a period of nine years, it would appear 
that while the proportion of pauper lunatics chargeable 
to Glasgow Parish was 314.7 per 100,000 of the popula¬ 
tion in 1901, it has risen to 371.8 in 1908. This 
increase, however, was accounted for partly by the 
fact that the increase of lunatics is a natural process 
with the increase of population. It is pointed out that 
the real test as to whether insanity is increasing or not 
is the number of persons who become insane for the 
first time. Since 1901 this has fluctuated without 
increasing. The report states that 51 fewer cases were 
dealt with during the past year, 578 were certified in¬ 
sane, of whom 303 were males and 275 females. Dr. 
Carswell regards syphilis and alcohol as the most 
potent causes of insanity from the ages of 25 to 50 
years, and considers that syphilis is even more potent 
than alcohol. 193 patients who were certified insane 
were over 45 yekis of age. Dr. Carswell has the 
distinction of being the first medical man in Glasgow 
to open the w’ards in Duke Street Parish Hospital for 
the reception of insane patients where they undergo a 
probationary period of treatment before they are 
drafted to the asylums. In this way many patients 
recover w'ho are presumably suffering from forms of 
insanity due to transient causes such as alcohol, and 
are saved the stigma of connection with asylum life. 


BELFAST. 

Inspection of Milk Supply. — The Public 
Health Committee of the Corporation decided 
last week to urge the Local Government Board 
to put into force in Belfast section ig of 
part of the Tuberculosis Prevention Act. This 
would give the local authority power to inspect dairies 
outside their area, and is exceedingly desirable in the 
case of a large city like Belfast, a great part of whose 
milk supply comes from a distance. It is specially 
wdth a view to the prevention of typhoid that the order 
is sought for at present, but of course, it is equally 
desirable in the case of epidemics of diphtheria or 
scarlatina in the country. 

Queen’s University. —The winter session has begun, 
and the attendance of students promises to be a record 
one. Scholarship examinations begin on the 21st, 
and about ;^3,ooo is now offered to the ambitious youth 
of the province. Of this amount £2,^00 is offered by 
the Senate from the University endowments, and ;^5oo 
is from private endowments. Lectures begin this 
week, and the house formerly occupied by the 
Registrar, Professor Symington, has b^n converted 
into a fine suite of rooms for lady students, in which 
they will have all the amenities offered to ^e men in 
the Students’ Union, with the exception of a billiard 
room. The Building Committee of the Senate is busy 
with the preparation of plans for new buildings, but 
the rooms most urgently needed—that is, those for 
the lady students—having been provided, there is time 
t.'> discuss the plans at length, and do nothing in a 
hurry. 

The Medical Societies. —A new move has been 
made in connection with the medical societies meeting 
in Belfast, which should prove of benefit to all con¬ 
cerned. At the end of last session the secretaries of 
the Ulster Medical Society, the Ulster Branch of the 
British Medical Association, and the Belfast Division 
of the same, were instructed by those bodies to meet 
and make out a programme of meetings for next 
session, keeping to Thursday as the recognised day for 
medical meetings. This has now been done, and a 
convenient card of “medical fixtures ” sent to all mem¬ 
bers of the three bodies, so that the days of meetings 
can be kept clear. The autumn meeting of the Ulster 
Branch will be held on November 17th, in the after¬ 
noon, and the annual dinner of the Ulster Medical 
Society the same evening, so as to give county members 
a i opportunity of attending bofh. 


The Medical Press. 4^5 

LETTERS TO THE EDITOR. 


[We do not hold onreelves responsible for the opinions expreesod by 
our Correepondents.J 


“THE ADDENDUM PRANDII.” 

To the Editor of The Medical Press and Circular. 

Sir,— Dr. J. Sim Wallace’s paper, which appears in 
your issue of October 6th, is in many respects 
admirable, and especially deserves praise for its 
lucidity. 'Phere is, however, one important statement 
that needs clearing up or more fully justifying. Dr. 
Wallace declares “that teeth do not decay except when 
the dietetic regime has brought the mouth into an 
unhygienic state.” I have always held, and still main¬ 
tain, what, as a student, I learnt from a well-known 
text-book—that the prime cause of caries is innate 
structural inferiority of enamel. This tissue varies in 
density in different subjects between limpid quartz, 
and sandstone, or chalk; whilst patches of inferior 
structure, or pits, or fissures allowing lodgment of 
minute decomposing particles are often found in 
teeth of otherwise first-rate quality. Oral hygiene, 
relief of overcrowding with assiduous dentistry will 
often permanently preserve sufficient members of an 
inferior set of teeth. On the other hand, given a 
well-formed jaw and teeth of first-rate structure, and 
often it will take a lifetime before decay shows itself, 
even although the owner of the apparatus has never 
possessed or even seen a tooth brush. Every dental 
surgeon sees in hospital and private practice illustra¬ 
tions of these facts—patients whose neglected teeth 
remain sound to the last; patients whose dental tissues 
are dissolved by the weak acid which the most in¬ 
defatigable hygiene cannot prevent from being 
deposited between the teeth or within the flaws of their 
surfaces. Such flaws often penetrate deeply, and are 
not until carious visible except beneath the microscope. 

I am. Sir, yours truly. 

Hospital Dentist. 

London, October 8th, 1909. 


OBITUARY. 

WILLIAM RIVERS POLLOCK, M.D.Cantab., M.D., 
F.R.C.P. 

We regret to announce the death of Dr. William 
Rivers Pollock, for many years Obstetric Physician 
and Lecturer on Midwifery at the Westminster Hos¬ 
pital. Dr. Pollock, who was the fourth surviving son 
of Mr, G. F. Pollock, formerly King’s Remembrancer 
and Senior Master of the High Court of Justice, was 
born in 1859. He was educated at Haileybury and 
Trinity College, Cambridge, where he graduated 
M.B., B.C., in 1888. Three years later he obtained the 
Fellowship of the Royal College of Physicians and 
the M.D., Cambridge, in 1903. Devoting himself to 
the study of obstetrics, he became Examiner in Mid¬ 
wifery and Diseases of Women to the Conjoint Board 
of the London Royal Colleges of Physicians and Sur¬ 
geons, London, and Cambridge University and London 
University. He held, besides the appointments at 
Westminster Hospital, the offices of Senior Physician 
to the Queen Charlotte Lying-in Hospital, Physician 
to the Grosvenor Hospital for Women and Children, 
- and Professor of Midwifery to the Army Medical 
College, Millbank. He represented Cambridge in the 
hurdles in the Inter-University Sports in 1884, winning 
in what was then the record time, i6sec. Dr. Pollock 
married in 1889 A. Athol, the daughter of Mr. James 
Horne Stewart, of New South Wales, by whom he has 
left a son and a daughter. 


GEORGE JOSEPH COOPER, M.R.C.S.Eng., 
L.S.A., M.P. 

We regret to announce the death of Dr. George 
Joseph Cooper, M.P., who was taken ill on returning 
to his house in Southwark Park Road early after 
leaving the House of Commons, died at it o’clock on 
the 7th October from a stroke of paralysis at the age of 
65. There is little doubt that his death was indirectly 
due to the great strain which has been laid upon 
members daring the present session. Deceased was 


OBITUARY. 



SPECIAL REPORTS. 


406 The Medical Press. 


Oct. 13 , 


most active in the discharge of his Parliamentary 
duties, being early and late in his attendance at ^e 
House. His death deprives the medical profession 
of a valuable representative in Parliament, for Dr. 
Cooper was one of the few medical members not con¬ 
tent to sink his profession in his politics. It is no 
secret that his death at this juncture has deprived the 
next birthday honours list of the name of a member of 
the medical profession. 

Dr. Cooper was educated first at the Leeds Grammar 
School, and afterwards at Manchester and University 
College, London. Ho became a member of the 
Royal College of Surgeons, England, in 1867, and a 
Licentiate of the Society of Apothecaries four years 
later. He was formerly Resident Medical Officer of 
the Poplar Hospital for Accidents and the Bristol 
General Hospital. He was a member of the London 
County Council from 1888 to iqo6, and had been 
Chairman of the Public Health Committee for six 
3’ears. In igo6 he was elected member of Parliament 
for Bermondsey by a majority of i, 7 .W over Mr. 
H. J. C. Cust, the Conservative candidate. He lived 
a busy, strenuous life, and conducted a large practice 
in addition to his public duties. 


SPECIAL REPORT. 


THE FIFTH LONDON MEDICAL 
EXHIBITION. 

The Fifth London Medical Exhibition organised by 
the British and Colonial Druggist has proved as com¬ 
plete a success as any of its forerunners. It was open 
from October 4th to 8th, and the usual condition of 
admission was observed^ namely that visitors^ must 
bo members of the medical profession and their im¬ 
mediate friends. As in previous years it was held in 
the Royal Horticultural Hall, Vincent Square, West¬ 
minster. Visitors were received and hospitably 
entertained by the Editor and staff of the enterprising 
journal to whose energy this interesting and valuable 
Exhibition owes its existence. The attendance this 
year was equal to that on former occasions, and its 
g'r^ifying nature proved that the conditions were 
appreciated by members of the medical profession. 

The Hall was so full of objects of direct and indirect 
interest to medical men that it would be hopeless to 
attempt to deal with them at all exhaustively. 
Reference, however, will be made to a few of 
the more prominent exhibits, and if any are omitted 
it should be clearly understood that the omission is 
due not to any lack of excellence or other attractive 
qualities on their part so much as consideration of 
space and the impossibility of dealing in detail with 
so great a mass of material. 

On entering the Hall the visitor’s attention was at 
once arrested by the handsome stall of Messrs. Brand 
and Co. There is no need to go at length into the 
meat essence and other preparations of this well- 
known firm. Their meat lozenges are well known to 
travellers, and are now likely to be useful to the 
aviators. They have a valuable product in Brand’s 
Nutrient Powder, which consists of desiccated raw 
lean meat; also a fever food for the Tropics, contain¬ 
ing essence of beef, cream and yolk of eggs. Another 
familiar name in connection with nutrients is the 
Liebig’s Extract of Meat Company. At their hand¬ 
some stall was a collection of exhibits, prominence 
being naturally given to Oxo and Nursing Oxo, which 
have gained a great and well-deserved reputation as 
scientific nutrients. Messrs. Cadbury Brothers were 
in evidence, as a matter of course, but the excellence 
of their cocoa and chocolate preparations have long 
since rendered their name a sort of classic in this 
particular direction. Their Cadbury's dairy milk 
chocolate and Bourneville chocolate may be specially 
mentioned. Publishers were represented by Messrs. 
Lippincott and Co., Messrs. Frowde and Hodder and 
Stoughton, and Messrs. Saunders and Co. Gautier 
Freres had a handsome little stall devoted to their 
excellent brandy. They represent one of the oldest 


firms in the Charente, and their brandy can always 
be prescribed with confidence by medical men. Messrs. 
Fairchild, Bros, and Foster displayed their familiar 
preparations of pepsine and other digestive and 
nutrient products. Their Panopepton was naturally 
prominent. There is little need to remind anyone 
engaged in active medical practice that this product 
presents lean beef and wheat flour in a readily diges¬ 
tible and absorbable form. Pepsencia may be 
described as a sort of compound peptic extract. Their 
bile preparations should also be noted. Messrs. 
Burroughs Wellcome had a fine stall, full of w’ell- 
known tabloid brand and other preparations and pro¬ 
ducts, and medical and surgical appliances. We noted 
in particular their most convenient “Vaporoles,” each 
of which contains a dose of some drug, such as 
strychnine in a green capsule instantly available 
for hypodermic administration. Their tabloid thyroid 
gland is now standardised so that the desiccated gland 
contains .2 of iodine in organic combination, a most 
important point in practical therapeutics. Messrs. 
T. Christy and Co. had a neighbouring stall full of 
objects of interest, many of these representing pre¬ 
parations familiar as household words to medical men, 
Glyco-thymoline for instance has a wide reputation 
in the treatment of catarrh of the throat and nasal 
mucous membranes. They exhibited a small machine, 
worked by a pump, capable of turning out about 8 lbs. 
of block ice per diem and a proportionate!}^ greater 
amount of ice water. The cost is ^^15, and the action 
depends on condensation of vapour by means of ^ sul¬ 
phuric acid. Messrs. Ingram and Royle had a specially 
artistic stand, showing specimens of various medicinal 
waters, such as Vichy, Contrexeville (Pavilion), Giess, 
Wiibler, Evian-Cachet, and others with which their 
name is identified. Messrs. Parke, Davis and Co. 
made a fine display*, amongst other things was the 
tuberculin ointment for cutaneous diagnosis, intro¬ 
duced by Dr. Ernst Moro. A nodular eruption follows 
its inunction upon the chest of tubercular subjects. 
Their mercurettes are composed of metallic mercury 
made up in solid tablets with cocoa butter, and in¬ 
unction is performed by rubbing the tablet upon the 
skin. The various vaccines of the St. Mary’s Hospital, 
officially made by this firm, were on show, together 
with a large number of other things, elegant, practical, 
and many of them novel. The famous emulsion of 
Messrs. Angier was in evidence at another stall. Its 
published composition is 35^ per cent, petroleum, and 
9 grs. of combined hypophosphites of lime and soda, 
with chemically pure glycerine", to the ounce. Messrs. 
Bendle, Ltd., have an excellent meat food under the 
name of Nutrovin. It is palatable, and analysis shows 
it to contain good materials in amount corresponding 
tj its claims. Jeyes’ Sanitary Compounds had their 
Cyllin compounds to the front at a handsome stall. 
They showed Cyllin pastilles for the throat, a valuable 
therapeutic product, Cyllin toilet soaps, and other 
preparations. Messrs. A. and M. Zimmermann had an 
attractive display. Among other elegant and useful 
preparations we noted urotropin, which still, holds its 
ground as one of our most trustworthy urinary anti¬ 
septics. Another old friend is beta-eucaine, one cf 
the best of local anaesthetics. Their Sublamin is a 
non-toxic and non-irritating mercurial preparation. 
A novel drug is Dr. Carl Spengler's “J.K.” 
curative serum for tuberculosis. The Saccharin 
C'orporation, Ltd., exhibited Novocain, used so 
extensively as a local anaesthetic, as well as in 
spinal anaesthesia and dental surgery. Novocain, it 
should be clearly understood, does not contain cocaine. 
The same firm showed some exceedingly fine brandy 
(P.G.B.), specially for invalid purposes. It is a 
matured brandy procured by distillation fr<"m the wine 
of Spanish grapes, and is sold at a price that should 
command a wide demand for so sterling a sickroom 
requisite. The British Diamalt Company sho\ “d their 
product, “Diamalt,” whi is essentially a malt 
extract of guaranteed purity an nigh diastasic value. 
It is also sold in combinat on with cod-liver oil. 
Messrs. Findlater showed a number of table and 
medicinal waters, among which may be named 
“ Martigny,” obtained from a place near Contrexeville, 
and “Wildungen,” a famous German water. “Cara- 
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Dana ” is a Spanish aperient water, containing a large 
proportion of sulphate of soda. Among Messrs. Sea- 
bury and Johnson’s preparations, were the standard 
gauzes, packed in airtight sterilised containers. There 
were the well-known oxide of zinc ribbon plasters, and 
many other plasters, absorbent cottons, and other things. 
Emol Keleet is a natural dusting powder, well known 
to dermatologists for its soothing qualities. This firm 
also displayed the famous Thermogene wool and 
California Syrup of Figs. The Anglo-American 
Pharmaceutical Company, Ltd., showed their well- 
known preparation, Huxley’s Syrup of Acid Glycero¬ 
phosphates, which contains pepsin, formates, h®mo- 
globin, red bone marrow, etc., which has been distin¬ 
guished by the award of gold medals in various parts 
of the world. Betul-ol is useful in rheumatic affec¬ 
tions. They also showed Fermenlactyl, made up with 
a powerful strain of lactic acid bacillus and introduced 
by this firm several years ago, that is before the 
present boom. Messrs. Menley and James, Ltd., 
showed “Glidine,” a scientific protein food prepared 
from wheat, which is used as a basis of combination 
with iron, bromide, iodine, mercury, etc. These 
various preparations are put up in powder or tablet 
form, and sold under the names of lodoglidine, Bromo- 
glidine, Ferroglidine, etc. The corresponding mercurial 
preparation is named “ Lusan.” These glidine pre¬ 
parations are worthy of careful trial by medical men. 
The Maltine Manufacturing Company showed Carn- 
rick’s well-known liquid peptonoids, soluble food, and 
beef peptonoids and powder; also their Maltine, 
Maltine with cod-liver oil, Maltine with pepsine and 
pancreatine, Maltine with chocolate, and Maltine with 
cascara. 

The antiseptic plastic dressing now so well known 
under the name of “ Antiphlo-gistine,” and so com¬ 
monly used by the profession in inflammatory pro¬ 
cesses, was here exhibited in a very attractive way. 

Mr. A. Wander, Ph.D., had an attractive show, with 
many objects of practical value to mcKlical practi¬ 
tioners. His dry crystalline extract of malt is an excel¬ 
lent preparation, and can be given to children on 
bread and butter. His chief exhibit was Ovaltine, an 
excellent nutrient composed of maltine, chocolate, and 
yolk of egg, which claims to be a complete food. His 
Formitrol pastilles are excellent in taste and form as 
an antiseptic remedy for throat affections. 


MILITARY 9 NAVAL MEDICAL 
NOTES. 


The Retirement of a Popular Medical Officer. 
—The retirement of Brigade-Surgeon Lieut.-Colonel 
C. E. Harrison, of the Grenadier Guards, and now in 
command of the Alexandra Military Hospital, Mill- 
bank, in the early part of October, cannot be allowed 
to take place without a few remarks. No more pains¬ 
taking and courteous oflScer is to be found in the 
Army Medical Service. In season and out of it his 
heart has been, so to speak, in his work, and his 
dealings with all his subordinates, as well as with his 
patients, has been uniformly kind, sympathetic, and 
attentive. No mean responsibility and power are 
attached to a medical charge and command such as 
Lieut.-Colonel Harrison has had, and it is much 
achieved that acknowledgedly he has discharged the 
duties of his office to the satisfaction of all with whom 
he has been associated, be they of senior or junior 
rank. Lieut.-Colonel C. £. Harrison’s example of 
work is worthy of copy hy any medical officer. We 
wish him years of pro^erity in his retirement. 
Although retired he will still be active. 


The Army Medical Corps and the Manoeuvres.— 
The Broa^ A,/oWy ip devoting a leading article 
to the recP it manoeuvres, spesiks in highly com¬ 
mendatory ^^erms of the Royal Army Medical 
Corps. There can be no doubt that in recent 
years this corps has become vastly more efficient, due 
largely to the opportunities given for practical work. 


This was the grave defect of the early nineties j no 
opportunities were then afforded for practical work on 
a large scale, and the material was scattered. It is also 
necessary to say that, with greater opportunities, the 
personnel has acquired more experience—indeed, th«e 
is room even for further development. 


Insanitary Military Barracks. —A short paper 
appears in the Naval and Military Record on the dis¬ 
graceful condition of some barracks occupied by our 
troops abroad and at home, founded chiefly on the 
recent announcement as to the building of new barracks 
for the British troops at Abbassia, Egypt, on the con¬ 
demnation of the Kasr-el-Nil Barracks. One has only 
to look through the annual reports of the Army Medical 
Department for years back to see that our soldiers, in 
these days of sanitary enlightenment, are quartered in 
barracks unfit for human habitation, and live under 
conditions which would not now be tolerated under 
civil medical administration. Closely allied to de¬ 
fective barrack accommodation may be mentioned the 
overcrowding on troopships. There can be no question 
that this subject should receive immediate attention 
and reforms be instituted. 


Medical News in Brief 

Opening of Queen Alexandra Sanatorium, Davos. 

Our great national sanatorium in the Alps, for the 
successful completion of which Mr. H. C. Wrinch, 
the local secretary, has mainly to be thanked for his 
unceasing labour, will be open for the reception of 
patients at the end of this month, although the 
inaugural ceremony is to be postponed until the winter 
season. On the visiting staff are the well-known names 
of Dr. W. R. Huggard, H.B.M. Consul in Davos, 
Dr. Arnold F. Bill, and Dr. Florian Buol; and the 
resident staff consists of Dr. Joseph W. Noble as 
Medical Superintendent, who has had considerable 
experience in Davos, and Dr. James Fairley as Junior 
Resident Medical Officer. The Matron, Mrs. Teesdale, 
who for some years past had the entire management 
of the Davos Invalids’ Home, will be assisted by a 
small staff of English nurses with home sanatorium 
training. Although each patient occupies a separate 
room, the inclusive charge is only -^Ss. per week. Only 
early or convalescent cases are eligible. A large 
number of applications having already come in, can¬ 
didates should not delay obtaining forms from the 
•local secretary in Davos, Mr. H. C. Wrinch, or from 
the honorary secretaries in London, Dr. William 
Ewart, 31 Upper Brook Street, W., and Mr. D. A. F. 
Vesey, 3 Camp View, Wimbledon Common, S.W. 

State Insurance. 

On the agenda for the annual meeting of the 
National Conference of Friendly Societies, which is 
to be held at King’s Lynn on the 14th inst., is the Com¬ 
mittee’s report on the proposed scheme of State insur¬ 
ance against sickness, invalidity, etc. The Committee 
doubt whether it would be wise to join in an agitation 
against any proposals which lay down the principle 
that a working man shall make provision for himself* 
and those dependent on him in the days of health and 
prosperity by joining one of the sound friendly societies 
of the country, with the alternative that if he will not 
do so he shall be compelled to contribute to a Govern¬ 
ment fund. The Committee declare that they have, 
instead of organising a fruitless campaign such as 
that waged against Old Age Pensions, given their best 
services to ensure that the State scheme, if legisla¬ 
tion is to come, shall be made a powerful auxiliary to 
sound friendly societies. In the absence of the de¬ 
tailed scheme, however, it would be wise to withhold 
a final judgment. 


We regret to learn that Major J. C. Massy Wheeler, 
a well-known Indian officer attached to the 84th Pun- 
jaubis, has died in a private hospital in London while 
under an anaesthetic. 
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NOTICES TO 
CORRESPONDENTS, ffe. 


OoRBXtrcKrsBNn reqnlriiiR a reply in thie oolnaui are par- 
ttoolarly requaated to mMO lue of a Di$tindtii >0 SigfiMur 0 or 
IniUal, and to aroid the praotioa of eigning themaelTee 
'* Beador/' Subecriber,” " Old Subsoribar,” etc. Mnoh con- 
fnaion will be spared by attention to this role. 

SUBSCRIPTIONS. 

SonacniPTioira may oommenoe at any date, but the two 
▼olumes eaoh year begin on January Ist and July let rcspe^ 
tlrely. Terms per annum. Sis.; post free at home cr abn^d. 
Foreign subscriptions must be paid in adTanoe. For Iniha, 
Messrs. Thacker, Spink and Co., of Calcutta, are our ofljoially* 
appointed agente. Indian subscriptions are Rs 15.12. Meesrs. 
Dawson and Sons are our special agents for Canada. 

ADVBRTISBMBNTB. 

Fob Ojcb iKsranoir:—Whole Page, E5; Half Page, £8 10s.; 

Quarter Page. £1 5e.; One-eighth, 128. 6d. ^ ^ ^ 

The following reductions are made for a series:— Whole ^e, 13 
insertions, at £3 lOs.; 26 at £3 Ss.; 62 insertions at £3. and 
pro rata for smaller spaces. . « i. 

Small announcements of Practices, Assistandee, Vacancies, mks, 

_Seven lines or under (70 words), 4s. 6d. per Insertion, 

6d. per line beyond. 

Obioinal Aeticlbs OB Lbttbbs Intended for P^WbmtlM 
should be written on one side of the paper 
authenticated with the name and address J^e writer, not 
necessarily for publication but as evidence of identity. 

Coutbibutors are kindly requested to send i^eir communica¬ 
tions, if resident in England or the Colomw. to the E^tor at 
the London office; if resident in Ireland to ^e 
order to save time in reforwarding from office to office. W^n 
sending subscriptions the same rule applies as to office, these 
should be addressed to the Publisher. 

Examiker (Staffs.).—(1) For the rapid and accurate mi^oroso^ioal 
examination of urine under the circumstances you dwcnbe, a 
centrifuge is iudi^pen-iable. (2) We have found, on the whole, 
the cold nitric acid test the most convenient end trustworthy 
for the detection of albumin. , , • i • n 

MHO (Lines.).—The slurring speeoh of intoxication and of 
genial pai^ysis of the insane have a somewhat cIom slur^ 
resemblanoe. Syllables are dropped and the words short^^- 
for instance. Mr. British Policeman becomes •* Miss r-Brish- 

n'leeshm’n.” , ,, 

Radium.— It has been lately stated that the price of radluin 
has been artificially enhan-sed. Any leading surgical msriument 
maker ought to be able to procure the i-pparatus required. 

A Lat Reader.— We do not give medical advice or prescribe in 
these columns. To our present correspondent we can state ^t 
•• hair falling off ” may be due to several distinct eausee, local or 
oonatitutional, or both combined; and any one treatment pro- 
feasing to cure all these conditions is, on the faDe of it, fraudu¬ 
lent. Thev can only be treated properly by qualified medical men. 

Student.— A dental surgeon needs, before everything, to be a 
first-rate handloraftsman. Unless he is a g<^ ^ 

not succeed. No ooademio diaUnotiona will avail without, this 
prime accomplishment. 


jJUetinfls of iht gioaelieo, ICechttco, Ac. 

Wedmesdat, October 13th. 

UiaTED Services Medicau Societt (Rots) Medical 

College, Millbank, S.W’.).—8.30 p.m.: Lieut.-Colonel P. J- 
I.M.S. (R.); Total Enucleation of the Prostate; Praottcal 
Observations on the Operation*. 

Medical Graduates* Colleoe akd PoLT<»mc (22 Ctieiiles 
Street, W.C.).—4 p m.: Mr. T. Walker; Clinique (Surgical). 
5.15 p.m.: Lecture: Dr. O. H. Savage; Moral Insanity 
North-East London Post-Graduate Colleoe iPnace of 
Wales’s General Hospital, Tottenham. N.).—Chnios: 2.30 p.m.; 
Medical Out-patient (Dr. T. R. Whipham); Skin (Dr G. N. 
Meaohen); Eve (Mr. R. P. Brooks). 3 p.m.: X-Rays (Dr. H. 

Pirie)- ^ 

Thursdat. October 14th. 

Rotal Societt or Medicine (Obstetrical and Gtnjeco^ical 
Section) (20 Hanover ^uare, W.).—7.45 p.mj Presidential 
Address: Dr. H. Maonau3»ton-Jo”«*- “• ^ 

Case of Placenta Prievla in which it was deemed advisable to 
perform Cwsarean Section. Dr. J. Curtis Webb: 

Use of, and Indications for. Electro-therapy in some Oymeco- 

^^SiCAL ^gITaduates* Colleoe and P^tclinic (22 
Street W.C.).—4 p.m. : Sir Jonathan Hutchinson: Clinique 
fSurei’oal). 5.15 p.m. : Lecture: Mr. L. Mummery • 
Diagnosis and Treatment of the More Serious Forms cf Colitis. 

North-East London Post-Graduate College (^Pnnee of 
Wales’s General Hospital, Tottenham, N.).—2.30 p.m.: Gyn*®®* 
k^oal Operations (Dr. A. E. Giles). Clinic : Medfosl 
(*. A. J Whiting): Surgical (Mr. Carson). 3 p.m.: Mi^oal In¬ 
patient (Dr. G. P. Cbappel). 4.30 p.m, : Lecture; Mr. W. 
Edmunds ; Surgery of the Blood 3 essel*. 

Fridat. October 15th. 

■Rotai Societt ov Medicine (Electro-theraebutical Section) 
(^Hinov^^ia?' W.).-^.30 p.m. : Presidential Address: Dr. 
Samuel Sloan; Electro-therapeutics in Oynwoology. 

Societt oe Tropical Medicine and Htoiene (11 Chandos 
St^. Cavendish Square. W.).-8.M p.m. : Wscussion on Recent 
Advances in our Knowledge of Sleeping Sickness. 


Koial College of Surgeons of England (Lincoln's Inu Fields 
W.C.).—5 p.m. : Prof. Keith: SpeoimMiB illustrating Variou? 
Forms of Constrictions and Ooclusicns Found in the Course of 
the Alimentary Canal. (Museum Demonstration.) 

Medical Graduates' College and Poltclinio (22 (]!beniea 
Street, W.C.).—4 p.m.: Mr. W. Stuart-Low: Clinique (Ear, 
Nose, and Throat). 

North-East London Post-Oraduatb College iPrince of 
Wales’s General Hospital, Tottenham, N.).— 10 a.m.: Surgical 
Out-patient (Mr. H. Evans). 2.30 p.m. : Operations. Clinics : 
Medioal Out-patient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 
3 p.m. : Medical In-i^tient (Dr. R. M. Leslie). 

Tuesday, October 19th. 

W.C.).—3.45 p.m.: Lecture: Mr. Chichele Nourse: Middle Ear 
Labyrinth. 


Jlppottttmenia. 

CcoKE, Charles James, M.D., M.Ch., B.A.O.R.U.I., Medical 
Officer to the Board of Trade at Plymouth. 

Desprez, H. S., L.R.C.P. and S.Edin., L.F.P.S.Glasg., C^ertifying 
Surgeon under the Factory and Workshop Act for the North 
Tawton District of the county of Devon. 

Edwards. A. H. , M.B.. C.M.Edin., F.R.C.S.Edin., Dispensary- 
Surgeon to the Western Infirmary, Glasgow. 

Grant, Robert, M.D.Aberd., Certifying Surgeon under the 
Factory and Workshop Act for the CVomer Distriot of the 
county of Norfolk. 

Nicol, J. W., M.B., C.M.Glaeg., Physician for Skin Diseases in 
the Western Infirmary, Glasgow. 

Norman, Vincent P., L.M.S.S.A.Lond., Clinical Assistant to the 
Eye Department of the West London Hospital. 

PoroNABD, R. N., M.B.Oantab., Certifying Surgeon under the 
Factory and Workshop Act for the Littleport District of the 
oounty of Cambridge. . 

Tomkinbon. j. G.. M.D., (^h.B.Glasg., Physicisn to the Skin 
Dispensary of the Western Infirmary, Glasgow. 


Uacanaes. 

City and County of Nottingham,—Assistant Resid^t Medical 
Officer. Salary £130 per annum, with apartments, board, 
washing, and attendance. Applications to O. Muncaster 
Howard. (Xerk to the Board, Poor-law Offices, Nottingham. 

Royal Edinburgh Asylum.—Junior Medical Officer. Salary £125 
per annum, with board, residence, and laundry. Applica¬ 
tions to tlie Medioal Superintendent, Royal Asylum, Edin¬ 
burgh. 

The Princes of Wales's General Hospital, Tottenham, N —House 
Surgeon, £75 per annum; House Physician, £75 per 
annum; Junior House Surgeon, £40 per annum; Junior 
House Physician, £40 per annum; with residence, board, and 
laundry. Applications to Fredk. W. Drewett, Director. 
See advt.) „ o 

Nottingham General Dispenoary.—^Assistant Resident Surgeon. 
Salary £160 per annum, with apartments, attendance, light, 
and fuel. Applications to C. CJheesman, Secretary, 12 Low 
Pavement, Nottingham. . . 1 

Lincoln MenUl Hospital, The Lawn, Lincoln.—AssIsUnt Medical 
Officer. Salary £150 per annum, with board, etc. Applica¬ 
tions to the Medioal Superintendent. . « w 

Brighton, Hove, and Preston Dispensary (Nor»em Biani*).— 
Resident Medical Officer. Salary £160 per aMum. furaisM 
rooms, coals, gas, and attendance. Applications to the 
Assistant Secretary, 113 Queen’s Road, Brighton. 

Birmingham General Dispensary.—Resident Surgeon. Salary 
£200 i>er annum, including oah allowance. ApplicatiOM to 
Ernest W. Forrest, Secretary, 32 Union Street, Birmingham. 

Westminster General Dispensary.—Resident Medioal 

Salarj’ £120 per annum, vriih rooms, gas, coal, and awnd- 
anoe. Applfoations to the Secretary, 9, Gerrard Street. 

The Children’s Hospital. Templs Street. Doblln.—Honse Rurg^. 
Salary at the rate of fifty guineas pv Mtras- 

ApplloatiODs to Hon. Secretary, Medical Board. (See Advt-) 


girths: 


3BRRABD.-On Oot. 5th. at 28 Ohoroh Road, Jimey 

the wife of Lieut.-Colonel J. J. Gerrard, M.B., R.A.M.C., of 

HuME.^n Oct. 5th. at Lahore, India, the wife of Norman H. 

Hume, Indian Medical Service, of a •on. 

Kinohtn — On October 4th, the wife 0 # William C. Minohin. 

M.D., 4 Kenilworth Road, Dahlin. of a son, ^ 

Peacock.— On Oot. 6th, at Steeple Aston, Oxon, the wife of Dr. 
W. E. Peacock, of a son. 


Keiths. 


:„xK>re.-On Oot. Irt. .t 

M.A.Cantab., son of the late John Carnegie, M.D., of Chester- 

5tt?'»t BilleriMy. Etnel, Frederick Cwter, 
M.D., J.P ., in his 69th year._ 

WANSTEAD.-FINE corner POSITION, BUTT MEDICAL 
iicMTT FMAN —Six bod and dressing rooms, bath room, five 
eoeotion rooms. Large garden. Prioo freehold, £1,^. Apply 
dessrs. Protberoe and Morris, 67 and 68, Oheapslde, London, 
2.C. 
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Notes and Comments. 


In a recent issue we hinted our 
The doubts of the mental sanity of any 
Suffragettes woman who deliberately attempted 
and Lunacy to starve herself to death because 
Statistics, a Parliamentary franchise was not 
granted to her sex. Nor is it easy 
to imagine any more flattering explanation of the 
psychical power that transforms a gentle, well- 
bred woman into a raging propagandist, smacking 
the faces of policemen, shrieking, tearing, 
scratching, biting, cutting down barricades with 
axes, smashing windows and hurling down tiles 
from rooftops on the heads of innocent by¬ 
standers. Surely and of a truth that way can 
hardly be sanity. Yet the lunacy returns of the 
London County Council do not point to any 
marked increase of insanity amongst women. On 
the other hand, they show that there is apparently 
a great increase of insanity among the population 
year by year, and the increase is greater among 
the men than among the women by 4 or 5 to i. 
The Asylums Committee of the Council say in so 
many words they do not think there is any 
reason to conclude there is any great real increase 
of insanity. The Suffragette, however, is not 
likely to be hindered by any cold reasoning of 
that kind from her conclusion that men are 
getting madder than women bjr 4 to i, and that 
the whole population is getting madder every 
year, so that the ascendancy and survival of the 
saner sex—to wit, woman—is only a question of 
time. By the way, many of these male lunatics 
have been kept alive by forced feeding, what view 
do the Suffragettes take of the ethics of that 
asylum procedure? Should the patients be 
released, fed by tubes, or allowed to die in their 
own way? 

What is to be the alternative to 
The Humour forced feeding in our criminal 
of the prisons? If a precedent is to be 
Sitnitloo. adopted in the case of Suffragette 
offenders, it must be generally 
applied, for the law makes no distinction of 
persons. Both pdints may be seriously put to the 
medical gentlemen who have publicly stated, in 
effect, that there are certain undefined dangers 
attached to that method of keeping refract^ 
prieonens alive. Authority is dear to the feminine 
mind, and on the strength of that professional 
pronouncement every Suffragette in the United 
Kingdom is ready with dark suggestions and fore¬ 
bodings as to the ill-effects of forced feeding. No 
amount of authority, however, is likely to convince 
the trained professional mind that there is any 


substantial danger involved in the introductionr 
by a skilled medical man of fluid nutriment into 
the stomach by means of a soft rubber tube and a 
funnel. We can say on incontrovertible informa¬ 
tion that in the prisons of the United Kingdom 
such feeding is invariably administered by the 
prison medical offioens, and that the stomach pump 
has long ago been discarded in favour of the soft 
tube and funnel. The amount of risk present 
under those conditions is of the smallest, and cer¬ 
tainly nothing at all to be compared with the- 
deaths that follow, let us say, abdominal or braini 
operations. 'For all that one would imagine fromi 
the outcry that has 'been raised in certain quarters 
that prison feeding should be regarded as one oL 
the most serious capital operations of the surgeons 
If there be any such attendant risk it should surely 
be demonstrated beyond cavil to the medical pro¬ 
fession. Meanwhile, the humour of the situationi 
is worthy of the pen of a Rabdais. 

The yearly appeal of the Metro- 

A politan Satur^y Fund is interest- 

Repreientatlve ing in various ways. The pioneer.- 
Hospital of this great movement towards the- 
Food. co-ordination of medical charity,. 

has now reached its thirty-fifth' 

year of existence. The organisation has to a 
great extent retained the support on which it was 
originally based, namely, that of the working 

classes. Its watchword may truly be said to be 
“Self-help,” and the spirit of the Saturday Fundi 
has infused the friendly societies, the workings 
men’s clubs, and the employees of post oflficei. 
London County Council, and almost every large- 
business undertaking, whether GovemmentaU 

municipal, or private, in the metropolis. Early irr 
the present year a sum of ;£’27,332 was distributed' 
among the metropolitan hospitals and kindred' 
institutions, a larger sum than had ever before 
been disbursed. There are several reasons why 
the Metropolitan Saturday Fund deserves the supw. 
port of all who are interested in the solid progfress 
of medical charity. First and foremost we should' 
place the vital fact that its control is purely r^re- 
sentative. It is, in fact, governed by a joint 
board of representatives from the contributors and' 
from the hospitals. This constitution contrasts 
sharply from that of the Sunday and the King 
Edward VII. Funds, both of which are practically 
ruled by a knot of irresponsible persons, with the 
inevitable risks of a resulting arbitrary, incon¬ 
sistent, and it may be at times even an unfair 
policy of administration. The second great virtue 
of the Saturday Fund arises indirectly from the- 
former, namely, that it is an ardent supporter of 
the hospitals, the representatives from which get 
on the board. 
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It is difficult to understand how 
Why Should any great public body, more especi- 
not the ally one that has to deal with vast 

Ponds be sums of money, should object to 
Under the principle of popular representa- 
Populir tive oontix)!. Any other method 
Control ? smacks of mediaeval times, arid is 
absolutely out of touch with the 
character of the bluff Englishman, who always 
has, and always will in the long run, insist on 
having a voice in the spending of his money. 
As things stand the two younger, and reputed 
wealthier Funds, are governed by councils in which 
philanthropy (in some cases of the professional 
order) and the great hospitals have an undue 
influence. It is not more than fifty years ago that 
the Royal College of Physicians of London were 
asserting their claim to hold all the hospital 
appointments in London. The last fight against 
that absurd claim of privilege took place over St. 
Mary’s Hospital. Nowadays the College keeps a 
fight grip over most of these posts by the condi¬ 
tion that is imposed in the hospital laws demand¬ 
ing a higher qualification of the London College 
as a necessary condition of candidature for a 
physician’s post. The large hospitals are to-day 
strongly represented on the King Edward VII. 
and the Sunday Funds, but not the less important 
ones. Is there any solid reason why this should 
be the case? What are the views of those two 
great Funds as to the practical monopoly of the 
big hospital posts by the holders of London 
College diplomas to the exclusion of the Scotch 
and Irish, not to mention a whole sheaf of 
University degrees? 

A PROPOSAL has been started to pro- 
Klngston mote a public testimonial to Dr. 
Medical Collins, the Kingston Medical 

Officer of Officer of Health, in recognition of 
IHealth. his sixteen years* service. The 

movement seems to have been 
promoted by the fact that the Town Council, at a 
meeting held m camerd, decided to reduce his 
salary by the sum of £5$ a year. No public 
explanation has been offered as to this unusual 
procedure; the only complaint that has ever been 
made concerning Dr. Collins is, that he is too 
zealous in carrying out his duties, and particularly 
that he recently recommended the alteration of 
’Certain schools in the borough which would have 
involved considerable expense. There seems no 
reason to doubt the truth of this story. It illus¬ 
trates once more the deplorable position of the 
average medical officer, so often discussed in 
these columns. The testimonial will no doubt 
gratify Dr. Collins; but it would have been more 
satisfactory to him, and very much better for the 
borough, if the burgesses of Kingston had dis¬ 
played a due amount of local patriotism, and had 
so ordered things that the Town Council should 
not be dominated by men capable of thus gratuit¬ 
ously venting their spleen upon a capable, con¬ 
scientious, and trusted public servant. 

The Borough Council elections, all 
The Qaality over the country, are held next 
of Borough month, and it depends everywhere 
Co —cll lori. upon the quality of the men elected 
as to how much of the mass of 
legislation devised to promote social reform and 
progress shall be carried out. The wisdom and 
zeal displayed in uwking sanitary laws, disregard 
of which inflict the greatest hardship upon the 
poor, vary widely in different districts; in few are 
the law^s rigidly enforced; in many they are . 
almost completely disregarded. The Bishop of 


Stepney and Canon Barnett delivered weighty 
speeches on this subject last week. The Bishop 
gave his experience as a vestryman and guardian 
some years 9go, and referred to the apathy of the 
ublic in local affairs; they were astonished and 
orrified when a pubHc scandal was unearthed, 
but would not cross the rOad to vote at an elec¬ 
tion. Local government ought to be kept free 
from party feeling. What are wanted on local 
bodies are earnest, public-spirited men, but these 
will not come forw'ard without encouragement 
and support from the mass of electors. Demo¬ 
cratic institutions cannot be properly worked 
unless all that is good and best among the 
citizens will directly or indirectly take part; at 
present they are not, as a whole, performing this 
duty, and their apathy constitutes a serious 
danger to the commonwealth. 

“ Get your fee before you are 
Court Feet sworn ” is no doubt an admirable 
Before or maxim for medical men who live in 
Not Before ? the country far from the madding 
crowd, where the incidents con¬ 
nected with their practices seldom get into the 
hands of lawyers. It is a little doubtful, however, 
if it is wise for practitioners in the larg^ towns 
to adhere closely to the same rule in medico-legal 
cases. To demand money down under such cir- 
stances would be never ending, for modem legisla¬ 
tion binds up medical matters more and more in 
Acte of Parliament; the motor car has made the 
old common law “ running down case ” a normal 
occurrence de die in diem; sanitary and feeding 
questions are arising in every town. Now all 
these things are the bones of legal medicine, 
which no longer simply comprises murder, rape_ 
and lunacy, as the forensic medicine books would 
have us believe. Tliere is, accordingly, a large 
and lucrative branch of practice open to the general 
practitioner in London and provincial centres as 
real as midwifery, and far less exhausting. Wh^ 
a man beginning practice sits down behind his 
brass plate he does not say to the first patient 
who comes, “Your fee first,** and it is for every 
practitioner, in places where medico-legal work 
IS likely to be fairly plentiful, to consider whether 
he will say it to the first solicitor who comes to 
him. It is very certain that a medical man who 
can be trusted by solicitors to give them sound 
scientific advice and explanation in cases involving 
medical knowledge will not so very much regret, 
in the long run, a few cases in which he has not 
been paid his fee. A solicitor is a business man, 
and is very unlikely to be mixed up in a series of 
cases where, in the end, there is no money at all. 

LEADING ARTICLES. 

RELIGION AND MEDICINE. 

The sole legitimate function of religion in rela¬ 
tion with the practice of medicine is to bring to 
the sick and suffering fortitude, patience, hope, 
and consolation. This fact, which has been always 
insisted upon in these columns, will, it seems 
probable, continue to be accepted by the vast 
majority of the Anglican clergy. After all, an 
average English parson is mainly dominated by 
common sense, in spite of the theological bias 
to which his often too narrow education and train¬ 
ing may tend. It is not, therefore, surprising to 
find that the effort made by a small section of the 
Church to trespass beyond their proper domain 
is not apparently gaining much support. The 
meeting held last week of the Church and Medical 
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Union was very poorly attended, and the Union 
can so far boast of not more than eighty members 
all told. The idea underlying and stimulating 
the activities of the members seems to have been 
summed up by one of the speakers. He declared 
“ that there was a positive side to Christian 
Science, but that the first requisite was know¬ 
ledge, which the Union intended to obtain, and 
give from the theological and medical stand¬ 
points.” We agree that there is a positive side to 
Christian Science—a side of positive nonsense. 
This is the side that expresses the belief that 
diseases of every kind are distinct entities which 
can be expelled from the system by processes of 
mediaeval thaumaturgy. All will agree that the 
requisite in dealing with disease evidently is. 
knowledge in the form of a due acquaintance with 
physiology and pathology—the working of the 
human organism in health and under the action of 
morbid influences—knowledge which Christian 
Science repudiates or ignores. From the medical 
standpoint, and from the standpoint of everyone 
with a rudimentary knowledge of the fundamental 
problems, the question in every case of mental 
«nd physical suffering is first the question of 
diagnosis, what is the nature and true cause of 
the malady. In a certain number of cases the 
patient must, in the main, minister to himself. 
It is beyond the power of a physician to pluck 
from the memory a rooted sorrow, or to cleanse 
the bosom of that perilous stuff that weighs upon 
the heart. Such cases may well frequently seek 
and find consolation solely in religion; but it is 
nevertheless the physician’s duty in every case 
that comes before him to make out as certainly as 
possible whether or not there be any physical 
basis for the trouble, or any functional disturb¬ 
ance due to it. He has always to consider what 
treatment may be required for functional disturb¬ 
ances arising from purely mental causes. Medicine 
takes full cognisance of the mutual influence of 
mind and body; and a change of climate, a change 
of habit, a course of baths, and a special dietary 
are all much materiae medicae as any common 
drug in the pharmacopoeia. It must, however, be 
borne in mind always that the majority of cases 
in which mental depression of any kind forms the 
most prominent symptom are associated with 
pathological conditions, and to hand over such 
cases indiscriminately to purely spiritual ministra¬ 
tion would be to condemn most of them to pro- 
longed suffering or to death. It would be easy to 
fill pages with illustrations of this fact; they are 
not necessary to the medical reader, but need 
forcibly presenting to religionists who, like the 
members of the Union, seem to have too much 
faith in what they designate as “spiritual heal¬ 
ing.” Take the cases of women first. In a vast 
number of these mental trouble is due entirely to 
disorder or disease of the organs of generation. 
This may be anything between simple dys- 
menorrhaea and organic ovarian disease, or cancer 
of the uterus. Women are prone to conceal these 
maladies, but unless discovered and promptly 
dealt with by the physician the result is frequently 


disastrous, whilst no mental or moral influence 
can in the least interfere with their course. The 
same consideration applies to many other maladies 
affecting either sex. Many subtle organic diseases 
display mental depression as their most prominent 
or even single sign; many of them are amenable 
to medical art, and to this alone. In all phases 
of disease the mental state has its share in main¬ 
taining vitality; and no proof or illustration is 
needed of the power to withstand pain and to 
prolong life that is given to the patient who wills 
to live, and knows how to bear his suffering with¬ 
out fretfulness and useless complaint. The minister 
of religion, when he can induce such a state of 
mind, is performing the greatest service that his 
office allows of—and with this he surely may well 
be satisfied. 

CURRENT TOPICS. 

The Sale of Arsenic. 

The sale of arsenic in the United Kingdom is 
hedged in with many and minute precautions, 
indeed, it has a special Act of its own, but for all 
that there is room for improvement. The sale of 
arsenic for medical use is restricted to qualified 
chemists, who must enter the name and address 
of the punchaser, the quantity of the drug, and the 
purpose to which it is to be put, and other pre¬ 
cautions- On the other hand, arsenic can be 
bought and sold freely by anyone in the shape of 
sheep dips, insecticides, or other horticultural and 
agricultural purposes. There can be little doubt 
that a levelling up of the Poisons Act would 
decrease the number of deaths resulting from 
arsenical preparations. It is well known that the 
extra precautions placed on Part i of the schedule 
to the Poisons Act have reduced the deaths from 
the more deadly poison in that class until they 
are actually less than those in the second or less 
dangerous class. It is well to remember, in con¬ 
nection with further amendment of the Act, that 
arsenic is actually sold at the present moment in 
certain notorious quack medicines, and that it 
may be bought freely in certain combinations put 
up by respectable drug firms, who print the 
formula and add a poison notice on the label. 
For all that, the fact remains that large and 
dangerous amounts of arsenic may be readily pur¬ 
chased in that form. Then, again, this deadly 
substance occurs in certain cancer pastes and in 
depilatories. We are of opinion that the use of 
arsenic in patent medicine should be prohibited 
under heavy penalties, and that it should not be 
sold in any proprietary medicine, formula or no 
formula, and should be dispensed by the chemist 
only on the authority of a recent and properly- 
verified medical prescription. 

The Insurance of Motor Cars. 

We are very pleased to learn that the Insurance 
Committee of the British Medical Association has 
undertaken for the future “ Motor Insurance ” in 
addition to its other insurances. A company 
whose policy offers undoubted advantages has been 
selected, and, for the future, members of the Asso¬ 
ciation will be able to obtain this policy at a dis- 
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count of lo per cent. The terms of the policy, as 
we have said, appear to be most advantageous, 
but there is just one other point on which we 
think that the Insurance Committee should 
inform their prospective clients. The company in 
question is a most reputable one, and, during the 
time for which it has been in existance, it has, as 
we know from personal experience, given the 
utmost satisfaction to its clients. We believe, 
however, that it is a company which is owned by 
a few private individuals, and we have heard a 
doubt expressed as to whether, in the event of its 
being involved in financial difficulties owing to 
exceptionally heavy claims against it, its asso¬ 
ciation with the name of “ Lloyd’s ” would be of 
any practical value. It is a very serious matter 
to undertake the payment of all claims—unlimited 
in amount—for any injuries which may be 
inflicted by a number of motor cars on third 
parties. The number of cars insured will pre¬ 
sumably be large, and the claims which might 
accumulate against the company in the course of 
a few days owing to untoward circumstances 
might be very heavy. ' We think, then, that it is 
the duty of the Committee to assure themselves 
of the financial backing which is behind the com¬ 
pany, and to see that proper guarantees are given* 
The members of the Association should then be 
informed that this has been done. The step is 
none the less proper because, in this particular 
case, the status of the company may render it 
unnecessary, and we hasten to add that we are 
confident that such is the case. Ordinary business 
securities, however, cannot go on trust, and if the 
Committee wish to make their scheme a success 
they must take the course suggested. If they 
have already taken it, then they must announce 
the fact. 
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every proprietary drug should carry its formula 
on an outside label. Every wise housewife will 
confine herself to some half dozen remedies, such 
as magnesia, salts, castor oil, and liquorice. 

A Reoeivingr House for ’ Lunatics. 

An important departure has been taken by the 
London County Council in dealing with lunatics. 
It has been resolved, upon the recommendation 
of the Asylums Committee, to establish a receiving 
house, wholly stalled and supervised by their own 
officers. The intention is that an alleged lunatic, 
pending lunacy proceedings, should be taken to 
the receiving house, where he could be retained by 
the medical superintendent for a period of three 
days, at the end of which time the alleged lunatic 
would either be discharged or brought before a 
magistrate. The superintendent would then 
report to the justice whether in his opinion the 
alleged lunatic should be sent to an asylum or 
detained in the receiving house. If the justice 
doubted that the case called for special asylum 
treatment, the usual proceedings under the 
Lunacy Act would be taken* The Council resolved 
that an application should be made to Parliament 
in 1910 to give effect to this proposal in the 
County of London. The step is one of consider¬ 
able importance in dealing with mental disease. 
It substitutes scientific and skilled observation 
and treatment to the present haphazard system, 
whereby in some instances a grave injury has 
been inflicted upon the public as well as upon 
individuals. In dealing with the maladies of a 
large population like that of the metropolis classi¬ 
fication and centralisation become essential prin¬ 
ciples of efficient administration. 


Some Dangerous Domestic Remedies. 

The evils of amateur doctoring were well shown 
at a Bolton inquest last week when a little child 
of three years died after her mother had 
administered four drachms of sweet nitre at her 
husband’s suggestion. Medical evidence was 
given to the effect that the proper dose at that age 
was 12 drops, and that an overdose might result 
in heart failure* In adults the dose of 4 tea- 
spoonsful might cause unpleasant, if not 
dangerous symptoms. Another remedy often used 
for a “ cold ” is spirits of camphor, a drug which 
is exceedingly dangerous in over dose. Both 
saffron and arnica are also apt to produce unto¬ 
ward symptoms when given internally. T*here 
are undoubtedly many infantile deaths caused by 
the administration of paregoric and medicines 
containing narcotics. The greatest havoc, how¬ 
ever, follows the use of patent medicines of the 
class of soothing syrup, balsamic cough mix¬ 
tures, pectoral balsam, and the rest, as well as 
by teething ” powders, which almost invariably 
contain mercury, and often set up convulsions and 
fatal gastric enteritis in children. As a matter of 
fact, it seems probable that not more than a small 
percentage of these deaths is attributed to its real 
origin. The risks involved in drugging children, 
even by apparently quite homely and simple 
remedies, are indeed great. Government might 
decrease the harm a good deal by insisting that 


The Effect of the Anti-Tuberculosis 
Movement on Irish Industries. 

It is well known that a great deal of the differ¬ 
ence of opinion regarding the benefits or otherwise 
to be derived from the Tuberculosis Act, Ireland, 
is due to a very widespread opinion that the move¬ 
ment which resulted in the Act has also resulted 
in inflicting a great deal of harm on Irish indus¬ 
tries and on the wage-earning capacity of the 
Irish people. It is therefore interesting to learn 
from a letter in the daily press from the pen of 
the Chairman of the Killarney branch of the 
Women’s National Health Association that this 
opinion is not based on fact. The writer consulted 
various sources in order to obtain evidence as to 
whether the movement had affected (i) the tourist 
traffic in Ireland; (2) the sale of Irish industries; 
or had (3) been the means of preventing Irish 
people from obtaining employment in England. 
The general, and almost universal, trend of the 
answers received has been to show the contrary 
is the case. Messrs. Cook, the tourist agents, 
say that they have not heard of a single instance 
of a tourist being debarred from visiting Ireland 
because of the existence of the anti-tuberculosis 
campaign. The Wholesale Irish Lace Depdt 
report an increase in their trade, and a number 
of large English firms, such as Whiteley’s and 
Harrod’s say that, so far as they are concerned, 
there is no truth in the report that Irish men and 
women are not employed by them. It is, of course. 
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“ cures ” for, say, incurable kidney disease, or to 
destroy health and life by dangerous drugs sold by 
lying promises to cure this, that, or the other malady, 
or, haply, some four or five score assorted diseases? 
Nor is wonder lessened when we find that in religious 
or semi-religious journals the quacks find their securest 
stronghold. Why should not a self-respecting lay 
editor refer all advertisements of “ cures ” and remedies 
ti a competent medical sub-editor? 

An American newspaper, to its honour be it said, 
has excluded offensive medical advertisements from its 
columns. This step of the Sf. Paul Pioneer Press has 
been taken at considerable financial sacrifice, and the 
St. PauVs Dispatch later announced that it was going 
to “clean up its columns.” This action was warmly 
commended by the Journal of the American Associa¬ 
tion. {a) 

Another journal that has made an honourable stand 
against quack remedies is the Australian Traveller^ the 
organ of the Commercial Travellers’ Association of 
Australia. It is published by a body of business men 
representing all branches of commerce, and it deliber¬ 
ately refuses to make money out of quack remedies or 
drugs that “debauch and deprave.” 

They announce prominently: — 

WE REFUSE THEM. 

IMPORTANT NOTICE. 

This paper will NOT advertise 
any MEDICINE (or the proprietors of) 
Qaiming to CURE: — 

CANCER, 

CONSUMPTION, 
or other 

ORGANIC DISEASE, 

DISEASES OF THE NERVOUS SYSTEM, 
BLOOD DISORDERS, 

FEMALE COMPLAINTS, 

NERVOUS DEBILITY. 

Finally, when the time comes that the prosecution 
of irregular practitioners and of fraudulent remedies 
is systematically conducted by some responsible official, 
the risk to newspaper editors of being indicted for 
assisting in a criminal transaction, will, in all 
probability, speedily cleanse the British Press of this 
blot upon its escutcheon. 

The Medical Profession and the Clean Newspaper. 

The aggregate influence of the medical profession is 
enormous. If its members gave their united support 
to the clean newspapers, and denied it to those who 
inserted objectionable advertisements, there is little 
doubt they could make or mar the fortunes of many 
a journal. With this end in view, it would be, perhaps, 
feasible for the medical journals, or the British 
Medical Association, to publish a kind of index 
expurgatorius, marking the newspapers that medical 
men are advised to reject on the score of the insertion 
of objectionable advertisements; or, alternatively, 
perhaps the wiser plan would be to point out the 
journals free from reproach in that particular direction. 

Coroner’s Inquest. 

The coroners admittedly exercise a good deal of 
influence in the control of quacks and quackery. By 
means of a direct object-lesson they are often able 
to assist in opening the eyes of the public as to the evils 
of the system. Indirectly they might greatly help in 
the suppression of quackery were they to hold more 
frequent inquests in cases of uncertificated deaths, 
and to maintain, if they have the necessary legal 
powers, a watchful eye upon the signatures to death 
certificates accepted by local registrars. 

Coroners may do good in various ways, as shown 


(a) May IStb, 1909. p. 1,599. 


in the following case, which illustrates the use of a 
quack medicine for epilepsy. The inquiry was held 
by Mr. Braxton Hicks, upon the body of a 
journeyman baker, a sufferer from epilepsy, who spent 
IIS. weekly on patent medicine. This costly stuff was 
shown by medical evidence to consist of chloroform 
water, coloured by burnt sugar, and a few grains— 
an absolutely useless dose for epilepsy—of potassium 
bromide. The jury appended to their verdict of 
“ Death from natural causes ” a rider to the effect: 
‘'That they considered that the attention of the proper 
authorities should be called to the gross fraud per¬ 
petrated upon the public by the sale of these mixtures 
at exorbitant prices.” The first obvious reflection on 
reading this rider is to ask, “Who are the proper 
authorities? Do any such authorities exist? Whose 
dut}*^ is it to take action on the indignant protests that 
come from the coroners and the criminal courts? 

The Registrar-General. 

The Registrar-General can make it much more 
difficult for irregular medical practitioners to carry on 
their work if he insists upon a stringent rejection by 
local registrars of all si^atures to death certificates 
other than by duly qualified medical men. In view 
of the varying practice and laxity that is from time 
to time revealed in newspaper reports, some official 
inquiry and strengthening legislation are desirable in 
the interests of the community. 

The Poisons’ Act. 

The extension of the poisons schedule in the sale of 
drugs sold either alone or in combination for the 
treatment or cure of disease, would help towards the 
security of the public. There are many potent and 
dangerous drugs sold to the public in the form of 
patent or proprietary medicines which should never 
be prescribed except under the advice and control of 
a properly qualified medical man. There is no need 
to go at length into the list of such drugs, but a few 
may be mentioned, such as acetanilide, arsenic, opium, 
morphia, lead, strychnine, chloral, phenacetin, mer¬ 
cury and its salts. What candid person would hesitate 
to agree to an extension of the poisons schedule when 
told that such a drug as colchicine is sold for the 
treatment of female “troubles,” (a) and that one-third 
of a . grain has been known to cause death, and as it 
is excreted slowly from the body, and is therefore 
cumulative, its administration in repeated doses in 
pill form is attended with serious danger? It is 
true that when a proprietary medicine contains 
a scheduled poison, the word “ Poison ” has to be 
printed on the label. The drawback to the proprietor 
that would be inflicted by so damaging a notice, how¬ 
ever, is readily overcome by using type so small as to 
escape anything but the most careful scrutiny. 

(To he continued.) 


SOME THOUGHTS ON CAUSATION 
IN HEALTH AND DISEASE, (ft) 

By LORD JUSTICE FLETCHER MOULTON. 

Lord Justice Fletcher Moulton, having dis- 
tributed the prizes, began his address by saying that 
he knew the value of special study in any branch of 
science, and how presumptuous it was for those who 
had not trodden that toilsome path to venture to speak 
to those who had. But he claimed that he had been 
a close observer of those advances in science from the 
time when he first, at college, read the lectures of 
Lord Lister on the introduction of antiseptics into 
surgery. He thought he could best occupy their time 
if he put before them the picture which, during all 
those years, had gradually painted itself on his mind 
of the interaction between ourselves and that other 
world by which we are surrounded. He would aim 
at showing how those great scientific discoveries which 
would always make our age famous shaped themselves 


(а) ** Australian Beport,” §59, p. 24. 

(б) Abstract of Opening Address at the School of Medicine, Leeds 
UmTersltj, October 2nd, 1909. 
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to the mind of a humble looker-on, and if he might 
choose a distinctive title for his address he would 
steal the title from Robert Browning, and call it 
“How it strikes a contemporary.” 

In reviewing the 40 or 50 years that have elapsed 
since the birth of the new conception of the nature 
and causation of infective disease, Sir Fletcher 
Moulton roughly divided the period into two epochs, 
in the first of which scientific thought concerned itself 
mainly with the attack of these our unseen enemies, 
and in the second with the defence. The new know¬ 
ledge, he said, early showed that it brought with it 
new power, and some of its most brilliant practical 
applications belonged to the first period. On the other 
hand, our knowledge of the organisms that attack us 
was still being added to, and much yet remained to be 
done in this field. The ascertainment and the compre¬ 
hension of Nature’s defence against micrp-organisms 
came long subsequently to the discovery that to their 
action were due the numerous infective diseases to 
which man and animals are subject. 

At some length and in great detail the lecturer 
considered the record of the last 40 years. Summing 
up that record as he had presented it, he said that 
science began by teaching us that we live as it were 
immersed in a sea of minute life^ that micro-organisms 
are all around and upon and within us, that they are 
to be found not only in air and in water, but upon 
almost everything that we touch, that while some are 
harmless and possibly beneficial to us, some are our 
deadly enemies. It had since convinced us that all 
infectious diseases, as well as many that are not infec¬ 
tious, are due to these microbes, indeed that there are 
few diseases which are not either originally caused, 
or at some later period aggravated, by their presence. 
“Life,” he continued, “is one ceaseless war against 
these enemies, and the periods of our too transient 
successes are known as health. This condition of 
constant and deadly strife not only obtains during our 
own short lives, but must have equally obtained 
throughout the long line of development of which we 
are the result. Yet the victory has not wholly rested 
with our foes. Our very existence is proof that Nature 
has at all events learnt how to conquer as far as she 
needed, that is, she has not let the individual succumb 
too early for the continuance of the race. We have 
seen how formidable her task is. She cannot effect 
it by isolation, for we derive our sustenance from 
without. The need of breath and nourishment compel 
free inter-communication with the external world, and 
W3 must accept its attendant microbic dangers.” The 
choice within was equally fettered. In the life of 
nations, the arts of peace on which the existence of 
the people depended must be paramount; war was only 
necessary to them to assure the possibility of their 
continuance. Just so in the organism, the task of 
nourishing the cells of the body stood first; it must 
be performed at all costs and at all risks. Nature 
must defend the organism under the conditions of an 
uninterrupted flow ever)rwhere of a fluid of the highest 
nutritious value, capable of satisfying all the wants 
of varied and highly specialised cells. And if nutri¬ 
tious to the cells, it must be liable to become food 
to microbes, who had to maintain their existence amid 
all sorts of environments unpampered by such delicate 
nursing. 

There are, he pointed out, three main characteristics 
of Nature^s solution of the problem. In the first place, 
sha chooses the blood stream as the seat of. the 
defence; nothing less than this universal environment 
suffices, because the mischief is equally wide. In the 
second place, the defence is specific; it is directed in 
each case against the particular assailant and no other. 
In the third place, it was found that in the intervals 
of the attacks the defence lay in capacities, not, if he 
might use such a term, in actualities. In other words, 
it is the presence of the enemy that calls into existence 
the changes in the blood stream that repel him, and 
those changes are antagonistic only to that special 
enemy. 

Nature’s task is two-fold. The microbes generate 
toxins which will poison the organism if not 
neutralised, and the microbes themselves will multiply 


to a fatal extent if they be not exterminated, or at least 
kept down. Her defence against the first of these 
dangers is the generation in the blood of a specific 
antidote to the specific poison. Her answer to the 
second is manifold, but it again is in the form of the 
generation of defensive substances in the blood. Some¬ 
times the defensive substances are poisonous to the 
specific microbe; sometimes they cripple though they 
do not kill. But the defence upon which she seems 
above all to rely is the generation in the blood stream 
of substances which make the watchful white blood 
corpuscles devour that particular microbe with a 
greater zest until not even its tremendous power of 
multiplication can save it from destruction. Asking 
what could be the mechanism by which it was brought 
about that the poison generates instead of exhausts its 
antidote, and that the presence of the microbe leads 
to the production of a suitable condiment, and thus 
stimulates instead of satiates the appetite to devour it, 
his Lordship said: “ To that I can unhesitatingly give 
the answer—I do not know. And for myself 1 might 
put it in the yet stronger form—I have not the slightest 
idea. To me the mechanism that underlies these 
paradoxical manifestations of life is an absolute 
enigma. ” But he uttered a note of warning : “ Do not 
confuse the facts which are learnt by experiment with 
the hypotheses which are designed to explain them.” 

Outdoing Nature. 

Finally, Lord Justice Moulton called attention to the 
curative power that the new knowledge places in man’s 
hand. In the cases such as diphtheria and tetanus, 
where the poison is so powerful and so rapidly generated 
that it constitutes the main danger we can gain for 
Nature the time necessary for calling her defensive 
forces into play by introducing from without supplies 
of the antidote which she herself has generated 
abundantly under more favourable circumstances. 
When a specific danger threatens in the near future 
wo can by sterile inoculations into the organism while 
as yet unattacked rouse into actual operation its latent 
capacities for defence, so that if the attack should 
come it will find them in full play. But, above all, 
in that type of microbic disease from which humanity 
most frequently suffers, where the micro-organisms 
have located themselves so as to be more or less 
sheltered from the operation of the blood stream, and 
thus to avoid rousing its powers of antagonism, we 
can by like means stimulate the white blood corpuscles 
of the whole organism to fierce attack, and, as long 
clinical experience has shown, can little by little drive 
out the enemy from the position in which it has 
entrenched itself. 

“In all this,” said the lecturer, in conclusion, “we 
are adopting Nature’s means in order to out-do her 
work. For you who will in the future exercise the 
high calling of a doctor must never forget that you 
have set yourself a harder task than that with which 
Nature contents herself. The sacredness of human 
life in our eyes compels us to keep alive those that 
Nature would let die, to produce health where she 
would accept disease, to make life possible under 
circumstances where she would abandon the attempt. 
She is satisfied if the efficacy of her defence would 
save enough. We seek to save all. But though you 
thus seek to out-do Nature you cannot effect that object 
better than by wisely supplementing, according to 
individual need, that which is done automatically by 
Nature in racial self-defence. In so doing you wiU 
be a useful ally to Nature, and fit to fight by her side, 
for you will have learnt to follow her tactics.” 


SOME POINTS IN THE 

DIAGNOSIS AND TREATMENT OF 
BRIGHTS DISEASE. 

By JOHN T. MACLACHLAN, M.D.Glas., 

Aaslstant PbjrtioUn, Glasgow Boyal Infirmary. 

In practice we meet with Bright’s disease, 
under many guises, which renders its diagnosis 
often one of great difficulty, and explains how it 
is often overlooked 
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The acute form of the malady is easily enough 
recognised; but the atrophic, chronic type is 
insidious and easily missed. The usual history of 
a case of acute Bright's disease is as follows :— 
The patient has had a good wetting, and in a 
few days, thereafter, he notices his legs are 
swollen, and that his urine is diminished in 
quantity. Some of his friends may observe that 
his face is swollen. He feels cold “ creeps" 
down his back and has difl&culty in getting 
properly warm. The physician finds marked 
oedema present, and that the features have lost 
the sharp lines of health. The lines of expression 
on and around the nose, under the eyes, and 
round the mouth are obliterated. The eyelids 
are saggy and puffy. Evidences of oedema may 
be found in the internal organs, such as moist 
crepitation over the base of the lungs. 

- The urine when boiled may go almost solid 
with albumen. The specific gravity is not reduced, 
owing to its density being more than maintained 
by the great amount of serum albumen it contains. 
Under the microscope a drop of the sediment 
shows numerous casts—^moulds of the uriniferous 
tubes of the kidney, which may be studded with 
leucocytes, blood, and broken-up epithelial cells. 
The urea output may be reduced by one-half. 
The patient is listless and lethargic-looking, the 
face being pale and puffy. Usually, there is a 
large deposition of urates when the urine cools, 
and it will be observed that the urine very rapidly 
becomes turbid after it is passed, apparently due 
to orgamisms attacking the albumen in the urine. 

The radial artery, when examined at the wrist, 
will be found to have lost its soft and phable 
state, as in health. Its wall will be found tense, 
and the pulse will be short, and sharp, and jerking. 
All this was explained by Bright, George Johnson 
and others, as meaning that the arterioles con¬ 
tracted to resist the passage of impure blood 
through them. Owing to the close proximity of 
the supra-renal glands to the kidneys, it is un¬ 
fortunate that (so far as I know) we have no 
definite knowledge as to their condition in Bright’s 
disease. 

The second sound of the heart is heard with 
imdue distinctness, and is accentuated. The 
state of the pulse in a case of acute Bright’s 
disease is a good guide as to the imminence of 
convulsions. If the pulse be exceedingly tense, 
convulsions may be predicted. Throbbing tem¬ 
porals and intense headache point in the same 
direction ; and the urine may be reduced to a 
few spoonfuls, or temporarily suppressed. The 
pulse tension falls when the left ventricle gets 
dilated, but this condition is more frequently 
observed in advanced granular kidneys, and is 
one explanation how the condition is wrongly 
diagnosed. In the treatment of acute renal 
dropsy, a warm bed and a warm bedroom are of 
great importance. To flood the skin with blood 
relieves the congested kidneys. For this purpose, 
nmong others, I am in the habit of prescribing 
5 minims of tincture of aconite along with 20 to 30 
grains of citrate of potash every two, three or 
four hours, as the case may be. Aconite reduces 
the high arterial tension, relieves the congestion 
of the kidney, and a patient who is water-logged 
may undergo a marvellous transformation in 
two or three days. The urine rapidly increases 
in quantity, and 3 to 6 pints may be passed in 
the twenty-four hours. The dropsy is run out 


through the kidneys—the natural channel of 
escape. 

Milk is probably the best diet. It is not heating 
or stimulating, and is a good diuretic. Its 
diuretic quality is greatly enhanced by barley 
water, and half milk and half barley water is an 
excellent food and drink in these cases. It is 
not necessary to purge the patient, as is so often 
recommended. Nay, I consider it bad practice. 

If the urinary secretion can be established, as 
Dickinson has so well taught, the kidneys will 
become unloaded, and the inflammation subside. 
Convulsions seem to me to occur more frequently 
in scarlatinal nephritis than in nephritis due to 
cold and wet. 

I have found the application of leeches over the 
kidneys a very efficient mode of treating them. 
The milk diet may be continued for weeks, and 
then milk puddings, etc., added to the diet. 
Beef tea, I have Imown, cause haematuria in 
several patients, and, apparently, was toxic. 

When a case of acute tubal nephritis comes 
under my care, I always tell the patient this is 
going to be a four months’ job. 

In looking back over my experience of acute 
Bright’s disease I think I am safe in saying that 
full strength and health is not restored much 
under six months, and that with the patient 
being well charged with the astringent prepara¬ 
tions of iron. It appears to me to be better to 
give a large dose of iron well diluted than frequent 
small doses, if it is desired to astringe the vessels 
of the kidneys ; and this principle applies to 
haematuria as well as to albuminuria. In this 
way a greater quantity of the drug reaches the 
kidneys, and some impression is made on the 
condirion. Thus 5 or 10 minims of tincture of 
iron is useless as a renal astringent. 

Cirrhosis of the kidneys is such a chronic 
malady that it is almost impossible to say when 
it started. 

The urine is comparatively pale, with a specific 
gravity of 1015 or under. If the urine be con¬ 
centrated, and not more than 30 or 40 ounces be 
passed per day, che specific gravity may be 1020, 
and so be a source of fallacy in the diagnosis. 
Other things being equal, a persistently low 
specific gravity is diagnostic of atrophic kidneys. 
Thickened arteries with enlarged heart are corro¬ 
borative of the diagnosis. Albumen may be 
present in small amount in the urine, and care 
requires to be taken in testing the urine. 

When the urine is boiled, and then acetic acid 
added, it is absolutely necessary to boil a second 
time, else urine will be declared not infrequently 
non-albuminous, when it contains a distinct trace. 

Some cedema can usually be detected in cirrhosis 
of the kidneys. SUght blurring of the facial lines 
is usually present. If the finger is vigorously 
pressed over the thin bone, pitting may be 
observed. 

When the heart becomes dilated, passive con¬ 
gestion of the lungs and liver occurs, and gives 
rise to shortness df breath. The enlarged liver 
may be felt coming well down below the ribs, and 
may be tender. A tender liver in a man in com¬ 
paratively good health is strong presumptive 
proof of alcoholism. In this way, secret drinkers 
among men and women may be found out. 

It is not always easy to find casts in the urine 
from cirrhotic kidneys. The typical cast is the 
granular one. In dilatation of the heart hyaline 
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casts are the rule. They are simply due to passive 
congestion of the kidneys. A patient with 
cirrhosis of the kidneys may seek advice for 
headache and vertigo, for cough with bronchitis 
and passive congestion of the lungs; for per¬ 
sistent dyspepsia with gastric catarrh ; for short¬ 
ness of breath from cardiac failure ; for insomnia 
and nocturnal restlessness from uroemic poisoning ; 
for haematuria, presumably due to the damaged 
state of the vessels of the kidneys. 

Nothing very certainly is known regarding the 
etiology of chronic Bright’s disease, except as 
Dickinson observes, that residence in a temperate 
climate seems a strong predisposing cause of it. 

It has not been definitely proved that alcohol 
causes cirrhotic kidneys, although a bout of 
alcohol drinking causes albuminuria and puffy 
face. Lead poisoning is held to be a cause of 
atrophic kidneys. I have known a few painters 
who died of cirrhotic kidneys. The question of 
the relation of s5q)hilis to cirrhosis of the kidneys 
requires elucidation. It may be a fertile cause 
of the disease. Cirrhosis of the kidney is a not 
infrequent complication of the gouty state. 

The general treatment of cirrhosis of the kidneys 
is as follows :— 

1. The skin should be utilised as much as 
possible to relieve the kidneys; this may be 
effected by residence abroad, or by clothing, or 
the use of hot or Turkish baths at home. 

2. Diet should be light, excluding red meat. 

3. Iodide of potash with tonics seem to me to 
be the most reliable drug to employ, and may 
be persistently used for months. It reduces 
blood-pressure. I have known it stop attacks of 
Cheyne-Stokes breathing in an advanced case of 
cirrhosis of the kidneys. 

There are many patients with stiff arteries and 
with renal changes, who are not typical cases of 
chronic Bright’s disease, and belong to Gull and 
Sutton’s group of arterio-sclerosis. Of five cases 
that I have classified as instances of arterio¬ 
sclerosis, occurring in working men and who have 
had attacks of cerebral haemorrhage, four have 
kept free from a second attack of cerebral haemor¬ 
rhage, and one has had a slight relapse. They 
were aJl put on the following diet, and told to 
avoid strictly red meat and ham. 

Diet Allowed. —Porridge, milk, eggs, fish, the 
gravy of cooked meat, vegetables, bread and 
butter, cheese and milk puddings and fruit. 
On this diet alone two cases, that were carefully 
watched, in three months showed great and 
decided improvement as regards the pulse, con¬ 
dition of radial artery, and feeling of well being. 
They afforded me strong presumptive evidence, 
that the way to avoid cerebral haemorrhage lies 
in a lacto-vegetarian dietary. The juice or gravy 
of meat, while relieving the monotony of the diets 
did not seem to prejudice the result. 


OPERATING THEATRES. 

sr. MARK’S HOSPITAL FOR DISEASES OF IHE 
RECTUM. 

Ball’s Operation for Pruritus Ani. — Mr. 
Lockhart Mummery operated on a man, aet. 29, who 
had been admitted suffering from severe pruritus ani, 
for which he had been treated for six years without 
any material relief. On admission, it was decided, 
in view of the discomfort the affection caused him, 
and ♦ ' apparent futility of local applications, that 


the wisest thing to do was to perform Ball’s operation. 
The patient having been anaesthetised by gas and 
ether, was placed in the lithotomy position, and two 
curved incisions were made starting one on each side 
of the median raphe of the perinaeum, and about two 
inches in front of the anus, their concavity being 
towau’ds the anus; they were so planned as to include 
the anus and about an inch-and-a-half of skin all 
round it. The flaps formed by these incisions were 
then dissected up towards the anus and the dissection 
continued to a point a little above the muco*cutaneous 
junction, so as to ensure the division of all the 
cutaneous nerves to the itching area. The strips of 
skin in front and behind the anus were undercut, as 
also was the skin of the buttocks to the outer side 
of the incisions. Thus, when the dissection had been 
completed, the flaps enclosed by the incisions remained 
atta^ed by a strip of skin in front and behind, and 
by the mucous membrane of the rectum. All bleeding 
points were next clipped and twisted, and all 
haemorrhage carefully arrested by hot water and 
sponge pressure. The flaps were then sutured back 
into their original positions, and a dressing of gauze 
and cotton wool applied so as to keep firm pressure 
upon the flaps. Mr. Mummery said that the principle 
of the operation was similar to that often performed 
in cases of trigeminal neuralgia, where the fifth nerve 
is divided in order to stop the pain. It was not 
possible, he pointed out, to divide the main nerves 
to the anal region and skin, but this operation secures 
the same end by the division of the cutaneous 
branches. The immediate result of the operation is 
to render the anus and the surrounding skin ansK* 
thetic, and therefore to entirely prevent any further 
pruritus; the anaesthesia passes off slowly, and within 
from three weeks to a month sensation has more 
or less completely returned in the parts. The pruritus, 
however, does not recur. There have been instances 
where the operation has not been entirely successful, 
but it seems probable that these cases have been due 
either to inadequate operation, or to selection of 
unsuitable subjects. The operation, he remarked, was 
not quite so easy as it might appear, owing to the 
somewhat complicated shape of the flaps. It was 
necessary to be very careful not to button-hole the 
flaps, and, needless to say, the most rigorous asepsis 
^s indispensable, both before and after the opera¬ 
tion. Should hmmorrhage occur under the flaps, it 
was desirable to remove the stitches, empty out the 
clot, and re-suture the flaps in place. There was no 
risk of the flaps sloughing, providing sepsis can be 
avoided and care is taken not to cut the flaps too thin. 
Mr. Muminery stated that he had never heard of a 
case in which sloughing had occurred. The operation, 
he thought, was obviously more scientific than the 
older methods of applying nitric acid or the actual 
cautery, and had the further advantage that, beyond 
leaving a small scar, it does not in any way mutilate 
the patient. 

Cancer of the Sigmoid. —The same surgeon 
operated on a man, «t. 53, who had been admitted 
suffering from cancer in the lower half of the sigmoid 
flexure. The growth had been detected by means of 
the sigmoidoscope before admission to the hospital. 
The aMomen was opened in the middle line, with the 
patient in the Trendelenburg position, and the incision 
was carried down to the upper border of the pubes. 
The growth was found to be situated just below the 
middle of the sigmoid flexure and to be adherent to 
the loop of bowel immediately below it. Clamps 
were applied to the colon above and below the 
involved portion, and the latter was cut away. The 
two ends were then brought out of the wound and 
sutured together end-to-end, two rows of sutures 
being used, tiro inner including all the coats and the 
outer the peritoneal and muscular coats only. After 
the suturing was complete the clamps were removed 
and the gap in the meso-colon sewn up. A small 
drainage tube w’as inserted down to the line of suture 
and the abdomen closed, 

Mr. Mummery remarked that a difficulty often 
experienced in these cases was that after resection of 
the growth the lower stump of colon was so deeplv 
situated in the pelvis that anastomosis by any of the 
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ordinary methods was quite impossible. Under such 
circumstances the surgeon had three courses open to 
him;—(i) To establish an artificial anus with the 
proximal portion of the colon, and to close the ^^wer 
end. (2) To excise the distal portion of the ^owel 
and bring the upper stump down to the aniw if the 
length of the mesentery allowed of it. (3) J 

tube into the upper stump and pass this down through 
the rectum and out of the anus, and so join the two 
parts together by invaginating the upper stump into 
the lower one. He referred to a published ca^ of 
his own in which this had been successfully done. 
He pointed out that anastomosis of the bowel, where 
it involved the pelvic portion of the colon, dinered 
considerably from anastomosis in other portions of 
the alimentary tract, in that faecal fistulae or rui^^e 
of the line of suture more frequently occurred, this 
was owing to the fact that the normal contents of 
the pelvic colon are solid, or semi-solid, arm timt, in 
consequence, a considerable strain might ^ thrown 
on the line of suture. In order to avoid this it was 
necessary to ensure that the colon was thoroughly 
emptied previous to operation, and that the first stool 
after operation was entirely liquid in character. 
Stenosis was very uncommon after an^tomosis had 
been performed in the colon, and need not be anti- 

^^^he^patient in this particular case had a little dis¬ 
charge of clear fluid from the tube for a days 
but no faecal fistula developed, and he left the 
hospital in good health, and with the bowels acting 
normally, in a little over three weeks. 


simple practical methods which should all be system¬ 
atically taught in the wards. 

Dr. Hutchison relied more on teaching the student 
to be a sound diagnostician than a pharmacologist, 
and suggested that the time was ripe for some uniform 
agreement on the main lines of treatment to be adopted 
in certain well-known diseases, such as gastric ulcer. 

Professor Dixon insisted on the advantage to the 
student of a sound pharmacological knowledge; and 
he pointed out the rational value of administering 
alkaloids when strength and action were accurately 
known. 

Dr. Beddaro thought it was impossible to really 
teach therapeutics in the wards. 

Sir Dyce Duckworth emphasised the necessity of 
imparting practical instruction to the student, such as 
the giving of enemata, hypodermic injections. He 
deplored the multitude of new so-called remedies, 
many coming from abroad. 

Dr. Hackney said the student should be taught how 
to manage a practice, keep books, and be given a 
general idea of ordinary routine work. 

The President closed the discussion with a few 
remarks. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Meeting held Friday, October 8th, igog 


The President, Neville Wood, M.D., M.R.C.P., in 
the Chair. 


TKANSACTlOliS OF SOCIETIES. 

THE ROYAL SOCIETY OF MEDICINE. 

iHERAPEUTICAL AND PHARMACOLOGICAL SECTION. 

Meeting held October *9®9* 

The President, Prof. A. R. C ushing, in the Chair. 

Sir Clifford Allbutt opened a discussion on the 
teaching of THERAPEUTICS IN THE HOSPITAL WARD. 

He said medical men must be pioneers, they could 
not afford always to wait for the 
but there must be a mutual watchfulness of each other. 
Much that we know to-day to be good came from 
empirical knowledge; this is still going b'lt^ur 
empiricism must be of the best, the knowledge of 
experience. He selected three examples of methods of 
treatment which had stood the test of modern research, 
but which came originally from folk medicine, viz., 
digitalis; vaccination which to-day had wonderfully 
expanded in other directions; and poultices, which 
after suffering a period of abuse, were, through the 
work of Bier, seen to be fundamentally reasonable. 
The student must be assured that, apart from pharma¬ 
cological proof, there was a large tradition of empincal 
knowledge of great provisional service. He sh^ould be 
told that such and such are the means useful 

in clinical experience, whether they could be scien¬ 
tifically explained or not. They were to go to the 
bedside as artists to do what they could for the patient 
with such lights as they had. Finally, the stud^t 
must be told he has to deal with living realities. He 

must be , ,, 

(1) Assured he must be no sceptic, or he would 
endanger his own resourcefulness. 

(2) Given a clear idea of the vis medicatnx natura. 

(3) Warned against the danger of the overuse of 
drugs, and shown how closely therapeutics depend 
upon prognosis. 

Professor Osler, F.R.S., gave an account of the 
methods adopted at the Johns Hopkins University, 
laying stress on the practical advantage Thereof. 

Dr. Harrington S.unsbury thought there should be 
more careful teaching of the History of Therapeutics, 
and of the present day acceptance. 

Dr. Calvert said that there was a lamentable 
ignorance of incompatibility, and of the ordinary 


PRESIDENTIAL ADDRESS ON ** THE SELECTION OF 
PATIENTS FOR SPA TREATMENT. ” 

The President (Dr. Neville Wood) prefaced his 
remarks by a series of propositions in which he 
defined the aims of spa treatment, adding a classifica¬ 
tion of the cases typically suitable for it. He then 
referred in turn to the therapeutic factors common to 
all spas, and showed how each could be used to 
greater advantage in an organised health resort than 
elsewhere. He pointed out the difficulty of the exact 
regulation of diet in cosmopolitan hotels, and the 
glowing tendency to send patients to dietetic sanatoria. 
Passing on to the subject of radio-activity in mineral 
springs, evidence was cited to show that radium 
“ emanation ” possesses a selective action in some 
morbid conditions. Reasons were adduced for the 
more striking results obtained from “suggestion ” at 
a spa than in the ordinary consulting-room. The 
resources of the best known watering places for the 
treatment of special diseases were then submitted to 
examination, and the pap>er closed by some general 
remarks on the relative advantages of French and 
German health resorts. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE, 

Parte, Oct. 1909. 

Pyelonephritis in Pregnancy. 

Pyelonephritis is not a rare affection in pregnant 
women, but it may pass unnoticed, for the usual 
classical signs are frequently wanting. 

It is especially in the first period, where pyuria has 
not yet set in, that the diagnosis is difficult. The 
svmptoms may be confounded, says Prof. Brindeau, 
with some general affection, as grippe, typhoid fever, 
acute tuberculosis, and it is only after several days 
that the possibility of pyelonephritis strikes the 
attendant, when renal palpation and examination of 
the urine confirms the suspicions. 

The treatment may be medical, surgical, or 
obstetrical, but, in any case, medical treatment should 
take the precedence, and consists in the prescribing 
of drugs to produce diuresis and antisepsy of the 
digestive tract, obtained, on the one hand, by milk 
diet and diuretic infusions, and, on the other, by 
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wafers of urotropin (lo gr. three times a day) or 
helmitol (15 gr. twice a day). The excretion of the 
urine in 24 hours should be collected and 

examined as to transparency and quality. Where the 
total amount is under the normal, wet cupping in the 
lumbar region may be useful. 

Generally the malady gets well after delivery, and, 
as grave complications are the exception, a few weeks 
may be allowed to elapse before considering the 
advisability of surgical interference. Where, however, 
but one kidney is affected, the temperature high, the 
general condition bad, and a renal tumour perceptible 
to palpation, nephrotomy may be indicated. Before 
procee^ng, however, to this major operation, disten¬ 
sion of the bladder, as practised by Pasteau, may give 
very good results. It consists in injecting, three or 
four times a day, a certain quantity of liquid (10 oz. 
of a warm solution of boric acid) into the bladder, 
and recommending the patient to retain it as long as 
possible. 

Obstetrical treatment consists in interrupting the 
course of gestation on the principle that the malady 
has a tendency to get well spontaneously after de¬ 
livery, but this treatment is rarely necessary. It will 
depend on the age of pr^nancy and the condition of 
the kidneys. Where pyelonephritis is observed in the 
first six months of gestation, it is generally grave, and 
as the patient is still far from her term, abortion 
might be thought of, but where the malady is 
observed in the last three months, it is better to wait 
Nature’s time. 

To resume, pyelonephritis, although a serious 
affection, does not generally threaten the life of the 
patient, and operative measures should always be 
reserved for grave complications. 

Pleurisy in Children. 

The treatment of pleurisy in children may be much 
simplified by the employment of the wet sheet. Over 
a thick and warm covering is laid an impermeable 
cloth, on which is placed a small wet sheet previously 
wrung out of water at to 104°. The child, un¬ 
dress^, is rolled in the sheet, then in the impermeable 
tissue, and finally in the thick covering. The treat¬ 
ment may be renewed daily for a week. The first 
day the patient is left half-an-hour thus wrapped up, 
the second an hour, the third an hour and a-half, and 
the fourth two hours, after which the time is 
diminished each day by half-an-hour. By this method 
an abundant persipiration and diuresis are produced, 
and in the majority of cases the effusion disappears 
in seven or eight days. 


GERMANY. 

Berlin, Oct. ijth, 1909. 

At the Naturtorscherversammlung, at Saltzburg, 
Hr. Ludvig Meyer, Berlin, gave an address on 
The Action of the Mineral Salts in the Dis¬ 
turbances OF Nutrition of Children. 

He said that the cause of the ill-thriving of infants 
lay in the whey of cows’ milk. The salts which the 
bc^y retained from the food served for the building- 
up of the system, for growth. Both cardiac con¬ 
tractions and muscular action depended probably on 
certain salts in the blood. Chloride of sodium and 
other salts of sodium accelerated increase of weight, 
potassium and lime salts retarded it. The temperature 
of the body could be very considerably influenced by 
salts. Certain sodium salts raised the temperature; 
potassium salts reduced it. Chronic intestinal catarrhs 
led in infancy to great reduction of the body weight; 
this loss of weight was due to the loss of the salts 
through the abnormally copious intestinal evacuations. 
The loss of salts might be so great that important 
functions might become disturbed and life rendered 
impossible. But even in severe cases it was possible 
to prevent the destructive loss of salts by giving 
women’s milk, and so bring about recovery. The fever 
also that so specially accompanied acute intestinal dis¬ 
eases was possibly due to imperfect digestion of 
mineral salts in the intestine. 

Professor Elster, Wolfenbiittel, spoke of 
The Present Position of the Radium Question. 

He said there were three kinds of radio-active rays 
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that could be made evident by their photographic, 
fluorescent, and electric action. The latter method was 
of a delicacy that was far beyond that of spectrum 
analysis. The millionth part of a milligramme of 
radium was demonstrable by the test of electricity. 
The three kinds of radio-active rays were distinguish^ 
by the names of alpha, beta, gamma rays. The gamma 
rays were of greatest penetrating power; they were not 
influenced by the magnet, and in this they were nearly 
allied to the Rontgen rays, and, like these, were diffi¬ 
cult to grasp experimentally, and w'ere completely un¬ 
explained as regarded their nature. The alpha and 
beta rays were more deeply investigated; they con¬ 
sisted of swarms of electrically laden projectiles that 
were hurled out of the combination of atoms, in 
which the alpha rays took on a positive and the beta 
rays a negative electrical charge. On account of the 
very remarkable changes the products of the rays 
underwent, the study of them must lead to entirely 
new chemical views, and to a revolution of our views 
of the chemical elements. 

Professor Dr. Brill, Vienna, said to the 82 known 
elements investigations into radio-active material had 
added 29 more, the study of which had been made 
difficult by the fact that only small traces of the 
material were procurable. 

Geh.-Rat Professor Heubner, Berlin, addressed the 
meeting on the subject. 

Grave Digestive Insufficiency in the Child. 

He described a chronic morbid condition of the 
digestive organs lasting for months and years recog¬ 
nisable in this: that the digestive power of the child 
that previously benefited by its food in the usual way 
suddenly or gradually gave way, and the child passed 
into a condition of weakness, and could no longer 
digest even the lightest foods. This condition brought 
about the most extreme advancing emaciation, de¬ 
bility, and falling-off; it might even bring about a 
fatal result. The disease was not traceable to the 
ordinary gastro-intestinal affections. It affected well- 
situated children in the second and third years of 
life, children who were not neglected or who had no 
medical supervision during infancy, and who were in 
good condition, with normal weight, had good mus¬ 
cular power, were able to stand and walk, had good 
teeth, mostly after long-continued natural nourishment, 
and who sometimes had entered their second year after 
successful artificial feeding. It was common to all 
cases that cows’ milk formed the principal part of 
the nourishment given. Under such apparently rational 
diet, and watched over with solicitude, the child sud¬ 
denly ceased to thrive, and might remain at the same 
weight for months. Growth in height, also, and every 
other advance ceased in spite of every modification of 
the milk diet. The internal organs of such children 
showed no changes beyond a good deal of distension 
of the abdomen. The evacuations pointed to mischief 
from a milk diet. Slightly coloured, grey, ^d 
yellowish-grey, dry, firm masses of foul odour alka¬ 
line reaction often mixed with mucus, with lime soaps 
as the chief constituent. The condition could only be 
improved by leaving off the milk or reducing it to 
from 100 to i|;o gm. a day. Cocoa, infants’ prepared 
flour, oatmeal, biscuit, cakes, should be substituted; 
for dinner mid-day there should be a carefully pr^ 
pared meal of meat, finely minced, vegetables and 
potatoes, selected with caution. In a second category 
of such children with weak digestions, such a change 
of diet will only have a favourable result for a short 
time, but will end in catastrophe—fever, diarrha^ 
rapid fall in weight, in a few days. The danger is 
noticeable a few days beforehand in the character ot 
the evacuations, which are characteristic of dyspepsia, 
with fermentation—copious soft evacuations, not 
liquid, full of gas bubbles, generally brown mas^» 
with a sour smell and acid reaction. They show tMt 
the digestive cells are not yet capable of digesting the 
carbohydrate constituents of the food. In the severest 
cases this takes place also in regard to the sugar ^ 
mothers* milk when the attempt is made to increa» 
the quantity of it so far as to meet the requirement 
of energv. There is. then, scarcely any hope of « 
favourable outcome. Nothing more than the alow* 
minous constituent of the food is digested. But, wi 
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albumen alone, nutrition is not possible. This will 
indeed form an important part of the day’s nourish¬ 
ment in the shape of egg water, meat juice, caseine, 
carefully scraped or finely-minced roast meat; then 
mother’s milk should be given, from which, in the 
speaker’s opinion, the cream should be taken at first. 
You do more by degrees, add asses’ milk where it can 
be done, and then, with the greatest caution, begin 
again tentatively with amylaceous food in the form 
of toasted bread. But in all these cases serious un¬ 
expected relapses and a struggle of months must be 
looked forward to. The essence of these rare but very 
remarkable affections lies, in the opinion of the 
speaker, in an imperfectly developed condition of the 
whole of the digestive apparatus, in which the 
functions became easily exhausted with a long- 
continued quantitative sameness of food. 

Prof. Braun’s Lotion for Soreness and Irritation 
OF THE Eyes. 

Zinc sulph., g. iv. 

Acidi borici, 5 j. 

Aq. rosae ad., ^v. 

M. ft: Lotio : 

Sign© “The Lotion.” 

To be applied with lint with an equal part of hot 
water frequently during the day. 

It also forms an excellent nasal spray for use 
during any stage of a “cold in the head.” 

AUSTRIA. 

Vienna, Oct. 17th, i 909 - 

Cholecystitis. 

Knina gave the history of a few cases operated on 
in Hochenegg’s Klinik for cholecystitis resulting from 
influenza. According to the experiments of Miecz- 
kowski, the gall-bladder in the human subject is always 
sterile, and only under pathological circumstances are 
micro-organisms to be found in that organ. The first 
and most likely infection would be the bacteria coli, 
typhosus, paratyphosis, and the streptococcus, but it 
should be more rare to meet with the staphylococcus 
pyogenes aureus, the diplococcus pneumonise of Fried- 
lander, the bacillus pyocyaneus, and the influenza 
bacillus; even the anaerobic gas bacillus of Lauben- 
heimer has been found in the organ. 

Prior to 1903 no influenza bacilli had been proved, 
but in that year Heyrovsky demonstrated its presence 
in a female patient who had suffered from pneumonia 
in 1895, and who was suddenly taken ill in 1^3 with 
fever, pain, vomiting, the pain locating it^lf in 
the region of the liver and radiating to the groin. A 
week later icterus increasing gradually with light 
coloured stools. A short interval of improvement set 
in, but a relapse of pain and a temperature of 40° 
Cent, decided the treatment in favour of an operation. 

The gall-bladder was opened and 41 calculi remov^, 
but in the course of a few days bronchitis set in, 
followed by pneumonia. The gall-stones were found 
mixed with blood and pus which contained the influ¬ 
enza bacilli. 

Laubenheimer shortly afterwards confirm^ this dis¬ 
covery by recording two influenza cholecystites, which 
commenced with ernpyema of the gall-bladder, fever, 
vomiting, and pain in the right side. In the first case 
no previous history of an influenza attack was to be 
found in the clinical history. After opening the gall¬ 
bladder a bloody purulent fluid was discharged, and 
one calculus removed, but no offensive smell was 
observed. 

In the second case a female who had complained 
of the symptoms of stone for 30 years, but two 
weeks before the real symptoms of cholecystitis she 
had influenza. Two years later she was operated on 
and a large stone with pus was removed, the latter 
containing the influenza bacilli. Both these cases 
appear to have been infected during an epidemic of 
influenza. 

It is well known that icterus is very common in 
infectious diseases, and therefore no exception in influ¬ 
enza. We have, therefore, to accept the theory of 
swallowing the bacilli when they pass the stomach, 
enter the duodenum, and then pass along the ductus 
cboledochus, and finally reach the gall-bladder. This 


is the manner in which other bacilli such as the coli 
and typhoid reach the organ, and it is presumed the 
influenza passes thither by the organism being 
swallowed. 

In Hochenegg’s Klinik we have interesting cases 
recorded, but one briefly stated might suffice as an 
example. A woman, act. 55, was received on June 28th, 
1907. Fifteen years before this she suffered from 
vomiting after every meal. Five years before admis¬ 
sion she observed a swelling at the margin of the ribs 
on the right side, with pain on pressure, vomiting, etc., 
till April, 1907, when she was awakened during the 
night with great pain over the hepatic region, but no 
icterus was present. 

On July 3rd a pararectal cut 15 centimetres long 
was made at the margin of the ribs over the pear- 
shaped swelling, the gall-bladder opened and three 
stones were removed with pus. Gauze dressing and 
drainage was provided, but 22 days after the operation 
the temperature suddenly rose to 39.7 Cent., and fell 
as suddenly the following day. 

The bacterial examination with Gram staining gave 
polynuclear leucocytes with a large number of non¬ 
coloured fine rods. These were partially extra-cellular 
and intra-cellular. No other organisms could be 
found, this led to the di^nosis of influenza bacilli. 
The agar plates were sterile, while the blood media 
gave large colonies of influenza bacilli. Further 
experiments revealed a sort of symbiosis as He5rrovsky 
had met with in his examinations in different media. 
All the anaerobic cultures were sterile. 

Owing to this alternation in different media it is 
often difficult to diagnose the bacilli when foreign 
media are not at hand, but the long continuance of 
the discharge is a good diagnostic sign of the influenza 
infection. Further examination of the fluids in chole¬ 
lithiasis after influenza attacks are necessary before we 
can determine the incidence of the disease. 

Diabetic Therapy. 

Noorden, in his clinical lecture on the subject, thinks 
systematic treatment from the very first sjmiptom will 
often avert the disease or greatly modify the future 
progress. In the malignant form, he recognises the 
impotence of any form of treatment, but in the milder 
forms beneficial results can often be obtained by a 
steady perseverance in a regulated diet. As a rule, 
diabetes commences with transitory attacks appearing 
quite suddenly as a harmless alimentary or neurogenic 
glycosuria, rapidly terminating in progressive diabetes. 

FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 

EDINBURGH. 

The Late Sir Arthur Mitchell, K.C.B.—Sir 
Arthur Mitchell, so well-known for his pioneer work 
in connection with lunacy, died on October 12th, in 
Edinburgh. He was in his 84th year, having Ixen 
born in 1826, and was the son of Mr. George Mitchell, 
C.E. He was educated at Aberdeen University, and 
afterwards studied in Paris, Berlin, and Vienna. On 
the passing of the Lunacy Act of 1857, he was 
appointed a Deputy Commissioner, and in 1870 he 
became a Commissioner. From his long connection 
with the I.unacy Board, Sir Arthur Mitchell has pro¬ 
bably influenced lunacy administration in Scotland 
more than any other person, and he may be said to 
have been the creator of the feature of the Scottish 
system which is specially distinctive—the care of the 
insane in private dwellings, a subject on which he 
wrote a b(^k in 1864. In all Sir Arthur’s work he 
kept in view mainly the comfort and happiness of the 
insane, but never forgot the economic aspects of the 
problem. He had in an eminent degree the faculty 
of going to the heart of a question, and his know¬ 
ledge of men and forceful, courteous personality 
enabled him to secure the adoption of his views even 
when tho.se views were not at first welcome. His rela¬ 
tions with all officials under him were most cordial, 
and his character was such that his advice and assist¬ 
ance were frequently sought by public and private 
individuals. In 1880 Sir Arthur Mitchell served on 
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a Commission on Criminal Lunacy, and in 1885 
on a Departmental Committee on Criminal Lunatics 
in Ireland, and in he became a member of a 

Commission 10 inquire into the whole lunacy ad¬ 
ministration of Ireland. In recognition of the worth 
of his public service he received a C.B. from Mr. 
Gladstone in 1886, and was raised to the Order of 
K.C.B. by Lord Salisbury in 1887. Sir Arthur 
Mitchell was scarcely less famous as an antiquarian 
than in his ow'n profession. For half a century he 
was intimate^" associated with the work of the 
Society of Antiquaries of Scotland, and during his 
travels as Deputy Commissioner he amassed a ^eat 
quantity of notes and observations on superstitions, 
folk-lore, peasant customs and the like. He was the 
first Rhind Lecturer on Archaeolog\’, and delivered 
three courses of lectures, entitled “The Past in the 
Present: What is Civilisation?” Among academic 
and other honours conferred on him may be inen- 
tioned the degree of LL.D. (Aberdeen), Hon. Fellow 
Royal College of Physicians, Ireland, Professor of 
Ancient History to the Royal Scottish Academy, and 
H.R.S.A., Hon. Sec. Meteorological Society, Morison 
Lecturer in 1867-7 r. 

New Laboratories at the Royal Botanical 
Gardens, Edinburgh. —Owing to the increased 
number of students of botany in the L^niversity, it 
has been found necessary to plan new laboratories in 
connection with the class-room. The premises will 
contain a class-room, a water culture room, two 
photographic dark rooms, a dark culture room, a 
workshop, and a room for pathology. On the floor 
above there will be the mycological laboratory, the 
photo-micrography room, the studio, and the rooms 
for research work, culture, sterilisers and incubators. 
The plans have been pr^ared in, and the erection of 
the building is being supervised by H.M. Board of 
Works. 


GLASGOW. 

Compulsory Notification of Phthisis. —This ques¬ 
tion was brought before the Glasgow Town Council 
on October 14th by a deputation consisting of repre¬ 
sentatives of 14 ward committees, 28 friendly societies, 
27 trades unions, s co-operative societies, and the 
Trades Council. The spokesman of the deputation 
asked for compulsory notification for a term of, say, 
three years, the institution of district dispensaries, 
along w’iih the home visitation by nurses under the 
supervision of an assistant doctor. They thought 
there should also be provision in the hospitals for 
advanced phthisis. The speaker hoped that the Cor¬ 
poration w’ould not put the matter on a financial basis. 
A large amount of money was being lost to Glasgow 
year b\' year through the prevalence of this scourge, 
and on an actuarial basis it had been calculated that 
the premature deaths represented a loss of as much 
as a million sterling annually. At a later stage, after 
the deputation had withdrawn, the minutes containing 
recommendations by the Health Committee on the 
above lines were approved, so that the scheme will 
now be set on foot. 

Sudden Death of Dr. T. S. Meighan.— By the 
sudden death of Dr. Thomas Spence Meighan in a 
nursing home in Glasgow, on the ij^th inst., the pro¬ 
fession in Glasgow has lost one of its most distin¬ 
guished surgeons. Tw’o years ago he was appointed 
Senior Surgeon to the Glasgow’ Eye Infirmary, an 
institution with which he had been associated for 
nearly forty years. On Friday last be attended the 
Eye Infirmar>' apparently in his usual health, and was 
found lying unconscious in the street in the imme¬ 
diate neighbourhood of the hospital, from w’hence he 
was conveyed to a nursing home, and died a few’ 
hours afterwards, never having regained consciousness. 
We hope to give a few’ notes of his career in our next 
issue. 

The New Occupant of the Chair of Anatomy 
in the University of Glasgow, Dr. Thomas Bryce, has 
been cordially welcomed and received both by the 
Senate and the students. Dr. Bryce for the last 
fifteen years has been seriously cultivating anatomv, 
chiefly at St. Margaret's College, Glasgow’, where, by 
his researches, he has earned great distinction in the 


i subject of embryology. The last edition of "Quain’s 
i Anatomy ” is in part the work of Dr. Bryce His pre¬ 
decessor, Dr. Jo^ Cleland, has recently retired after 
over 30 years’ service in the University. 


j BELFAST. 

I X-Rays for County Infirmaries. — ^A nice question 
I has arisen in Omagh, at the Committee of Manage- 
: ment of the County Infirmary. The Surgeon, Dr. 

! E. C. Thomp'son, has applied for an X-ray outfit, and 
I says it is absolutely essential for the interests of the 

I institution. During a discussion on the subject, the 

, opinion was expressed that the County Council would 
: not give a grant for the purpose, and that the funds 
1 necessary would have to be raised by public snh- 
I scription. Some subscriptions were immediately 
I offered, and finally the matter was adjourned till next 
' meeting, when Dr. Thompson is to present a full 
I statement with regard to cost, etc. The question that 
I has arisen, as to how far such an outfit is necessary 
I in the smaller provincial hospitals, is really one of 
> considerable importance, and an article on it by an 

; expert would be very helpful. In most country towns 

it will probably be found that the chief difiSculty is 
; not to provide the outfit, but to find a man to work it. 

I It is no doubt interesting to experiment with it as a 
new toy, but to work it regularly for years, when the 
novelty wears off, is a troublesome and monotonous 
; task, which few men are willing to undertake. Yei 
unless it is properly worked by a man who takes the 
, trouble to learn something about it, it is not only 
j useless, but an actual source of danger. 

I The Medical Session. —The winter session has 
I opened at the Belfast medical school, and the classes 
! promise to be well filled. Entries at the University are 
still in progress, so it is not yet possible to give the 
j numbers. Lectures in the medical faculty began last 
week, and on Thursday, 14th, the Royal Victoria 
j Hospital started work, an address being given by Mr. 

I Henry Hanna, Assistant Ophthalmic Surgeon. 

1 Lady Dufferin and District Nursing. —The 
dowager Marchioness of Dufferin and Ava presided at 
the annual meeting of the Bangor (Co. Down) District 
Nursing Society last week, and gave a most interesting 
I address on the work of the Society. She spoke with 
; authority on the subject, as her daughter. Lady 
j Hermione Blackwood, has acted as honorary nurse to 
the Society for some years. Lady Dufferin expressed 
; the opinion that in no way could the poor be better 
! helped than by providing nurses for them in sickness, 
j After the address, Dr. Marion Andrews gave an 
j interesting account of the efforts that are being made 
I in England and abroad to promote the health of 
school-children. She referred at length to the impor¬ 
tance of the district nurse as a preventer of disease, 
j by stopping the spread of infection through ignorance. 
Attention was needed both in and out of school, and 
one of the most urgent needs of Belfast, from a health 
point of view, was proper school accommodation. In 
one school she had found infants of 3 and 4 years 
kept at their desks from 9.30 till i without a single 
run to freshen them, and in the half-hour interval after 
that they simply played in the street. Medical inspec- 
! tion of school-children, as introduced in England, 
I W’ould do untold good. 


LETTERS TO THE EDITOR. 


(We do oo( bold onnelvee reeponeible for the e phii o w expneeed by 
j oorCorreepoodeote.} 

THE DECLINING BIRTH-RATE. 

I To the Editor of The Medical Press and Circular. 

Sir, —This subject is of tremendous imp>ortance to 
the statesman, the physician, and the sociologist. I 
am glad you seem disposed to keep 3’our columns open 
to its discussion. The subject cannot be freely and 
fully debated except in a medical journal. The 
) French have push^ the idea of limitation of the 
I family to the egoistical, laical conclusion, and evezy* 
j serious writer on the subject takes into account the 
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object lesson which they present. A correspondent 
last week very appropriately quoted Toynbee, and I 
have cited two leading Frenchmen, and could cite 
fifty more in support of the same views. Unfor¬ 
tunately the lay Press has become hypnotised by the 
entente cordiaie, and criticism of our neighbours has 
become silenced. The entente had, however, its start 
in the fact that France recognised that without 
allies she would be at the mercy of Germany; 
whilst England and the whole of Europe, except 
Austria, which is bound by hoops of steel to 
Germany, sees clearly that they cannot allow Germany 
to dominate the Continent more completely and with 
greater force than it was dominated by the great 
Napoleon. Europe would be obliged to support 
France against Germany, if she were far more rotten 
than she has yet become. I said in a previous letter 
that the signs of the moral decay of the French were 
unquestionable. It is interesting to read in T/ie 
Times a report of Dr. A. Shad well’s speech on this 
subject at the Church Congress on Wednesday. If 
you will allow me now to summarise this speech I 
may return to the subject in future letters. Many 
points call for discussion, among them the question 
of the effects upon the organs of generation and the 
nervous system of women, who systematically pre¬ 
vent conception by artificial means, needs 
examination. Dr. Shadwell spoke to the following 
efiect:—“He had recently spent some months study¬ 
ing conditions all over France. The country was 
saturated with the Materialism and moral irresponsi¬ 
bility taught by Socialism, and one .result was a 
veritable anti-Christian persecution. Did they know 
that in France to-day public officials with anything 
to lose dared not be seen going to church with their 
wives and children? Sometimes even their wives 
dared not go. They were spied on and reported. 
The jurors in the Department of the Yonne had 
recently petitioned the Government to have the word 
‘ God ’ removed from the oath on the ground that it 
offended their conscience, because they did not 
believe in the existence of God. The worship of 
Mammon was supreme. There was no respect for 
anything whatever but the appearance of wealth. He 
had made that observation to many Frenchmen and 
Englishmen long resident- in France, and they all 
admitted its truth. We had not got so far, but we 
were on the road.” The bulk of the French have cast 
aside religion, and have found nothing to put in its 
place. They have adopted the view of their cymical 
writer, who asked : "What has posterity done for us? 
Their motto is: Let us eat and drink for to-morrow 
we die ; and they are making this idea a concrete fact 
from the national point of view by the adoption of 
the pernicious practice, which the British race now 
unfortunately seems determined to imitate. 

I am. Sir, yours truly, 

A Student of Sociology. 

October qth, iqoq. 

OBITUARY. 

SIR ARTHUR MITCHELL, K.C.B., LL.D., Univ. 

Edin. 

We regret to announce the death of Sir Arthur 
Mitchell, at his residence in Edinburgh, at the age 
of 83. The son of Mr. George Mitchell, C.E,, he was 
born in 1826, and received his early education at 
Elgin, and afterwards at Aberdeen University, whence 
he proceeded to Paris, Berlin and Vienna. At the 
passage of the Lunacy Act of i8i;7 he was appointed 
Deputy Commissioner, and in 1870 he was made a 
Commissioner. From 1867 to 1871 he was Morison 
Lecturer on Mental Diseases to the Royal College of 
Physicians of Edinburgh, and he was a member of 
the Commission on Criminal Lunacy in 1880-81, and 
Chairman of the Commission on Lunacy Administra¬ 
tion from 1888 to iSqi. During this long period he 
was engaged in many legal cases involving questions 
of insanity, and by his character and intellectual force 
he did more than any other man towards shaping the 
lunacy administration of Scotland in its present form. 
Sir Arthur was a man of wide acquirements outside i 


medicine. He was a prominent member of the Society 
of Antiquaries of Scotland, and Khind Lecturer in 
Archaeology from 1876 to 1878, founded on which was 
his well-known work, “ The Past and the Present: 
What is Civilisation? ” In iqoi he wrote a valuable 
history of the preceding fifty years’ work of the 
Society. He was also Professor of Ancient History 
to the Royal Scottish Academy from 1878, a member 
of the Universities (Scotland) Commission, which sat 
from 1890 to 1897, and President of the Scottish 
Meteorological Society. The University of Edinburgh 
conferred on him the honorary degree of LL.D. in 
1884, and three years later he was created K.C.B. 

From the above short and imperfect record it will 
be seen that Sir Arthur Mitchell’s life was one of 
extraordinary activity and breadth of intellectual out¬ 
look. A keen observer of men and things, he brought 
to bear on all matters he undertook the energies of a 
powerful and highly-trained mind. 

Sir Arthur Mitchell’s wife, a daughter of the late 
Mr. James Houston, of Strathspey, died a few years 
ago. He leaves one son, Mr. Sydney Mitchell, the 
architect. One of his nephews is Dr. George Ogilvie. 


SPECIAL ARTICLES. 

LUNACY IN IRELAND. 

The Annual Report of the Inspectors of Lunatics 
in Ireland (a) shows that the total number of lunatics 
under care on the 1st January, 1908, was 23,931, a 
number which showed an increase during the year of 
213. The increase for the previous year was 164. The 
av^age increase for the preceding ten years was, how¬ 
ever, much greater—^413. We are glad to note that the 
number of insane in workhouses continues to show a 
steady decrease. 

The proportion of insane under care to the total 
population has increased even more than the actual 
numbers of insane, as the population has for many 
years, until the present, shown a steady decline. The 
proportion has more than doubled in thirty years. In 
1880 there were 250 insane under care in every 100,000 
of the population whereas at present there are 547 in 
every 100,000. Tne rate of increase for the past three 
years has been 5 per annum, whereas the average rate 
during the entire period was over 10 per annum. 

The admissions during the year amounted to 3,798; 
the discharges were 1,848, the escapes 6, and the deaths 
1,417. Of the 1,848 discharged 1,401 were regarded as 
having recovered. In only 235 cases was the cause of 
death verified by autopsy. Of the 1,417 deaths 372, or 
26.3 per cent., were due to phthisis. The highest rates 
for phthisis were: in Clonmel (50), Killarney {41.2), 
Ballinasloe (35.1), Ennis (34.4), and Cork (34). The 
conditions in some of these asylums seem to call for 
careful inquiry. The lowest rates were in Carlow (3.1), 
Armagh (9.7), Letterkenny (10.5), and Waterford (12.5). 
The means by which such excellent results have been 
obtained might well be applied elsewhere. 

In the year 1908 there were 4 deaths by misadven¬ 
ture, 5 by suicide, and i from injuries inflicted by a 
fellow-patient. One of the cases of suicide was 
curious. In Ennis Asylum a patient was put to sleep 
in a padded room undeif the restraint of a strait jacket. 
He succeed^ in removing the restraint jacket, and 
flattening with his teeth the round metal tag of the lace 
which fastened it, he used the tag for making an 
incision in his abdomen by cutting the skin hnd sub¬ 
cutaneous tissue, afterwards enlarging the wound thus 
made with his fingers, and in this way reached the 
intestines, and tore out some coils, 16 feet in length, 
severing them completely from the body. 

There were several outbreaks of typhoid fever in 
district asylums during the year. In Ballinasloe 
Asylum seventeen cases occurred, in Ennis seven, and 
in Mullingar seven. Forty-nine cases of d3rsentery 
occurred in the Richmond and Portrane Asylums. 

(a) ** Lunacy in Ireland." The Fifty-eighth Annual Report (with 
appendices) of the Inapeetora of Lunatka (IrelaJid) for the 
year ending December 31«t, 1908. DubUn: H.M. Stationery 
Office. 1909. (Bd. 4,760.) Price llfd- 
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Waterford Asylum bad the honour of showing the 
lowest death-rate—^4.1 per cent, of the average number 
resident. 

As regards expenditure, the highest net average cost 
per patient was in Sligo, £26 lys. zid., and the lowest 
in Castlebar, 4s. 

The Inspectors note with pleasure the tendency to 
increase the amount of land attached to the various 
asylums, and they urge the importance of engaging 
patients in farm and other work. “Not only,’* they 
remark, “do large farms attached to asylums afiord 
means of healthy labour in the open air, and an outlet 
for that restlessness and desire of motion so common 
amongst the insane, thus producing quietude and peace 
where formerly there was noise and excitement, but 
the interest aroused in agricultural work also brings 
back the wandering mind to sane views, and so helps 
to promote recovery. Moreover, large tracts of land 
attached to asylums enable the patients, both male 
and female, to take extended and varied walks, and 
to enjoy the open air without encroaching on the 
public thoroughfares—a course which often gives rise 
to complaints by the sane community.” 

As evidence of the humanity shown by the asylum 
staffs generally, it is satisfactory to find that in only 
two cases were prosecutions of attendants deemed 
necessary during the year. 

MILITARY Sf NAVAL MEDICAL 
NOTES. 

Health in the French Army. —The sickness in the 
French Army has, according to statistics, been greater 
lately, and has been put down by the military 
authorities to the fact that men in indifferent health 
at the time of enlistment were put to active work, 
lather than that insanitary conditions were factors in 
the causation of increased ill-health. But, before 
giving our opinion as to the share each or both have, 
we ^ould require to read the sanitary report. The 
average of 269 per 1,000 sick is very high, and it 
merely accounts for men admitted into military 
hospitals. Sick treated in quarters are not included. 
These would bring up the numbers to 134,631, and 
their time under treatment is given as 3,101,126 days. 
Algeria and Tunis gave 25,126 hospital admissions, 
or a proportion of 360 per 1,000 of strength higher 
than in previous years. Their treatment totalled 
648,601 days. 

The Physique of the German and British 
Soldier. — ^A writer to a military weekly, commenting 
on the recent German manoeuvres, sa3rs, of the 
physique of the German soldier of two years* service 
and tfiat of the British soldier of similar service on 
the peace establishment, Uiat “the odds are rather in 
favour of the German at present.” 


REVIEWS OF BOOKS. 

PRACTICAL MICROSCOPY: AN INTRODUCTION 
TO MICROSCOPICAL METHODS, (a) 
Comparatively few medical men know anything 
much about the microscope. They understand how to 
illuminate the object and how to use the coarse and 
fine adjustments, and here their knowledge ends. To 
those who wish to get the best work out of their 
instrument we heartily commend this book. It will 
also be of very great assistance to those who propose 
to buy a microscope, as the author gives his experience 
of the various makes of stands and objectives. Dr. 
Shillington Scales is so well-known as a famous micro- 
scopist that it is superfluous to point out his qualifica¬ 
tions for dealing with the subject. In the present 
edition such subjects as photography with ultra-violet 
light and apparatus for examining ultra-microscopic 

(a) "Praciiotil Mioroecopy: An Introduotlon to Microscopical 
Methods.** By F. Shillington Scales, M. A., B.G.Cantab., Fellow of, 
and Curator the Royal Microeeopioal Society; Hon. Medical Officer 
In charge of Electrical Department at Addenbroke’s Hoqpltal, Cam¬ 
brige. Second Edition. Pp. 334 and xvl, with 122 illnstratlons. 
London: Bailllere. Tindall and Ooz. 1909. 


particles are fully dealt with. Microscopical Uckniqut 
and section cutting are so dealt with that the compara¬ 
tively inexperienced worker for whom the book is 
mainly written will be assisted as much as possible. 
The considerable enlargement of the book and its 
extended scope we think fully warrant the change in 
title from “Elementary Microscopy.“ 

OPEBLATIONS ON THE EAR. (a) 

Essentially a German work, based upon the 
author’s experience in Luede’s clinic, this book 
describes and recommends those operations concerned 
with middle-ear suppuration 'which are practised 
there. Naturally, therefore, all the authorities quoted 
are German, with the sole exceptions of Wilde and 
McEwen. TTie translation has been excellently done 
by Dr. Murphy, and to English practitioners who 
worship German surgery and are inclined to depre¬ 
ciate the good work done in their own country, this 
work will prove an attraction. 

As regards paracentesis of die drum, the opinions 
of Zaufal and Piffl that middle-ear inflammations mo 
a cyclic course, and that consequently paracentesis 
should be avoided, are rightly objected to by Heine. 
Two matters surprise us: that a horizontal incision is 
advocated, and the use of a mirror held by the teeth 
advised. Nor can we agree that the snare which 
Heine prefers for die removal of aural polypi is 
nowadays “universally employed.” 

We were especially interested in the author’s remarks 
regarding ossiculectomy, an operation • in the value of 
which he states that he has of late years lost faith. 
Our own opinion upon the matter is that indis¬ 
criminate removal of ossicles is to be deprecated, bnt 
that, in picked cases, and combined with ablation of 
the outer attic wall, it is often of considerable value. 

Mastoid operations are dealt with in Chapters II., 
III., and IV., but we would point out that the great 
superiority of the gouge over the mallet and chisel, 
which is owed entirely to English otology, is passed 
over in absolute silence. The discussion on p. 86, 
too, might have been obviated by reference to the work 
of anoAer English surgeon, Jones, of Liverpool. We 
fully approve of Heine’s disagreement with the graft¬ 
ing operation, and it is interesting to note that the 
work of Ballance (entirely German in its origin) in 
connection with this method is wholly ignored, a fate 
which, less merited, is also meted out to British work 
on labyrinthine suppuration. 

Part II., devoted to intra-cranial complications, is 
adequate, and calls for no special mention. 

DIATHESIS AND OCULAR DISEASES. (^) 

This volume comprises, the author tells us, his post¬ 
graduate lectures delivered at the Glasgow Ophthalmic 
Institution in September, iqo8. As a record of pw- 
sonal clinical experience these lectures are both in¬ 
teresting and useful, and especially so on account of 
the wide range of subjects which they include. After 
discussing the various diatheses, such as the neurotic, 
the rheumatic, and gouty, the author passes in review 
the ocular inflammations, which mainly apply to 
these conditions. Thus we have chapters upon in¬ 
flammation of the conjunctiva and of the sclerotic, 
of the uveal tract, of the retina and optic nerve; she 
toxic amblyopia and retro-ocular neuritis, concluding 
with an excellent chapter upon glaucoma. Manv 
details of treatment are given in the description of 
these various diseases, based upon the author’s own 
experience; indeed, the practical, useful advice with 
which the volume abounds renders it well worthy oJ 
perusal by practitioners, to whom its pages especialb 
appeal. The text, moreover, is illustrated by seventeen 
plates, representing various forms of ocular dis^?e. 
The volume is of handy size, and we can cordialK 
recommend it. ___ 

(«) *'Opar»tlon8 on the Enr: The Operetlons for BupporeUTe 
Otitis Media and Its Intracranial Oomplleationa.” By B. 
Translated by W. L. Murphy, M.A.. M.B.Cantab., B.O., F.R.C.8.L 
Surgeon to the Throat and Noee Department, 8t. Vincent’s Hospital 
Pp. 218, with 56 illustrations. London: BaUUere, Tindall and Cm 
1909. Price Ss. 6d. ..... 

(ft) “Diathesis and Ocular Diseases.” By A. MaiUsndRaiB»y^ 
M.D-Lond. 1^. 192, with 17 plates. London: Ballliere, TIndslI 
Coz. 1909. Price Ss. 6d. 
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Ths following hAvo been reoeived for reriew sinoe the publioo- 
tion of onr last monthly list: — 
ifiDWABD Akhold (London). 

A System of Clinical Medicine. By Thomas Dixon Savill, 
M.D.Lond. Second edition, rerlsed by the Author, assisted 
by Frederiok S. Langmead, M.D.Lond., and Agnea F. SaTiU, 
M.A., M.D. Illustrated. Pp. 963. Price 258. net. 

Elementary Physiology for Teachers and Others. By W. B. 
Drummond, M.B., C.M., F.R.C.P.Edin. Dlustrated. Pp. 198. 
Price 2s. 6d. 

Bailliere, Tindall and Cox (London). 

The O^n-Air or Sanatorium Treatment of Pulmonary Tuber¬ 
culosis. By F. Rufenacht Walters, M.D.. B.S.Lond., 
M.R.O.P., F.R.C.S. Pp. 323. Price 5s. net. 

Practical Microscopy. An Introduction to Mitorosoopioal 
Methods. By F. Shillington Scales, M.A., B.C.Cantab. Second 
Edition. Illustrated. Pp. 334. Price os. net. 

The Morphia Habit and its Voluntary Renunchition. By Oscar 
Jennings, M.D,, Paris. Pp. 492. Price 7 b. 63. net. 

Age Incidence, Sex, and Comparative Frequent^ in Disease. 
By James Grant Andrew, M.B., B.Oh.. F.F.P. and S.Qlasg. 
Pp. 439. Price lOa. 6d. net. 

John Bale, Sons, and Dsnielsson, Ltd. (London). 

Je^nal and (iSastro-jejunal Ulcer, following Oastro-jejunostomy. 
By Herbert J. Paterson, M.A., M.B., etc. Pp. 72. 
Cassell and Co., Ltd. (London). 

Diseases of the Stomach. By S. H. Habershon, M.A., M.D., 
F.R.C.P. Illustrated. Pp. 566. Price 98. net. 

J AND A. Churchill (London). 

Sight Testing Made Easy. By W. Wright Hardwioke, M.D., 
I 1 .R.O.P. Pp. 66. Price 28. 6d. net. 

Archibald Constable and Oo., Ltd. (London). 

Studies in Tuberculosis. By Henry Clarke, M.A., M.D.Cantab. 
Pp. 59. Prioe 56. net. 

Cornish Bros., Ltd. (Birmingham). 

Oontrlbntions to the Study of Rectal Diseases. By Yiotor 
Milwaid, B.A., M.B.. etc. Pp. 92. Prioe 28. net. 

FmowDE, Henrt, and Hodder and Stoughton (London). 
Text-book of Anatomy. Edited by D. J. Cunningham, F.B.8., 
M.D.Edin. et Dubl , D.So., LL.D.Qlosg. et St. And., 
D.C.L.Oxon. Third F.dition. Pp. 1,427. Prioe Sis. 6d. net. 

A System of Operative Surgery. By various Authors. Edited 
by F. F. Bnrghard, M.S.Lond., F.R.G.S.Eng. In four 
volumes. Vol. II. Pp. 720. Price 368. net. 

Infectious Diseases. A Practical Text-Book. By Claude 
Buchanan Ker, M.D.Ed., F.B.C.P.Ed. Pp. 555. Prioe 20s. 
net. 

Introduction to Practical Chemistry for Medical, Dental, and 
General Students. By A. M. Kellas, B.So.Lond., Ph.D. 
Heidlb. Pp. 262. Price 3s. 6d. net. 

. Qall-Stonea: Tbeir Oomplioations and Treatment. By A. W. 
Mayo Robson, D.So., F.R.C.S., end P. J. Cammidge, M.D. 
Pp. 315. Prioe 5 b. net. 

Oale and Polden, Limited (London and Portsmouth). 

Oale and Polden’s Military Series. Guide to Promotion for 
Non-Commissioned Of&oers (Corporal to Stsff-Sergeant) and 
Men of the Royal Army Medici Corps. With Appendix on 
Hints for Young N.O.O.’s on Clerical and Cther Duties in a 
Military Hospital. Compiled by Captain S. T. Beggs, M.B., 
Royal Army Medioal Corps (Mserve of OfBoers). Second 
Edition. Prioe 3s. 6d. net. 

B. K. Lewie (London). 

The Theory and Practice of Medi<dne. By Frederiok T. 
Roberts, M.D., B.Sc., F.RC.P. Tenth Edition, with Appendix. 
1909. Pp. 1,410. Price 128. 6d. net. 

Medioal Morbid Anatomy and Pathology. By Hugh Thursfleld, 
M.D., F.R.O.P., and William P. S. Branson, M.D., M.R.C.P. 
Pp. 262. Prioe 6s. net. 

Longmans, Grxkn and Co. (London). 

Outlines of Bacteriology (Technical and Agrioultnral). By 
David EUis, Ph D.. D.So., F.R.S.E. Pp. 282. Prioe 7s. €d. net. 
The Vegetable Protrius. By Thoe. B. Osberae, Ph.D. Price 
St. 6d. net. 

Anatomy: Descriptive and Applied. By Henry Gray, F.R.S. 
17th ]^tion, revised and edited by Robert Howden, M.B., 
O.M., Professor of Anatomy in the University of Durham. 
With 1,032 illustrations. Price 32s. net. 

Reeent Advances In Physical and Inorganio Chemistry. By A. W. 
Stewart, D.Sc., with an Introduction by Sir William Ramsay, 
K.C.B., F.R.8, Pp. :67. Price 7s. 6d. net. 

Qnaln’s Elements of Anatomy. Edited by E. A. Schkfer, LL.D., 
So.D., F.R.S., J. Symington. M.D., F.RJB.. and T. H.Bryce, M.A., 
lf.D. In four volumes. Vol III, ‘ * Neurology,’’ by E. A, 
SchEfer end J. Symington. Part IL Eleventh Edition. Illus¬ 
trated. Pp. 384. Price 15s. net. 

The Family and the Nation. By William Cecil Sampler 
Whetham, M.A., F.R.S., and Catherine Dunning Whetham, 
his Wife. Pp. 233. Price 78. 6d. net. 

E. AND S. LrviNOSTONE (Edinburgh). 

Deuteronomy Smith. New Edition. Illuste«4>9d. Pp. 68. Price 
Is. net. 

Arsenic Gas Poisoning. By John Glaisher, M.D., D.P.H. Prioe 
6e. net. 

Ohemlstry. Part 11. Inorganio and Organic. Pp. 73. Prioe 
lE. neti 

Macmillan and Co., Ltd. (London). 

A System of Medicine. By Many Writers. Edited by Sir 
Clifford Allbutt, K.C.B., etc., etc., and Humphry Davy 
Rolleston, M.A., M.D., etc. Vol. VI. Diseases of Uie Heart 
and Blood-Veiscds. Pp. 861. Prioe 258. net. 

Q SnxmniL (Paris). 

, Lenoopaihies MetasUses. Far Le Dr. Emile Feuillie. Pp. 195. 
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John Wright and Sons, Ltd. (Bristol). 

Diotioaary of Ophthalmic Terms, with Supplement. By 
Edward Msgennls, M.D., D.P.H. F^. 67. Prioe 28. 6d. net. 


LABORATORY NOTES. 

“AKOLL ” BISCUITS. 

The repugnance often evinced by patients to foods 
free from carbohydrates is well-known to every 
practitioner, who finds considerable difficulty in 
selecting nuttiment that will appeal to the palate 
without imp>eding his treatment. To such we would 
strongly recommend a trial of these *‘Akoll ” bis¬ 
cuits. The name is very appropriate, as we find 
them to contain only a very slight trace of starch> 
and we have not found any sugar to be present. 

Our analysis shows the biscuits to contain:— 

Moisture ... 4.24 per cent. 

Proteins .57-17 n 

Mineral matter . 3 .q8 ,, 

Most of the remaining constituents are fats, so that 
these biscuits can be termed “highly nutritious” with 
all truthfulness. No less than seven different proteins 
are said to be embodied in these biscuits, and they 
are recommended not only for cases where starch and 
sugar must be avoided, but also for invalids and for 
aggravated cases of corpulency. 

The palatability of such preparations is largely a 
matter of opinion, but we think that most patients 
would eat “Akoll” biscuits with satisfaction. 


Medical News in Brief. 


Royal College of Surgeons of Ireland. 

The Winter Session opened on Friday last with an 
address by the President, Mr. Lentaigne, when the 
following medals and prizes were distributed:— 
Barker Anatomical Prize —£26 H. R. Tighe; 

special prize, ;^2i, J. S. Pegum. Carmichael Scholar¬ 
ship— ;^X5, J* T. Duncan. Gold Medal in Operative. 
Surgery—Miss I. M. Clarke; silver medal, F. N. 
Harvey. Ston^ Memorial Gold Medal in Anatomy— 
J. T. Duncan. Various minor prizes in Anatomy, 
Medicine, Surgery, Midwifery. Physiology, Pathology, 
and Chemistry were also distributed, there being 
about 200 students present at the ceremony. 

St. Vincent's Hospital, Dublin. 

At the annual meeting at St. Vincent's Hospital, 
introductory to the work of the Winter Session, Dr. 
Andrew Home, President of the Royal College of 
Physicians, occupied the Chair. 

Mr. P. J. Fagan, Surgeon to the Hospital, delivered 
ths inaugural address. He began by declaring open 
the new operating theatre which has been built in the 
hospital, and which is a good example of such build¬ 
ings. After some references to ancient and modem 
methods of teaching the student, and to the teaching 
of the modem nurse, Mr. Fagan went on to refer to the 
anti-tuberculosis movement in Ireland, a movement 
which he considered as too prone to advertise the faults 
rather than the good points of the country. A vote 
of thanks was moved to the lecturer for his address 
by the Most Rev. Dr. Donnelly, seconded by Dr. Cox, 
the latter of whom expressed disagreement with his 
views on the tuberculosis question. Finally a vote of 
thanks was proposed to the Chairman by Dr. 
MeWeeney. The audience then inspected the new 
theatre, and the meeting terminated. 

Cardiff Medical School. 

The Treasury has allocated 1,500 a year to the 
Cardiff School of Medicine. In spite of Sir Donald 
MacAlister’s note upon the Faculty of Medicine in 
the University College, Cardiff, publi^ed in the recent 
report of the committee on the University of Wales 
and the Welsh University Colleges, few imagined that 
the committee would second his praise in such a 
practical manner. The Cardiff Medical School was 
started less than twenty years ago, chiefly through the 
enterprise and energy of Dr. Edwards, of Cardiff. 
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By founding two chairs, one of anatomy and the other 
of physiology, and by the foundation of a lectureship 
of matera m^ica, all of which were attached to the 
Cardiff and Monmouthshire University College, in 
which institution chemistry, physics^ botany and 
zoology were already taught, students of medicine 
were enabled, to spend at least three out of their five 
years at Cardiff. The University of Wales has ap¬ 
pointed a medical board whose chief work has been 
the drawing up of r^ulations for the Welsh M.B., 
B.Ch., under the able guidance of Sir Isambard Owen. 
The Cardiff Infirmary has been advancing by leaps and 
bounds. It has an excellent staff of surgeons and 
physicians, and is in most respects up to date; and in 
two years’ time, when its new wing is built, it will 
be fitted to accommodate students v^o wish to spend 
all their five years of study in Cardiff. Cardiff 
possesses also a fever hospital^ and an asylum within 
a tram drive of the infirmary. 

Leeds Medical School. 

The following is a list of the prizes presented on 
October 2nd, 1909: — 

Anatomy, Junior.—G. P. Mellis, prize; J. C. Met¬ 
calfe, certificate. Anatomy, Senior.—W. Robinson, 
prize j F. Wigglesworth, certificate. Physiology.— 
G P. Mellis, prize; J. C. Metcalfe, certificate. Phy¬ 
siology, Practical.—W. Robinson, prize; J. B. Sinson, 
certificate. Materia Medica.—^J. C. Metcalfe, prize; 
G. P. Mellis, certificate. Silver Medal.—W. Robinson, 
prize. Pathology.—H. S. Raper, prize; J. B. Fisher, 
certificate. Mental Diseases.—J. N. L. Thoseby, cer¬ 
tificate. Pharmacology.—W. H. Hooton, prize; J. P. 
Brown, certificate. Ophthalmology.—G. H. Cross, 
prize. Gynaecology.—J. N. L. Thoseby, prize; G. H. 
Cross, certificate. Obstetrics (Scattergood Prize).— 
I. B. Bernstein, prize; H. V. Lamb, certificate. Public 
Health (Thorp Prize).—G. H. Cross, prize; J. B. 
Fisher, certificate. Forensic Medicine (Thorp Prize).— 
G. H. Cross, prize; J. B. Fisher, certificate. Medicine. 
—^J. N. L. Thoseby, prize. Surgery.—No award. 
Surgery, Practical.—B. A. Slocombe, prize. Clinical 
Medicine (Hardwick Prize).—^J. N. L. Thoseby, prize. 
Clinical Surgery (McGill Prize).—]. N. L. Thoseby, 
prize. 

Gold Medal (presented by the Faculty of the General 
Infirmary at Leeds).—]. N. L. Thoseby. 

Health of the City of London. 

pR. COLLINGRIDGE, medical officer of health for the 
City, reports that during the quarter ended Sep- 
tem^r 30th the City death-rate was 9.3, as against 11.4 
in the rest of the metropolis, and the birth-rate 13.3, 
as compared with 24. Eleven cases of infectious 
disease were reported, and six notifications of pul¬ 
monary tuberculosis received. In the recess 1,691 
houses were inspected and 30 notices served to abate 
nuisances. At riverside wharves 44 tons of unsound 
food were condemned. At the markets and slaughter¬ 
houses 345 tons of meat were seized, of which 84 tons 
were frozen meat. Out of 218 samples of food and 
drugs analysed, two of milk and one of saffron were 
found to be sophisticated. Of a total consignment of 
4,663 carcases of frozen Chinese pork received in 
July, 884 were thawed and examined, and 80 of these 
condemned as unfit for human food. At the mortuary 
76,34s articles of second-hand clothing were disin¬ 
fected prior to being exported to South Africa. Fifty- 
four bodies were received at the mortuary and 48 
inquests held. 

The Port of London and Infectious Diseases. 

The September returns give 789 ^ips as arrived 
in the Port of London from foreign seaports. Of 
these, more than half were British. In all 1,285 in¬ 
spections of these vessels took place. In the same month 
1,822 inspections of coastwise and inland navigation 
ves^ls were made by the medical staff. Seventeen cases 
of infectious disease were reported. The medical officer 
states that there has been a small outbreak of scarlet- 
fever and mumps on the training-ship Warspite. The 
former cases have been dealt with at the Marine 
Society’s Hospital at Denton, and the others at the 


isolation hospital on shore belonging to the Warspite. 
One case of anthrax has been reported, the patient 
being a sailor on board a vessel in which dried hides 
were being carried. Nine alien immigrant ships 
arrived during the month, bringing 235 alien steerage 
passengers. They were all medically inspected and 
admitted. 

The Housing Bill. 

The Medical Officers of Health in the smaller dis¬ 
tricts are not given security of tenure. They are still 
left with their short periods of appointment, often 
from year to year only, knowing that any exhibition 
of zeal in the condemnation of insanitary property is 
&3 much as their places are worth. And, as if in 
irony, the County Medical Officers, whose duties bring 
them much less into contact with areas of small house 
property under the conditions that exist in district 
areas, are given the needed security—^that is to say, 
they cannot be got rid of without the sanction of the 
Local Government Board. In the smaller areas private 
interests continually confront the sanitary officer in the 
execution of his work, and he, above all, should be 
soured from arbitrary dismissal for the conscientious 
discharge of his duty. Apparently it is too much to 
expect the House of Lords to give the security. Far 
from having made any attempt to render the position 
of the Medical Officer of Health in the smaller areas 
more secure, the House has actually gone out of its 
way to remove the security of tenure even of the 
County Medical Officers, which at any fate was secured 
by the Bill as it left the Commons. , 

Chinese Pork. 

Mr. Burns : Inquiries were made by the Local 
Government Board some months ago, before this con¬ 
signment arrived, as to the character of the pork, as 
to the method of feeding ffie pigs, And we were quite 
satisfied that th^ were perfectly satisfactory. I can 
only say, in answer to these further questions, that 
it has b^n said on the authority of the Meat Trades 
Journal that the pork is excellent of its kind, that this 
was proved by the prices realised, that it was sound 
and wholesome, and had passed the double inspection 
of the Port sanitary authority and the eagle eye of the 
practical meat inspectors of the Local Government 
Board. 

Child’s Death Under an Anaesthetic. 

The death of a boy, aged 12 years, was investigated 
by the Portsmouth Borough Coroner on the 6th inst. 

The mother stated that her son had suffered lately 
from an obstruction in the nose, and she had been 
recommended to send him to the Portsmouth Eye and 
Ear Infirmary. He was sent there on the 27th nit, 
but died on October 4th. 

Dr. A. Scott Ridout said that he first saw the child 
in July last, and he then came to the conclusion that 
an operation was necessary for nasal obstruction and 
adenoid growths. Dr. Paul Green, the official 
anaesthetist, administered, first chloroform and later 
a mixture of chloroform and ether. When under the 
anaesthetic, witness injected a small dose of adrenalin, 
with the object of restricting the flow of blood from 
the nasal vessels. This was what he usually did in 
such cases, and he had administered it with success 
in at least thirty cases. The child behaved very wdl 
under the anaesthetic, but after the injection of the 
adrenalin witness noticed a strange pallor of the face. 
This was very unusual, and witness immediately 
opened the mouth, pulled the tongue forward, and 
commenced artificial respiration. After a minute or 
two the child began to breathe again quite naturally, 
but continued to do so for only a short while. Witness 
continued with the artificial respiration for about 
thirty minutes, and, as a last resource, tracheotomy 
was performed, but without success. 

Dr. P. Green corroborated Dr. Ridout’s evidence. 
The patient showed no danger sign after the adminis¬ 
tration of the anaesthetic. When the needle used for 
the administration of the adreualin was fir's! injected, 
the child gave a slight movement. 

Dr. Lysander Maybury gave evidence of the post¬ 
mortem examination. He said that the nose passage 
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was almost entirely obstructed. He considered that 
the introduction of the needle beneath the mucous 
membrane of the nose caused reflex action. That, with 
the reflex action caused by an attempt to vomit, not 
produced by the introduction of the needle, acted 
in a reflex manner upon the heart, causing inhibition 
or stoppage, and so producing fatal syncope. Witness 
did not think that the drug had anything to do with 
death. It was simply the insertion of the needle. He 
had used the drug himself, because it produced a 
bloodless field for operation, which was very im¬ 
portant in the case of the nose and throat. 

The jury returned a verdict of “Death from mis¬ 
adventure," and added that they thought every care 
had been taken. 

The Murder of Dr. Lalcaca. 

Mr. M. M. Gandevia, Hon. Secretary of the Edin¬ 
burgh Parsi Union, asks us to publish the following 
letter received by him from Lord Knollys on behalf 
of His Majesty the King :— 

Copy of the letter from Lord Knollys, Private 
Secretary to the King, conveying His Majesty’s 
gracious acceptance of the “ In Memoriam to Dr. 
Cowas Lalcaca, published by the Edinburgh Parsi 
Union. 

“Balmoral Castle. 

“Lord Knollys has had the honour of submitting 
to the King the copy of the ‘ In Memoriam ’ to Dr. 
Cowas Lalcaca, which accompanied Mr. Gandevia’s 
letter of the i.^th ult., and, in reply, is commanded 
to inform Mr. Gandevia that His Majesty has much 
pleasure in accepting it. 

“Lord Knollys regrets that, owing to a slight acci¬ 
dent, he has been unable to answer the letter before. 
“October qth, igoq. ” 

Catholic University Medical School Past and Present 
Students (Conjoint). 

At a meeting of the above students held in the 
Gresham Hotel, Saturday, the pth. Dr. Adye-Curran 
presiding, the following resolution was proposed and 
piassed unanimously:—“We, the past and present 
students of the Catholic University Medical School, 
with non-University ‘qualifications,’ respectfully ap¬ 
proach the Governing Body of the National University 
and request that they will be good enough to consider 
the position occupied by us at present, and kindly 
say what concessions they would feel disposed to grant 
in the event of our seeking a medical or dental degree.’’ 

All those interested in the question are cordially 
invited to communicate with the Secretary, “Conjoint 
Cecilians,” Apothecaries’ Hall, Dublin. 

PASS LISTS 

The Royal University of Ireland. 

The following candidates have passed the under¬ 
mentioned examinations:— 

The M.B., B.Ch., B.A.O. Degrees Examination.— 
Upper Pass.—James A. Brown, James B. Butler, M.A., 
John J. Gilmore, James A. Hanrahan, Edward G. 
Kennedy, Ernest W. Kirwan, John M. McCloy, 
Thomas Scanlon. 

Pass.—Charles Alexander, Joseph Anderson, John A. 
Black, Percy M. J. Brett, Bartly Byrne, Samuel R. 
Campbell, Francis S. Carson, David S. Clarke, B.A., 
Albert V. Craig, William Dickey, WMlliam A. Frost, 
Patrick Hayes, Jeremiah Holland, David Horgan, 
John C. Houston, David J. Jackson, B.A., Thomas 
Kennedy, Henry H. MacWilliam, B.A., Willi'm 
Magner, Thomas P. Magnicr, Thomas J. S. Moffett, 
Alexander Patton, B.A., Samuel P. Rea, Jeremiah 
Reidy, David A. Rice, Alfred M. Thomson. 

Exempt from further Examination in Medicine and 
Midwifery.—John H. Harbison, B.A., Queen’s 
College, Belfast. 

The follbwing candidates may present themselves 
for the further examination for Honours in the groups 
set opposite their names :— 

James B. Butler, M.A., Medicine, Midwifery; Bartly 
Byrne, Midwifery; Samuel R. Cambell, Midwifery; 
William Dickey, Surgery ; John I. Gilmore, Medicine; 
James A. Hanrahan, Midwifery; Edward G. Kennedy, 
Medicine, Surgery; Ernest W. Kirwan, Midwifery, 
Surgery; John M. McCloy, Medicine; Jeremiah Reidy, 
Medicine; Thomas Scanlan, Surgery. 


The M.D. Degree Examination.—^John Finnegan, 
M.B., B.Ch., B.A.O.; Samuel J. Killen, M.B., B.Ch., 
I B.A.O.; Charles B. Pearson, M.B., B.Ch., B.A.O.; 
Stephen B. Walsh, B.A., D.P.H., M.B., B.Ch., 
B.A.O.; Thomas Walsh, B.A., D.P.H., M.B., B.Ch., 
B.A.O.; Samuel H. Whyte, M.B., B.Ch., B.A.O.; 
James E. Wilson, M.B., B.Ch., B.A.O. 

The Diploma in Mental Diseases Examination.—The 
following candidate has passed the examination: — 
Daniel Gillespie, M.D. 

Royal Academy of Medicine in Ireland. 

At the annual general meeting of the Royal Academy 
of Medicine in Ireland, held on Friday, October 8th, 
tho following oflicers were elected for the session 
1909-1910: — 

President—Sir Charles B. Ball. 

General Secretary—^James Craig. 

Secretary for Foreign Correspondence—Sir John 
Moore. 

Medical Section—President, Walter G. Smith 
Council—W. R. Dawson, H. C. Drury, J. A. Matson, 
T G. Moorhead, J. F. O’Carroll, A. R. Parsons, 
G Peacocke, F. C. Purser, E. J. Watson, W. A. 
W inter. 

Surgical Section — President, John Lentaigne, 
P.R.C.S. Council—C. A. Ball, Alex. Blaney, Sir A. 
Chance, L. G. Gunn, W. S. Haughton, Seton Pringle, 
Henry Stokes, E. H. Taylor, W. Taylor, W. I. de C. 
Wheeler. 

Obstetrical Section—President, H. Jellett. Council- 
Gibbon FitzGibbon, M. J. Gibson, A. J. Horne, F. W. 

^-1 J- Spencer Sheill. Alfred Smith, 

Sir W. Smyly, E. H. Tweedy, T. H. \^ilson. 

Pathological Section—President, A. H. Benson. 
Council—William Boxwell, J. B. Coleman, H. C. Earl, 
L. G. Gunn, W. G. Harvey H. C. Mooney, A. R. 
Parsons, R. J. Rowlette, J. A. Scott, A. H. White. 

Section of Anatomy and Physiology—President, 
T. H Milroy. Council—A. F. Dixon, H. M. Houston, 
E. L E. Ledwich, E. P. M‘Loughlin, W. H. Thompson! 

Section of State Medicine—President, E J 
McWeeney. (>uncil—A. E. Boyd, W. R. Dawson T 
Donnelly, T. P. C. Kirkpatrick, J. A. Matson, W. A. 
Winter. ’ 

University of Glasgow. 

The following candidates ^ have passed the third 
professional examination for the degrees of Bachelor 
of Medicine (M.B.) and Bachelor of Surgery (Ch B ) 
in the subjects indicated (P., Pathology; M., Medical 
Jurisprudence and Public Health):— 

•^omas Adam, M.A., M.R.C.S. (P., M.); John A. 
Aitken P., M.) ; Robert R. Archibald, M.A., B.Sc. 

?• ) Charles S. 

Black (P., M.); James E. Black (P., M.); Alexander 
M. Brown (P.); James A. S. Burges (M.) ; Donald 
Downie (P.); Peter Drummond (M.); William D 
Dunlop (P.); Thomas S. Fleming (P., M.); Joseph 
Grah^ (P.); John R. Haldane (M.); William 
Hamilton (M.); Angus Macaulay (P., M.); John G. 
Mackenzie (M.); Thomas J. Mackie (M.); Murdo 
Mackinnon (M.) ; Alexander T. M^Whirter (M.); Frank 
W. Martin (M.); Robert S. Miller (M.); Clark 
Nicholson, M.A. (P., M.); Arthur S. Richmond (P., 
M.) ; John I. Russell (M.); Alexander H. Sinclair 
(M.) ; James D. S. Sinclair (M.) ; John T. W. Stewart 
(P.); John N. M. Sutherland (P., M.); William O. 
Taylor (M.); James L. Ure (M.); William S. Water- 
house (P., M.); James Williamson (Holytown) (M.) ; 
George J. W^ilson (M.); John Young (P., M.). 

Women.—Mary Alexander, M.A. (P., M.) ; Marie 
A. A. Beard (P.); Louisa E. Dodge (P.); Mary A. 
Pilliet (M.); Jemima Wallace (M.); Marion A. Wylie, 
M.A. (M.). 

The following passed with distinction in the subjects 
indicated :— 

First Examination.—In Botany—Robert H. William¬ 
son, Marguerite Wilson. In Physics—John B. 
M‘Dougall, James R. C. Mackintosh, Thomas M. 
Newton, Stanley Robertson, Stuart Robertson, Marion 
Thompson, Sarah A. Watson, Joseph B. Williamson. 

In Chemistry—^John Sillars. 

Third Examination.—In Medical Jurisprudence and 
Public Health—Thomas J. Markie, James L. Ure. 
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CORRESPONDENTS, 
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9^ CknuBFOifSENTB requirinc a r^plj In thii oolomn an par> 
tloolarly nqimted to mako lue of a DUtineUv0 SigtuUun or 
IwUiaL Md to avoid the praotioe of signing themselvM 
**Eead«r,*' “ Snbseriber/' -Old Subsoriber,” eCo. Mnoh oon- 
fuion will bo spand attention to tkis role. 

SUBSCRIPTIONS. 

SvMcniPTXOxa may oommenoo at any data, but the two 
Tolumes each year begin on January 1st and July 1st respe^ 
tirely. Terms per ajimim, 21s. ; post free at home cr abroad. 
Fereign subscriptions must be paid in advanoe. For In^a, 
Messn. Thacker, Spink and Co., of Calcutta, an our oflj^y- 
appointed agente. Indian subscriptions are Bs 15.12. Messn. 
Dawson and Sons are our special agents for C^ada. 

Ship’s Suboeon.—Y ou should certainly test the urine quantita¬ 
tively for sugar. A ready way is to Ukc standarised solutions, 
and note careiully the amount of urine needed to reduce a given 
amount of Fehling's solution. The peroenUge is aaoerrtained 
from these data Dy means of a table. Messrs. Newton, Gale and 
Co., London, have a portable urine apparatus, with tables toed 
inside the lid. They supply standardised Fehling e solution, 

^o! It?*^S.—In a typical case of acute appendicitis the chief 
symptoms are those practically of a local peritoni^, namely, 
pain, tenderness and rigidity of the right lower half of the 
abdomen, with some amourft of fever, quickened pulse and con¬ 
stipation. But, ns all surgeons of experience know, an abscess 
be present with hardly any symptoms at adl. 

The Vicrm’s Father.—F ew' women will gr® through the oroeal 
of exposing their folly in a court of law in order to punish an 
extortionate quaok; but the threat of exposure is often enough 
to make a quack disgorge. Consult your sjlio-tor- 
JuvENTUS.—Medioiil service on the P. and O. afforto the oppor¬ 
tunity of seeing the world, but literally gives little scope for 
iuoreasing professional experience. 

WANTED A BRIGHT. DRY CLIM.ATE. 

Two patients from different parts of the countiy have written us 
this week, asking if we '* know of any place in England, where the 
climate is bright and dry. the soil gravel, and the water good, as 
they have been advised by their medical attendant, that it is necessary 
for them to reside in a district of this nature during the Autumn a^ 
Winter months. We confess that w'e cannot name such a spot off¬ 
hand. as climatic conditions have been so adverse of late, that aU 
parts appear to have suffered alike. Can any of our readers speak 
from knowledge of any district where these conditions usually pre 

'^Rkeckatoid Akthbitib.—a practitioner wishes to r<*cord the 
fact that a case of this disease in a llidy member cf family, 
of middle age, has yielded to prolonged treatment with 
and iodide of potassium. The case began with anaemia and 
chronic indigeetlon—gastro-intestinal fermentation. 

JttsTiTiA.—A fee, under the oircumatancea, might be properly 
claimed from the husband. ^ ^ ^ m «« 

Medical Student.—S ir Richard Quain, Bart, M D., died on 
March 13th, 1898. He was not the author of ’’ Quain » ^natomj^ 
which was written by a namesake who predeceased Sir Riobard. 

L D. 8.—The choice of an antiseptic is often a matter of 
individual predilection—there is no such thing as the best 
antiseptic—all those which are commonly employed are equally 

*^M**R.C.8.—A medical coroner, with some legal knowledge—is 
undoubtedly a better man for the post, than a legal coroner 
with no medical knowledge. 

Jltetings of the §oriel««, IDctorm, &c. 

WHOHEBSar, OCTOBEH 20 th. 

Mhdical Ohahttathb’ Collxok ahd POLTCUHIC (22 Ghenies 
Street. W.O.).—4 p.m.: Mr. J. Cantlle: Clin^ue (Surgical). 
5.15 p!m.: Lecture: Dr. W. H. B. Stoddart: The Prognosis of 
Functional Nervous Disorders. 

Nobth-Eaht London Pobt-Oraduate Colleob 
W ales’s General Hospital, To^ntom, N.).-Oh^OT: 2.30 p.m.: 
Medioal Out-patient (Dr. T. R. Whipham); Skin (Dr O. N. 
Meaohen); Eye (Mr. R. P. Brooks). 3 p.m. : X-Rays (Dr. H. 

Thubbdat. Octobeb 2l8T. , 

ROTAL SOCIHTT Of MEDICINE pEEllATOLTOICAt SECTION) (M 
Hsnover Square, W.).—6 p.m.: i)r. J. M. H. MacLeod. 

Rodent Uloer '* treated by Radium Dr H. G. Adamson: (1) 
Small Follicular Syphilide; (2) Multiple Soars simulating Leuoo- 

dermia Syphilitica. _ 

Ophthalmolooical Societt op tct .United Kin^n 
C handos Street. Cavendish Square, W.).—8 P ®-: <^rd 8p^- 
mens by Mr. B. Hannan, Mr. R. Batten, Mr. B. J>®m> H*"* 
J H Fisher etc. 8.30 p.m. ; The President (Dr. G. A. Berry) ; 
Introductory Address. Mr. P. Smith: (1) A Note on the Making 
of PedigrX Charts; (2) A Pedigree of Congenital Discoid 

^Medical Graduateb* Colleob and Poltclioto (22 
Street W.C).—4 p.m.: Sir Jonathan Hutchinson: Clinique 
(Surgical). 5.15 p.m.: Lecture: Dr. G. Carpenter: Heart Disease 
in Children. ^ 

North-East London Post-Graduate Colleob (Fnnce of 
Wales’s General Hospital, Tottenham. N.).—2.30 p.m.: GynTOO- 
loglcsl Operations (Dr. A. E. Giles). Clinics: Medical Out-patie^ 
(Dr A. J. Whiting); Surgical Out-patient (Mr. H. W. Carson). 
3 p!m.: Medicjil In-patient (Dr. O. P. Chappel). 

St. John’s Hospital fob Diseases oi the Sein 
S quare, W.C.).—6 p.m.: Chesterfield Lecture: Bullous trd V^- 
ciilar Kruption (continued)—V., Herpes; VI., Zoster; VU., Der¬ 
ma t- ' petiformis. 


Fhidat, October 22nd. 

Rotal Societt op Medicine (Section fob the Stttdt op 
Disease in Children) (20 Hanover Square, W.l.— 4.30 p.m.: Dr. 
A. Dingwall-Fordyoe: Notes on the Pathology of some Liver Coo- 
ditions in Childhood, with a Report of Three Cases. Dr. J. Walter 
Carr: Case of Pneumococcal Infection in an Infant sunulating 
Generalised Tuberculosis 

Rotal Society op Medicine (Efidemiolooicai. Section) (20, 
Hanover Square, W.).—8.30 p.m. : Presidential Address: Br. 
James Niven : The Relation of Poverty to Disease. 

Rotal College or Suboeokb op England (Lincoln's Inn Fields. 
W.O.).—5 p.m.: Prof. A. Keith : Specimens illustrating Various 
Forms of Congenital and Acquired Diverticula cf the Alimetitary 
Canal. (Museum Demonstration.) 

Medical Gbaduates' College and Poltclinio (22 Ghenles 
Street, W.O.).—4 p.m.: Mr. 8. Spioer: Clinique (Ear, Nose, and 
Throat). 

North-East London Pobt-Gbaduatb Collegb (^Prinoe of 
W'ales’s General Hospital, Tottenham, N.).—^10 a.m.: CUnio: 
Surgical Out-patient (Mr. H. Evans). 2.30 p.m.: Operationt 
(Mr. W. Edmunds). Clinics: Medical Out-pi^ent (Dr. A. 0. 
Auld); Eye (Mr. R. P. Brooks); Skin (Dr. G. N. Meaohen). 
3 p.m.: Medioal In-patient (Dr. R. M. Leslie). 4.30 p.m.: 
Lecture: Mr. R. P. Brooks: Squint. 

Central London Throat and Ear Hospital (Gray's Inn 
Road, W.C.).—3.45 p.m.: Lecture: Mr. C. Nourse: Middle Ear 
Labyrinth. 

Jtppointmenis. 

Crowe, H. Neville, M.B., Ch.B., M.R.C.S., L.R.C.P.Lond., 
Assistant Surgeon to the Ophtbalmio Hospital. 'Voroester. 
Glashan, Herbert W., M.B.Aberd., Assistant Medioal OfToer to 
the Natal Government Asylum, PletermaritEburg. 

Hume, J., M.8 , C.M., D.P.H., Clinical Assistant to the Chelsea 
Hospital for Women. 

Lapaoe, C. P., M.D.Vict.,, M R.C.P.Lond., Lecturer In the 
Observation of Children and School Hygiene to the Man¬ 
chester University. 

Price, E. W., M.R.O.S., L.R.C.P.Lond., Certifying Surgeon pd«r 
the Factory and Workshop Act for the Narbeth District of 
the county of Pembroke 

Steadman, F. St. J., M.R.O.8., L.R.C.P.Lond., L.D.S.. Medioal 
Superintendent of the National Dental Hospital Jointly with 
Mr l^rawson. 


Bacannts. 

Westminster General Dispensary.-Resident Medioal Offloer. 
Salary £120 per annum, with rooms, gas, coal, and a^w l- 
ance. Applioations to the Secretary, 9, Gerrard Street, 
Soho, W. 

Leavesden Asylum.—Second Assistant Medical Officer. Sal^ 
£180 per annum, with board, lodging, and washing. Applica¬ 
tions to the Medioal Superintendent, Leavesden Asylum, 
King’s Langley, R.8.O. 

Staffordshire County Asylum, Cheddleton, Leek.—Junior Assirt- 
ant Medical Officer required. SaUry £15() per annum, with 
board, apartments, and washing. Applications to the Medioal 
Superintendent, 

University (Allege, Cork.—Demonstrator In Physiology, for Ses¬ 
sion 1909-10. SaUry £150. Applications to the Professor of 
Physiology. , 

Kent County Asylum, Maidstone.—Fourth Assistant Medical 
Officer. Salary £175 per annum, with furnished quarters, 
attendance, coals, gas, garden produce, milk, and washing. 
Applications to the Medical Superintendent 

Nottingham General Dispensary.—Assistant Resident 8ui|^^ 
Salary £160 per annum, with apartments, attendance, light, 
and fuel. Applioations to 0. Cheesman, Secretary, 12 Low 
Pavement, Nottingham. 


girths. 


Claree —On Oct. 13th, at Eosethernc. Allerton, near Liverpool, 
the wife of Henry Clarke, M.B., M.A., of a son. 

LONGLET.— On Oot. 11th, at Strathearno, Saltburn, the wife of 
J. Alan Longley, F.R.C.S.E., of a daughter. 

iHarrtsQis. 

HAiG-BoTD.-On Oct. 12th. at the Parish Church, West RsUton, 
Kenneth George, only son of Alexander Haig, M.Dm 
F.R.C.P., and Mrs. Haig, of 7 Brook Street, London w 
Hester, third daughter of the late George Fenwick Eoyd sRo 
Mrs Boyd, of Moor House, Lesmside, co. Durham. 

Odell—Moore.— On Oct. 14th, at Upton OJiupA, Torquay, 
William Odell, M.D., F.R.C.8., of Ferndale, Torquay, to 
Ruth Anne, younger daughter of Joseph Moore, of Culro«. 
Torquay. 


Beaths 


Clibborn.— Suddenly, of oardlao syncope, at 12 Boltcn 

London, W.. William Clibborn, M.D., T.C.D., late cf Dorset 

LBE.^or’oot” i^h’at The Moats, Thame. Herbert Grove Lw, 

*t. 15tb. »t Th« 0«ki. 

Robert Lindwy, M.A., M B., F.R.C.S E.. late Amy M«^«' 
Dept., elder son of Uie late Rev. Robert Lindsay, IL-W. 
Minister of Towie, Aberdenshire. 

Tate —On Oct. 15th, at The Coppice, Nottingham, Sophia, wife 
wnii.tn R TfttA. in her 80th year. 
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Notes and Comments. 


The Whitecross Cont^ress that 
The came to an end in Paris on Sunday 
Congress last must appeal to the medical 
on Food. profession of all countries. Their 
labours ranged from the colouring 
matter of confectionery to the precise definition of 
Camembert cheese, with a whole gamut of things 
eatable and drinkable between and beyond those 
two extremes. The Syndicate for the Defence of 
Pure Coffee lodged an extremely neat protest, 
which should draw a good deal of international 
attention in these days of fiscal agitation. “ The 
120,000,000 francs,” they say, “annually levied on 
the consumers of coffee in France ought at least to 
guarantee to them the possibility of taking it as 
they wish to do.” And so say all of us who think 
that he who asks for coffee, and pays for coffee, 
should have coffee, and nothing but coffee— 
revenue or no revenue, .\ccording to the Daily 
Telegraphy “the unfortunate decision” of the Con¬ 
gress will permit chicory to be mixed with coffee 
without the buyers being informed of the fact by 
means of the label, which was originally recom¬ 
mended by this Section. That result hardly augurs 
well for the future of a pure food Congress, but 
wdsdom may come with maturer age. 

There is vast roimi for improvement 
Our Own in the food of the British Islands. It 

Pure were trite to say that adulteration 

Food. is rife on all hands, but truth is an 
essential attribute of triteness. One 
of the most extraordinary instances is the neglect 
of the Select Committee of 1899, presided over by 
Sir Herbert Maxwell, to inquire into the use of 
chemical preservatives and chemicals in hxxl. In 
spite of their Report, nothing has been done to 
check the abuse, and boracic acid is daily used to an 
enormous extent in milk and other articles of food. 
The Committee stated at the time of their investi¬ 
gation that half the dairymen in London used pre¬ 
servatives. To secure a really practical and work- 
manlike Act, the preliminary analysis should be 
done away with in prosecutions, at any rate where 
it can be shown to be not absolutely vital to the 
case. All round us are bogus wines, faked butter, 
' fraudulent adulteration of all kinds carried on 
wholesale at the expense of the public. Our real 
want is an automatic prosecuting authority that 
will replace the present intermittent, feeble 
administration of the Food and Drug Acts by local 
authorities. 

The Aberystwith Guardians are 
V Aberystwith clearly inspired with a stern deter- 
Guardians and mination to save the pockets of the 
Medical Fees, local ratepayers, at any rate, so far 
.. as the payment of medical fees is 

. concerned. It would be a matter of general interest 


to learn whether their expenditure in other direc¬ 
tions is characterised by a parsimony resembling 
that shown at a recent meeting of the board. On 
the occasion in question, the vice-chairman, Mr. 
Edwin Morris, drew attention to a bill sent in by 
Dr. Bonsall, their medical officer, in which a charge 
of 2S. 6d. was made for certifying nine certified 
imbeciles. It appeared that one of the female 
imbeciles had been visited by another medical man 
with a view to her removal to the workhouse, but 
he was unable to satisfy himself that she was a 
certifiable lunatic, although on the borderland of 
insanity. The underlying implication, so far as can 
be gathered from a newspaper report {Liverpool 
Daily Post and Mercuryy October 12th), appears to 
have been that, the woman’s insanity being some¬ 
what doubtful, the fee should not be paid for her 
medical examination. Eventually the Guardians 
passed the account, and the medical officer received 
his princely fee of half-a-crown for each case of 
lunacy certification, one of the most skilled and 
responsible duties a medical man could be called 
upon to discharge. 

But the ball had been set rolling, and 
A Half-guinea the Guardians of the Aberystwith 
Chloroform poor had another opportunity of 
Fee. tightening the purse-strings. An 
account of one guinea was presented 
by a medical man who had been called in to give 
chloroform to a pauper in the House. The case 
appears to have been one of midwifery, for w'hich 
Dr. Bonsall received fifteen shillings, his contract 
fee. The Guardians objected to paying a guinea, 
and the House Committee offered to pay los. 6d. 
chloroform fee, in accordance with a resolution 
passed some time previously. Dr. Bonsall naturally 
asked what he was to do, supposing no outside 
medical man would attend for that fee. A member 
stated in answer that the Local Government Board 
had informed the Guardians that the medical officer 
was responsible for all the cases, and any assistance 
he required he would call in upon his own responsi¬ 
bility, leaving the payment to the discretion of the 
Guardians, subject to the approval of the Local 
Government Board. It seems that Dr. Bonsall has 
acted as medical officer for nineteen years, and that 
the guinea fee has been alw'ays hitherto paid. The 
Guardians, however, resolved in future to offer 
half-a-guinea for such assistance. It is to be hoped 
that no medical man in .\berystwith or the district 
will be found willing to accept so paltry and 
inadequate a fee for so arduous and responsible a 
professional duty. 

Ax interesting case of the formation 
A Stomach of a metallic ball in the stomach was 
Ball. reported the other day by the 
Medical Officer of Aston. An old 
woman who died under his care was found post- 



434 The Medical Press. 


CURREXT TOPICS. 


Oct. 27, 1909. 


to h.Tve a liard j.;lobular ina^s about the 
si/c of a cricket ball in the interior of the or^an 
mentioned. The explanation was that deceased had 
w(^rke<l in the wire trade and had betai in the habit 
of swallowinfj: small particles of copper wire, which 
had ijradually accumulated to form the ball. The 
whole subject of these accretions is interesting. 
They are most common in cows, when they are, as 
:i ride, composed of a tirm felted mass of short 
hairs that have been licked off the coat of the 
animal. At times they are found in the horse and 
other animals, and occasionally reach a consider- 
;d)le size. The dangi-r of such a foreign body in 
the stomach does not appear to be excessive. In 
mankind the condition most frequently occurs 
.amiMigst lunatics, especially those wlio are in the 
habit of chewing or swallowing string, hair, 
cotton, and so on. It has been reported amongst 
St tnpstresses who have been accustomed to bite off 
tlu‘ ends of their stowing thread. Occasionally 
jugglers accumulate a great felted mass of metal, 
glass, and other objects, sometimes to the extent 
id several pounds weight. ' I'nder these circum¬ 
stances the stomach is often displaced downwards, 
.and mav reach the pelvis. Oeath not uncommonly 
results, even when the mass is removed by 
operation. 


LEADING ARTICLES. 

INKVITABt.E DEATH AND THE COMPEN¬ 
SATION ACTS. 

'I'hk working of the Workmen's CiHTip>ensation 
.Act has revealid some of the practical difficulties 
that are inseparable from the application of fresh 
legislation to complicated siK'ial relations. From 
the first' publication of the measure we asserted 
that sixmer or later employers would demand a 
ivnificate of physical soundness from their em¬ 
ployees. It is obvivHis that a decrepit person, or 
one handicappeil by some defect of Kxly or mind, 
would be more prone to accident, less capable of 
recvwery. and more liable tv> become involved in 
siv'vMidary complications that aftei't less resistant 
individuals. .\ case in p».>int was investigated 
reivntly at a St. Helens inquest, where a man 
aged thirty-eight years, for three years had 
Ixvn attendeil by a imdical man for chest trouble, 
and latterly for i^\>nsumpiion. It was shown in 
exidence that early in the present year deceased 
had injurtd his knee while working in a cxdliery, 
and he w as off w ork in cvxisi'quence fv>r a perii.xi of 
twelve wtx'ks. When he Ix'gan work again he told 
his ndatives that his employers had found him a 
light job. On .April Sth he receivtxl another injury 
ll'.rv^ugh a runaway tx'ny in the pit. whereby he 
sustained a xwnind at the side of his head. On that 
ivcasivxi the accvHint he gave to his frienvls was that 
he had bi'en kuvX'kixl down in the pit and run over. 
Arier the s^wxid ai.x'ivhMU he was in the St. Helens 
Hv^spital ten weeks, then at hoine a month, and 
a'lerwards in the IVovkience Hospit.tl. where it is 
to Nl' presu!m\i he ditxi. ahhv iigh the fact is not 
r'cc.f.onevl in the reiver: of tl'e inquest given in the 
/;:0'P ..i /'‘.li.'v a'.a The ixX'.l- 

exan'in.itivn showed th.it the wvxmd at the 
S'.ae o! th.e he.id xx.is .tc.l th.ere were no signs 

e.th.er v'l Tr.ictu’^*. v^r o: i: ••.r'x to the br.-in. The 
was tcrriMi ^ .1. a'J w.is due 


to consumption. That view was held both by the 
medical attendant of deceased and by the medical 
man who represented the colliery proprietors. The 
latter said emphatically that the condition of the 
left lung was such that it was a wonder the man 
had lived so long. The point of difference betw^een 
these two witnesses w’as whether or not death had 
been accelerated by the accident. AVhile the one 
held that the accident had shortened life, the other 
failed to sec how* the injury could in any way have 
hastened death. With a view of shedding fresh 
light on the problem, another medical man was sent 
for, but his evidence did not materially aid the 
Court in arriving at a decision. This third expert 
witness pointed out that the man must have bene¬ 
fited very considerably from the hospital treatment 
and good nourishment. On the other hand, the 
injury and the subsequent loss of blood would render 
his condition less favourable. On being further 
pressed, the witness said, as a matter of opinion, 
that in all probability the injury must have devital¬ 
ised deceased and rendered his resisting pow’er 
less, and so hastened death ; but that view was 
not capable of proof. The jury unanimously dtr- 
cided that death was due to consumption, but it 
w as accelerated by the injury accidentally received. 
.\s this case will possibly, or probably, be the 
subject of further legal procedure, it cannot be 
discussed further here. Upon the general question, 
how ever, as to the employment of persons suffering 
from severe constitutional maladies, it may be per¬ 
missible ti> offer a few* remarks. Clearly, a man 
wasted, let us say, by diabetes or some malignant 
internal malady, would be less alert than a healthy 
person and more liable to meet with accidents. 
More than that, his judgment would be probably 
impitired owing to an impoverished blood supply. 
Then, again, he would be less resistant to shock and 
to the secondary complications of wounds than the 
axernge normal individual. From these and other 
considerations of a similar kind that could be 
brought forxxard it seems impossible to avoid the 
conclusion that, from a selfish point of view, the 
employer xx ill run least risk both as to the occur¬ 
rence of accidents and as to the sexerity of their 
results xvhen he c.auses to be made a careful pre- 
liminarx examination of the slate of the health 
Ix'fore engaging any workman. There is little 
nxTm fv^r sentiment or romance in the AVorkmen’s 
Compensinion .\ci. and it seems likely that even if 
the employers do not generally insist upon the 
prelinniiarx nuxiical examination, that sooner or 
later the step xvill be taken by the insurance com- 
p,mies as a necessary s^ifeguard of their own 
interests. 

CURR ENT T OPICS. 

Sociology and Evolation. 

In h;s o;>t:'.i:'g lecture at the School of Soci.d.igy 
I,'.'! XXrt'k. M .dor Leonard Darwin de.;dt with 
qiir'th v's tiui: haxe been ihorvXighly discussed in 
the>e :d:hv ug'n. d^Hibt, they still need 

T*. iTerarivc b: re tv ouL-r a.u.ia'nces.. No nu*.liejl 

; '■ • .i> : h oe : ':.d exit tv'' him the fact th"‘- 

rr". .ii v . w b<.:''g made in .tt.iny 
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directions to counteract the natural workings of the 
evolutionary process on the human race, with the 
result that many sickly and feeble people survive to 
become parents, who formerly would have perished 
unmarried. IT is a question, as Major Darwin 
suggests, whether, as a nation, we are r.ow 
deteriorating in both body and mind. If we are not 
row a decadent nation, this, it is certain, may soon 
be our fate if due effort be not made to combat 
the ultimate evil results attendant on our increasing 
civilisation. It is quite evident that the study of 
the future effects of present reforms, and of new 
customs and conventions, is especially imposed upon 
us in this epoch of rapid changes. Major Darwin’s 
sole practical suggestion is contained in a some¬ 
what vague statement with regard to feeble-minded 
girls, who, he thinks, might have imposed upon 
them a certain curtailment of their liberty, we 
presume in the direction of matrimony. There 
cannot be the least doubt that civilised society is 
consciously, or unconsciously, carrying on a gigantic 
system of artificial selection, which favours, to a 
great extent, the survival of the unfit. Major 
Darwin, in illustrating this fact from several points 
of view, did not refer to the probable effect of the 
practice of limiting the number of children when 
carried to the extent now universally customary 
in France. The first one or two children are safe¬ 
guarded through childhood to adult age, and then 
provided with mates in matrimony. Virtually, no 
French man or woman marries “ for love,” and how¬ 
ever unfit be the girl for maternity—within very 
wide limits—a husband is found for her if she 
possesses a sufficient fortune. However physically 
and mentally fit a penniless girl may be no French¬ 
man will take her as a wife—as a barren mistress 
it is a different question. If, on the other hand, 
families were large, and the question not one of 
money alone, the girls and boys most fitted would 
gain mates, and evolutionary forces would have 
fair play. This is a point that has not been touched 
upon by our able correspondents, who so strenuously 
insist that the stationary population forms strong 
evidence of the decadence of the French race. 


Lombroso's Achievements. 

Very few latter-day men of science have got 
through the amount of work performed by the late 
Professor Lombroso, and probably none who has 
wrought so strenuously has left so poor a record 
of solid achievement. Lombroso’s work in 
physiology and criminology has been valuable in 
its suggestive quality, but of little use in establish¬ 
ing solid facts upon which generalisations could 
be based. His attempt to prove that all criminals 
are degenerates and to establish an anatomical 
theory of crime, did not succeed ; but the fact upon 
which he insisted, that great classes of habitual male¬ 
factors are of an innate criminal type, and as such 
are not amenable to reason, or punishment, is now 
generally accepted. Some of our recent legislation 
has been evidently influenced by Lombroso’s teach¬ 
ing—especially the laws providing for the pre¬ 
ventive detention of those leading persistently dis¬ 
honest or criminal lives. Lombroso had more than 
a touch of scientific genius, but he was always in 
too great a hurry to publish, and his reputation 
would have stood higher if he had sifted out, and 
presented to the world the valuable grains of new 
knowledge that were always discoverable amid the 


mass of chaff w’hich enveloped them. Lombroso’s 
scientific qualities were never perhaps better mani¬ 
fested than in the work he performed in 1872 when 
he demonstrated the true character of pellagra, a 
disease then widely prevalent among the peasantry 
of Lombardy. The disease began in the skin, and 
afterwards affected the brain and nervous system. 
Ix>mbroso discovered that the malady was due to 
diseased maize, the staple food of the people. He 
extracted the poison from the grain, and infected 
animals with it. His discovery was received with 
derision, and something very like a persecution 
w as started against him by the landowners whose 
interests were affected. In the end the validity of 
Lombroso’s discovery was fully established. Berthe- 
lot, the French chemist, whose attention was 
drawn to the matter, entered upon an independent 
inquiry and proved conclusively that the diseased 
maize contained a toxin which closely resembled 
strychnime, whilst differing from it in some 
important particulars. 

Malarial Prevention in India. 

Under this heading a month ago, we briefly 
summarised the views of Sir Ronald Ross which 
he had communicated to the Timest with regard to 
the then impending Imperial Malaria Conference. 
Sir Ronald Ross expressed the fear that too much 
importance might be given perhaps to quinine pro- 
phylaxis, and too little attention directed to the 
anti-mosquito campaign. Whether or not the 
Conference, which was held last week in Simla, 
was influenced by Sir Ronald’s arguments, it has 
certainly adopted fully his ideas, without, however, 
neglecting other considerations. The Conference 
recommends, first of all, the appointment by the 
Government of India of a scientific investigation 
committee, to be linked up with special organisa¬ 
tions for dealing with malaria in each province. 
Practical measures are next insisted upon, the e.\- 
tirpation of anopheles having among these a first 
place. Minor drainage operations; the restriction 
of wet cultivation near towns; the introduction of 
fish into tanks and other collections of water, 
and the oiling of small collections of w'ater which 
cannot be filled up, are all aimed at the end Sir 
Ronald had in view. With regard to the use of 
quinine, detailed recommendations ’were made by 
the Conference to facilitate its sale in small quanti¬ 
ties, and to induce private vendors to engage in 
its distribution. The Conference laid stress upon 
the importance of education, and recommended 
that committees of officials and non-officials, should 
be formed to spread among the people knowledge 
regarding malaria and the measures which it is 
possible to take against it; also that the subject 
should be taught in the schools. 

The Boycbl College of Surgeons in Ireland. 

At the opening of the winter session of the 
College of Surgeons in Ireland, last week, the Pre^ 
sident, Mr. Lentaigne, again drew attention to the 
serious dangers which threaten the future career 
of the College. As has already been stated, the 
College is without endowments or funded pro¬ 
perty to any extent, and is dependent for the 
greater part of its income on the fees paid in the 
School. The School is now threatened with com¬ 
petition of an unaccustomed character. The 
position now is, that, whereas the School 
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of the College of Sui^eons is (practically 
dependent on fees paid by its students, all the 
other schools in Ireland either have con¬ 
siderable endowments or Government grants. In 
fact, of the six medical schools in the country, four 
are in direct receipt of Government funds, while 
the fifth, that of Trinity College, has fair endow¬ 
ments from other sources. In particular, the 
rivalry of the new* and richly endowed University 
College School is likely to prove serious. There 
was, we understand, some fear that the newcomer 
would attempt to undersell its older rivals by 
lowering the scale of fees, but we are glad to 
observe from certain preliminary statements issued 
that the fees are to be approximately the same as 
those demanded in other Irish schools. The next 
few years are likely to be critical in the history of 
the Irish College, and the President and Council 
may be assured of the sympathy of their professional 
brethren in their attempt to maintain the only 
school in Ireland whose management is entirely in 
ihe hands of the profession. 

Campaifim asrainst Tuberotilosis in the 
United States. 

In a popular address, some months ago, Sir 
Frederick Treves expressed the opinion that the 
time was coming when mortality from preventable 
diseases which now count their victims by the 
hundred thousand annually, would become as rare 
in these islands as death from the bite of a rabid 
wolf; and there can be no doubt that when the 
nations shall have brought their sanitary adminis¬ 
tration up to the level of scientific knowledge and 
achievement, many deadly maladies, up to lately, 
regarded as calamities against which no protection 
was possible, will be extinguished. Plague and 
cholera, it is safe to say, will never again occur in 
wide epidemic form in Western Europe; science has 
taught the sure methods of prevention; and 
application of similar methods will surely, in time, 
render such diseases as typhoid fever and tuber¬ 
culosis and rickets—the scourges of the poor— 
equally uncommon. The prevention of many 
diseases has been reduced to a mere matter 
of expense, and this especially applies to 
tuberculosis. For instance, if funds were 
available it might be possible to stamp out 
tuberculosis among cattle, and thus at once put 
an end to a great source of infection; whilst the 
isolation of human subjects in the infectious state 
is also a question almost entirely of expense. The 
facts have become more fully recognised in the 
United States than anywhere else in the world. We 
learn from a telegraphic dispatch from New York 
in the Times that appropriations amounting to 
more than ;£8oo,ooo for this purpose have been 
made by State legislatures during the present 
year; that ;{^6oo,ooo at least will have been fur¬ 
nished by counties and municipalities, whilst the 
Federal Government has grant^ nearly ;^2oo,ooo 
for the support of sanatoria. Sanatoria have been 
erected in twenty-seven States, and many more 
have been authorised. Besides all this, a large 
amount of work is being carried on by benevolent 
and voluntary organisations. One fraternal 
society of workmen is building a tent city 
of 1,000 acres near Colorado Springs, and 


numerous other similar bodies are following 
this example on a small scale, w^hilst a wide 
propaganda of education is being carried on which 
promises to make the people all fully conversant 
with the measures necessary to escape the dangers 
of “the white plague.” If this work be continued 
in the same spirit, tuberculosis, it may well be 
believed, will be before long discoverable only in 
sporadic cases through the territories of the United 
States. 


Is Lunacy on the Increase ? 

The evergreen question amongst journalists 
and magazine writers is, whether or not lunacy 
is on the increase amongst our population. If 
we judge from undigested figures pure and 
simple the outlook would indeed be of a most dis¬ 
couraging kind, both as regards progress from 
year to year and from generation to generation. 
There are, of course, many obvious fallacies in 
modern asylum returns as compared with those 
of our grandfathers. Diagnosis is now more 
complete and general, and village idiots and 
imbecile paupers are nowadays placed in special 
institutions. The less obvious fallacies are those 
with which we are mainlv concerned, namely, 
those that explain away or minimise the yearly 
increasing figures of to-day* The recent returns 
of the Asylums Committee of the London Count>’ 
Council, for instance, show 26,648 insane persons 
chargeable to the metropolitan rates on January 
I St, as compared with 26,170 a year before. The 
average annual increase for the past 19 years 
is 506, an increase out of proportion to the normal 
increment of population. The increase is explained 
by the Committee as in previous years, that much 
of the apparent increase is to be explained by the 
lowered death-rate and the consequent accumula¬ 
tion in the asylums of chronic cases; also in part 
to a more comprehensive registration, and not 
necessarily to a greater prevalence of insanity 
among the population. The lessening of the 
death-rate has been much greater among the 
males than females, being in the proportion of 
4 or 5 per cent, in the men to i per cent, in the 
women. Both the recovery-rate and the death- 
rate for 1908 were lower than the corresponding 
rates for 1907, and the total number of direct 
admissions to the London County Asylums during 
the year exceeded the discharges “recovered” 
and deaths by 894. The actual number of 
patients for whom the London County Council 
was directly responsible in the asylums was 19,716, 
of whom 8,578 were males and 11,198 females. 

Inspection of Schools in Ireland. 

For some inscrutable reason, when Parliament 
established a system of medical inspection of schools 
in England, Ireland was not included in the Act, 
though, unfortunately, there is reason to believe 
that medical inspection is more needed in Irdand 
than in England. Last year, when the Board of 
Intermediate Education resolved to introduce, for 
the first time, a system of inspection into Irish 
secondary schools, we strongly urged the appoint¬ 
ment of one or more medical men as inspectors. 
Unfortunately, our advice was not taken. Never¬ 
theless, we had reason to hope that inspection by 
educated laymen would exert a salutary influence 
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on the domestic and hygienic arrangement of the 
secondary schools of the country, as it was assum^ 
that the inspectors would not be limited in their 
scope to mere inspection of teaching, but that 
surveillance of the entire school system—including 
domestic arrangements, games, time-tables—would 
come into their duties. To such a wide sphere of 
activity a sudden but strong opposition has arisen. 
A large number of boarding-schools have protested 
against the system of inspection going beyond the 
class-rooms, and the protest has been supported by 
some in high positions of influence. We can only 
say that we hope the Intermediate Board will show 
itself as determined to have a thorough system of 
inspection, as it has shown itself in many less 
obviously righteous decisions. W’e consider the 
hygienic system of the school of much more im¬ 
portance to the welfare of the pupils than the 
instruction they receive, and w’e therefore believe 
inspection of the former the more important. We 
regret that the Board has left itself without the 
assistance of those best qualified to judge of matters 
of hygiene. 


Peculiar People, Ohristian Scientists and 
the Law. 

The law has been so clearly laid down in late 
years by judges in criminal courts that there 
should remain little doubt in the minds of leaders 
of eccentric sects like the Peculiar People and the 
Christian Scientists as to their responsibilities 
when undertaking the treatment of sick people, 
and the cases in which a charge of manslaughter 
is preferred should in future become more and 
more rare. The law is very much in accord with 
common sense. There is no law to compel people 
to call in medical help when ill. They may be 
suffering from some surgical affection curable by 
a simple operation, but certain to end fatally with¬ 
out the aid of the surgeon’s knife, and if they 
elect thus virtually to commit suicide they cannot 
be interfered with, nor can their friends ^ or 
attendants be made responsible for not pressing 
or forcing medical services upon them. Responsi¬ 
bility would, however, arise if the patient were 
obstructed in calling in a doctor. Ii the patient 
were mentally incompetent or imbecile the custo¬ 
dians would be bound to seek medical advice 
under penalty of a charge of manslaughter in the 
•event of a fatal result. The Children Act makes 
it imperative to call in a doctor in cases of serious 
illness, and this statute would render certain a 
conviction for manslaughter in any case where 
medical services had not been sought, and it was 
proved that the death might have been averted by 
tirhely treatment. 


PERSONAL. 


The King visited Norwich on Monday for the pur¬ 
pose of presenting colours to, and reviewing the 
Norfolk units of, the Territorial Force, and of laying 
the corner-stone of the new wing of the Norfolk 
and Norwich Hospital, and was enthusiastically 
welcomed. 


His Majesty Kino Edward VII. by connecting an 
electrical current in West Dean Park, Chichester, 
England, on Thursday last, caused the doors of the 
Royal Edward Institute (for the study and cure of 
tuberculosis), Belmont Park, Montreal, to open, and 
the Royal Standard was hoisted at the King’s touch. 

Professor Peter Thompson, M.D., Ch.B., of King’s 
College, has been appointed professor of anatomy at 
Birmingham University, and will shortly take up his 
duties there. 


Dr. Henry Jellett has been elected King’s Pro¬ 
fessor of Midwifery in the School of Physic in 
Ireland, Trinity College, Dublin, in succession to 
Sir Arthur Macan, deceased. 


Mrs. John Nixon “well and truly” laid the founda¬ 
tion stone of the new wing at Cardiff Infirmary on last 
Thursday afternoon, the chairman (Major-General 
Lee) invited donors to place gifts on the stone. 


Dr. James Porter, M.A., M.D., Medical Director- 
General of the Royal Navy, who has been attending 
the Naval Medical Conference in Washington, has 
returned to London. 


Professor T. H. Bryce, successor to Professor 
Cleland in the Chair of Anatomy in the University 
of Glasgow, was formally introduced to his students 
on the i8th inst., by Principal Sir Donald MacAlister. 


Dr. Andrew J. Horne has been elected President 
of the Royal College pf Physicians of Ireland, 
and Dr. E. MacDowel Cosgrave, Vice-President. 
The full list of officers elected last week will be found 
in another column. 


After the Harveian Oration at the Royal College of 
Physicians of London delivered by Dr. Savage the 
Moxham Medal was presented to Sir William Gowers 
and Weber-Parkes prizes to Dr. Cormack Wilkinson 
and Dr. Arthur C. Inman. 


At the same time the President of the College con¬ 
ferred in absentia the Baly Medal upon Professor Emil 
Fischer, of Berlin, who was unable to be present. 


With the object of recognising the sterling worth of 
Dr. James Lloyd, who has been resident in Llan- 
bradach for fourteen years, the tradesmen and others 
entertained the worthy doctor at a banquet at 
the Llanbradach Hotel. A large number of guests 
were present. Dr. Lloyd was presented with an 
address and several handsome presents. 


The Committee in charge of the testimonial to Pro¬ 
fessor Ogston desire to intimate that members of the 
medical profession wishing to contribute should send 
their subscriptions to the honorary secretary. Dr. 
Mackenzie Booth, i Carden Place, Aberdeen, at an 
early date, as the subscription list must soon be 
closed. 


Dr. John Hodoson Waterhouse, M.D., of Avenue 
Victoria, Scarboro’ and formerly of Maltby Grange, 
Rotherham, late house surgeon to the Liverpool 
Northern Hospital, and consulting surgeon accoucheur 
to the Sheffield Royal Hospital, who died 26th August 
last, aged 78 years, left estate of the value of 
^43,997 los. 9d., of which the net personalty has been 
sworn at ;£43»9a7 xos. 9d. 


Mr. Robert Jones, F.R.C.S.E, hon. surgeon to the 
Royal Southern Hospital, Liverpool, has been awarded 
by the Royal College of Physicians, Edinburgh, the 
Victoria Jubilee Liston Prize of ;^ioo for the greatest 
benefit done to practical surgery by a FeUow or 
Licentitate of the college during the quadrennial 
period from 1905. The prize was instituted by the 
late Dr. Robert Halliday Gunning. 


Dr. J. K. Coutts, of Valentine House, Blackley, 
was in Chapel Lane when a heavily laden 
lorry collided with his carriage. The doctor and his 
man were thrown into the street, while the carriage 
was smashed. Dr. Coutts was assisted by Sir 
Frederick Cawley and Mr. Whittaker, of Heaton Mills, 
who happened to be in the district, and after sonae 
attention he was able to resume his round. His 
attendant was badly shaken. 
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By Pfof. PAUCHET, 

Paris. 

[Specially Reported for this Journal.] 


Hypertrophy of the prostate gland is very 
common in men over 55 years of age. A third 
part of aged men present a large prostate, but only 
5 per cent, suffer from urinary troubles requiring 
treatment. Eight times out of ten this hyper¬ 
trophy is due to glandular degenerescence of the 
organ bearing on the two lobes, and is ovoid in 
shape, with the large end reposing on the middle 
aponeurosis of the perinaeum, w’hile the small 
extremity bulges into the cavity of the bladder. 

The volume of the diseased prostate is that of a 
walnut or a small orange, and its weight is 
between one and three ounces. 

The prostatic portion of the urethra is elongated, 
and a catheter introduced into the canal must be 
pushed almost to the extremity to withdraw the 
urine. Developing towards the bladder, the pro¬ 
state pushes up the vesical orifice, creating a has 
fond behind it; this bas fond never empties com¬ 
pletely at the moment of micturition. 

As soon as the lobes become hypertrophied, the 
flow of urine is more or less impeded; the bladder 
makes an effort to‘overcome the obstacle, thus 
producing compensating hypertrophy of the 
muscular coats. But soon these repeated efforts 
result in vesical fatigue, the bladder loses gradu¬ 
ally its contractibility and ceases to empty itself 
completely. 

This incomplete evacuation amounts, at the 
beginning, to a residue of four or five ounces of 
urine which remain after each micturition, repre¬ 
senting incomplete retention without distension. 
But if the vescial paresis increases, the bladder 
will only empty itself by engorgement. The flow 
occurs not only at the moment of micturition but 
also in the intervals (incontinence). This condition 
constitutes distension, distension which attains not 
only the bladder but the ureters and even the 
hylex. 

As regards the anatomical varieties of prostatic 
disease, one out of ten cases is undergoing 
epitheliomatous degenerescence, but of slow deve¬ 
lopment (one, two or four years). 

Hypertrophy of the prostate is admirably dis¬ 
posed for decortication; each lobe is provided with 
its own capsule, while both lobes, together with 
the prostatic portion of the urethra which runs 
between them, are enclosed in a common capsule, 
from which they are separated by a layer of 
cellular tissue, facilitating singularly enucleation. 
The musculo-fibrous envelope protects the peri¬ 
vesical cellular tissue against infiltration of urine 
and pelvic cellulitis, while retraction of this tunic 
obliterates the veins running through it, protecting 
thus against haemorrhage or infection operation. 

Treatment.—Every patient who, after micturi¬ 
tion, presents a residue of four ounces, should use 
a catheter regularly, entering thus on catheter-life. 
Where the residue does not exceed four ounces the 
patient should use the instrument but once a day, 
and that before going to bed; this precaution will 
give him several hours sleep. If the residue 
reaches six ounces the catheter should be used 
twice a day, while for ten ounces it should be 


passed every three or four hours. The patient 
should never wait for a pressing need to evacuate 
his bladder, otherwise vesical congestion and 
cystitis might result. 

The best catheter is the soft catheter of Ndlaton, 
but if it cannot force the obstacle, the catheter a 
bequille should be employed. 

If a rough passage of the instrument provokes 
haemorrhage or a rise in temperature, or if the 
patient presents symptoms of cystitis (cloudy 
ammoniacal urine), the catheter should be left 
in situ. The method is simple : a piece of gauze 
bandage is rolled around the penis and maintained 
with a few stitches; the instrument is introduced 
as far as the neck of the bladder and no farther, 
otherwise it would not be easily borne; four little 
strings of soft cotton thread are tied around the 
catheter at its point of exit and fixed to the four 
sides with sticking-plaster. The end of the instru¬ 
ment is kept closed by a small wooden peg or a 
glass stopper when possible. 

According as the urine is clear or cloudy, the 
bladder will be washed out more or less frequently. 
The catheter will be changed every twenty-four or 
forty-eight hours, unless a false route has been 
made, in that case it should be left in only five or 
six hours. 

Where palliative treatment is insufficient and 
the age of the patient is no counter-indication, 
prostatectomy should be proposed. The gland can 
be reached either through the perinaeum or through 
the bladder. The former method is reserved for 
stout subjects, in whom the organ can be felt 
generally low down. 

The prostate might be compared to the fruit of 
a chestnut tree, containing two nuts; the operation 
of prostatectomy consists in enucleating these two 
kernels by leaving behind the green pericarp or 
fibrous envelope. This common tunic forms a 
closed barrier against urinary infection and infil¬ 
tration, and it is to this anatomical particularity 
that prostatectomy owes its benignity. The more 
the lobes increase in size, the more their individual 
capsules are distinguish^ from the common enve¬ 
lope and the more easy is the enucleation. 

The bladder is first washed out with a weak 
solution of oxygen water, after which two or three 
syringes of air are injected in order to distend the 
bladder, and a tight bandage is placed on the 
penis to prevent the escape of the air. The incision 
commences at the pubis and extends up the middle 
line for two or three inches, in stout persons the 
incision should be longer. When the linea alba 
is brought to view and cut, the recti muscles are 
separated with the closed scissors and the perito¬ 
neum pushed upwards; at the bottom of the wound 
the bladder appears, easily recognisable by its grey 
and rose asp)ect and its two vertical veins. 

The bladder is incised for about half an inch 
and the index of the right hand passed into the 
cavity. If any calculi are present they are 
removed and the bladder washed with an anti¬ 
septic solution (oxygen water). The index of the 
left hand, armed with a rubber finger hood, is 
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intrcxiuced into the rectum to sustain the prostate | 
and push it forward. The right forefinger attacks 
the prostate through the vesical cavity at the most 
salient point and close to the orifice of the urethra. | 
Generally the pressure alone of the finger suffices 
to erode the mucous membrane. If the tunic ! 
resists, the operator can fix on his finger an 
artificial metallic nail. As soon as the membrane 
is severed, the finger comes in contact with the 
adenomatous mass, it follow's its surface, finds a 
point where it can pass under the common cover¬ 
ing and enucleation begins. When the right : 
finger, aided by the left in the rectum, has passed | 
all around the tumour, the latter becomes mobile, I 
and is only retained by the urethra as an apple to 1 
the tree by its stalk. Another effort of the finger 
tears the urethra, and the mass rolls freely into 
the vesical cavity. The rupture of the canal takes I 
place right behind the veru montanum, conse- | 
quently only a small portion of the urethra is 1 
suppressed, and as the prostatic segment is always 
considerably elongated, the solution of continuity 
is of little consequence, which, in any case, heals 
rapidly without leaving trace of stricture. 

The two post-operatory complications to be 
feared are infection and haemorrhage. Cellular 
infection of the pelvis is rendered impossible by 
the method of intra-capsular enucleation, but 
general infection remains always possible through 
the numerous veins which surround the prostate; j 
the same veins may bleed freely, consequently, | 
after enucleation, retraction of the prostatic cavity 
should be obtained, and this is effected by vesical 
and rectal massage executed by the fingers for a 
few minutes. 

Drainage is assured by Freyer’s large tube, 
about 35ins. in length, and furnished with parallel 
oval holes. The tube is introduced into the bladder 
for about half an inch, and no farther, on no 
account should it touch the has fond of the bladder. 
The business of this tube is simply to keep open 
the lips of the wound, and should be withdrawn 
between the third and tenth day. It sometimes 
happens that haemorrhage sets in from the tenth 
to the fifteenth day in patients where the incision 
healed too rapidly; in that case, the wound should 
be reopened and a smaller drain inserted. 

The age of the patient is a considerable factor 
in prostatic disease, as well as his general condi¬ 
tion. As regards the latter, a whole variety of 
chronic affections may be encountered : heart 
disease, arterio-sclerosis, softening of the brain, 
chronic bronchitis, albuminuria, diabetes, obesity, 
voluminous hernia, etc. In such necessarily short¬ 
lived persons, prostatectomy can be only indicated 
where all other means had failed. 

As to the variety of the lesions of the prostate, 
the rectal touch permits to diagnose if the dysuric 
accidents are due to cancer, to glandular prosta¬ 
titis, to peri-prostatitis, or, in fine, to adenoma. 
This latter form is the most amenable to surgical 
treatment. 


Note. —A Clinical Lecture by a well-knoun teacher 
appears in each number of this journal. The lecture 
for next week will be by Janies Donelan, M.Ch., M.B., 
Chevalier of the Crown of Italy, Laryngologist to the 
Italian Hospital, London. Subject: "Suppuration 
in the Accessory Nasal Sinuses." 

Sir Frederick Treves, Bart., G.C.V.O., Sergeant- 
Surgeon to His Majesty the King, was last Thursday 
evening the guest of the Liverpool Philomathic Society 
at their 84th annual dinner, held at the Adelphi Hotel. 
He devoted his address to describing the declining use 
ot the hands in various industries. 
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SIX CONSECUTIVE CASES OF 
APPENDICITIS, OPERATED UPON. 

WITH NOTES THEREON OF PR.\CTICAL 
INTEREST TO THE GENER.AL 
PR.-VCTITIONER. 

By S. J. ROSS, M.D., Ch.B., 

Senior Assistant Surgeon to the Bedford County Hospital. 

Cases of appendix mischief are nowadays so verv 
common that some of your readers may wonder 
why I should bring the subject before their notice. 
I do so, as in cases of appendicitis, just as in other 
abdominal cases, you can never prophecy, with any 
hope of certainty, the condition with which you 
w’ill have to deal. 

The first patient was a healthy man, aet. 24, who 
for three years had been frequently troubled with 
“ bilious attacks,” for which he never sought 
medical advice. The last attack was, however, a 
more severe one than the previous ones, and he 
was compelled to seek medical advice. I saw him 
on the third day of the attack. His temperature 
was only 99°, but his pulse-rate w^as 120; his 
right thigh was flexed upon the abdomen, he com¬ 
plained of pain in the region of the umbilicus, and 
there was marked tenderness in the right iliac fossa. 
I diagnosed appendicitis and advised an immediate 
operation, to which he readily consented. I made 
the usual incision, which is one, the centre of which 
is a little below a line passing through the junction 
of the outer and middle third of a line drawn from 
the umbilicus to the anterior superior iliac spine 
of the right side. There were many adhesions, 
which made it a matter of considerable difficulty 
j to bring the caecum up to the surface of the wound. 
While carefully separating these adhesions I came 
across a stercolith. I then found the appendix, 
which was only ij inches in length, and, having 
freed it, I removed it close to the caecum. I then 
buried the stump in the caecum by a purse-string 
suture. I closed the wound in three layers. Upon 
opening the appendix after the operation, I found 
that the lumen was obliterated at the tip for an 
inch, and that there was a perforation close to its 
base, through which, doubtless, the stercolith had 
escaped. The patient made an uninterrupted 
recovery. 

The second patient was a female, aet. 19, who had 
had three definite attacks of appendicitis. The last 
i attack was ushered in by diarrhoea, and vomiting 
was very frequent. There w'as marked tenderness 
over the appendix region. Rectal examination 
revealed the presence of a large abscess. The 
abdomen was opened by the usual incision, and a 
large quantity of evil-smelling pus was released. 
As the condition of the patient was satisfactory, I 
proceeded to search for the appendix, which I 
found buried in adhesions; having freed it, I 
removed it. The abscess cavity w^as verj' thoroughly 
swabbed out with i in 500 biniodide in alcohol 
solution. A posterior drain was then inserted, 
through an incision made just above the iliac crest. 
The anterior wound healed by first intention. The 
drainage tube was removed from the posterior 
wound on the sixth day, when there was no further 
discharge. In fourteen days the posterior wound 
was healed. 

The third case is that of a female patient, aet. 25. 
Six months before the present attack she had her 
first attack. She complained of pain over tht* 
appendix, and a lump the size of a pigeon’s egg 
was easily felt. Upon opening the abdomen, a 
hard mass was felt in the appendix region, which 
was far larger than external examination had led 
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us to suppose. The caecum was identified, and the 
mass, consisting of the appendix and enlarged 
glands buried in adhesions, was brought up as near 
as possible to the surface of the wound. A piece 
of inflamed appendix was dissected out from its bed 
of adhesions with the fingers. This proved to be 
a bend in the appendix near its base. The re¬ 
mainder of the appendix dipped down into the 
pelvis, the tip hanging over the pelvic brim. T^e 
appendix was dug out of its bed of adhesions with 
great care and removed, the stump being buried 
in the caecum. The wound was closed in three 
layers, a small wick of gauze being inserted into 
the lower end, and a loose stitch being left ready 
to be tied when the gauze was removed. The wick 
drain was removed in twenty-four hours as there 
was no discharge, and the loose stitch was tied. 
The wound healed by first intention throughout its 
entire extent. 

The fourth case was that of a youth, aet. 25. I 
had attended him through four definite attacks of 
appendicitis, the main symptoms of which were 
vomiting, abdominal pain, marked tenderness over 
the right iliac fossa, and constipation. Fever was 
present in all the attacks. I repeatedly urged him 
to submit to operation, but he could not spare the 
time necessary from business. However, his last 
attack was very acute and he consented to have the 
operation. 

I made the usual incision over the appendix. The 
appendix was found with ease, its tip reaching 
across the middle line to the left side. It was very 
inflamed and its outer surface covered with lymph. 

I removed it and buried its stump in the caecum. 
The abdominal wound was closed in three layers. 
The patient made an uninterrupted recovery. Upon 
opening the appendix, the mucous membrane was 
found to be very injected, and in places haemorrhage 
had occurred; the wall of the appendix was 
thickened and the contents were purulent. 

The fifth case was a female, aet. 20, who had 
complained of pain in the region of the right hip 
for a year. She had been told that she was suffer¬ 
ing from hip disease. The hip-joint was found to 
be normal. There was tenderness in the right iliac 
fossa and also in the right loin. I explored the 
appendix by the usual incision. The caecum was 
readily discovered. The appendix was found lying 
behind the ascending colon, fixed by adhesions and 
perforated in its centre. I freed it and removed it, 
burying the stump in the caecum and covering the 
area with great omentum. The patient made an 
uninterrupted recovery. 

I was called into consultation to see a boy, aet. 8, 
with the following history :—Five days before I 
saw him he had a “bilious attack,” which was 
treated by home remedies. Two days after this he 
was seiz^ with abdominal pain and vomiting, and 
his medical attendant was called in. He had also 
a rigor lasting half an hour. When I saw him his 
condition was as follows His abdomen was very 
distended. There was marked tenderness over the 
right iliac fossa, and a mass to be felt in the appen¬ 
dix region. His right thigh was flexed upon his 
abdomen. Vomiting was very frequent. His pulse 
w*as imperceptible, his extremities w’ere cold, and it 
was obvious that operation was out of the question. 
He died a few hours after my visit. 

Remarks. 

These cases teach us how very important it is 
that the layman should, in cases of abdominal pain, 
consult a medical man, and not trust to his own 
powers of diagnosis. 

The first case illustrates this point very clearly. 
If this man had not had this severe attack, doubt¬ 
less he would never have consulted a medical man, 
and, considering the state of his appendix as 


revealed at the operation, another neglected attack 
might have ended in a fatal attack of septic peri¬ 
tonitis. 

Temperature is of very little value as a guide in 
cases of appendix trouble. We must rely upon the 
pulse. 

With regard to the second case, I think that it is 
important to note that diarrhoea occurring early in 
a case of appendicitis often points to the presence of 
pus. In every case of appendicitis a rectal examina¬ 
tion should invariably be made. 

In every case of appendix abscess we are justified 
in spending some time in searching for the appen¬ 
dix, and endeavouring to remove it if the patient’s 
condition be satisfactory. If we leave a diseased 
appendix, w-e never know when a fresh infection 
may be lighted up. 

In cases of appendix abscess a posterior drain can 
easily be put in, and in many cases, after careful 
cleansing, the anterior wound can be safely closed. 

An anterior drain has several drawbacks. It is 
in the wTong position for satisfactory drainage, 
and a hernia is apt to develop subsequently at the 
site at which drainage was employed. 

The third case reminds us of a fact which we are 
apt to forget: that we can never safely judge of 
the size of an abdominal swelling by an examina¬ 
tion through the anterior abdominal wall. 

The fifth case emphasises the fact that pain over 
a certain place does not always indicate that this 
place is the site of the disease. We must make a 
diagnosis very often by a process of exclusion. It 
is also interesting to note that this patient had a 
perforation at some time previous to the operation, 
and it is also to be noted that she complained of 
pain in the right loin, and that the appendix was 
placed behind the ascending colon. Possibly the 
position of the appendix saved her from an acute 
and fatal attack at the time of the perforation. 

The sixth case is an example of neglected appen¬ 
dicitis, which we all deplore. Had the boy’s parent 
called in a medical man on the first day of illness, 
in all probability the patient would have been alive 
now\ .\s it was he never had a chance given to 
him. 

General Remarks. 

I am confident that the most useful guide as to 
the progress or otherwise of these cases of appen¬ 
dicitis is the pulse. A rapid pulse, or a pulse which 
is increasing in frecjuency is of ill omen. The tem¬ 
perature is of very little value as a guide compared 
with the pulse. I have drained a large appendix 
abscess, and removed a sloughing appendix, when 
the patient’s temperature has been normal, or even 
sub-nomal. I should lay it down as a rule to 
which there are no exceptions that once a patient 
has had a definite attack of appendicitis, that it 
is our duty, during the quiescent period, to remove 
the appendix. 

In every case of appendicitis a rectal examination 
should be made. Well do I remember the case of 
a boy, aet. 12, whom I saw on the fifth day of an 
attack of appendicitis. His temperature was 
normal, but his pulse was 130. I made a rectal 
examination and found a large abscess. This we 
drained, and the boy made a rapid recovery. 

It is extremely bad practice to administer opium 
in any form, and even in minute doses, to a patient 
suffering from appendicitis, unless we are prepared 
to operate without delay. It masks the symptoms, 
but, of even greater importance, it controls the 
circulation and destroys our most reliable guide 
as to our patient’s condition—the pulse. We shall 
not stray far if, in operating upon these cases, we 
take “quick in, quicker out”; to mean, we must 
reach the appendix with all speed, and, having 
found it, w'e must remove it as quickly as we 
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possibly can while ensuring the safety of our 

*^^^e best drainage for an appendix case is the 
posterior drain just above the iliac crest. It we 
drain the wound anteriorly we are veiy haUe to 
get a hernia appearing subsequently through our 
scar. 

The operation of appendicectomy may prove the 
simplest we can possibly be called upon to perform, 
but if adhesions be present it may prove a most 
difficult and tedious operation, but, whatever the 
difficulties we encounter, it is our duty to our 
patient never to be dismayed, but to remove 
the offending organ, if we can possibly do 
so without risking the life of our patient. A 
tedious operation and a life saved is more creditable 
to a surgeon than an abandoned operation, result¬ 
ing in the death of the patient. . 

With regard to the operation itself, the most 
useful incision is that which I have described. An 
incision in the middle line of the abdomen, or 
through the right linea semilunaris, would have 
been useless in Cases 2, 3 and 5. 

Splitting the internal oblique in the course ot its 
fibres is useful in straightforward cases, and I have 
done it on several occasions; but in cases 
plicated by adhesions it greatly increases the diffi¬ 
culty of the operation. 

With regard to the treatment of the appendix, 
all we need do is to ligature it as near the base as 
possible, having tied its mesentery, and invert the 
stump into the wall of the caecum by means of a 
purse-string suture. If we adopt this method we 
are sure of removing the appendix as completely 
as possible. . . 

It is in cases in which the appendix is incom¬ 
pletely removed that we hear complaints frotn 
patients of a “return of the old pain,” or attacks of 
appendicular colic. 

THE NEED FOR LEGISLATION IN 
REGARD TO ANESTHETICS, AND 
THE LINES UPON WHICH IT SHOULD 
TAKE PLACE (a) 

By F. W. HEWITT, M.D. Cantab., etc.. 

Lecturer on ADBBsthotlc*, London Hoepital, &c. 

The author submits that the importance of the 
anaesthetic as a factor in surgery is not sufficiently 
realised. A large number of deaths under anaes¬ 
thesia have taken place during recent years and 
public confidence has been severely shaken. Many 
of these accidents are undoubtedly attributable to 
the faulty and inadequate provisions for anaesthe- 
tisation which often prevail. In order to restore 
public confidence and to remove the present check 
to surgical progress certain reforms are urgently 

needed. . , , 

The present unsatisfactory state of the law as 
regards anaesthetics is dealt with. Any ^ j^rson 
whatsoever may administer a general or inject a 
local anaesthetic for a surgical operation. Many 
fatalities have thus arisen w’hich might have been 
averted had a medical man been present. Our 
legislature should be called upon to say who should 
and who should not administer an anaesthetic. 
This is the fundamental reform required. When 
secured, it would unquestionably lead to the per¬ 
manent establishment of the two other reforms 
which are needed—siz., the more thorough instruc¬ 
tion in anaesthetics of all medical students and the 
better equipment, in personnel and otherwise, of the 
anaesthetic departments of our hospitals. The 

(«) Abatract of Paper read before the Medical Society of London. 
October 26ih. 1909. 


Question of legislation in regard to anaesthetics is 
2art of the greater question of the suppression of 
unaualihed practice in general, and the legisjatton 
here proposed would form a Htting instal^nt 
towards a more comprehensive measure. The chie 
difficulty lies in deciding where the j 

drawn—in other words in defining who should, and 
wh^shouW not administer an^sthedp. It 
tended that no general anaesthetic 

«;%'i 5 n.‘"iSwt.°nd jS'y 10 

rafse their professional status and to free them from 
the present unsatisfactory and <I“"ee'’ous practice 
of smele-handed anaesthetising and operating. It 
irdrmoreover. sdike a Wow a quack 

dental practice, and so greatly benefit the dental 

^''^The^amhor has instituted inquiries as to the con¬ 
ditions of dental practice in the following towns. 


VIZ. :— 


Aberdeen. 

Aberystwyth. 

Armagh. 

Ballymena 

Bath. 

Bedford 

Belper. 

Boston. 

Bournemouth 

Brighton. 

Bristol. 

Brixham. 

Cardiff. 

Carnarvon. 

Cheltenham. 

Chepstow. 

Deal. 

Dumfries 

Exeter. 

Falmouth. 

Galway. 

Gateshead. 

Gloucester. 

Greenock. 


Ipswich. 

King’s Lynn. 
Kingstown. 

I^igh (Lancs.). 
Limerick. 

Llandrindod \^ells. 
Ludlow. 

Newton Abbot. 

Nottingham. 

Oxford. 

Paignton. 

Penarth. 

Reading. 

Ryde. 

Selby. 

Sleaford. 

Swansea. 

Taunton. 

Teignmouth. 

Torquay. 

Tralee. 

Trowbridge. 

Truro. 

Wick. 


The followiner are the results obtained . 

Table Sng conditions of registered dentnl 
oractice '“48 towns scattered throughout the 
IJnited Kingdom, the population of which vanes 
between 342,388 and 1,827. 


Total population of the 48 towns 


B 


Total number of registered dentists (ex¬ 
cluding registered or qualified assis¬ 
tants) in practice in the 48 towns... 


2,138,130 


482 


Ratio between registered dentists 
in practice and population... 


I registered 
dentist to every 
4.435 persons. 


D 


Total number of registered dentkts in 
practice by themselves m the 4© 
towns ... . 


35 ^ 


Percentage-ratio of dentists of Group 

D to those of Group B .73 per cent. 


Total number of registered dentists in 
partnership in the 48 towns 


00 
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G 

Percentage-ratio of dentists of Group F 20.5 
to those of Group B . percent. 

H 

Total number of registered dentists in 
the 48 towns practising with regis¬ 
tered or qualified assistants (ex¬ 
cluding the latter) . ... 31 

I 

Percentage ratio l>etween denstists of 6.5 
Group H and those of Group B... percent. 

These statistics show that the great majority of 
provincial dentists have neither partners nor regis¬ 
tered assistants, so that unless they call in medical 
men to administer their anaesthetics they must 
either themselves administer them and then 
operate, or obtain the assistance of persons who 
are quite unfit to take upon themselves such 
responsibilities. As it is now generally conceded 
(see evidence before Departmental Committee) that 
single-handed anaesthetising and operating is 
reprehensible, and that the employment of un¬ 
qualified assistants, domestic servants, etc., as 
anaesthetists, is also to be deprecated, the only 
course left is that for which an appeal is here 
made—the administration of general anaesthetics 
by medical men. 

Since the “ General Anaesthetics Bill,” now 
before the Departmental Committee at the Home 
Office, was drafted it has been found possible to 
modify it so as to include local (injected) 
anaesthetics. The following is a copy of the Bill 
thus modified :— 

MEMORANDUM. 

The objects of this Bill is to protect the public, 
as far as possible, against deaths arising directly 
or indirectly from the action of anaesthetics—a 
class of drugs or substances employed for pro¬ 
ducing either generalised or localised insensibility 
during surgical, medical, obstetrical, or dental 
operations, acts or procedures. 

The three following facts indicate the need for 
this legislative protection 

1. Anaesthetics are for the most part powerful 
poisons. 

2. They are constantly being used upon a 
vast and increasing scale throughout the 
country. 

3. A considerable and increasing number of 
fatalities are annually taking place in connec¬ 
tion with their administration. 

The promoters of the present Bill are of opinion 
that the solution ot the problem of reducing the 
number of deaths wholly or partly referable to 
anaesthetics is to be found in a careful study of 
the circumstances and symptoms which have 
attended the deaths hitherto recorded. Such a 
study seems to them to indicate that anaesthetics, 
when employed for the above-named purposes, 
should be administered only by certain persons. 
This Bill therefore proposes to make it a penal 
offence for any person other than the persons herein 
specified to administer for the purposes above men¬ 
tioned either any general anaesthetic or any local 
anaesthetic by the means described. 

ANESTHETICS ACT. 1912. 

An Act to regulate the administration and 
employment of anaesthetics. 

Be it enacted by the King’s Most Excellent 
Majesty, by and with the advice and consent of 
the Lords Spiritual and Temporal and Commons 
in the^ Present Parliament assembled and by the 
authority of the same as follows :— 

I. Any person other than a legallv qualified 


medical practitioner registered under the Medical 
Acts who shall wilfully administer or cause to be 
administered to any other person by inhalation or 
otherwise any drug or substance, whether solid, 
li(juid, vaporous or gaseous, and whether pure or 
mixed with any other drug or substance, with the 
object of producing a state of unconsciousness 
during any surgical, medical, obstetrical or dental 
operation, act or procedure, or during childbirth, 
shall be liable on conviction before a Court of 
Summary Jurisdiction for such offence to a penalty 
not exceeding £10^ and in the case of a second or 
subsequent conviction to a penalty not exceeding 
;^20, provided always that a person shall not be 
liable to a penalty under this Section if in conduct¬ 
ing such administration he was acting under the 
immediate direction and supervision of a legally 
qualified medical practitioner, or if the circum¬ 
stances attending the administration were such 
that he had reasonable grounds for believing, and 
did believe, that the delay which would have arisen 
in obtaining the services of a legally qualified 
medical practitioner would have endangered life, 
or if having been registered under the Dentists’ 
.-\ct, 1878, before the passing of the present Act 
he conducted such administration for a dental 
operation, act or procedure. 

2. Any person other than a legally qualified 
medical practitioner registered under the Medical 
Acts who shall inject, insert or introduce, or cause 
to be injected, inserted or introduced into any 
tissue or tissues of the body of any other j>erson 
through a puncture, incision or other breach of 
surface, any drug, medicament or substance, 
whether solid or liquid, and whether pure or mixed 
with any other drug, medicament or substance, 
with the object of producing a state of localised 
insensibility to pain without unconsciousness 
during any surgical, medical, obstetrical or dental 
operation, act or procedure, or during childbirth, 
shall be liable on conviction before a Court of 
Summary Jurisdiction to a penalty not exceeding 
£10 ana in the event of a second or subsequent 
conviction to a penalty not exceeding £20, provided 
always that a person shall not be liable to a penalt>' 
under this Section if in attempting to produce, or 
in producing, such localised insensibility he was 
acting under the immediate direction and super¬ 
vision of a legally qualified medical practitioner, or 
if being registered under the Dentists* Act, 1878, 
he attempted to produce, or did produce, such 
localised finsfen'sibility for the pei^fiormance of a 
dental operation, act or procedure, or if, being a 
bonA-fide student in dental surgery or dentistry*, 
and acting under the immediate direction and 
supervision of a person registered under the 
Dentists* Act, 1878, he attempted to produce, or 
did produce, such localised insensibility for the per¬ 
formance of a dental operation, act, cm* procedure. 

3. The expression “Court of Summary Juris- 
dicrtion ** in this Act shall have the same meaning 
as in Sub-Section ii of Section 13 of the Inter¬ 
pretation Act, 1899. In Scotland it shall mean any 
Justice of the Peace, and also the Sheriff. The 
expression “ the Medical Acts ** shall mean the 
Medical Act, 1858, any any Acts amending the 
same passed before the passing of this Act. 

4. This .Act may be cited as the Anaesthetics 
Act, 1912. 


Last week it was stated at a meeting of the Stepney 
Council that two or more cases of small-pox had 
occurred in the borough of Stepney. The newly 
infected persons were the sister and brother-in-law of 
the man Gaffney, who was discovered with the disease 
in Whitechapel, and afterwards died. They were re¬ 
moved to the small-pox shelter, and were not allowed 
to come in contact with other persons. 
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QUACKS, FALSE REMEDIES, AND 
THE PUBLIC HEALTH 

By DAVID WALSH, M.D.Ed., 

Senior Phyeiclan, Weeteni Bkin Hoepital; Phyalclan, Kensington and 
Fulham General Hospitals. 

PART V. 

AN AMERICAN BOOK ON QUACKS AND 
QUACKERY, (a) 

In the United States the question of secret remedies 
has been taken up with vigour. The American 
Medical Association recognises the good faith of some 
proprietary medicines. In February, 1905, a Council 
on Pharmacy and Chemistry was "formed to investi¬ 
gate the subject. Numerous analyses of many secret 
remedies were made, and reports published dealing 
with claims to cure, therapeutic value, cost, comjxjsi- 
tion, and other pertinent matters. These reports have 
been reprinted in a small octavo volume, of rather 
under three hundred pages. They form a valuable 
mass of evidence. 

The American book deals with a number of nostrums 
not included in “Secret Remedies.” It treats every¬ 
thing with unsparing frankness. Those who require 
any information as to the Viavi remedies for female 
troubles will find a fairly full notice in its pages. 
That particular method, with its various medicaments, 
appears to have originated in California, and thence, 
after the fashion of such things, to have spread to 
other quarters of the globe. In the United Kingdom 
\ iavi is lectured upon to women, and advertised in 
.‘^ome of the larger towns. 

THE INLAND REVENUE. 

One of the cruelties of the traffic in secret medi¬ 
cines is the use of alcohol. In this way it may lead 
man, woman, or child to acquire a drug habit, and 
at the same time inflict all kinds of damage to brain, 
kidneys, liver, and other internal organs. A more 
striking example of callous contempt of right- 
mindedness it would be hard to find than that 
afforded by the sale of whisky to teetotallers as 
“tonics” and of strong dilutions of ardent spirit to 
drunkards under the guise of “drink cures.” A com¬ 
mon abuse is that of sham “tonics” composed of 
Taragona port or other wine, compounded with 
various meat essences, extractives, and so on. The 
Inland Revenue might interfere in all alcoholic secret 
medicines with considerable effect, inasmuch as their 
action would reveal the true nature of the wrong 
that has been perpetrated not only upon the public, 
but also against the national revenue. In Canada, 
w'here effective steps have been taken against both 
abuses, the subject of patent medicines has been 
investigated in the laboratory of the Inland 
Revenue Department, Ottawa. Mr. Thomas Mac- 
farlane. Chief Analyst, in the course of a report 
(d) to the Deputy Minister of Inland Revenue, 
January qth, iqo6, Bulletin 3, says of “Peruna”:— 
“From the small percentage of total solids contained 
in this article, less than is found in ordinary rye or 
Scotch whisky, it does not appear to belong to the 
class of patent medicine. The quality of alcohol 
found in it (40 per cent, proof spirit) is considerably 
higher than the strongest port wine, and about two- 
thirds that of the ordinary grade of whisky. It be¬ 
comes a question whether it could be legally sold by 
druggists without a liquor licence. In the New 
Hamf shire Sanitary Bulletin of the present month it 
is stated that an order has been issued by the Com¬ 
missioner of Internal Revenue, Treasury Department 
of the United States, requiring dealers in certain patent 
medicines to pay a revenue tax as liquor dealers.” A 
list of proprietary preparations follows, and of these 
Mr. Macfarlane says:—“These preparations contain 
so small an amount, if an}", of effective drugs or 
medicines, and so large an amount of alcohol, as to 
make their use as intoxicants not uncommon.” 

Here, then, we find in an existing organisation a 

(a) •* The Propa^randa for Reform in Proprietary Medicines.** Re. 
printed from The Journal of the Aroeiicin Medical Association 
NewYwk. Fifth Edition. September, 1908. 

{h) ** Australian Report," p. 109. 


powerful means of attacking one of the deadliest and 
most insidious of secret remedies. Armed with an 
analysis showing the alcoholic and other ingredients 
(or lack of ingredients) of a remedy of this kind, it 
should not be a matter of any great difficulty to induce 
some member of Parliament interested in temperance 
questions to ask a question in the House about the 
incremated preparation, and in that way to reveal 
Its true nature not only to the public, but also to 
the Inland Revenue authorities. 


IHL lOOD AND DRUGS ADULTERATION ACT. 

In some instances where it can be shown that the 
vendors of patent medicines have failed to use the 

rugs that are named in their advertisements, they 
would probably lay themselves open to prosecution 
under the Food and Drugs Act. In the above-quoted 
Bulletin No. 113 of Mr. Macfarlane, he writes of 

Ozone : Since this article contains a substance 
whose properties are the opposite of those indicated 
by the name, its sale would appear to be illegal under 
Section 2 of the Adulteration Act, according to which 
a drug shall be deemed to be adulterated ‘if its 
strength, quality, or purity falls below or differs from 
the professed standard under which it is sold or 
offered for sale.’ ” 

That something can be done, however, under the 
British Food and Drugs Act has been shown by 
Dr. Hope, the Medical Officer of Health for Liverpool. 
He obtained a conviction in the case of a patent 
medicine vendor who sold a nostrum as a specific 
cure for liver complaints. This so-called remedy he 
showed to consist of an acidified solution of glycerine 
worthless for the purpose mentioned, therefore sold 
to the detriment of the purchaser. His successful 
prosecution under the Food and Drugs Act suggests 
that Medical Officers of Health* might exercise a great 
amount of control generally over the trade in secret 
remedies. Dr. J. C. McWalter {a) insists on the im¬ 
portance of Dr. Hope’s precedent, which, coupled with 
the published analyses of the British Medical Associa¬ 
tion, should induce local Councils to prosecute 
persons selling worthless articles as cures for diseases. 
Then medical officers of health could testify to the 
worthlessness of the preparations and the purpose for 
which they were sold. 

Dr. McWalter holds that the solution of the quack 
medicine problem is to be found in compelling the 
makers of nostrums to set forth the ingredients on the 
label. His remarks on the attitude of the British 
Government, which last year received some ^^340,000 
from the Inland Revenue stamps upon patent medi¬ 
cines, put the case with strong and vigorous rhetoric. 


“The concurrence of the Government {d) in this 
traffic,” he writes, “has become a national scandal. 
No other reputable legislature on earth has consented 
to take from quack medicine vendors what may be 
described as the ‘wages of sin.’ There is, indeed, 
a small tax in the United States on proprietary articles, 
but as their composition must be set forth on the label, 
the money may be considered as comparatively un¬ 
tainted. The Government of France tolerates no quack 
remedies—^home or foreign; the ingredients must be 
made known to the public. The German Government 
have even a stricter rule. Were our flourishing quack 
medicine makers, who take over ;^2,000,000 per annum 
from the sick and ignorant, and pay £340*000 to our 
Government, to attempt to carry on their calling under 
like conditions in Italy, or even Russia, the police 
and the gaol await them.” 

THE CHILDREN ACT, 1908. 

Dr. A. G. Bateman has drawn attention to the fact 
that it is possible to proceed indirectly against irre¬ 
gular practitioners who have treated children under 
the age of 16 years. The Children Act, 1908, 
Section 12, renders it a misdemeanour for a parent 
or other person legally liable to maintain a child (c) 
or young person {d) who shall be deemed to have 


(а) "Howto deal with the Quack Medicine Traffic." By J. C. 
McWalter, MA., MJ). Medical Press and Circular, September 
22nd. 1909. 

(б) Loc. cit., p. 316. 

(c) " Child" defined for purposes of Act as under 14 years. 

(d) "Young person,’ 14 to 16 years, 
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neglected him in a manner likely to cause injury to , 
his health if he fails to provide adequate food, cloth¬ 
ing, medical aid, or lodging for the child or young 
person. The misdemeanour is punishable under the 
Act on conviction on indictment to a fine not exceed¬ 
ing ;^ioo and imprisonment up to two years, or on 
summary conviction to a fine not exceeding £2$^ or 
six months’ imprisonment. Should it be shown that 
the parent or guardian is directly or indirectly in¬ 
terested in money accruing from the death of the child 
or young person, the punishment on conviction is 
much heavier. Again, should the child or young 
person die, the parent or other guardian is open to 
a prosecution for manslaughter. 

The bearing of this upon quacks and quackery is 
clear. Any parent or guardian of any child or young 
person is liable to smart punishment if convicted for 
having failed to provide adequate medical aid, de¬ 
manded by Section la of the Act. It is hardly con¬ 
ceivable that any magistrate would regard the advice 
of an unqualified person as falling under that head. 
Nor is it likely that the prescription of a chemist, 
despite his knowledge of drugs, would fall jvithin the 
definition of “adequate medical aid ” Then comes the 
further point that any person giving unqualified ser¬ 
vices in such a case would become an accessory to a 
misdemeanour or a felony, and therefore open to pro¬ 
secution. In this way it would be possible to pro¬ 
secute the whole tribe of bonesetters, herbalists, bogus 
oculists, and others—indeed, of all quacks incautious 
enough to treat any person under 16 years of age. It 
may sound somewhat harsh to mention in this con¬ 
nection chemists, who form a skilled and honourable 
class of men. Nevertheless, it is evident that if, by 
reason of good nature or inadvertence, a chemist were 
to prescribe certain physic for the use of a young 
person, he might find himself involved in extremely 
unpleasant consequences. 

Another strong point in the Children Act is the pro¬ 
vision in Clause 6 that in the case of any person, who 
has taken charge of an infant he is to give notice 
in writing of the death within 48 hours. Unless a 
certificate signed by a duly qualified medical practi¬ 
tioner is forthcoming, the coroner is required to hold 
an inquest upon the body, unless satisfied that there 
is no ground for such an inquiry. A proper observance 
of this clause would probably render parents and 
guardians less likely to resort to quacks and quack 
medicines for their ailing children. This section 
should be known by all resident medical officers at 
hospitals and other medical charities. It is a common 
practice to bring babies and children who have been 
neglected or treated with quack remedies to a hospital 
once or twice, and then, in case of death, to apply 
for a certificate. A rigid rule should be observed in 
all medical charities that no death certificate should 
be signed in the case of any patient who has not been 
under treatment for at least a week. A rule of that 
kind is strictly kept by almost all medical practi¬ 
tioners. It is obvious that the bringing of a large 
number of cases of infant deaths under the notice 
of the coroners would enable the latter to acquire a 
mass of accurate information as to illegal medical 
practitioners and the effects of secret remedies adminis¬ 
tered to infants. By keeping in touch with the police, 
coroners might do a great deal under the Children 
Act towards the suppression of quacks and quackery. 

THE PHARMACEUTICAL SOCIETY. 

The Pharmaceutical Society was established in 1841. 
There have been five Pharmacy Acts between 1852 and 
1908 which have given them powers of examining and 
registering. The functions which concern the present 
inquiry are the Society’s right {a) to institute proceed¬ 
ings against sellers of poisons, and {b) through His 
Majesty’s Order in Council to vary poisons schedule. 

{a) The right of the Pharmaceutical Society to pro¬ 
secute sellers of poisons apparently furnishes a power¬ 
ful weapon of attack upon patent medicine vendors 
who use certain recognised.^poisons in their proprietary 
medicines. The Society can now gain authoritative 
information as to many of these preparations from 
the books published by the British Medical and the 
American Medical Associations (“ Secret Remedies ” 


and “Propaganda for Reform” respectively), and 
from the “Australian Report.” 

(b) As regards the poisons schedule, would it be 
feasible for the Pharmaceutical Society to extend—or 
take steps to extend—the poisons schedule so as 10 
add certain drugs to the list so far as patent and pro¬ 
prietary medicines are concerned? If it be shown, for 
instance, that colchicine is sold in certain pills to 
“correct ” female troubles, and that its action as a 
cumulative poison is highly dangerous, could not the 
sale of that drug in that form be made the subject 
of prosecution? Again, calomel is a dangerous poison 
in the case of children, and is extensively sold in ihe 
form of “teething powders.” Would it not be possible 
to schedule calomel as a poison in secret remedie?, 
and proceed against those who sell it hereafter 
If this principle be once established, its extension 
to acetanilide, opium, morphia, and many other 
poisons would aim a deadly blow at the most injurious 
portion of the quack medicine trade. 

THE BRITISH MEDICAL ASSOCIATION. 
The most powerful organisation hitherto created 
amongst medical men is that of the British Medical 
Association. During the last few years the evolution 
of that body has been proceeding at a rapid pace. It 
is needless to dwell upon the many ways in which 
they might help the campaign against quacks and 
quackery. Such steps as advisory representations to 
the General Medical Council, pressure upon corpora¬ 
tions to exercise their powers in particular cases 
appeals to Government for the amendment of defective 
Acts, and the like, are sufficiently obvious. Comin^; 
from the representative organisation of the majority 
of the medical profession, their opinions could not fail 
to carr>' weight with any official body. 

It would be, perhaps, possible for the Association 
to co-operate with the Society of Apothecaries in the 
prosecution of unqualified practitioners, and to defray 
a part of the cost of such proceedings out of the 
funds of the Association. 

THE SOCIETY OF APOTHECARIES OF 
LONDON. 

The Society of Apothecaries of London dates, as a 
licensing body, from James I., in the year 1617. The 
original Charter gave them the power to “ remove or 
prohibit ” persons practising unsatisfactorily as 
apothecaries without their licence. Under the Apothe¬ 
caries Act, 1815, they can and do from time to time 
prosecute unqualified persons who infringe the privi¬ 
leges of the apothecary. Bonesetters appear to be out¬ 
side the Society’s jurisdiction. Herbalists have some¬ 
times met their prosecution with a defence already 
mentioned, raised under a statute of Henry VIII., not 
yet formally repealed, which granted to them certain 
privileges with regard to sundry specified diseases, b 
would be an advantage to the public were the General 
Medical Council to carry to appeal, should occasiot 
arise, the question whether the Act of Henry VIII. 
still operative or otherwise. 

The statute above alluded to, is thus spoken of m 
the first “Medical Directory,” (a) published in 1845 -^ 
“By Statute 34 and 35, Henry VIII., c. 8, unlicensed 
persons may use and minister on and to any outward 
sore, income wount, apostumations, outward swelliii? 
or disease, any herb or herbs, ointments, baths, 
pultess or emplaisters, according to their cunning, 
experience or knowledge in any of the diseases sores 
and maladies aforesaid, and to all other like to the 
same, in drinks for the stone, strangur\% or agues, 
without suit vexation trouble penalty or loss oi 
their goods, the foresaid statute in the foresaid 3oih 
yeare of the King’s most gracious reign or any other 
Act notwithstanding.” 

With respect to this statute, Lord Chief Baron 
Com3nis says (in his “Digest title Physician D.”) that 
it “enables only to make application to external sores, 
etc., not internal; and in Le Colledge de Physicians 
case, Littleton’s Reports 349, Lord Chie f Ju stmg 

(a) “The New Directory of Greet Britain and Ireland 
Published at Medical Directory Office. 272 Strand. Olleer »nd Bojv 
Edinburgh; Fannin and Co., Dublin; and by all bookseIlen>. 
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Richardson, in delivering the judgment of the Court 
of Common Pleas, says that “this statute reaches 
neither in word, nor in intent and meaning to give 
liberty to any person that practises or exercises for 
lucre or profit, so that this statute excludes all those 
who take any money or gain. ” 

This last-mentioned ruling seems to be of import¬ 
ance in view of the defence set up by herbalists and 
others. It apparently shows that if any money is paid 
to the unqualified person he cannot avail himself of 
the statutory right conferred by 34 and 35, Henry VIII. 

The Apothecaries Act appears to give ample powers 
for the suppression of quacks. Presumably, also, it 
is able to put a stop to the sale of medicines for the 
cure of disease by unauthorised persons. The costs of 
prosecutions no doubt usually falls upon the Society, 
which can hardly be expected to undertake wholesale 
proceedings of the kind. Were the State to find the 
money for legal process under the Apothecaries Act, 
there would be little need of fresh legislation. 

The writer has been reminded by a legal friend 
that recent legislation has rendered it possible for 
magistrates to give costs in cases of this kind. This 
fact may encourage the Society to increase the number 
of prosecutions. 

TREASURY PROSECUTIONS. 

The “Australian Report” (p. 365) comments upon 
the “ First and only prosecution of the British 
Treasury,” that is to say, of a quack. On September 
21 St, 1006, William Henry Hawkins, 62, and his son 
were charged on a Treasury warrant with conspiring 
by false pretences to obtain money and valuable 
securities from such of His Majesty’s subjects as 
should thereafter purchase from them certain powders. 
Their circulars included a biography, written by the 
elder Hawkins, of the Rev. Joseph Hook, telling 
how he discovered the wonderful powers of the 
medicine known as “Corassa Compound” from a 
priest in South America. The compound was said 
to consist of four drugs: “ Corassa abinus, selarmo 

umbertifera, alkernes edifolia, and karsadoc herbalis.” 
This medicine was said to cure forty-seven diseases. 
Other remedies, discovered by other clergymen, were 
circularised under the name of the Rev. Mr. Stone. 
Analysis showed the powders to consist of a mixture 
of bicarbonate of soda and bromide of potassium. 
The trade cost of twenty-five powders was about one 
penny. That number of powders was sent by accused 
at a charge of i8s. 6d., and it was stated that a chemist 
would charge 28s. for making up these powders. The 
prosecution against the younger Hawkins was with¬ 
drawn, but the father was found guilty. 

The judge, in passing sentence of three months’ 
imprisonment with hard labour, said that he looked 
01 it as a sort of test case, and he wished the Treasury 
every success in taking up cases of that kind. A great 
and good work would be done by stopping the sale of 
quack medicines. 

The Australian Commissioner makes some caustic 
comments on the result of this trial. “Can anyone 
claim,” he asks, “that the judicial perception of right 
really accords with the desires of the British people? 
Four years’ for stealing a skirt, two years’ for snatch¬ 
ing a hand-bag, seven years’ for embezzlement, five 
years’ for stealing ducks, as against three months’ for 
issuing—uttering—200 to 500 actual forgeries a day, 
and carrying on the practices for ten years at least. 
Hawkins made ‘ considerable sums of money ’ by 
proven fraud against the lives and health of the public, 
especially against persons suffering from contagious 
sexual diseases, so that wide personal and racial 
damage was done. Three months’ confinement for 
these multitudinous infamies! No wonder, when such 
is the proper punishment, according to the judicial 
estimate, that this was the first and only prosecution 
by the Treasury.” 

As a matter of fact, the prosecution of Hawkins had 
been demanded by the Lancet ten years before his 
actual trial. What can be the candid feelings of 
newspaper editors who for all that period inserted the 
felonious advertisements whereby this impersonator of 
clergymen was enabled to defraud the public with his 
worthless nostrum? 
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I From what has been said, it is clear that there are 
[ in existence many ways in which both false practi¬ 
tioners and false and secret remedies may be checked 
and controlled. It is to be hoped that the General 
Medical Council, faced with the failure of the penal 
section of the Medical Act of 1858, will ascertain the 
exact legal position both of the Council and of other 
bodies with regard to their powers against quacks and 
quackery. 

SUMMARY AND CONCLUSION AS TO EXISTING 
METHODS OF CONTROL. 

The real want is a Public Prosecutor or a Depart* 
ment that would put into force some of the many 
existing laws that can be brought to bear upon the 
unqualified practice of medicine and the sale of 
injurious secret remedies. Were the police to take 
up zealously the prosecution of offenders under the 
Children, the Death Certification, the Adulteration, 
and other Acts, and generally of obtaining money 
under false pretences, a great deal of good would be 
effected. The chief defect in the application of 
various existing laws to suppress the evil of quackery 
lies in the want of a zealous prosecuting authority 
and of a means of defra3ring the cost of prosecution. 
Were the legislature bent on suppressing quacks, as 
they suppress or punish burglars, they would find 
plenty of wavs and means in the law as it stands. 
For instance, by paying the costs of prosecutions under 
thj5 Apothecaries Act, it is possible that the State 
might practically put an end to irregular medical prac¬ 
tice. At the same time, their hands might be greatly 
strengthened by certain legal and administrative re¬ 
forms, which suggestions will be dealt with in our 
next and concluding section. 

HOW TO DEAL WITH QUACKS AND SECRET 
REMEDIES. 

RECOMMENDATIONS. 

Publication of Formula. 

The stronghold of the secret medicine \endor is 
secrecy, and anything that does away with that con¬ 
dition will deal him a death blow. 

The publication of ihe formula of the contents of 
every secret remedy, its attachment to every package 
or bottle, and its appearance in every advertisement, 
is an obvious step on the part of any legislature 
desirous of checking the evil. 

Publication is the rule in Germany and other 
countries, and has been found to work well enough. 
It would not damage the respectable proprietary manu¬ 
facturer, who already in many cases publishes the 
full formula of his preparation. He is content to copy¬ 
right his title and to look for his reward in the sale 
of a good article with the approval of the medical 
profession. 

Abolitio.v of the Patent Medicine Tax. 

The patent medicine stamp should be abolished. In 
the eyes of ignorant persons it undoubtedly suggests 
a guarantee from the Government as to the good 
qualities of the article to which it is attached. By 
accepting a money payment the Government are to a 
great extent hampered in prosecution when fraud is 
revealed. Nay, it is a fact that the Government stamp 
is still fixed upon articles that have been publicly pro¬ 
claimed to be fraudulent by His Majesty’s Judges in 
open Court. The Australian Report has exposed a 
mass of fraud, chicanery, damage to the public health, 
and criminal practices in connection with patent medi¬ 
cines. Yet the British Government are being paid for 
their protection to not a few of the false remedies thus 
exposed. The British revenue benefits to the extent 
of a few hundred thousand pounds (<2) yearly from 
patent medicine stamps. As a matter of fact, the 
money comes from the pockets of the deluded cus¬ 
tomers, so that the State is actually making money 
out of this nefarious trade. So accustomed have the 
Government grown to this source of levenue that we 
may be thankful that there has been no attempt to 

fa) 'Revenue from patent medicine stamps :£266,000{n 1907 : /7334,000 
In 1908. 
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extend the tax during the recent deficits in the national 
Budget. The attitude of the average statesman 
towards the patent medicine stamp duty may be gauged 
from the answer given by Mr. Herbert Gladstone on 
^ptember i6th, 1909, to Captain Craig. In his answer 
the Home Secretary practically promised the appoint¬ 
ment of a Select Committee in the following session 
to inquire into the sale of patent medicines. This im¬ 
portant announcement was made in response to 
Captain Craig’s question: “Whether the Home Secre¬ 
tary would consider the advisability of issuing regu¬ 
lations making it compulsory on all manufacturers of 
medicines liable to patent medicine duty to print on 
the label on the bottle or other vessel in which such 
article is sold the full ingredients of such bottles or 
vessels, as well as the diseases they purport to cure; 
whether he would consider the advisability of in- 
creasing the size qf the lettering of the Government 
stamp as a further precaution against ignorant people 
believing that the contents are guaranteed by Govern- 
ment.” In his reply Mr. Herbert Gladstone said “he 
was in communication with the Privy Council with 
reference to the first part of the question, and he was 
disposed to think the matter of sufiicient importance 
to require an inquiry by a Select Committee next 
session. New designs for stamps and labels had 
recently been adopted, and were being prepared, which 
would clearly indicate that the stamp did not imply 
a Government guarantee.” 

Here we have a leading statesman acknowledging in 
the Commons that the State is ashamed of the wares 
fr(^ which this mean and paltry duty is taken. 

From an economic point of view the paltry sum 
of money raised for the revenue from the patent 
medicine duty must represent an enormous trade in 
false remedies that in the long run inflict incalculable 
damage upon the health and the lives of the nation. 

The probability is that the cost to the public of 
stamped nostrums must be somewhere between two 
and a half and three and a half millions yearly. 

The abolition of the patent medicine duty is one of 
the first duties of a Chancellor of the Exchequer who 
has the national welfare at heart, and who wishes to 
draw his revenue from sources that are wholesome and 
untainted. 

A ROYAL COMMISSION. 

One of the best methods of gaining a thorough 
knowledge of the facts of the case and of educating 
the public thereon is undoubtedly by way of Royal 
Commission, with full power of summoning witnesses 
and of otherwise obtaining information. That plan 
has been adopted with extraordinary success by the 
Commonwealth of Australia, which is flooded with 
quacks and quackery of the same pernicious kind 
that devastates the British Isles. Recognising the 
advantages of this step, the General Medical Council 
have lately petitioned the Privy Council in favour of 
a Royal Commission upon irregular medical practice. 
Such an inquiry, however, would be of little use were 
it to exclude secret remedies, which, in point of fact, 
constitute one of the most deadly and injurious forms 
of false medical practice. That fact was fully realised 
by the sturdy logic of King Henry VIII., whose charter 
created a College of duly qualified medical men on 
the one hand, while on the other he conferred on that 
body the duty of suppressing false practices and false 
drugs by powers of a summary kind. A Royal Com¬ 
mission, then, if it is to fulfil its functions adequately, 
must investigate the sale of secret remedies as a part 
of the larger question of irregular medical practice. 

HOW TO SOLVE THE PROBLEM BY EXISTING 
LAWS. 

Since the stalwart days of Henry VIII. there has 
been little or no efficient legislation against quacks 
and quackery, save a pious affirmation of the powers 
of the Royal College of Physicians of London in 
various reigns up to the year i860. The restraining 
powers have been in existence, as regards London, for 
nearly 400 years, but have been poorly applied. The 
Medical Act, 1858, which, under Section XL., should 
have extended similar penal powers to the whole 
Kingdom, has proved a failure, not so much on account 
of its inherent weakness, as of the interpretation put 
upon the Section by magistrates and judges. As 


regards this particular kind of legislation, indeed, there 
appears to be a peculiar leniency in legal administra¬ 
tion, and on that account alone it would be wise to 
make use as far as possible of existing laws, short of 
the attempt to secure fresh legislation. If, as some¬ 
times contended, the penal powers of the London 
College of Physicians of London, or of any other 
bodies, were superseded by the creation of the General 
Medical Council in 1858, it becomes all the more 
incumbent upon the latter body to take steps to render 
those powers effectual. Fortunately, there are many 
legal methods by which quacks and quackery may be 
directly and indirectly attacked. These methods have, 
for the most part, been already discussed, so that 
there will be little need in conclusion to do more than 
append a list of the author’s recommendations with a 
note here and there of important details. 

RECOMMENDATIONS. 

TO INSTITUTE 

1. A Royal Commission upon unqualified medical 
practice, including secret cures and remedies. 

TO ENFORCE 

2. The Children Act, especially as regards the duty 
of obtaining adequate medical aid for infants and 
young persons. 

3. The statutory duties of the Royal College of 
Physicians of London as regards London and a com¬ 
pass of seven miles round, if it can be shown that they 
are still in existence, as regards false medical practice 
and false drugs and remedies. 

4. The administration of Excise and Inland Revenue 
as regards patent and proprietary medicines. 

5. The various powers of coroners, police, registrars, 
and Public Prosecutor with regard to the evil practices 
of quacks and the injurious results of secret cures and 
remedies brought under their official notice. 

6. The penal powers of the Society of Apothecaries 
of London against unqualified practice. 

7. The powers of the Pharmaceutical Society against 
unqualified pharmacists and the scheduling of poisons 
sold in proprietary and patent medicines. 

TO ABOLISH 

8. The patent medicine stamp duty. 

TO AMEND 

9. The Poisons Act, so as to extend the poison 
schedule, and apply a prominent poison label to all 
secret remedies containing one or more of the drugs 
so scheduled. If deemed advisable, also to create a 
special extension of the poison schedule, to be applied 
solely to proprietary and patent remedies. 

Further, to forbid absolutely the sale in secret 
remedies of certain potent drugs, which should never 
be prescribed except under skilled medical authoritv 
and supervision. Also to provide that the word 
“poison” affixed to any label shall be in conspicuous 
red letters, 

10. The Food and Drugs Acts to be amended so that 
patent medicines are brought explicitly within the pro¬ 
visions directing that a vendor shall supply materials 
dealt with by the Act of the nature, quality, and 
substance demanded by the purchaser, and proposed 
to be sold by the vendor. 

11. The Medical Act, 1858. The Act might be 
greatly strengthened so far as the suppression of 
quacks and quackery is directly and indirectly con¬ 
cerned : — 

{a) By increasing the number of directly-elected 
representatives of the medical profession on the 
General Medical Council. 

{^) By causing the nominees of the various univer¬ 
sities, colleges, and other medical corporations to be 
in all cases elected by the holders of their respective 
degrees and qualifications. 

(r) B}*^ amending Section XL. on the general line? 
that the public should be protected against unqualified 
medical practice not less efficiently than they are 
against unqualified dental, veterinary or legal practice, 
and more particularly by omitting the condition that 
in order to secure conviction the accused person must 
be shown to have “ wilfully and falsely ” pretended to 
be or have taken the name or title of a physician, etc.; 
in other words, to constitute medical practice by an 
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cases where the wound is very superficial. To account 
for the recoveries in cases where no operation has been 
performed it has been suggested that a small bullet 
may perforate a piece of bowel and yet through con¬ 
traction of the opening or the plugging of it by 
eversion of mucous membrane no extravasation may 
occur^ and no peritonitis may follow. AMiether this 
ingenious explanation is correct or not, it would be 
absurd to trust to the possibility of such a thing 
liappening, and there can be no doubt that the safest 
plan is, as he had before mentioned, to explore all 
bullet wounds of the abdomen. In the present case 
the prominence of the abdomen made it practically 
certain that the bullet, even in passing straight from 
one aperture to the other, had entered the abdominal 
cavity; therefore, it was thought not advisable even 
to probe the wound. The two openings were very 
similar in appearance, but it was clear which was the 
aperture of entrance and which of exit, for the aper¬ 
ture of entrance had bruised edges, and it was slightly 
smaller than the aperture of exit, the edges of which 
were slightly everted, and the testimony of the patient 
corroborated that she had been wounded on the left 
side. 

The wound of the transverse colon was about as 
slight as it possibly could be, and in all probability 
it would have healed completely, even if no operation 
had been performed, though it is not unlikely that the 
surface which had been denuded of its peritoneum 
would have become adherent to the abdominal wall. 
Though this case illustrates the fact that a bullet may 
penetrate and traverse the abdominal cavity without 
causing any lesion that would prove fatal, yet the 
operation was fully justified and the risk incurred by 
it was extremely small. 

The patient rapidly recovered, no symptoms appear¬ 
ing at any time. The stitches were removed at the 
end of ten days, and the patient left the hospital well 
twenty days after the injury. 
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THE ROYAL SOCIETY OF MEDICINE. 


Obstetrical and Gynaecological Section. 


Meeting held Thursday, October 14 TH, 1909 . 


The Presidential Address was delivered by Dr. 
Macnaughton-Jonbs, on 

PAIN associated WITH DISORDERS OF THE FEMALE 

generative organs. 

Dr. Champneys proposed that the thanks of the 
Section be given to the President for his eloquent 
address, and that he be asked to allow it to be print^. 

Mr. W. D. Spanton said he seconded the resolution 
of a vote of thanks to the President with the utmost 
pleasure. They had listened to a most interesting and 
sugTCStive address, the outcome of the ripe experience 
of Dr. Macnaughton-Jones, graced with that charm 
which always characterised him. Philosophers have 
told us there is no such thing as pain, but the President 
had clearly shown how pain may exist without any 
tangible physical change, while tissue changes of the 
gravest character are found where pain has never been 
felt. Mr. Spanton thought it well that our attention 
should be directed to these well-knowm facts in the 
delightful manner it had been that evening.. 

Dr, J. Curtis Webb, M.B., B.C., read a paper on 
THE USE OF indications FOR ELECTRO-THERAPY IN SOME 
gynaecological AFFECTIONS. 

He remarked that in the treatment of gynaecological 
affections by electro-therapy different types of currents 
must be employed to produce different therapeutic 
effects. A rapidly interrupted induced current pro¬ 
duces a sedative effect, and is useful in neuralgic con¬ 
ditions. A current with slow interruptions should be 
used to tone up relaxed muscle. When bare metallic 
electrodes are used, they produce their action by ionisa¬ 
tion Of the metals; local effects are produced, and the | 
result will vary with the valency and composition of 1 
the electrodes. Thus a positive zinc electrode amal- [ 
gamated with mercury has a strong antiseptic action. 


Metallic ions are driven in, and the acid radicles of 
the body fluids being attracted, exercise a cauterising 
and haemostatic effect. If the electrode be negative, 
the basic components of the body fluid are drawn out, 
producing a solvent or congestive effect. When the 
electrr^es are covered by non-metals, such as wool, 
there is no ionisation of metallic particles, and so no 
local effect is produced. 

The causes of the metaboUc effect brought about by 
interpolar action were mentioned. The author considered 
that treatment by static electricity is of great value 
in certain cases, more especially when a general rather 
than a local effect is desired. The method.s of obtain¬ 
ing and controlling currents, and the various types of 
electrodes to be used, were next described. In inflam¬ 
matory diseases of the vagina or vulva, copper or zinc 
ionisation, used in addition to ordinary methods of 
treatment, were of great value, and he described a 
special electrode suitable for these cases. Methods of 
treating amenorrhoea, scanty menstruation, and dys- 
menorrhoea, were also mentioned. In inflammatory 
affections of the uterus brilliant results may be 
obtained by zinc mercury ionisation, which will pro¬ 
bably largely take the place of curettage. Much may 
be done for simple inflammatory diseases of the tubes 
and ovaries. As a rule, in these cases a course of 
abdomino-vaginal applications should precede intra¬ 
uterine treatment. Brief notes were given of a series 
of cases exemplifying these methods of treatment. 

In a discussion which followed, Mr. Spanton 
expressed his surprise that, in discussing the different 
forms of electric treatment in gynaecology, no mention 
had been made of the name of Dr. Apostoli, who cer¬ 
tainly deserved credit for being one of its chief 
pioneers. He (Mr. Spanton) had adopted his treat¬ 
ment in cases of uterine myoma with haemorrhage, with 
most excellent results, 20 years ago, but found the 
method somewhat cumbersome and difficult to carry 
out in hospital practice, and expensive and tedious in 
private patients, and these were probably the chief 
reasons why it has somewhat fallen into disuse. 

Dr. Asiand Routh said the Section was indebted to 
Dr. Curtis Webb for bringing before them some 
electro-therapeutical methods of dealing with gynaeco¬ 
logical troubles in women who were averse to “ opera¬ 
tions/’ or were for some other reason unable to be 
dealt with in the usual way. Some years ago, when 
he had more time, Dr. Routh adopted the methods 
advocated by Apostoli, and he had found real benefit 
from the use of the positive intra-uterine pole with a 
current of 60-120 milliamp^res in cases of uterine 
haemorrhage due to “endometritis” or fibroids or sub¬ 
involution. He felt, however, that the time, trouble and 
expense of the treatment was not justified by the results 
obtained as compared with those following ordinary 
methods of treatment. In severe cases of chronic 
subinvolution and endometritis curettement was pre¬ 
ferable, and accomplished much more than mere 
removal of hypertrophic mucosa as suggested by Dr. 
Webb, for it led to radical changes in the fibro- 
muscular tissues of the uterus, promoting absorption 
of inflammatary exudations, lessening bulk, and, 
generally speaking, restoring the uterus to its normal 
size and function. Fibroids were only symptomatic- 
ally cured, and the cure was only permanent when 
near the menopause. He felt more inclined to believe 
that the treatment of fibroids by X-rays, as advocated 
by Albers-Schonberg would cause their atrophy and 
cure much more e&ctually than the electrical treat¬ 
ment, even if associated with ionisation, as carried 
out by Dr. Webb. The fact that Graafian follicles 
had been proved to disappear from rabbits* ovaries 
in twelve days, and that sterility had been proved to 
follow the use of X-rays, and that rapid shrinkage of 
fibroids and cessation of haemorrhage in women had 
been observed by Crabbe and Caldwell, of New York, 
led us to hope that we were on the eve of finding 
some reliable method of treatment as an alternative 
to hysterectomy. r - . 1. 

He believed also in the germicidal action of high 
frequency currepts in septic pruritus pudendi, and 
would be glad of an opportunity of trying it by means 
of a glass intra-uterine electrode in a case of septic 
puerperal endometritis. He hoped that in time the 
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cases which gynaecologists could safely and hoj^fully 
liand over for treatment to their colleagues in the 
X-ray and electrical departments of medicine would 
become defined for there was abundant room for any 
remedies which could take the place of radical 
operations. 

Dr. Herman Stedman said that he had selected 
some half-dozen cases of chronic endometritis and 
cervical catarrh, and had endeavoured to cure the 
discharge by means of ionisation with zinc and copper, 
but that after six treatments of 600 milliamp^re- 
minutes had only in one instance succeeded in effect¬ 
ing a cure. The dose used was the standard adopted 
on the Continent and was arrived at by using the 
sticngest current the patient could bear and maintain¬ 
ing it for a sufficient time, which when multiplied in 
minutes by the number of milliamperes resulted in 
a total of 600, e.g.y 30 m.a. for 20 min. = ^ m.a.m. 

Dr F Howard Humphris wished to bear out the 
jemarks of Dr. Curtis Webb, and from personal 
experience to testify that, as an adjunct to gynaeco^- 
gical treatment, electro-therapy was invaluable. He 
had used it himself for several years, and had found 
that results could be obtained from its use which he 
had been unable to get without it. Various ill-defin^ 
pelvic pains and backache could be relieved as surely 
with the Faradaic current as with a hypoderaic in¬ 
jection of morphia, only it was not with every Fa^daic 
coil that these results could be obtained; different 
lengths of wire were needed in different cases, but in 
most conditions, in which a sedative effect was re¬ 
quired, a long, fine wire coil, us^ with a bi-polar 
vaginal electrode, would give relief in 15 to 20 minutes. 
In cases of sub-involution, in prolapse, and in all con¬ 
ditions in which the uterus was lacking in tone, elec¬ 
tricity was one of the most valuable remedial measures. 
In these cases static electricity, the vacuum tu^s 
aoplied locally, and the wave current over the lumbar 
remon, Dr. Humphris had found to ^ of special 
benefit, pain being relieved from the first, and the 
pathological cause being ultirnately improved or re¬ 
placed by the former physiological healthy condition. 

Dr. Humphris heartily concurred in the statement as 
to the value of the incandescent light bath, but pre¬ 
ferred the use of the single high candle-power lamp, 
especially in cases of painful menstruation, and wisli^ 
that time had permitted him to 

cessful cases. In cervical endometritis Dr. Humphris 
had been in the habit of using the "^covered cop^r 
electrode in the cervix, with the indifferent negative 
pole made of clay, thus by ®®taphoresis disinfec^g 
the cervical canal with nascent oxy-chloride of copfer. 
This he explained, is the procedure of Dr. Betton 
Massey, under whom he had worked for a little ti^ 
and to whose teaching and book (a) he owed a deep 

^^In conclusion. Dr. Humphris added to the plea in 
the valuable paper of Dr. Curtis Webb for the more 
general use of electricity as a therapeutic agent in 
gynaecological practice, not as a universal panacea, but 
as a most useful addition to the usual means of 
resource, not necessarily as a substitute for, but as an 
adjunct to, the more classic forms of treatment, ^ a 
palliative in many cases of pain, and as a curative 
agent in those cases which are amenable to its 

''^T^he*' pIresident (Dr. Macnaughton-Jones) said that 
years since Charles Goodell had taught hjm that there 
were things in gynaecology we had to 

Wrn ”_practices we followed that we had to abandon, 

others we despised which we were forced to acceph 
The one thing we all had to unlearn was bias and 
prejudice. A good deal of both had 

to electrical treatment in gynecology. This might ^ 
explained by the fact that we had hitherto been gene¬ 
rally ignorant of the nature and structure of elec¬ 
tricity, and how the different kinds operated in theu 
therapeutical applications. Physicians 
exact looked with suspicion on a treatment which they 
regarded as empirical, and the action of which they 
could not explain. Hence a bias and sceptic sm pr^ 
vailed, but this should not prevent the acceptance of 


(a) and Electral Therapentlos.- By 

(J, Bettcn Maasey, M.D., Phlladclphin. 


new facts and the adoption of more rational methods. 
The late Dr. Charles Routh, almost simultaneously 
with Cutter, in the sixties, advocated electrical treat¬ 
ment ; then came Tripier, and, following him, 
Apostoli. When the latter’s methods and results were 
published, he (the President) had procured all his 
appliances, and had tried both electro-causes and the 
Faradaic treatment. -For the latter he used different 
coils and the high-tension battery, with the various- 
sized coils recommended by Apostoli, and which had 
just been referred to, witfi the vaginal and intra¬ 
uterine bi-polar electrodes. 

With regard to electro-causes he had so serious a 
result in one case that he abandoned it altogether. 
The patient was a lady who suffered from cataleptic 
and hystero-epileptic attacks, associated with profuse 
haemorrhages from a fibromatous uterus. Every prac¬ 
tical precaution was taken in the application of the 
current both as to strength and antisepsis. At first 
she apparently did not suffer from the treatment. A 
skilled electrician was present at each sitting, which 
was given in bed; suddenly she developed symptoms 
of peritonitis, which proved fatal. Apostoli pointy 
out that this class of patient was particularly 
susceptible and the most riskful to treat. With regard 
to Faradaisation in amenorrhoea and dysmenorrhoea, he 
had varying results—both with the constant and 
Faradaic currents. In many cases, as might be ex¬ 
pected, there was no influence on either the flow or 
the pain. 

The present discussion had, however, rather turned 
on cataphoresis and ionic medication—of this he (the 
President) had no personal experience in gynaecological 
cases. There was no doubt in his mind from the 
reports he had read of the results in other hands that 
this method of treatment might be very beneficial in 
certain affections of the female genitalia, but he quite 
agreed with Dr. Routh that there were cases in which 
the delay necessitated in carrying out the treatment 
might be disastrous to the patient. He could not agree 
that curetting only removed the mucous membrane. 
It affected intimately the underlying muscular struc¬ 
ture and set up a new circulatory relation between the 
uterus and adnexa through the blood vessels and the 
lymphatics, having a most important effect on the 
latter. Of course he referred to thorough curetting 
and at times tamponading of the uterus, not to mere 
superficial and co-called scraping. The all-important 
point, in deciding on any form of electrical treatment, 
was diagjnosis. Apostoli had emphatically insisted 
on this. In many forins of adnexal disease such 
treatment was not only inapplicable and unless, as, 
for example, in pyosalpinx, but extremely dangerous, 
not merely from the point of view of delay, but from 
the nature of the interference itself. 

CASE OF placenta PR/EVIA IN WHICH IT WAS DEEMED 
advisable to perform CESAREAN SECTION. 

Dr. Munro Kerr, of Glasgow, reported a case of 
Casarean section for placenta praevia. The patient—a 
lady 28 years of age—was seen with Dr. McEwen, of 
Helenborough; she was one week from full term, and 
had been curetted by Dr. Donald, of Manchester, for 
fibroid tumours of the uterus. She was considerably 
better for this operation, and soon after became 
pregnant. For a few weeks before full term haemor¬ 
rhage occurred from the uterus on several occasions, 
and an examination under an anaesthetic revealed the 
presence of a centrally situated placenta praevia. 
The fibroid tumours, which are situated centrally over 
the fundus, had become considerably larger, .^ter 
careful consideration of the case. Dr. Munro Kerr 
came to the conclusion that the best treatment would 
be Ciesarean section, since it held out 
of saving the child’s life, and of avoiding the risks 
to the mother so likely to accompany a case of 
placenta prsevia. Further than Uii^ removal of *e 
Sterus was likely to be soon lequ^, 
of anv further pregnancy was small. The friends 
having given their consent, he performed Caesarean 
ict on removing a centrally situated placenU pr®via 
and delivering ! living child. The uterus was then 
removed by supra-vaginal amputation. It containe 
a number of fibroids, the largest one on the anterior 
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wall about the size of the closed fist. The patient 
made a good recovery except for a slight attack of 
pleurisy on first getting up. 

Dr. Kerr had seen one other case in which similar 
treatment would have saved the child, and, in all pro¬ 
bability, the mother also. It was a case of central 
placenta prsevia in a primipara of 36 years of age 
with a generally contracted pelvis. Delivery was 
finally effected by craniotomy after version. Judi¬ 
ciously chosen he was convinced there was a place for 
Csesarean section in certain cases of placenta prasvia. 

By the ordinary methods of treatment placenta praevia 
had a maternal mortality of 6-8 per cent, and a foetal 
of 50-60 per cent, in hospital practice, and the respec¬ 
tive mortalities were much larger in general practice. 

In a carefully chosen case at full term, not interfered 
with, and where there was every prospect of a difficult 
extraction if the child was delivered per vias naturales 
would Caesarean section have a higher maternal mor¬ 
tality than 6-8 per cent. ? Certainly not. 

In fact in a series of cases where these respective 
treatments were employed Caesarean section would 
probably give a lower mortality, for he knew of 
nothing more likely to be followed by death or grave 
septic mischief than a difficult extraction with a 
placenta praevia. With a full term child this operation, 
too, would certainly give it a much better chance of 
surviving. 

He only claimed that in certain well-selected cases 
at full term Caesarean section had a place, and was 
sound treatment. 

Sir William Smyly said that in the case recorded 
where placenta praevia was complicated by uterine 
myomata, Caesarean section followed by hysterectomy 
was undoubtedly the correct line of treatment, and he 
most cordially congratulated Dr. Munro Kerr upon 
its success. Both conditions called for relief, and it 
was better practice and involved less risk to both 
mother and child to treat them simultaneously. He 
had not himself met with a case of placenta praevia 
in which he thought an abdominal operation advisable. 

Dr. Griffith had been convinced for some years 
that certain special cases of placenta praevia would be 
best treated, both in the interests of the mother and 
the child, by Caesarean section. The difficulties, and 
therefore the dangers, of placenta praevia, were very 
slight when dilatation of the cervix was easy and 
labour pains powerful, but the difficulties increased 
with the difficulty of dilatation and the absence of 
pains, and it was in the cases where the placenta was 
the so-called “central,” the cervix closed and tough, 
and considerable haemorrhage present that the danger 
was great. 

In January, 1905, he was called by Dr. Crabtree, 

F.R.C.S., of Weybridge, to a lady, 38 years of age, 
who had two severe haemorrhages. The child was 
lying in the first position above the brim, the cervix 
closed and tough, the pelvis of normal size, and the 
vagina narrow. Both husband and wife expressed 
the wish that the life of the child should be saved, and 
readily agreed to Caesarean section, which was at once 
performed. Both mother and child made an excellent 
recovery. The need of special care to ensure complete 
detachment of the placenta had impressed itself upon 
Dr. Griffith. He had to remove a piece of firmly 
adherent placenta, which he had left behind, from the 
lowest part of the uterine cavity, 36 hours after the 
operation. The child—a boy—is living and strong, 
and there has been no subsequent pregnancy. 

Vaginal Caesarean section, which, in his opinion, 
would be the operation of election in a similar 
severe case of accidental haemorrhage, would probably 
involve too severe haemorrhage in a case where the 
placenta was praevia. 

The President said that the case brought before 
them raised the all important question of the justifica¬ 
tion for Caesarean section in placenta praevia. It had 
quite recently given rise to one of the most important 
discussions at the McDowell Centennial Anniversary 
in America, in which their late president. Dr. Herbert 
Spencer, took part. The case brought forward by Dr. 

Munro-Kerr was obviously, from the myomatous com¬ 
plication, one in which the operation was indicated, 
as also in that mentioned by Dr. Williamson. 
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Such complications demanded operation. He {the 
President) agreed that in primipara, with a rigid and 
undilatable cervix or abnormally small introitus 
especially with central attachment, the step was indi¬ 
cated. But he thought that many advocates of 
Caesarean section greatly exaggerated the dangers to 
the mother of this complication. Henry Fry, in the 
discussion referred to, instanced the reports of 161 
cases di^ributed between six operators, and al'^o 
quoted Holmes, who had collected 1,029 cases distri- 
buted between ii surgeons, and the mortality in 
both instances did not exceed 3.3 per cent. 

The whole question was one well worthy of a special 
discussion, when the vast experience gained in the 
British Lying-in and Maternity Institutions could be 
availed of, and an authoritative opinion might go 
forth from this Section. The well-known teachings of 
the In^ school, from which he himself hailed, and 
which for years he had followed, convinced him that 
only m very exceptional instances was Caesarean 
section called for. As was stated by Fry, if we allow 
for the occurrence of placenta praevia once in a 
thousand pregnancies, then the demand for Caesarean 
section would not exceed one in 20,000. There were 
many incidental points which it would be well to have 
debated if the subject came up for special discussion 
in the Section. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Meeting Held in Liverpool, October 15 TH, 1900 . 
Dr. J. W. M.artin (Sheffield) President, in the Chair. 

Dr. a. J. Wallace (Liverpool) showed an extreme 
example of hydrocephalus, and also a uterus and 
vagina removed for 

CARCINOMA OF THE CERVIX. 

extending superficially over the entire anterior 
vaginal wall. The uterus was freely movable, and 
there was no infiltration of the parametric tissues. The 
vagina was first separated from below, and its lower 
end invaginated and closed by a double row of 
sutures. The operation was completed by the abdo¬ 
men, an ordinary pelvic dissection being performed. 
The pelvic glands on the left were enlarged and were 
freely cleared out. Those on the right side were 
much enlarged and too intimately adherent to the 
iliac vessels to justify removal. 

Dr. J. E. Gemmell (Liverpool) showed a good 
example of a rare foetal monster. Symelus. 

Miss IVENS (Liverpool) read the notes of five cases 
of 

tuberculous SALPINGO-OVARITIS. 

In four the disease was apparently primary in the 
tubes, in the fifth there was an associated bone lesion. 
The ages varied from 20 to 36. Dysmenorrhoea was the 
only symptom common to all. Dysuria occurred in four 
cases, and menorrhagia in three. In no case was the 
uterus removed, though both tubes were extirpated in 
each case. A portion of ovary was left in all but one 
instance. In all there has been an immediate and 
maintained good result, with gain in weight and free¬ 
dom from pain. In one tuberculous peritonitis 
developed but subsided with tuberculin treatment. 
gastric or duodenal ulcer as a CAUSE OF PELVIC 

PERITONITIS. 

Dr. Arnold W. W. Lea related 3 cases of pelvic 
peritonitis which had developed in patients suffering 
from symptoms of gastric or duodenal ulcer, and 
called attention to the possibility of perforating ulcer 
being a causal factor in the production of the 
disease. Two of the patients were single, one was 
married, but sterile. In all the usual sources of 
ascending infection could be excluded. In each 
instance there was a history of long continued 
dyspepsia, which was followed by a severe illness 
with symptoms of general peritonitis, apparently due to 
rupture or leakage of an ulcer. It is well known that 
in perforation of a duodenal ulcer the fluid tends to 
flow into the right iliac fossa, and into the pouch ot 
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Douglas. If no operation is per f(jrmed and the patient 
is able to withstand the peritonitis which follows, the 
fluid will tend to collect in the floor of the pelvis. 
This may undergo complete absorption, but it is 
possible that the inflammatory re-action which ensues 
may result in the formation of adhesions around the 
uterus and appendages. In these cases the uterus was 
found at the operation to be firmly adherent to the 
pelvic floor with a variable degree of perimetritrs and 
fixation of the appendages. \ entro-fixation was 
carried out with relief to the pelvic symptoms. 

Dr. Leith Murray (Liverpool) read a paper on 
the anti-autolvtic action of blood serum and its rela¬ 
tion to hyaline degeneration in uterine fibroids, bmaii 
pieces of a fibroid incubated in serum very soon 
develop distinct hyaline change limited to the con¬ 
nective tissue. Muscle fibres take a purely Passive 
part in the process. The hyaline appearance produced 
resembles hvaline degeneration occurring naturally 
both to general microscopical examination and in 
staining peculiarities. 

The clear fluid cavities in oedematous fibroids do 
not result from thinning out of 

material, as Kelly and Cullen assert, but the fluid 
in them is directly lesponsible for that change, and 
can produce it in vibrio. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Parif* Oct. 34tlT, I9«9t 

The Serotherapy of Tetanus. 

Anti-tetanic serum is, like the serum of Behring- 
Roux, an anti-toxin serum which renders inoffensive 
the toxin circulating in the blood by combining itself 
with it, but pos.sesses no action on the bacilli which 
produced the toxin. • 

The bacillus of tetanus discovered by ^icolaier 
remains fixed in the wound it infects, a wound anfrac¬ 
tuous, irregular, and soiled by earth, mud and animal 
detections. The toxin it creates diffuses, on the con¬ 
trary, beyond the wound, following, as Mane proved, 
the tract of the nerves until it reaches the nerve 
centres and fixes itself on the nerve cells, for which 
it possesses a particular affinity, thus producing the 
characteristic contractions of tetanus. 

The method of preparing the serum for tetanus is 
rather too complicated to recall here. It will suflBce to 
say that it is prepared like similar serums by im¬ 
munisation of animals. MM. Roux and Vaillard 
emploY the serum of the horse. According to Dr. 
Torres, an authority on the subject, the serum may 
be injected subcutaneously into the veins, along the 
nerve or in the neighbourhood of the nerve centres. 

Hypodermic injections, in order to be efficacious, 
must be emploved at the very outset of the accident 
that is to say,” before tetanic symptoms have set in ; 
they should also be abundant, according to Louis 
Martin, to have any chance of being successful; two 
to three ounces should be injected daily for at least 
a week, as the immunity conferred by each injection 
does not extend beyond ten days, and if at this moment 
the bacillus has not disappeared from the wound, 
tetanic s3"mptoms set in. 

Intravenous injections have also been practised as 
creating a more rapid action than the subcutaneous 
method. . . 

Here also large doses are indicated. Louis Martin 
and Darre successfully injected as much as three 
ounces into the vein of a boy eight years of age. 
However, similar doses should be injected under the 
skin concurrently with the above. 

Apert and Lhermitte recommend para-radicular in¬ 
jections into the canal of the sacrum. This method 
appears to po.s.sess advantages ; it is easy to execute, 
can be renewed as frequently as necessary ; it reaches 
the nerve at the point where it divides into its 
numerous branches (cauda equinus]. Each I ranch is 
thus plunged in an anti-toxin solution at the point 


where it is not yet enveloped in the membranes 
of the cord. 

As to the result.s of the treatment of tetanus by the 
serum method, Roux and Vaillard declare that the 
action is purely but yet reallv' preventive, but it has 
no effect on the infection. 

The immunity conferred is only temporary, and dis¬ 
appears completely between the fortieth and fiftieth 
day. The quantity of serum necessari- to prevent fatal 
consequences increases in proportion to the number 
of days that have elapsed after the primary infection. 
Where a certain time has elapsed—say a month or six 
weeks—the serum is useless. 

Has the serum a curative effect? The question was 
much debated two years ago at the Academic de 
Medecine. While some were entirely opposed to the 
idea of any curative action, others affirmed havinti 
obtained cures in the active period of the disease, but 
all were agreed on its prophylactic efficiency. 

Consequently, each time that a wound is found to 
be soiled with earth, mud, or manure which may con¬ 
tain tetanic spores, the surgeon’s duty is to inject 
the anti-toxin serum daily until the wound be com¬ 
pletely healed. However, local antiseptic treatment 
should not be neglected ; complete disinfection of the 
wound and application, if possible, of dry serum re¬ 
duced to powder, not forgetting the general classic 
treatment; isolation in a darkened room, administra¬ 
tion of chloral and bromides in large doses, and sub¬ 
cutaneous injections of phenic acid as recommended 
by Bacelli. 

If, in spite of all, tetanus sets in, large doses of 
serum may be injected, and perhaps also intra- 
rachidian injections of sulphate of magtesia, as 
strongly advocated by Blake, Griffon and others. 
Granul.vr Conju.nctivitis. 

Soft, granular lids are a common affection, and 
divers forms of treatment have been advocated and 
used. It must be said that each and every one of them 
have shown certain advantages. Touching the granula¬ 
tion with a solution of nitrate of silver was common 
practice, but it was superseded by the method of Dr. 
Hache. which is very successful, and consists in 
painting the surfaces after dry rubbing with a piece of 
antiseptic cotton wool, so as to provoke bleeding, with 
a solution of iodine in vaseline oil (iodine, i gr. ; 
vaseline oil, 2 dr.). 

Another agent would seem to be particularly suc¬ 
cessful in the treatment of granular lids: it is hermo- 
phenyl, an organo-metallic powder containing 40 per 
cent, of mercury, and very soluble in water; it has the 
advantage of not irritating the tissues, while its toxic 
effects are insignificant. The salt is employed in 
solution of 1-30 for purulent ophthalmia. For 
granular conjunctivitis the strength of the solution is 
15 per cent., or 30 gr. for 2J drachms of distilled water, 
and painted over the surface of the conjunctiva. For 
bathing the eye. a solution of 1-200 is employed : 
the results are much superior to those obtained with 
boric acid, the antiseptic properties of which are illu¬ 
sory. By this treatment a cure is obtained in about 
20 "days, or half the time required by the iodine 
treatment. 

Ciliary blepharitis is also very amenable to treat¬ 
ment with hennophenyl. A plug of cotton, moistened 
with a solution of 1-20, and rubbed briskly on the 
I edges of the lids every two days, produces a rapid cure. 


GERMANY. 

Berlin. Oct. a 4 t*i. loog. 

The Xew Era of Obstetrics and Vaginal C.esarean 
Section in Contracted Pelvis. 

This is the title of a contribution by Prof. 
Dflrrhsen to Hegar’s Beitrage 14, I. Caesarean sec¬ 
tion and pubiotomy, says the writer, are to be 
avoided as much as possible. In placenta praeyia 
he recommends the metreurynteur in the first in¬ 
stance for the arrest of hjemorrhage. It also affords 
the smallest infant mortality. With moderate 
haemorrhage during the pregnancy, ahd a closed 
os uteri, an attempt should be liiade to carry on until 
the normal end of the pregnancy, by means of ant> 
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and aseptic tamponade of the vagina. With more free 
haemorrhage during the pregnancy, and a closed os, 
metreurysis with preliminary moderate dilatation by 
means of the finger along with rupture of the mem¬ 
branes is indicated, with possible vaginal Caesarean 
section. During the labour internal version should 
be effected, and with moderate pulse extraction may 
follow, but only when the os uteri is fully dilated. 
In all other cases combined version is to be preferred 
on account of the ease with which it can be carried 
out, and also on account of lesser infant mortality. If 
the haemorrhage is arrested it will only be necessary 
to watch the further course of the labour and see that 
the strength of the patient is maintained. For many 
myomata and also for many ovarian tumours encoun¬ 
tered during labour vaginal removal is the proper 
way, when the uterus can be emptied at the same 
time. In case of normal pelvis there is no reason 
to give up vaginal Caesarean section in favour of the 
supra-symphysiary form of operation. It is within 
his view to displace suprapubic Cccsarean section in 
contracted pelvis by vaginal Caesarean .section combined 
with Kitgen’.s gastro-elytrotomy, as from the vagina 
he opens the cervix uteri extraperitoneally, draws the 
reck on one side, then opens the abdominal wall sub- 
peritoneally, and through the passage thus made ex¬ 
tracts the child above the pelvis. F'or all doubtful 
cases it is necessary that the drainage should be good 
and that there should be no tension anywhere. The 
most perfect drainage is attained when the anterior 
vaginal arch is opened and kept open through the 
vaginal C aesarean section, and the most perfect re¬ 
laxation when the bladder is separated from the 
uterus, and the whole of the uterine wound left open. 

.XDREX.XLIX IN C.ES.4RE.\N SECTION. 

This question is discussed by Dr. M. llogdanovics 
in the Zentralbl. /. Gyn., 12/09. 

The maximum dose of adrenalin is, he says, ^ mg., 
equal to 15 drops of a 1-1,000 solution. Even in 
cases of general infection it is just as useful as for the 
arrest of hamorrhage, in combating collapse and 
cardiac failure. In a case referred to, one of generally 
c -ntracted flat rickety pelvis, the conjugate was 7.3. 
In spite of powerful contractions the head did not 
enter, and the bladder gave wav’. Caesarean section 
was performed. The uterus contracted badly, and 
there was free atonic post-partum haemorrhage. An 
injection was made into the uterine wall of iccm. 
of a 1-1,000 solution of adrenalin, when the uterus 
c<mtracted with effect. 


X*E N E .V N .E S T M E SIE. 

Ihis method of producing anaesthesia has been 
practised in the human subject by Prof. A. Bier, and 
a report of his experiences in 134 cases is given by 
him in the Ber/. AV. Wochcnsch^ 11/09. 115 of 

the cases the result was good, in 14 gratifying, and in 
5 it was unsatisfactory. By intravenous injection the 
aiiarsthetismg solution passes quickly from the veins 
into the tissues, and the method far surpasses local 
anaesthesia. He makes use of a graduated syringe 
containing 100 ccm. The needles have very thin walls 
and are connected with the syringe by very thick 
indiarubber tubing into w'hich a' stop-cock is inserted. 
Xear the point of the needle is a circular groove* 
into which the thread used in tying the vein runs. 
The anaesthetising fluid is a 0.5 per cent, solution of 
novocain in physiological saline solution, and used at 
about the normal body heat. It was found of ad¬ 
vantage to make the part to be operated on as blood¬ 
less as possible. This is done in the usual way with 
the ICsmarch expulsion bandage, but the bandage 
must be put on very firmly. Where there is infection, 
however, cr tumours with infected cells, the bandage 
reed not be applied, but it may in all cases of necrosis 
and tuberculous joints. At the upper end of the ex¬ 
pulsion bandage that is above the spot that is to be 
operated on, the proper bloodless bandage of thin 
indiarubber is to be applied in many folds. A second 
bandage of the same material is now to be applied 
below the field of operation, and the injection is to 
be made between the two bandages. It is suggested 


"t t- opening of the vein Schleich’s 

Infiltrationsanassthesie ” should be made use of. The 
vein must be large enough to take the cannula eaiilv • 
for the leg the saphena is named, for the arm tiie 
cephalic and basilic or the median vein of the elbow. 
If the vein is not visible it must be sought for by 
tiansverse incision. The injection must always be 
made in a peripheral direction. Intravenous injec. 
tions are not more poisonous than those into the tissues. 
* \ enous an^thesia in completeness and amplitude is 
destined to put all other methods of local anaesthe^iia 
into the shade.” 


Oct. a4th, 1909. 

SiATis Thymico-Lymphaticus. 
n-n•nn=^'^r ® ‘he Budapest later- 

^this disease, which he said was as vet 
ca?es undef described a number of 

sdtutinnl! a ^ ^ lymphatic chlorotic con- 

nfI ‘ anatomical research. Some 

fLnd P^^'c^larly Bartels, Kyrles, etc., have 

ound a hypertrophic and atrophic stage in the 
arteries. Neuser thinks the 
status thymicus-lymphaticus and 
hypoplasticus is not sufficient to cover all the clinical 
varieties. At this point he gave a few clinical 
histones and anomalies to illustrate the point. Two 
individuals, he said, had reached their sixtieth year, 
both of whom had been afflicted with infectious 
iseas^ as^ well as typhoid and dysentery, and now 
were healthy and strong, but on the other hand two 
younger people suffering from this anomaly take 
trifling diseases such as catarrh, jaundice, or purpura 
haemorrhagica, and suddenly die. Pernicious anipmia, 
lymphahe leukaemia, morbus Basedowii, and Addi¬ 
son s disease, all belong to the same class. 

The diagnosis of status-lymphaticus depended largely 
on a careful examination and true value of the 
symptoms, such as enlargements, increased growth, 
delicate structures, dilatation of the pelvis in the male, 
and movement at the epiphysis. In the female late 
appearance of menstruation, hyperplastic uterus, com¬ 
paratively small pelvis, hydrocephalus, rudimentary 
symptoms of morbus Basedowii, osteomalacia, Stokes- 
Adams syniptoms, and other forms of fibrous polysero¬ 
sitis and cirrhosis of the liver are pathognomonic of the 
disease. In conclusion, he affirmed that the diagnosis 
was not so easily accomplished clinically as in the 
post-mortem room, yet the clinician, with careful 
observation, could often recognise rudimentary con¬ 
ditions in a hypoplastic constitution that were 
characteristic. 


Obesity. 

Van Noorden contributed to the Congress an interest¬ 
ing paper on the aetiology of fat, which he divided 
into two forms: (a) the active overfeeding; (^) the 
necrotic form of fat; but frequently both were com¬ 
bined. The first arising from over nutrition and 
reduced energy, is quite reasonable and easily demon¬ 
strated, but the second is more difficult to explain, 
where the intake is less than the normal, though the 
average work is more than the energy® supplied, w®hich 
may be termed constitutional obesity. After deccn- 
niums of discussion we are still without a reasonable 
cause beyond the hypothesis that the oxidising energy 
of the organism is reduced. This is a factor all are 
agreed on, but the connection with the glands, and 
particularly the thyroid, is an active agent in this 
oxidising transition. Primary thyrogenic fat is con¬ 
ceivable when any changes take place in the thyroid 
gland such as atrophy, degeneration, functional dis¬ 
turbance, etc., but this thyrogenic condition has also a 
secondary form, where the functional anomaly of the 
gland awakens a disorder in other organs, such as the 
pancreas, hypophv.sis cerebri, thymus and suprarenal 
gland, which are co-related by means of internal 
secretion. The importance of this inquiry is not onlv 
theoretical, but demands our attention in practice as to 
how therapy should be conducted. 
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FROM OUR SPECIAL 
< CORRESPONDENTS AT HOME. 

EDINBURGH. 

Appointment of Principal to the Aberdeen 
University. —The King has been pleased, on ihe 
recommendation of the Secretary for Scotland, to 
approve the appointment of the Rev. George Adam 
Smith, M.A., D.D., LL.D., to be Principal of the 
University of Aberdeen, in succession to the late 
Principal Marshall Lang, whose death was referred to 
in this column a few months ago. Dr. George Adam 
.Smith is one of the most eminent clergymen in the 
United Free Church, and is esteemed alike as a 
preacher, a scholar, and a personality. He is 53 years 
of age, and after passing through the usual theological 
training at the New College, Edinburgh, he supple¬ 
mented the curriculum there by studying the Semitic 
languages at Tubingen and Leipsig. Ip 18S0 he w’as 
appointed to conduct the Hebrew classes in the Free 
Church College, Aberdeen, on the suspension of 
Robertson .Smith, probably the greatest scholar the 
Free Church has ever produced. After an interval of 
12 \ears he was appointed to the chair of Old 
Testament Language, Literature, and Theology in 
('lasgow, and during his tenure of that office his repu¬ 
tation has steadily risen. There may be, perhaps, a 
certain feeling of disappointment that a member of 
our own profession has not been elevated to the 
Principalship of Aberdeen; but Dr. George Adam 
.Smith is a man who enjoys an almost European repu¬ 
tation. He is a brilliant scholar, a man of the most 
liberal views, and one who takes an active interest in 
social work. He is endowed with a most persuasive 
and charming personality, and seems in every wav an 
ideal man for the position to which he has just been 
raised. 

Isolation Hospital at Dingwall.— The newly- 
constructed Isolation Hospital in connection with the 
Ross Memorial Hospital at Dingwall was opened on 
October 21st by Lady Muiiro of f'oulis. The hospital, 
which has cost /‘i,4oo to build, is situated in the rear 
of the present building, and will secure complete 
separation of different infectious diseases sent from 
various parts of the county. Dr. Bruce, intioducing 
Lady .Munro, said that during the past six years 3,000 
patients had been treated, including 140 cases requiring 
major operations, and 625 cases of fever. 

Roxburgh, Berwick, and Selkirk Asylum. —The 
Medical Superintendent’s report shows that there were 
316 resident patients on May 15th last; 40 men and 
32 women were admitted ; .105 patients were under care 
during the year, of whom 43 were discharged, and 38 
died. Hereditary predisposition was ascertained to 
exist in 32 (44.4 per cent.) of the new cases: in 24 
cases (33.3 per cent.) there were suicidal tendencies. 
In 76.4 per cent, of the patients the physical condition 
was poor, and in ^.6 per cent, verv bad. Of the 
patients discharged, 21 had recovered, 10 were relieved, 
and 2 not relieved. The recovery rate was 43 per cent., 
that for the previous 36 years .since the asylum was 
opened being 33.4 per cent. The process of recon¬ 
struction of the asylum, which has now been in pro¬ 
gress for 13 years, is now within measurable distance 
of completion. 


GLASGOW. 

The Teaching of An.vtomy in Glasgow.— Professor 
Bryce, as the newly appointed Professor, in his open¬ 
ing address on the i8th inst., took “The Teaching of 
Anatomy in Glasgow ” as his subject. After alluding 
•to the earlier occupants of the chair, he pointed out 
that the Glasgow chair, which was founded in 1718, 
-was from the first a chair of comparative anatomy, 
including in early days zoology, vertebrate and inver¬ 
tebrate, physiology, pathology and even suruery. In 
1807 zoology was separated, and physiology in 1839 ; 
"but, notwithstanding this specialisation, the chair had 
always remained one of comparative anatomy, and the 
ideal of 1720. viz., that the university teaching of 
anatomy involved the profession of everything that 
elucidated the structure of the human body, remained 
the ideal of 1909. Joseph Black, the famous chemist, 


was an occupant of the chair. Allen Thomson, ap¬ 
pointed in 1848, was the first who devoted himself 
wholly to anatomy. He was a pioneer in the study of 
embryology, was associated with Sharpey, Cleland, 
Schafer and Thane in the seventh, eighth and ninth 
editions of “Quain's Anatomy,” and added much to 
the reputation of the chair. Professor Cleland, who 
followed, had been generally acknowledged as the 
most philosophic anatomist of his time. He was 
specially interested in morphological questions, more 
particularly in the morphology of the skull. In his 
“Animal Physiology” and his various addresses, such 
as that on Evolution, Expression and Sensation, and 
the Classification of the Vertebrata, he developed with 
argumentative force and subtlety his conception of 
definite and determinate evolution as opposed to that 
of natural selection. Professor Bryce then shortly 
indicated the lines on which he hoped to see the 
study of anatomy developed. He claimed that the 
teaching of histology—that was of normal as opposed 
to applied or physiological histology—would more 
properly be taught in the anatomical department. He 
next referred to the paramount importance, for the 
comprehension of anatomical fact, of a study of 
development, and pointed out that the enormous 
advances in recent years of the knowledge of the 
details of human development placed the teacher in 
an increasingly advantageous position for the demon- 
stiation (if enibrvological facts. 

The Annual Dinner of the Southern Medical 
Society.— Dr. Peden, the President, took the chair at 
this annual function, on the 21st inst. Dr. Chas. 
Robertson, in proposing the health of the guests, 
de-^ired information from Dr. Roberts (the newly 
appointed Medical Officer of the School Board) as to 
what was going to be the attitude of himself arid ms 
assistants in regard to the treatment of school children 
and' their relationship to the general practitioner in 
the city. Dr. Roberts stated that he would endeavour 
to protect the interests of the general practitioner, an^d 
that onlv those in necessitous circumstances would be 
treated either bv himself or his assistants, and he 
anticipated that their interests would in no way clash 
with the interest of the general practitioner. 

Beouest to the Glasgow Western Infirmary.— 
By the will of the late Mr. Alexander Hemmg, of 
Messrs. W. Baird and Co., coal owners, the Glasgow 
Western Infirmary will benefit by the sum ofj: 10,000^ 
^together, over /6i,ooo has been bequeathed by the 
demised gentleman to C.lasgow and West of Scotland 
institutions. _ 

BELFAST. 

In-spkction of Milk Supply.— A special meeting of 
the Public Health Committee of the 

heW last week to consider the report of the Medical 
Superintendent Officer of Health on the Sanitary 

iVeterinary Inspectors') Order, 1908, and also a letter 

Dr"BaiHe*pofnt'ed"00?^^ the® order 
\ etprinarian for the Medical Superintendent Officer a 

Sn of the Committee was 

i^^rkable and impracticable m j 

deputation was appointed to wait on the Lo.al 

Government Board on the subject. Matrim 

Quefn's University of Belfast. —The first Matncu 
lalion Examinations under the new University were 
held in Belfast during the past week, and the number 
of entries is likely greatly to exceed the entries at the 
College in anv previous year. Since some of the entries 
will he made through the Royal University, and some 
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through the Intermediate Education F.xaniinations, it 
is impossible to estimate the numbers as vet. The 
thir<i and fourth year medical classes have been much 
upset by the new regulations, some being crowded and 
others nearly deserted, and no doubt it will take a few 
sessions to straighten matters out, and get properlv into 
the running of the new curriculum. 


LETTERS TO THE EDITOR. 


[We do not hold oureelres respoosJble for the opinions expressed by 
our Correspondents.] 


Oct. 27, 1Q09. 

I petty parochial interests to those of the vast body of 
I licentiates whose money they were not above acceptini; 

, Qium deus perdcre vuU^ prius dementat. I, for one’ 
Sir, trust the Association of Medical Diploniates ci 
Scotland will not let this matter drop. 

I am. Sir, yours truly. 

L.R.C.S. and P.Edix. 

Staffs, October 26th, 1909. 


OBITUARY. 


MILIT ARY AND i\ A\-AL NOTES 


RELIGION AND MEDICINE. 

To the Editor of The Medical Peess and Cibcular. 

Sir,—I n your able leader of Wednesday last I 
venture to think you put your pen on the beginning 
and end of Christian Science, when, while exposing its 
“side of positive nonsense,” you display religion’s 
opportunity “to pluck from the memory a r(K>ted 
sorrow, or to cleanse the bosom of that perilous stuff 
that weighs upon the heart.” 

The Christian .Scientist appears to be making the 
error common to all flesh—riding his idea to death— 
he sees his speciality in every case. On the other hand 
what Christian Science might be able to do can be 
done, has been done and is being done by the orthodox 
in all the ordinary religions. Except therefore, perhaps, 
as a new money-making machine the raison d'etre of 
C'hristian .Science is not easy to see. As to the wider 
study “ Religion and Medicine,” which is the heading 
of the leader I am referring to, that is a matter lost 
in the illimitable sea of change, as shown for example 
i.i the history of Lombroso’s mental life or in the fol¬ 
lowing lines which “Vanoc ” a few weeks ago had 
in one of his articles :— 

“A fire-mist and a planet, 

A crystal and a cell, 

A jelly fish and a saurian , 

And caves where cavemen dwell : 

Then a sense of law and beauty, 

A face turned from the clod. 

Some call it evolution. 

And others call it Cod.” 

I am, Sir, vour trulv. 

(i.l.D. 


THE SCOTCH COLLEGES AND THE MEMBER¬ 
SHIP DIPLOMA. 

To the Editor of The Medical Press and Circular. 

Sir, —Some time since an open letter appeared in 
your columns addressed to the Royal College of Sur¬ 
geons of Edinburgh by the Association of Medical 
Diplomates of Scotland with reference to the creation 
of a membership diploma. As a Scotch licentiate of 
many years* standing, it would interest me greatly to 
hear if the proposal was favourably or otherwise 
received by the Council of the College. In my own 
practice I have found the lack of a membership 
qualification, that is to say, of one equal in titular 
degree to that of the majority of my competitors, a 
serious practical drawback on more than one occasion. 
So, too, have many of my friends who hold the 
Edinburgh conjoint diploma. What logical reason can 
the College have for refusing the membership that 
would add so greatly to its attractions ; and, more 
than that, would bring a large amount of money into 
its coffers? It .seems to me, as a plain man, C.iat the 
day of the provincial university is at hand, and that 
the Colleges, English, Scotch, and Irish, will soon 
have to face a sharp struggle for survival. In England 
the higher diplomates of the two Colleges have secured 
a virtual monopoly of the larger hospital posts, but 
that will hardly enable them to compete in the long 
run with the higher University degrees in surgery. 
But we are concerned more precisely at present with 
the Scotch colleges. Why should they not, both at 
Edinburgh and at Glasgow, unite and take advantage 
of the ])ermission given them in the Medical Act of 
iS^S to grant the diploma of M.R.C.S.? Why not, 
indeed, they wish to set up a lasting monument 

of cui .> that preferred their own selfi>h and 


DR. T. SPENCE MEIGHAN, OF GLASfiOW. 

On account of the sudden death of this gentleman, 
we were able only to chronicle the fact in our last 
impression, that he was seized with sudden illness 
in the street, was taken to a nursing home, where he 
died shortly afterwards without regaining conscious¬ 
ness. Dr. Meighan was a general practitioner in 
the East End of Glasgow during most of his profes¬ 
sional career, but from an early date took a special 
interest in diseases of the eye, and while engaged in 
general pi act ice among the poorer piopulation he 
n.anaged by his ability and by the force of hi? 
character to find or make time to cultivate diseases of 
the eye, in which spieciality he attained deservedly a 
very high reputation not only in Glasgow but in the 
West of Scotland. For many years he conducted a 
class on ophthalmology in Anderson’s College, Glas¬ 
gow. He was an excellent teacher, and knew the 
wants of the general practitioner, and his instruction 
was always of a practical character. He was ambi¬ 
dextrous, and could operate with equal facility with 
both hands. It was generally allowed that he was 
the most expert operator in Glasgow in cases of 
cataract. He was honoured some time ago by being 
made a Fellow of the Faculty of Physicians and Sur¬ 
geons, Glasgow. He wrote several pamphlets on the 
eye, bearing the mark of acute observation, and of a 
practical character. His life affords a splendid 
example of a general practitioner forcing his way to 
the top of his profession in a speciality under un¬ 
usual disadvantages and hardships. His sudden 
death in the fulness of his powers recalls the lines of 
Ur. Johnson on Dr. Levett: — 

Death broke at onpe the vital chain 
And freed his soul the nearest way.” 

CESARE LOMBROSO. 

The late Professor Lombroso was born at Verona 
on November 18th, 1835. He was descended from a 
Jewish family which had attained high positions a- 
doctors, lawyers, rabbis and authors. As a boy 
Lombroso was well-nigh precocious. At twelve years 
of age his “ Greatness and Decline of Rome ” wa- 
published, and from that time he steadily began to 
build that fabric which is now such a remarkable 
reputation. 


MILITARY ^ NAVAL MEDICAL 
NOTES. 


Ti BKRcrr.osis in the N.wy. —Statistics furnished by 
the First Lord of the Admiralty, in reply to recent 
questions in Parliament, show that 2,673 officers and 
men suffering from tuberculosis were invalided out of 
the Navy between 18S9 1906. Of course, the num¬ 

ber is comparatively small with so large a body of 
men, the conditions of naval life, as has been aptly 
shewn, do not tend to induce this disease, so that 
greater care is suggested in the medical examination 
of naval recruits. As such strong comments have 
been made about the discharge from hospital of these 
military and naval cases to their homes on being 
invalided, doubtless in more or less advanced stage' 
of the disease, repeated questions have been put in 
the House of Commons to the First Lord of th Ad¬ 
miralty and also to the Secretary of State for War. 
A .suggestion has been made in one military journal 
that a small hospital or home for men invalided for 
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this disease out of the two Services might be estab¬ 
lished, and it points out that the co.st would not greatly 
e-xoced the payment of the present invaliding pensions 
<0 f)d. or IS. a day, and turning them adrift. 

KiNfJ Edward Vll. Hospital. —A letter by a 
(iunnerMajor appears in TZ/c- FioJie.er .l/t/?/ of Lidia, 
appealing to olhcers to contribute 5s. yearly to this 
hospital, generally known as Sister Agnes’ Hospital. 
I.oiig since a claim for support of this institution 
was publicly made. The benefits conferred by it on 
officers have been very great. Numberless sick and 
w( ended officers were tended with great care and 
efficiency during the South African ar, and the good 
wt»rk has ever since been continued through Sister 
Agnes’ (.Miss Agnes Keyser) generosity. It will cer- 
tainly be a reproach to the military if the pleading 
for funds by small subscriptions fails to meet with 

response. , , » ^ 

A Test of War Rations.—A test of these has been 
uiuiertaken by a detachment of twenty soldiers, who 
started from Tidworth on the iith inst. to march 
backwards and forwards across Salistoy Plain at 
the rate of fourteen miles a day. The test is to 
be carried out as nearly as possible under war cm'di- 
tions, the men sleeping under canvas, 
march carrying their knapsacy food, and kindling 
wood, etc., etc. The men will be watched by Army 
medical officers. The daily ration is to insist of : 
lilb. fresh meat or ilb. preserved, lilb. of bread ot 
lib. biscuits or flour, joz. tea, iiy 1®'"' 
loz. salt, i.,,6oz. pepper, ilb. fresh vegetables or zoz. 


appearance on totally inadequate means. By most 
authorities it is held that the habit once established 
is never eradicated. Many victims anxiou.sly seek to 
cure themselves by taking those widely advertised 
remedies which almost invariably consist of some 
preparation of opium or one of its alkaloids. Any 
temporary benefit that may accrue is fallacious, for 
the patient is only obtaining his drug from another 
source He still takes his morphia but purcha.ses it 
at another shop. 

The question is not so simple as it first appears for 
the victim of the craze usually resorts to more than 
one toxic agent. He is often more or less alcoholic, 
takes morphia or cocaine during the day and veronal 
at night. It matters little by what channel the drug 
is introduced into the .system, whether taken bv the 
mouth or injected hypodermically, for the effects are 
equally pernicious. Dr. Jennings devotes an in¬ 
teresting chapter to “Morphinism complicated by 
Cocainism.’’ and in another describes a case of 
Heroin habit. The whole work is illustrated by 
reterences to ca.ses which have been under his care, 
many of them being recorded with an abundant wealth 
of detail. Hi.s most interesting observations, however, 
are those devoted to treatment, and his remarks on the 
re-education of self-control and the interaction of mind 
and body are masterpieces of rea.soning. This is not 
the place to divulge his methods which have been 
laboriously evolved as the result of many years of 
practical experience, but we cordially commend the 
book to the careful attention of our readers, feeling 
sure that they will derive much useful information 
from its study. Dr. Jennings has done good work 


Iried vegetabTes, zo" cike tobacco, to last a week 

Does W.AKhAKE.—It has b«n known ....,. .- „-- 

past that dogs for ambulance and seeking wounaea in i conclusions at which he has arrived will have 

■war have been trained in several European armies. i ^ far-reaching influence on the treatment of the disease 


Our own War Office seems the only one among the 
(;reat Powers that is hidebound and will 8^^® 
attention to its importance. It is oi 

choly reflection. In the Army 

the i^Sth June, 1904, Colonel uie 

Aimv Medical Staff, wrote an article on The V se 
of Dogs in War,” tracing the subject back to the 
times of the Greeks and Romans, and even the saving 
orCorinth by war dogs More recently Mapr 

Hautonville Richardson, of ’ ’ \ieiina 

pressed home the subject, and has been in Melifla 

Experimenting during the pre^nt 

in Morocco, and confirms the views of Colonel Howard 
and other medico-military authorities. 
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V^^lennings states as a fact that one medical man 
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of v/hich he treats. His cases are graphically 
described and his description of “a personal relation 
of a suppression after twenty-five years addiction ” is a 
most impressive narrative. 

Medical News in Brief. 

Honyman Gillespie PosbGraduate Lectures. 

This course will be commenced to-morrow (Thurs¬ 
day), at 5 p.m., when the Lord Mayor of London, 
Sir George Wyatt Truscott, Bart., will be present at 
the Public Introductory Lectiire to be delivered by 
Dr. George Burford on “The Medicine of the Future: 
Coming Events that Cast their Shadows Before,” at 
the London Homceopathic Hospital, Great Ormond 
Street. 

Annual Dinner of the Queen's Hospital, Birmingham. 

At the tenth annual dinner of the Past and Present 
Residents' Association of the Queen's Hospital, at 
Birmingham, held at the Midland Hotel, Birmingham, 
on October z.2nd, Dr. Blakeney, of Cheltenham, in the 
chair. Sir Janies Sawyer, the senior past president of 
the Association, exhibited some interesting mementos 
of the early days of the hospital, including a portrait 
of the founder of the hospital, Mr. Sands-C'ox, F.R.S., 
dated 1862, and a record of the first ten years of the 
hospital's work, as a charity and as a clinical institu¬ 
tion, from 1841. 

National University—Scheme of Scholarships and Prizes. 

A SCHEME of scholarships and other prizes for the 
se.ssion 1909-10 in connection with the National 
University has been issued. As regards the Faculty 
of Medicine they are as follows: — 

In the subjects of the First Profe.<sional Examina¬ 
tion, or first year's studies; — 

Two Scholarships of £2$ each, tenable for one year. 

Two Exhibitions of £2^. 

Two Exhibitions of ;^i5, 

' Other prizes to amount of £20. 

In the subjects of the Second Professional Examina¬ 
tion. or second year's studies: — 

Two Scholarships of £2^ each, tenable for one year. 

Two Exhibitions of ^^25 each. 

Two l^xhibitions of /'15 each. 
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Other prizes to amount of £20. 

In the subjects of the Third Professional Examina¬ 
tion, or third and fourth years’ studies :— 

Two Scholarships of £2S each, tenable for one year. 
Two Exhibitions of £2^ each. 

Two Exhibitions of ^15 each. 

Other prizes amounting to £20. 

In the subjects of the Fourth Professional Examina¬ 
tion, or fourth and fifth years’ studies : — 

Two Scholarships of £2^ each, tenable for one year. 
Two Exhibitions of £2^ each. 

Two Exhibitions of j 2 ^i 5 each. 

Other prizes amounting to £20. 

The Scholarships will be awarded soon after the 
opening of the session, the Exhibitions at the close of 
the session. 

As the scale of fees for the various classes cannot 
be completed before regulations have been made in 
regard to the University courses in the Session 1909- 
1910, the following arrangements have been provision¬ 
ally adopted in the Faculty of Medicine by the 
Governing Body: — 

The amount payable for attendance on the courses 
of instruction given in the College for the primary 
medical degrees of the National University of Ireland 
will be £1^ per annum if the courses are equally 
distributed over a period of five years. In the 
ordinary distribution of the subjects for professional 
examination in certain years the subjects required are 
greater in number than in other years, so that the 
fees in those years* would vary accordingly. 

Royal College of Physicians in Ireland. 

At the annual meeting last week, the following 
officers were elected for the year ensuing :— 

President: Dr. Andrew J. Horne. Vice-President: 
Dr. E. MacDowel Cosgrave. Censors: Dr. E. 
Mac Dowel Cosgrave, Dr. E. Hastings Tweedy, Dr. 
Coleman, C.M.G., and Sir W. J. Thompson. Exam¬ 
iners for the Midwifery Licence: Dr. Spencer Sheill 
and Dr. D. J. O’Connor. Additional Examiners to 
take the place of an absent Censor or Examiner: 
Medical Jurisprudence and Hygiene: Dr. H. T 
Bewley. Medicine: Dr. O’Carroll. Midwifery: Dr. 
T. Henry Wilson. Examiners for the Membership: 
Clinical, Dr. Bewley and Dr. Coleman, C.M.G. ; 
Practice of Medicine, Dr. E. E. Lennon and Sir 
W. J. Thompson; Pathology, Dr. H. C. Earl and 
Dr. A. C. O’Sullivan. Supplemental Examiners under 
the Conjoint Examination Scheme: Biology, Dr. 
T. P. C. Kirkpatrick ; Chemistry, Professor E. Lapper 
and Dr. Ninian Falkiner; Physics, Dr. W. A. Winter 
and Dr. E. J. Watson; Pharmacy, Materia Medica 
and Therapeutics, Dr. Travers Smith and Dr. M. 
Dempsey; Physiology, Dr. H. C. Earl; Pathology, 
Dr. F. C. Purser; M^icine, Dr. G. J. Peacocke and 
Dr. J. A. Matson ; Hygiene and Forensic Medicine, 
Dr. A. Nixon Montgomery Examiners for the Con¬ 
joint Diploma in Public Health: Chemistrv, Pro¬ 
fessor E. Lapper; Hygiene, Dr. W. R. Dawson; 
Meteorology, Dr. W. G. Harvey. Extern Examiners 
for the Conjoint Preliminary Examination: Lan¬ 
guages, Mr. E. H. Alton, F.T.C.D. ; Science, Mr. 
R. A. P. Rogers; Irish, Dr. C. Maguire. Repre¬ 
sentative of the College on the General Medical 
Council: Sir John Moore. Representatives of the 
College on the Committee of Management: Dr. 
Walter G. Smith, Sir John Moore, and Dr. Craig; 
Treasurer: Dr. H. T. ^wley. Registrar: Dr. James 
Craig. Librarian: Mr. R. G. J. Phelps. Architect: 
Mr. A. PL Murray. Law Agents: Messrs. S. Gordon 
and Son; Land Agents; Messrs. Townshend. Dr. 
Walter CL Smith, F.R.C.P.I., was elected King’s Pro¬ 
fessor of Materia Medica and Pharmacy in the School 
of Phvsic, Ireland, and Dr. Henry Jellett, F.R.C.P.I., 
was elected King’s Professor of Midwifery in the same 
School. 

University College, Dublin. 

The following appointments to vacancies in Univer¬ 
sity College, Dublin, have been made by the Dublin 
Commissioners:— 


Dr. Hugh Ryan, M.A., D.Sic., Professorship of 
Chemistry; Dr. J. A. M'Clelland, D.Sc., Professor¬ 
ship of Experimental Physics; Dr. George Sigerson, 
M.D., Professorship of Zoology; Dr. E. P. 
M‘Loughlin, M.B., Professorship of Anatomy; Mr. 

J. S. M‘Ardle, M.Ch., F.R.C.S., Professorship of 
Surgery; Dr. B. J. Collingwood, M.D., Professorship 
of Physiology and Histology; Dr. E. J. M‘Weeney, 
M.D., Professor.ship of Pathology and Bacteriology; 
Dr. J. M. Meenan, M.D., Professorship of Hygiene 
and Medical Jurisprudence; Dr. Martin Dempsey. 
M.D., Professorship of Materia Medica and Thera¬ 
peutics; Sir (Thristopher Nixon, Bart., M.D., Pro¬ 
fessorship of Medicine; Dr. Alfred Smith, M.B.. 
F.R.C.S., Professorship of Midwifery (*ynaecolog> ; 
Mr. J. J. Dowling, M.A., Lectureship in Physics; 
Mr. J. Baylev' Butler, M.A., Lectureship in Botany : 
Dr. L. Werner, Lectureship in Ophthalmology; Mr. 
J. L. Potter, L.D.S., Lectureship in Dental Mechanic^; 
Mr. E. Sheridan, F.R.C.S., L.D.S., Lectureship in 
Dental Surgery'. 

University College, Cork. 

The following appointments have been made by the 
Dublin Commissioners to vacant offices in University 
College, Cork:— 

Professor of Anatomy: Dr. D. P. Fitzgerald. Pro¬ 
fessor of Archaeology: Dr. B. C. A. Windle, Pre¬ 
sident. Professor of Botany’: Major H. A. Cummin^, 
M.D. Lectureship on Mental Diseases: Dr. J. J- 
FitzGerald. 

Royal Colleges of Physicians and Surgeons of Edinburgh, 
and Faculty of Physicians and Surgeons of Glasgow. 

The following candidates having passed the requisite 
examinations of the above Board in October, were 
admitted Diplomates in Public Health: — 

Alfred B. Darling Richard L. Bolton, Cecil C 
Murison, Jamesina J. Marr, Francis W. Greaves, James 
B. Miller, Douglas P. Blair, Richard B. .Davidson, 
and John Allan. 

At the same sederunt the follow’ing candidates passed 
the First Exarpination in Public Health: — 

Louis W. C. Maepherson, Laurence Gibson, William 
H. Mackenzie, Agnes E. Porter, John Reid, Byramji 
S. Tarapurvalla, and John Scott. 

Royal College of Surgeons of Edinburgh—Fellowships. 

At a meeting of the College, held on the 19th inst., 
the following gentlemen were elected Fellows:— 
Alexander Allan, L.R.C.S.E. ; Robert B. Anderson. 
M.D., L.R.C.S.E.; Walter E. Barrett, L.R.C.S.E.; 
Oliver Carlyle, L.R.C.S.E.; Alexander E. Chisholm, 
M.B., Ch.B.; Ramsay L. Daly, M.D. ; Ezra N. Drier. 
M.D. ; Charles G. Edmonston, M.B., Ch.B..; Mark 
S. Fraser, M.B., Ch.B., D.P.H. ; John D. Harmer. 
M.B,, Ch.B.; Robert H. Jamieson, M.B., Ch.B.; 
James Kirkwood, M.B., Ch.B., I.M.S.; John 
McCulloch, M.D. ; Alexander C. B. McMurtrie, M.B.. 
Ch.B., D.P.H. ; Herbert M. Moran, M.B., C.M : 
John Murdoch, M.B., Ch.B. ; Frank P. Patterson. 
M.D.; Francis E. Price, M.R.C.S.Eng. ; Vivian B- 
Roberts, L.R.C.S.E., I.M.S. ; William Tarr, M.B. 
Ch.B., I.M.S. ; Robert Telford, M.D. ; James A- 
Thwaits, M.B., C.M.; and Frederick H. Wallace- 
M.R.C.S.Eng. 

Society of Apothecaries of London. 

. The following candidates, having passed the neces¬ 
sary examinations, have received the L.S.A. Diplonia 
of the Society, entitling them to practise Medicine, 
Surgery, and Midwifery:—N. B. Benjafield, H- h- 
Brown, B. Robertshaw, S. H. Scott, and G. Tate. 

University College Hospital—School Prizes. 

The following medical scholarships tenable aj 
University' College and at University' College Hospital 
have been awarded : The Bucknill Scholarship, valine 
135 gs.. to Mr. C. 1 . de Silva, of Colombo; entrance 
scholarship, value 55 gs., to Mr. R. J. Claus-en, an old 
pupil of University College School; the Epsom 
Scholarship, to Mr‘. J. H. Stewart, of Epsom College. 
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On the Treatment of Puerperal Convulsions. —Little 
{Journ. Ohst. and. Gyn. Brit. Emp.^ xvi. 3). Based 
on the review of 40 cases. Nine cases were post¬ 
partum, and 10 women were at term. The followin#? 
classification is suggested :—{a} Eclampsia in patients 
before term, 21 ; {^) eclampsia in patients at term, 10; 
(c) in patients after confinement, q. Thirt5'-two cases 
occurred between October and March, and it is sug¬ 
gested that the increased incidence at this time of year 
is consequent upon the difficulty of access to out-house 
and lavatory, and resulting tendency to chronic con¬ 
stipation. "When a definite history could be obtained, 
severe epigastric pain was always noted. Observations 
were made in five cases on the coagulation of the blood, 
and all showed marked decrease to a time varying 
from 2^ to 2^ minutes. The time gradually increased 
with improvement of the patient. Four, or 10 percent., 
of the cases died, which seems to justify some con¬ 
sideration of the treatment employed. One death was 
due to acute yellow atrophy, and another to cerebral 
thrombosis, which occurred after the patient had re¬ 
covered from the toxaemia. After the occurrence of 
convulsions in 31 undelivered women, 15 were de¬ 
livered immediately, and 16 underwent treatment before 
delivery; in 60 per cent, of the former and 62.5 per 
cent, of the latter the convulsions ceased after labour, 
which shows that preliminary treatment had little 
effect in minimising the possibility of convulsions 
po3t-partum. Of the i.s patients delivered immediately, 
12 live babies were obtained, and, excluding i non- 
viable and i dead in uttrOy gives 92 per cent, alive. 
Of the other i6, 2 cases were admitted with the child 
dead uUro^ and i child was non-viable. Of the 
remaining cases, 3, or 23 p>er cent, of children, were 
born alive. This shows a difference of 6q per cent, in 
favour of the child by immediate delivery. It seems 
that immediate delivery offers the best chance for both 
foetus and mother. If the child is dead or non-viable, 
temporising measures are perhaps desirable, as little 
is gained by delivery in these cases. Caesarean section 
was not employed, and should not be seriously con¬ 
sidered with eclampsia as the only indication. Vaginal 
section is only necessary if the cervix is very rigid 
and undilatable by other means. Forcible dilatation 
can be effected either instrumentally or by hand, and 
Harris’s method has been most consistently used. The 
morbidity in these cases has not been any higher than 
the general average of all cases. When convulsions 
recur after delivery, or occur during the puerperium, 
secondary influences are assumed to be at work, the 
result of disordered metabolism. Suppression of urine 
being the rule, the skin may be made to act, and the 
use of hot-air baths has been a great success. Better 
and more effectual than sweating is bleeding, and it 
would seem prop>er to bleed until pallor or weakness 
of the pulse supervened, usually to 700-900 cc. The 
third important factor is the administration of large 
quantities of fluid, 200 cc. per mouth every 20 
minutes. " F. 

The Induction of Hyperaemia to Determine the Site 
of Amputation in Gangrene of the Foot. —Lejars {Med. 
Record. September, 1909, from La Semaine Medicate) 
has used the following method in 22 cases for deter¬ 
mining the site in spontaneous gangrene of the foot. 
Both lower limbs are elevated for a few minutes, and 
an elastic bandage is applied high on each thigh so 
tightly as to stop the circulation in the limb. After 
five minutes the bandage is removed, and the resulting 
hyperaemia is compared on the two sides. On the 
sound limb the hyperaemia appears at once, and 
spreads to the toes. On the gangrenous side the flush 
may extend to the foot, or even to the limits of the 
gangrene, but more often it ceases at a variable height 


on the leg, or it may not descend below the knee. The 
level to which this hyperaemia descends marks the level 
to which the vessels are permeable, and thus indicates 
^e site at which amputation may be performed. 
Experiments on the cadaver have showm that the per¬ 
meability of the deeper vesseU may be fairly accu¬ 
rately gauged by the limits to which the cutaneous 
hyperemia extends. When the colouration ceases 
abruptly below the patella, it indicated thrombosis of 
the popliteal, or of both anterior and posterior tibial 
arteries. Sometimes, while the external surface of the 
leg remains pale, the redness may extend normally on 
the posterior and internal aspects of the limb. This 
f’bial artery has remained 
sufficiently permeable to justify amputation in the 
upper part of the 1^ by a postero-internal flap. In 
some calcification of the vessel made compression 
impossible, and the test was inapplicable. The oro- 
cedure appears to be free from danger. No bad effects 
formed^^'^^ 22 cases in which it has been per- 

S. 

Herpes Febrills on the Fingers.— Adamson Brit 
Journ. of Dermatology, October, 1909) records the 
cases of four patients who presented this very unusual 
condition The first patient was a boy of five years 
of age who had periodical atUcks of an eruption of 
small vesicles on the thumb. It was thought that this 
thumb-sucking, to which the child was 
addicted, but it was found that the eruption of vesicles 
coincided with attacks of feverish cold, and on one 
occasion the vesicles appeared on the fore-finger which 
was not sucked. The second patient was a boy of 
four years of age who had an eruption of vesicles on 
the dors^ surface of the second joint of the left index 
finger. The child was poorly at the time and had 
herpes at the skin margin of the lower lip. The third 
patient was a girl of eight years of age, she had during 
the course of an acute apical pneumonia, an attack 
of herpes on the dorsal surface of the index finger 
of the right hand. In the fourth case, the patient a 
girl, aged nine years, suffered from repeated attacks of 
herpes on the dorsal surface of the fold between the 
roots of the first and second fingers of the left hand. 

K. 


Chorea a Symptom—Not a Disease.— Swift {American 
Journ. of the Med. Sciences, September, 1909) urges 
the propriety of looking on chorea as a symptom, as 
we do jaundice, convulsions or dropsy, and not as 
a definite disease. The vast majority of cases of 
chorea may be divided into two classes. In one of 
these the incoordinated movements are a symptom of 
some definite infection such as malaria, or infection 
with the pneumococcus, the bacillus typhosus or the 
micrococcus rheumaticus. In many such cases there 
is an accompanying endocarditis and myocarditis, 
which may result in persistent valvular disease of the 
heart. The treatment suitable to these patients will 
depend on the nature of the infecting organism, but 
absolute rest, physical and mental, is essential to 
success. In the other group of cases the causal agent 
is not so definite. The patients are usually young girls 
between the ages of seven and fourteen years, they 
are usually in a condition of bad health and anaemia, 
and have been subjected to some strain, mental or 
physical. The condition is quite analogous to hysteria 
occurring in older people. All the treatment neces¬ 
sary for such patients is rest, good feeding and tonics. 
Under such treatment they improve quickly, and as 
the nutrition of the central nervous system improves 
the child regains her lost control over the muscular 
movements. K. 
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CoEBxapoxDENTv reqnirinff a reply in this oolomn are par- 
aioolarly requested to make use of a Disttneciee Signatur 0 or 
initial, and to avoid the praotioe of signing themielves 
" Reader,'* “ Subscriber," " Old Subsoriber,” etc. Muoh con¬ 
fusion will be spared by attention to this rule. 

SUBSCRIPTIONS. 

SunacKiFTioifa may commenoe at any date, but the two 
volumes each year begin on January let and July 1st respeo- 
fively. Terms per annum, Zls.; post free at home cr abroad. 
JPoreign subsoriptions must be paid in advance. For India, 
Messrs. Thacker. Spink and Co., of Calcutta, are our officially- 
appointed agents. Indian subscriptions are Rs 15.12. Messrs. 
Dawson and Sons are our special agents for Canada. 

ADVERTISEMENTS. 

Foe One Insebtion:—W hole Page, £5; Half Page, £2 10s.; 

Quarter Page, £1 5s.: One-eighth, 13s. 6d. 

The following reductions are made for a series:—Whole Page, 13 
insertions, at £3 10s.; 26 at £3 3s.; 63 insertions at £3. and 
pro rata for smaller spaces. 

Small announcements of Practices, Assistanoies, Vacancies, Books, 
Ao.—Seven lines or under (70 words), 4s. 6d. per insertion: 
6 d. per line beyond. 

Oexoinal Abticlbb on LirrEne intended for publication 
abould be written on one side of the paper only and must be 
anthentioated with the name and address of the writer, not 
nroesaarily for publication but as evidence of identity. 

CoNTBiBirTOEa are kindly requested to send their communlca. 
tions, if resident in England or the Colonies, to the Editor at 
the London office; if resident in Ireland to the Dublin office, in 
order to save time in reforwarding from office to office. When 
sending subscriptions the same rule applies as to office; these 
should he addressed to the Publisher. 

Barrister-at-Law.—C ertainly the claim for insurance pay 
.should be made at total incapacity rates under the oircum- 
fctanoes you describe. A wound the siTie of a florin, involving 
the destniction of tlie epithelial layer of the skin, is ivot, of 
course, in itself dangerous. The risk is mainly that of septic 
Absorption should the dressings slip on movement, and the 
wound become septic from that or other cause. The proper 
c«urse is to lie up until the surface is covered with sound skin. 
I>i( KNTiATE i.v Medicine.—T he matter to which our correspond- 

• lit refers has not escaped our notice, and will be dealt with In 
due course—after further ini|uines have been made. 

Mr. J. Pai.eer.—L ead poisoning, as an industrial disease, is 
•cbedulcd lor compensation under the Workmen's Compensation 
Art, 

Expositor.— A full list of references will be found in. “Neale's 
Medical Digest,” a copy of which is included in most medical 
iit'iaries. 

A. Mastertox.—O ur correspoiideut is thanked for his coni- 
muiiicatiou; the firm to which he refers has no connection with 
the wrll-known medical author of the same name. 

Wardeh.—O ur conespoudent has omitted to send his name 
ind address. 

Nervots In%’amd.—N early all atlveirisiHl "electrical” in.stni- 
’.iients for the cure of nervous ailments arc fraudulent. Very 
(*i'ten it is imiios-iible to di.scove.r nny elei-trical action in them, 

• ven by means of delicate testing instruinenis. 

Dr. Stdnet H. Ham..—A n early jn-oof of your paj>er shall be 
-ent yo'i in due course. 

.Mr* R. J. (Barnet).—We agree with the view entertained by 
oiir pniblisher, that it would be inconsistent with the principles 
•we profess to Insert your advertisement. 

4Rtettnge of the j^octelies. Techures, Ac 

Wedxesdat, October 27th. 

Hcnteriax Societt (17 Finsburv Circus, E.C.).—8.30 p.m.: 
■Clinical and Pathological Evening. 

North-East London PosT-tiRADrATE College (Prince of 
Wales’s General Hospital, Tottenham, N.).—Clinics : 2.30 p.m. : 
Medical Out-patient (Dr. T. R. Whiphani); Skin (Dr. G. N. 
Meju'hen); Eye (Mr. R. P. Brooks). 3 p.m.: X-Rays (Dr. H 
I’lrie). 

Medical Gradxtates’ Colleor and Policlinic (22 Chenies 
street, W C ).—4 p.m,: Mr. M. Collier: Clinifpio (Surgical). 

In p.m. : Lecture : Dr. C. Riviere : Notes on Tuberculin Treat- 
inenr. 

Thtrsdat, 0(tober 28th. 

Rotal Societt or Medicine (Necrological Section) (20, 
Hanover Square, W ).—8.30 p.m. ; Presidential Address : Pro- 
Visor Sheirington. F.R.S. 

Medical ORADrATES’ Collxof. and Polyclinic (22 Chenies 
4street. W.C->. —4 p.m. ; Sir Jonathan Hutchinson : Clini«]ne 
Surgioali. 5.15 p.m : Dr. F. J. Smith; On the Examination of 
The Person. 

TIarveian Societt of London (Stafford Rooms, Titchborne 
E<Igware Hoad. W.).—8 30 p.m.; Discussion on the Infill- 

• lire of Mind as a Therai’entic Agent (opened by Dr. C. Shaw). 

Nohth East London Post-Gradcatp. Coli.ege (Prince of 
Wales’s (ieneral Hospital, Tottenham, N.).—2.30 p.m. : (:ynaN*o- 
■'igieal Operations (Dr. A. E. Gilei). Clinics ; Medical (bit-piitient 
iDr. A. J, Whiting); Surgical (Mr Car.ioii). 3 p.m.; Medical In- 
I'atiiiit (Dr. G TV Chupjirl). 4.30 p.m.; Lecture: Mr. H. W. 

V .ir>on ; Perforated Gastric I'leer 
St. John's Hohrital for Diseases of the Skin (T.eieeB*er 
''•I'l ire. W.C ).— 6 ]».iii. ; t'hestei flelcl I.e. •ui*^ ; Panituberculides 
1 To T l^••:r•l^loll•^ Toxins)—I., Macular; II., T’apular ; HI, 
IN , Pigmentary. 


Friday, October 29th. 

Rotal Societt ok Medicine (Bal.neolooical and Climato¬ 
logical Sectio.n) 20, Hanover Square, W.).—6 p.m.: Presidential 
Address; Dr. Leonard W illiams : To Redress The Balance. 
Paper Dr. Eyre : The H.vgiolog.v of Naples. 

Rotal College of Scrgeons of England (Lincoln’s Inn Fields 
n.C.).—5 p.m.: Prof. A. Keith: Specimens illustrating MhI- 
formution of tlie Abdominal Wall and Irregularities in the Fm- 
tidn of Vi.-seera, (Museum Demonstration.) 

Medical Graduates’ College and Polyclinic (22 Chenies 
Street, W.C.).—4 p.m. ; Mr. H. Tod : Clinique (Ear) 

North-East London Post-Graduate College (Prince a( 
Wales’s General Hospital, Tottenham, N.).—10 a.m. ; Qinic: 
Surgical Out-patient (Mr. H. Evans). 2.30 p.m. ; Operation-. 
Clinics: Medical Out’fputient (Dr. A. G. Auld); Eve (Mr. R. I’. 
Brooks). 3 p.m. : Medical In-patient (Dr. R. M. Leslie). 

Central Lo.ndon Throat and Ear Hospital (Gray’s Inn 
Road, W.C.).—3.45 p.m.: Lecture: Dr. Abercrombie; Phannx 
and Nasopharynx. 

Ti i-SDAv. November 2nd. 

Central London Throat and E.ar Hostital.— j.-IS p.m. 
Accessory Simises: Mr. Stuart Low. 

Royal SocIktv 01 Medicine (Therapei tk al and Pharmaco 
looicai. Section) (20 Hanover Square. W.). — 4 .. 1 O p.m. : Mr. Davi.i 

B. Lees; The Physical Signs of Incipient Piilinonarv Tuberculosis, 
and Its Treatment by Continuous .Antiseptic Inhalations, with the Re¬ 
sults of 30 Cases. Dr. H. H. Dale : The Action of Some Diuretics. 


JlpirottttinEnts. 

Allan. Kenneth Bruce. M.B., B.S.Durh., A.«si8tant Hons 
Surgeon at the Norfolk and Norwich Hospital. 

Behgin, W. Mahhaduke, M.B., B.S.Lond., F.R.C.S.Edin., 
Assistant Surgeon to the Royal Eye Hospital, Southwark. 

Collier. James, M.D.. F.R.C.P.Lond., Honorary Physician to the 
Royal Eye Hospital, Southwark. 

Dodds, H. Bonar, M.D.Edin.. Diatrict Medical Officer at St. 
Vincent, British West Indies. 

Fraser. Forbes. F.R C.S.Eng., Honorary Surgeon to the Roval 
Unitwl Hospital. Bath. 

Hutton, Milli.im K., M.A., M.B., C.M. (hons.) Glas., Lecturer on 
Anatomy, t^ueen Margaret College, Glasgow. 

McHardy, M., F.R.C.S.Edin., Honorary Consulting Surgeon 
the Royal Eye Hospital, Southwark. 

Pollard, Reginald. M.B.Durh., M.R.C.S.Eng., Clinical Ai»8istaiit 
to the Chelsea Hospital for Women. 

Stai^, a. Campbell. M.B., B.S.Lond., Assistant Surgeon to tho 
British Skin Hospital. 


Bacanaes. 


Down Comity Infirmary—House Surgeon. Salurv £60 ptr 
mmum. with board and residence. Applications to D. Smith, 
Registrar. 

Nottingham General Dispensary.—Assistant Resident Surgeon. 
Salary £160, with apartments, attendance, light, and fuel. 
Applications to C. Cheesman, Secretary, 12, Low Pavement 
Nottingham. 

'Vakefleld —Senior House Surgeon. Salary 
£120 per annum, with board, lodging, and washing. Applies- 

mi. •'^^crelwiy, Clayton Hospital, Wakefield. 

The Guest Hospital. Dudley.—Senior Resident Medical Officer 
Salary £100 per annum, with board, residence, attendance, 
Applit'itions to the Secretary. 

Stamford Hill and Stoke Newington Charitable Dispensarr. N.- 
Assistant Medical Officer. Salary £100 a vear, with boaH 

Resident Medical Offlcir. 

^ Surgeon. Salary £100 per anmun. 

fu ’ washing. Applications to E. s 

A » l-'Ondoii Road, Lowestoft. 

Aston Lnion.—Resident Assistant Medical Officer. Salary £13' 
with furnished apartments, rations, au l 
gashing. Applications to John North. Clerk to -1- 
Guardians, Lnion Offices. Vauxhall, Birmingham. 

fBhrtha. 

Pennekathek -On Oct. 23rd. at Deanhurst. Harrow, the wife • f 

C. Maxwell Pennefather, M.B., B.S., of a son. 


lajugg. 

Matthew’s Chunh. 

Jit- P . • K.A.M.C., . Iciest son i f 

.sn Robert J.>,ck?on. Knight, C.B.. of Sandymount, co. Dub:.!., 
to Mai^^ Beatrice, vumigrst (laughter of the late C. J. 
Ornierod, Ks.j.. of Groenrovd. Rastrick. 
jAMvs-BRAii.Ev.-On Oct. 22.ul'.at the Cathedral. Bomlviy. Thoru.;- 
Leslie, SOM of Frciitrirk James, of South Kensincton. to 

”recu’T"!mloi? Burling: . 


Btaths. 


" Pinwcll. SIoubIi. Iho rosi.lMicenff 

“ 4 th vear' ’ ^ Smith Brickwell. M.R.C.S.. L. in V 

Cronu.vell Ro.ad. Hove. Henrr Evn,:- 
L.K.t.r.. L.S.A , aff(‘r a long and painful illne^-. 

^ of 2r -Hi'’ Freeland, M.D.. C.M.Glii- 

ot «n .Nackvillp Ganbui'i. Hove, Sussex. 

Ko MAN.-On Ort. 23rd m Gate Hoii.se. East Hoathlv, Su^s^ ■ 
L.S.A.. in bis “>nd 

^ Clevelmd Road, Fadi.. 

^ Surgeon-Colonel 19fh. laf 

JTth Muldlese.v (Blooni-bury), Rifle Volunteers, in his 73rJyfa.' 
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Notes and Comments. 


Thb latest feat of the Amazon 
Suffragette suggests a steady pro- 
c gress of that hysterical female to 

SHilragenet. criminal climax. The throwing 
of tiles from roof-tops upon resident i 
passers-by has been followed by the extremely | 
hazardous crime of destruction by means of 
corrosive agents. A criminal lunatic of the class 
that has now grown only too painfully prevalent 
gained access to the polling booth and threw into 
the ballot-box a bottle charged with corrosive fluid. 
The motive of this outrage was presumably 
to destroy ballot papers, and it may be assumed 
that the incidental dis^urement of the face of 
an attendant official merely adds an unlooked-for 
item of brilliancy to the result. Coming from 
women who have raised a chorus of indignant 
fury because of the feeding of some of their number 
with soft tubes and broth, the disproportion of the 
whole thing assumes a ludicrous aspect. Tiles 
from house-tops and vitriol are legitimate weapons 
on the one side, forsooth, to injure or destroy life, 
while, on the other, the soft stomach tube 
and fluid meals are implements of refined torture, 
in spite of the fact that their mission is to save life. 
There are still petroleum and dynamite left to 
these women, who appear to be forsaking the 
traditions of English womanhood for the ways of 
the Continental anarchist. The state of mind of a 
Suffragette who uses corrosive fluid as a means of 
advertisement of her cause demands careful medical 
investigation. 

The backw'ardness of rural sanita- 
Hop-pickers tion in the United Kingdom is still 
and Rural the despair of the progressive sani- 
Sanltation. tarian. It constitutes a standing 

menace to the health of towns, be 
they never so enlightened and advanced, if they are 
open to the constant importation of plague and 
pestilence of various kinds from the country. The 
agencies whereby the enemy gains an entrance are 
manifold, albeit in some cases mysterious, and in 
many others perhaps not even suspected. The in¬ 
stance of milk will occur to every reader as an easy 
first in the introduction of such scourges as 
diphtheria, foot and mouth disease, scarlet fever, 
enteric fever and tuberculosis, into our town popu¬ 
lations. Of recent years a reciprocal danger has 
been recognised in the case of the hop-pickers. 
Years ago it was shown that a serious outbreak of 
typhoid fever at Maidstone was due to the infection 
of the sources of the water supply by infected 
hop-pickers. Some of the Midland towns are now 
being vexed by the appearance of that most un¬ 
desirable malady in their midst. Inquiry has traced 
the origin of the outbreaks to hop-pickers who 
have returned from a certain rural district. The 
correspondent of one local newspaper asks the 


Mayor of Dudley to have a personal examination 
made by the M^ical Officer of Health at the in¬ 
criminated farms. It seems unfair that the rate¬ 
payers of a given town should have to pay for the 
sins of omission of some far-off and petty rural 
district. A better illustration of- the common in¬ 
terest of town and country in public health, 
administration would be hard to find. 

A CASE in the Coroner’s Court at 
Paddington, on Friday last, illus- 
trated the state of the law with. 
Science, regard to responsibility of attendants. 

on Christian Science patients, which, 
was explained in these columns last week. T^ 
wretched victim was an ex-colonel of the Inni^ 
killing Fusiliers, and only fifty-five years old. His 
malady was varicose ulcers of the legs. Lacking 
medical help, the disease progressed, acute blood- 
poisoning supervened, and an attack of syncope 
brought relief in death. The widow deposed that,, 
after thoroughly discussing the matter, her late 
husband had throughout declined to see a doctor. 
It is significant that the Christian Science practi^ 
tioner is stated to have suggested towards the end, 

“ that as many of the relatives might probably not 
be Christian Scientists, it would be better to call in 
a doctor to diagnose the case.” When the patient 
was at the point of death a medical man was called 
in, and he very properly declined to certify with¬ 
out an inquest. Varicose ulcers in well-to-do 
patients under scientific treatment do not constitute 
a deadly disease, and the verdict of the jury that 
death w-as accelerated by lack of ordinary medical, 
attention was no doubt a correct one. It Was 
evident that the deceased had never had explained! 
to him the danger in which he lay, and that simple 
surgical measures would have saved his life. He 
pinned his faith on Christian Science, and paid the 
extreme penalty, and the law in such cases, ds w^e 
explained last week, holds all concerned blameless. 
To surviving relatives of this unfortunate officer 
not afflicted with the mental abberation which- 
renders possible belief in a system of sordid miracle- 
mongering, it can afford little consolation to Ixv 
assured, as they were by a Christian Science witness 
at the inquest, “ that Christian Science never fails, 
but the practitioner of the Science sometimes fails- 
through want of understanding ” ! 

An experiment just carried out on- 
Salisbury Plain promises to provide 
I ^ some scientific data of the highest 
Rations. importance to the Army, whilst of 
considerable interest to the medical 
profession. In order to test the value of the present 
issue of field service rations, an officer and twenty 
' men were sidected to march for twelve days a dis- 
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tance of at least fourteen miles under service 
conditions, 'fhe men varied between twenty and 
thirty years of age, and, although all trained 
soldiers, they were not specially selected for the 
experiment. ITiey carri^ the full equipment, 
which with rifle and 150 rounds of ball ammunition 
weighed over 56 lbs. No food other than Govem- 
jTient rations was allowed; intoxicating liquors 
were forbidden, and smoking was discouraged. A 
minute medical examination was carried out at 
intervals, and the physical results are said to be 
satisfactory, some of the men losing flesh, but still 
retaining their muscular strength. The final report, 
which will include observations of pulsation, blc^ 
pressure, and heart affection, will be awaited with 
interest. 

It was impossible for Professor 
Profesttr Osier Osier, in his address at the opening 
4MI Tropical of the winter session at the London 
Medicine. School of Tropical Medicine to say 

anything which would sound novel 
In the ears of medical members of his audience. 
'I’he subject has constantly held a prominent place 
in our columns, and our readers must ^ well 
posted up both as regards the scientific position and 
the practical measures that are possible, and are 
being carried out in the prevention of tropical 
diseases. Professor Osier’s audience was, however, 
mainly non-professional, and he evidently succeeded 
in impressing deeply, not only the American Am¬ 
bassador, who occupi^ the chair, but all those who 
had the privilege of listening to him. Professor 
Osier pleaded first for central organisation in deal¬ 
ing with the heavy burden of securing health in 
the Tropics, and pointed to the Sleeping Sickness 
Bureau, under the Royal Society’s auspices, as a 
model. He then pleaded for funds. He pointed j 
out how vast was the amount of work already 
achieved by the London School with a capital of 
less than ;^4o,ooo. A capital of ;£’2,ooo,ooo would 
prt^ably suffice for every requirement; and seeing | 
that millions sterling are spent annually on church 
missions, it seems not unreasonable to ask for 
adequate endowment for the missions of science. 

The Cambridge University authori- 
The ties announce that Dr. R. C. Brown, 
Endowment of Preston, is continuing for 2 years 
9f Research, the scholarship of £150 per annum 

which he founded in aid of the work 
of the Committee on Rheumatoid Arthritis and 
Allied Diseases. The Times^ whilst dwelling uj^n 
the importance of the investigation being carried 
out, points out that the Committee is much 
hampered in its work by the want of funds, and 
suggests that Dr. Brown’s example is one that 
might very generally be fcdlowed with advantage. 
The Times does not, however, say anything about 
the fact that the new knowledge of the disease 
which in so many directions is proving of such 
enormous advantage to mankind, is nearly all being 
accumulated through the self-sacrificing labours of 
men of science, or through endowments like that 
bestowed by Dr. Brown—endowments by members 
of a profession whose source of income is being 
■destroyed by their own generous efforts on behalf of 
humanity. The State does virtually nothing for the 
advancement of pure science. The majority of 
wealthy men have seldom any conception of what 
is m^nt by research, and therefore rartly include it 
within the scope of their benevolence. This igno¬ 
rance will be overcome only when a knowledge of 
at least the methods and objects of science is 
deemed an essential part of a liberal education. At 
present a great proportion of our boys pass through 
public schools and universities without the smallest 
scientific instruction of any kind whatever. 


A GLANCE at the annual statistics 
marshalled and published by the 
«* 0 London County Council must cause 

Octopiu. jj sense akin to awe in any but the 
vain and small, 'fhese figures show 
a population of 7^ millions for greater L^don, and 
give the number of the houses at their disposal, 
together with the area in square miles. Next they 
detail the seas of water, tons of food, volumes of 
gas, and other necessary accessories absorbed daily 
by this multitude. They deal further with their 
comings and goings, their correspondence and their 
sewage, the totals mounting to millions, and some¬ 
times to billions. Greater London looms out of this 
cloud of numbers like some great octopus extract¬ 
ing its nourishment from all quarters of the world; 
in fact, the compilers are fain to contrast parts with 
Paris and Berlin. The figures of all three cities 
which deal with births, deaths and marriages, tell 
the same tale, but each exhibits a different 
character. There is a continuous fall in both births 
and deaths, more marked, however, in the births 
pointing to a time when the deaths must have the 
advantage. There are not wanting signs that the 
German, having joined the rout, will soon over¬ 
take his neighbors (the fall being 2 per cent, in 
Berlin for i per cent, in London). The marriage- 
rate is depressed in London, but has a slightly 
upward tendency in Paris and Berlin. All these 
figures, taken with those for illegitimate births, 
indicate that modified meanings must be applied to 
such words as vitality, prosperity and respecta¬ 
bility, or else what has happ|»i€d before in histoiy 
must happen again—viz., civilised man will be 
enthralled by a slavery caused by the number and 
variety of his necessities and amusements, which 
will eventually kill him. 


LEADING ARTICLES. 

SCHOOL CLINICS. 

It could never have been the intention of the 
framers of the clauses of the Education Act, which 
empowered authorities to carry out the systematic 
medical inspection of school children, that mere 
examination and reports, not followed by measures 
to remedy physical defects and diseases, should be 
the sole result. The Board of Education, informed 
by its medical staff, was well aware of the existence 
of a large group of defects to which children are 
subject, and which, though undermining health, 
and often threatening life, do not incapacitate the 
sufferers from leading the ordinary life of school 
children. It soon became evident that reports and 
statistics were of very little practical value, although 
costing large sums to prepare, and the question 
next arose as to what agency could be organised 
for the task of dealing with the evils exposed, and 
whence the funds were to come to pay for the extra 
outlay. The question of expense is a vital one in 
every department of local government. The burden 
of imperial and local taxation is becoming heavier 
and heavier. In most districts the education rate 
has within the past few years risen from a few 
pence to as many shillings in the pound ; burgesses 
recognise that it is no relief to them merely to shift 
the impost from local to imperial funds; they have 
in the end to contribute their share, albeit under 
another heading. The ratepayer will, however, not 
for long pay for things that he believes 
to be of no value; already there is evi- 
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tdence that he is beginning to ask for results of 
a definite character for the money he spends on 
jnedical inspection; he b^ins to recognise that if 
.the work is ever to become efficient, the same 
4igency that reports on disease must take over also 
•the task of removing it. The solution of the pro¬ 
blem—the provision of medical and dental attend¬ 
ance for necessitous children—seems likely to be 
^ound in the school clinic; and permission to open 
such clinics under certain conditions was given in 
a circular issued by the Board of Education last 
jrear. At these clinics the children of the very poor 
can be attended free, whilst parents able to pay 
may be, at least, made to contribute towards the 
•expense. The experiments in this direction made 
by local authorities have proved the practicability of 
4 he idea. At Bradford a clinic was opened, and it 
is stated that of Soo patients passed through during 
rthe first six months, 500 were cured. Some clinics 
have been started with the help of charitable con¬ 
tributions. This has been done at Bow by the 
London Authority coK>perating with the Society for 
Promotion of Welfare of School Children. During 
the first six months 80 out of the 141 children were 
ipassed as “cured.” It is not necessary to specify 
here the defects and maladies dealt with; there 
are a vast number that merely call for systematic 
simple treatment or minor operations. The dental 
rclinic at Cambridge, mentioned on several occasions 
in our pages, which is also supported partly by the 
authority, partly by voluntary contributions, has 
shown what can be done to put an end to con- 
<litions looked upon too often as unimportant, 
■although frequently in themselves enough to lower 
the standard of health to danger-point. The advan¬ 
tage of a clinic in dealing with other simple 
maladies has been shown in the case of favus. 
This disease, taken systematically in hand at the 
London Favus School, was stamped out in three 
years. It seems evident that, even in the sordid 
sense of the word, it will pay the State to incur a 
considerable annual outlay, if by that means it can 
reduce the burden it now bears owing to the 
•existence of an army of unemployables, incapable 
in consequence solely of the n^lected defects and 
.diseases of childhood. 


CURRENT TOPICS. 

A Medical Hero. 

From time to time the heart of the medical pro¬ 
fession is stirred to its depths by the news of the 
heroism of one of its fellow workers. The most 
vrecent incident of the kind comes from Darran 
'Colliery, about two miles from Bargoed, in South 
Wales. Early on Friday morning last a violent 
explosion occurred shortly before the workers on 
.the night shift were timed to leave their work. 
The ordinary approach to the mine was completely 
blocked, and the only means of access to the scene 
•of’ the disaster was through the shaft of another 
jpit four miles away. Soon after the news reached 
the latter spot, a relief party, headed by Mr. M. 
Bowen, the general manager. Dr. Turner, the 
^lliery surgeon, and others, descended the shaft 
jand fought their way towards the other pit. 
One by one they were overcome by the choke- 


damp, which was described by one authority as 
having been the most deadly ever known. Five of 
these heroes, including the manager, were over¬ 
come by the fumes and died. Dr. Turner had a 
narrow escape. He is described as having re¬ 
peatedly risked his life in heading the relief party. 
At length he collapsed, and his followers succeeded 
in reaching him, but were so overcome by the 
deadly gas that they were compelled to abandon the 
doctor to his fate. His death was r^arded as 
certain, but after a while these brave men resolved 
to return. After walking a quarter of a mile they 
found Dr. Turner lying in the roadway, still alive. 
He was carried to a place of safety where oxygen 
was administered, and he was later conveyed in a 
comatose condition to Cardiff Infirmary. A deed of 
this kind deserves the enthusiastic recognition of 
the whole medical profession, who may well be proud 
of this South Wales colliery surgeon. The loss of life 
from the explosion is estimated at twenty-nine, 
including five rescuers. 

Death firom Sea-Siokness. 

Although sea-sickness is usually regarded as a 
subject especially fitted for humorous treatment, it 
is well to remember that there is also a serious side 
to the question. Not long ago a man of thirty-five 
years of age died as the result of sea-sickness during 
the voyage from Plymouth to Cork. The voyage, 
which usually takes about a day and a half, was 
prolonged by a gale, and the steamer was delayed 
some tweoty-four hours. The unfortunate man’s 
sufferings were so great that he appears to have 
expired while being transferred from the ship to 
the hospital. Curiously, his former occupation was 
that of a naval stoker, which he relinquished some 
time back on account of deafness. It is a well- 
known fact that even seasoned sailors will at times 
get sea-sick when exposed to some seas, notably, to 
the curious rdl often experienced in the Carribbean 
Sea. Numerous cases of death from sea-sickness 
have been recorded. In some cases the untoward 
result appears to be due to simple exhaustion in 
otherwise robust persons, in others to rupture of an 
aneurysm or perforation of a gastric ulcer, while 
others are the result of shock and exhaustion in 
individuals who are enfeebled from various organic 
diseases. It is somewhat curious that medical 
science has never found a really satisfactory remedy 
for this distressing malady. 

Sir Victor Horsley and Aneesthetios. 

In his remarks to the students of the London 
School of Dental Surgery, a week or two ago. Sir 
Victor Horsley dealt with the relation of dentists 
to the administration of anaesthetics in a less con¬ 
vincing fashion than is usual with that strenuous 
thinker. As his views are likely to carry weight 
from the deserved respect given to Sir Victor 
Horsley’s opinion, it is necessary to inquire whether 
his argument is quite sound. He was asked, he 
said, What was a licentiate in dental surgery quali¬ 
fied for? He replied, dentistry, and inasmuch as 
dentistry could not be carried on without anaes¬ 
thesia, then it followed that a dentist must be 
qualified as an anaesthetist. But does it follow ? 
Does Sir Victor suggest that dentistry cannot 
be carried on unless the dentist himself 
administers the anaesthetic? This would be very 
pernicious teaching, if it were not so far removed 
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from fact. It would be no less absurd to say that 
the surgeon must be a qualified nurse. Or, to put 
it further, we might argue that, inasmuch as Sir 
Victor Horsley’s practice cannot be carried on with¬ 
out the aid of railway-trains, it follows that Sir 
Victor is a qualified engine-driver. On another 
point, we think Sir Victor’s remarks equally open 
to criticism. In speaking of the administration of 
chloroform, he stated that as soon as chloroform 
was given by dose, and not by haphazard open 
methods, practical safety would be attained. If 
there is really any evidence to this effect, it should 
be brought forward, but at {.resent the statement 
is quite in the air. Moreover, as we have before 
remarked, there is no reason to believe that chloro¬ 
form can be administered by dose, for there is no 
means of knowing how much chloroform is ab¬ 
sorbed, even if the percentage in the air be known. 
However, if Sir Victor be right, a clockwork 
machine would be the safest of anaesthetics- In our 
opinion, whenever reliance is placed on perfection 
apparatus rather than on individual skill and 
attention, there is grave danger to the patient, and 
in so far as it is taught that chloroform by any 
mechanical contrivance can be rendered a “safe” 
anaesthetic, in so far lives are endangered. 


The National University of Ireland. 

The lists published in the issue of last week of 
the appointments made to University College, 
Dublin, and University College, Cork, almost 
complete the teaching staff of the new National 
University. As far as the medical schools are con¬ 
cerned, except for one or two minor appointments, 
the teaching staffs are now complete. We are glad 
to congratulate the University on the way in which 
the appointments have been made, and the fact that 
the schools are so strongly manned. As far as 
University College is concerned, it draws most of 
its staff from the Catholic University School, in 
Cecilia Street, as was to be expected. The gentle¬ 
men who have, under great difficulties, maintained 
the reputation of that School, will now have a 
chance of building up a school under more favour¬ 
able conditions. It is possible that in some of the 
appointments local influence of the candidates was 
given too much weight, but, on the other hand, 
we know that in some cases the Commissioners held 
out firmly against strong local claims. We wish 
the University every success in its career. 

International Conferenoe on Lteprosy, 

As our readers interested in the question are 
aware. Dr. Arthur Newsholme and Sir Malcolm 
Morris were appointed delegates of the British 
Government to the Conference on Leprosy, held at 
Bergen, in August last. After the Conference the 
British and Colonial delegates met, and drew up 
a statement, and in a Parliamentary Paper issued 
within the last few days Dr. Newsholme and Sir 
Malcolm Morris recapitulated the resolutions 
unanimously adopted in August, and add their 
own recommendations as to the line of administra¬ 
tive policy needed for the prevention of leprosy 
within the British Empire. A policy of prevention 
can only be solidly based on a knowledge of the 
causation of the disease. In this connection it is 
interesting to note that, contrary to the strenuous 
advocacy of T'ir Jonathan Hutchinson, the authors 


of the Report declare positively that leprosy is not 
due to the eating of fish, or any particular food;, 
but beyond the statement that the disease is spread 
by direct and indirect contagion the Report throws 
no light on its aetiology. The suggestion is made* 
that indirect contagion may be effected by fleas, 
bugs, lice, and such parasites; and it is pointed out 
that personal and domestic filth and overcrowding, 
with close and protracted association between the* 
leprous and non-leprous favour the spread of the 
disease. The Repeat recommends compulsory noti¬ 
fication and segregation in settlements or asylums, 
and the authors believe that if effectually carried 
out these recommendations alone will provide the* 
most efficient means of mitigating suffering and 
assisting recovery, and at the same time will pro¬ 
duce a reduction and ultimate extinction of the 
disease. The Bergen Report had previously 
affirmed that leprosy was curable, and altiiough noi 
certain remedy is at present available, it is possible 
that science may in time discover a specific 
remedy. 

A Universal Eaoes Congress. 

To the making of Congresses there is no end;, 
the latest assumes the title which heads this para<- 
graph, and is to be held in July, 1911. The object 
of the Congfress is officially stated to be the discus¬ 
sion of the larger racial is^es in the light of 
modern knowledge and the modern conscience, 
with a view to encouraging a good understanding,, 
friendly feeling, and hearty co-operation amoi^ 
races and nations. Political issues of the hour will 
be subordinated to this comprehensive end, in the- 
firm belief that when once mutual respect is estab¬ 
lished, difficulties of every type will be sympathetio^ 
ally approached and readily solved. Although the 
truly formidable cosmopolitan list of professors^ 
and men of science who lend their names to this 
project is calculated to put fear into the heart of 
a critic, we cannot forbear from setting forth the 
suggestion that from the scientific point of view 
the Congress does not seem very practical or very 
hopeful. In the first place, it may be asked, are 
there any longer any distinct races to be discovered, 
in Europe, or, at any rate, in Western Europe? 
As De Foe playfully suggested, it is so very easy 
to distinguish your Saxon, Danish, Roman, 
Norman, English. For some thousands of years* 
at least the blood of every European people has* 
been gradually mingling, not only with that of 
their neighbours, but with that of peaceful and 
warlike invaders from the remotest parts of the 
Continent. The British Isles have formed practic¬ 
ally the remotest and most difficult of access of 
all European lands; and yet from what diverse 
stocks do the present inhabitants spring. Assum¬ 
ing that any pure races ever existed in Europe— 
an assumption by no means proved—the British of 
to^ay are an amalgam of all those races. Race and 
nationality arc two very different things; and 
because language, religion, and customs clearly 
separate the various peoples, it does not at all 
follow that they can be sorted out and labelled* 
under a truly scientific racial nomenclature. 


The Foods and Drugs Acts. 

More than one London daily paper is now 
giving much space to consideration of the question* 
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of adulteration of foods and drugs. They show 
very clearly, as we have so often pointed out, that 
the laws for prevention of adulteration are at pre¬ 
sent almost complete failures. Their failure justi¬ 
fies John Bright in the opposition he offered to the 
passing of the first Bills through Parliament. He 
contended that the evils could never be put an end 
to until the moral qualities of manufacturers and 
merchants were so raised that they would no longer 
be capable of making money by palming off upon 
the public products, not only faked and inferior, 
but capable of seriously affecting the health of the 
consumers. The Daily News and the Daily 
Express devote long articles to showing how tne 
laws are evaded, not only with regard to luxuries 
like wine, but also the common necessaries of life, 
the purity of which is essential to the poor con¬ 
sumer. They show how preservatives are abused, 
and how, for instance, milk, on its way from the 
cow to the customer, is, to a vast extent, so dosed 
with boracic acid as to be converted into a posi¬ 
tively poisonous mixture capable of producing 
deadly results in infants and the aged, whose lives 
depend upon an adequate supply of the pure article. 
Our contemporaries do not, however, refer to the 
fact that the administration of the Acts is in the 
hands of local authorities, and that, either from 
parsimony—a desire to keep down the rates—or 
from self-interest—they are often dominated by 
small tradesmen, these bodies very commonly 
ignore the Acts altogether, or, at most, use them 
in a partial perfunctory fashion. In a great 
number of urban and rural districts the department 
of sanitary inspection is defective, there are no 
officers to take samples, and no provision is made 
for analysing them, even if they were taken. It is 
difficult to see what practical effect is likely to be 
produced by the newspaper articles to which we 
I efer; but it is at least important that the facts 
should be made widely known among the public. 


Mr. Robert Jones, a Liverpool surgeon, has won 
the Liston Prize of ;^ioo. 


Mr. H. T. Butlin, D.C.L., F.R.C.S., President of 
the Royal College of Surgeons of England, has been 
nominated President-elect of the British Medical 
Association. 


Mr. F. E. Smith, M.P., was formally elected Pre- 
sident of the National Pure Food Association, at a 
meeting held at the Royal Societj'^ of Medicine, 
Hanover Square, on October zSlh. 


Dr. Anton Breinl, Director of the Runcorn 
Research Laboratories of the Liverpool School of 
Tropical Medicine, has been selected to take charge 
of the newly-formed School of Tropical Medicine in 
Queensland. 


Mr. Charles Ballance, M.V.O., M.S., F.R.C.S., 
will deliver an address entitled “The Lesson to be 
Learnt from the History of the Mastoid Operation,” 
at the Central London Throat and Ear Hospital, on 
November 8th next. 


At Rugby, Mr. T. Johnston, M.R.C.S.Eng., has 
been presented with a marble clock as a mark of 
^spect and esteem by the members of the Ancient 
Order of Druids, of which he is a Past Arch, on the 
occasion of his leaving Rugby to take up a practice 
m Hove. 


^ Mr. Bryden Glendinning, and 

Sonieiwillo Hastings have been reappointed to the 
Richard Hollins,” “Walter Emden,” and “Salters’ 
Company ” scholarships respectively for a period of 
one year in the Middlesex Hospital Cancer Research 
Laboratories. 


Dr. Turner, of Deri, who, with commendable 
pluck, descended the coal pit in South Wales to 
administer restoratives, is recovering from his exposure 
to the gases he inhaled. It has also been reporter! 
that one of Dr. Turner’s shoulders has been dis¬ 
located, possibly in the efforts made to save him. 


PERSONAL. 


The King has expressed a wish to visit the Lynn 
Hospital Art Loan Exhibition. As Saturday next, 
November 6th, is the earliest date on which His 
Majesty can fulfil the engagement, the exhibition, 
which was to have closed to-day, will be kept open 
until that date. 


Mr. John D. Rockefeller has just set aside a fund 
of ;^25o,ooo in order to fight the “hookworm.” 


Dr. W. a. Winter, F.R.C.P.I., has been elected 
Visiting Physician to Dr. Steevens’ Hospital, Dublin. 


On October 20th a bronze memorial tablet was un¬ 
veiled in the chapel of King’s College Hospital to the 
late Professor Lionel S. Beale. 


Dr. Norman Moore, Physician to St. Bartholomew’s 
Hospital, has been elected to an honorary Fello>vship 
of St. Catherine’s College, Cambridge. 


On October 19th Sir T. Clifford Allbutt visited his 
birthplace, Dewsbury, to open a new nursing home 
and operating theatre for the Dewsbury Infirmary. 


At the Gwyn Hall, Neath, on October 26th, Dr. 
J. W. Thomas, the ex-Mayor, was the recipient of a 
service of plate in recognition of his public work. 


meeting of the Special Election Committee 
Hospital, Birmingham, held on 
October 26th, under the chairmanship of Mr. H. F. 
TT®^’ .J?s®Ph George Emmanuel was appointed 
Hon. Ph^^ician to fill the vacancy caused by the 
death of Dr. Foxwell. 


Dr. John E. Jones, J.P., of Dolgelly, whose death 
was recently announced in these columns, has left 
£^ 7>533 personalty; and Dr. Hubert E. J. Biss 
Assistant Editor of this journal, whose brilliant career 
was cut short last month, at the early age of 27, has 
left personalty valued for probate at ;^3,73i 


Dr. Jas. a. Lindsay, Professor of the Theory and 
Practice of Medicine, Belfast University, delivered the 
Bradshaw Lecture, yesterday, at the Royal College of 
Physicians, London, the subject being “Darwinism and 
Medicine. We hope to publish this lecture in our 
next. At the same College, Sir T. Clifford Allbutt will 
deliver to-morrow the Fitzpatrick Lecture on “Greek 
Medicine in Rome.” 


Lieut.-Col. H. Carr, on arrival from England, is 
to command Station Hospital, Jullundur; Lieut.-Col. 
J. V. Salvage, on arrival from England, is to command 
Station Hospital, Ferozepore; Lieut.-Col. T. Daly is 
to command Station Hospital, Dalhousie, from 
March 1st next; Major H. N. Dunn is to command 
Station Hospital, Dagshai, from March ist next; 
Major R. F. E. Austin, on arrival from England is 
to command .Station Hospital, Jutogh. 


B 
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A Clinical Lecture 

ON 

-SUPPURATION IN THE ACCESSORY NASAL SINUSES. («) 

By JAMES DONELAN, M.Ch., M.B.. 

Chevalier oC the Crown of luly; Laryngologist to the Julian Hospital, London. 


PART I. 

In selecting suppuration of the accessory sinuses of 
the nose as the subject of a lecture before qualified 
and experienced medical men, one has first to consider 
what aspects of it are likely to be of interest to one’s 
audience. Naturally, one would not attempt to treat 
so vast a subject fully in a single lecture. Qn the 
•other hand, in discussing suppuration in cavities so 
closely associated that one may infect all, and where 
none can be considered as regards diagnosis without 
reference to the others, it is very difficult to make a 
selection. It has seemed to me that my attempt to 
employ usefully the time at our disposal would be 
more likely to attain some measure of success if I 
were to confine myself to setting before you a brief 
account of the causes, symptoms, and diagnosis of 
sinus suppuration in genial. It would take us too 
far back in the genesis of chronic suppuration of the 
sinuses to speak in detail of the acute or sub-acute 
inflammations that precede it. It may be said at once 
that the greatest number of these troubles arise from 
infectious diseases, while those due to constitutional 
states or extension of neighbouring pathological pro¬ 
cesses are much rarer. 

A long list of these diseases has been contributed 
by various investigators. It includes influenza, 
<liphtheria, facial erysipelas, croupous pneumonia, 
enteric, scarlatina, measles, small-pox, cerebro-spinal 
meningitis, and tuberculosis. Of these only influenza 
and diphtheria have been proved exciting causes, while 
•on the ground of cases reported by Hajek, of Vienna, 
and others, it is probable that facial erysipelas may 
Tie classed with them. To these should be added 
attacks of “acute catarrh” of at present unascertained 
origin. 

Influenza must be regarded as the principal 
•causative agent. Linderthal showed in 1897 that the 
^bacillus is almost constantly found in the pus from 
the sinuses, and very often isolated. Other writers 
liave proved that this organism alone is capable of 
setting up sinus inflammation and suppuration, and 
that the other germs so often found— e.g., D. fntu- 
monia. Staph, pyagents au. et alb.^ Streptococcus^ 
and B. colt are only of secondary importance. The 
more frequent reports of suppuration in the sinuses 
in the last 20 years are therefore based not only on 
improved means of diagnosis, but actually on a much 
'greater amount of material resulting from the frequent 
recurrence of epidemic influenza. 

Of the other organisms I will refer only to the D. 
pneumonia and tuberculosis. The mention of ffie 
diplococcus recalls the interesting discussion in which 
Frankel championed it as the great cause of sinus 
suppuration. Frankel’s later researches have shown 
that the D. pneumonia is a common inhabitant of 
perfectly normal sinuses. He found it in 28 out of 
40 perfectly normal cavities, so that it would seem 
that pathological conditions occur not so niuch from 
the mere presence of the organism as from its sudden 
•multiplication. 

Tuberculosis. —It may be worth while mentioning 
that, while primary tuberculosis of the mucous mem- 
lirane of the sinuses is an extremely rare condition, 
it is somewhat remarkable that Frankel and Wertheim 
found sinus inflammation in 33 per cent, of persons 
who had died of tuberculosis. Tubercle should very 
likely be regarded as one of the general predisposing 
causes. __ 

(a) Delivered at the Medical Graduates’ College and PolycHnio. 
liODdODf Oct, 5tb, 1909i 


I While the preceding are the principal causes of 
primary inflammation and suppuration of the sinuses, 
suppuration may also be secondary to other influences. 

I These are, (i) traumatism, and (2) extension of 
primary diseases from the bony walls. 

(1) Trauma of the walls, accompanied by bleeding 
into the mucous membrane and cavity, affects, as a 
rule, only the superficial sinuses, frontal and 
maxillary. 

The infectious agent may be conveyed by the injury, 
or may be already in the sinus, ana infect the blood 
extravasated. 

(2) The diseases that may extend from the bony 
walls include:— 

{a) Periosteal and sub-periosteal abscess from dental 
caries, causing suppuration in maxillary antrum in a 
large minority of the cases seen. 

(b) Syphilis of bony walls. 

(c) Primary tubercle of bony walls. 

(d) Malignant neoplasms— e.g.^ empyema of maxil¬ 
lary sinus in connection with cancer of its wall. 

It has been a fruitful subject of discussion whether 
sinus suppuration is more frequently of independent 
origin, or is always secondary to a nasal affection. 
The greater weight of evidence, both anatomical and 
clinical, appears to support the view that it is usually 
an extension from the nose, and that even where no 
changes can be observed in the nasal mucous mem¬ 
brane the initial nasal inflammation may have been 
so slight as to leave no trace. 

The most important feature in the mechanism of 
these diseases is the condition of the outlets, as it 
almost constantly determines why, in a series of cases 
of sinus inflammation, some get well spontaneously, 
while in others chronic suppuration is established. 

The following case may serve to illustrate this and 
some other points :— 

A man, set. 27, seen at the end of December, 1905, 
had a history of attacks of acute nasal catarrh, with 
headaches mostly on left side, for several years. Had 
four attacks of influenza in preceding five years, with 
severe frontal headache and yellowish discharge from 
nose, chiefly left side. Two months before he was 
seen by me had similar influenzal attack; the head¬ 
ache and discharge of thick, yellowish, muco-purulent 
matter continued, with painful sensation of pressure 
at root and along dorsum of nose, feeling of tension 
in left orbit, and almost constant flow of tears from 
the left eye. 

On examination, there were general congestion of 
the nasal mucous membrane on both sides, yellow 
muco-purulent discharge in both middle meatus, which 
recurred rapidly after removal on the left side, not 
so rapidly on the right. 

No recurrence in the olfactory fissure once cleansed. 
There was a marked difference in the form of the 
right and left middle meatus. On the right, the 
middle turbinal was almost normal but for congested 
coverings; the posterior end of the hiatus semilunaris 
could be seen. On the left the middle turbinal was much 
swollen, out-curved, blocking the middle meatus except 
at anterior end. Between these rhinoscopic findings 
and the symptoms there was a distinct correspondence ; 
there was also tenderness on percussion of anterior 
walls of the frontal sinuses, especially the left; on 
this side there was also sharp pain on pressure of 
the inner part of upper wall of orbit and over the 
lachrymal bone. Transillumination showed obscurity 
over both frontal sinuses and obscurity over left maxil> 
lary antrum as compared with its fellow. 
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The treatment consisted in irrigation with tepid 
alkaline aseptic solutions, and internally, in view of 
the recent influenza, strong doses of Tr. cinchonas co. 
with the decoction, which I have found more useful 
in post'influenzal conditions than the exhibition of a 
sulphate of a single alkaloid such as quinine. Within 
a week the right side got well spontaneously. On the 
•left side, however, the discharge, swelling, and 
external tenderness continued. As the pain over the 
left frontal sinus and the orbital tension were in¬ 
creasing, the anterior half of the middle turbinal was 
removed under local anaesthesia and ischaemia by 
scissors and snare. The passage of a probe from the 
.hiatus into the infundibulum was followed by a free 
•outflow of pus, and immediate relief of the frontal 
(pain. The probe was next passed into the ostium of 
the anterior ethmoidal cells for about half an inch, 
and its withdrawal was followed by a free flow of 
loffensive pus. A test puncture in the inferior meatus 
•of the maxillary antrum showed no pus. The patient 
made a good recovery, and was seen a few months 
ago, having had no recurrence of his trouble. 

The precise diagnosis in so many of these cases 
must necessarily be post facto as regards the removal 
of part of the middle turbinal, covering the sinus 
-outlets. Before this was done, however, there was 
good reason to suspect acute influenzal inflammation 
and suppuration of both frontal sinuses, and probably 
on the left side implication of the anterior ethmoidal 
cells as well. Though this is a t)npe of case of almost 
everyday occurrence, there are several points about 
it which deserve. further analysis as illustrating the 
mechanism of sinus suppuration, its general tendency 
to spontaneous healing, and why, notwithstanding that 
tendency, so many cases become chronic. 

Taking first the right side, we learn that spontaneous 
•cure even of such a recessed cavity as the frontal 
•sinus, with its tortuous channel, may take place. It 
•can scarcely be claimed that the irrigation had any 
direct influence on the abscess other tnan in favour¬ 
ing its discharge by diminishing the congestion and 
•swelling of the margins of the hiatus semilunaris. 
That there is nothing extraordinary about such spon¬ 
taneous cures has been proved over and over again 
“by numerous writers. On the contrary, there is a well- 
established general tendency to spontaneous recovery 
with normal structures, otherwise every common cold 
■or influenza would place us in danger of severe sinus 
troubles or dangerous complications. The practical 
inference is that expectant treatment should be carried 
out for a reasonable time if there is no aggravation 
of the symptoms, before deciding on any operative 
measures. I have seen many cases, and many have 
been reported, in which the symptoms disappeared 
without operation in from four to six weeks. 

It is not, however, the spontaneous recovery of the 
right side in this case that claims our interest so much 
as the failure to recover without operation on the left. 
AVhy do not all cases heal spontaneously? Hajek 
aays:—“ The answer to this question illuminates the 
whole mechanism of sinus empyema.” In the vast 
majority of cases the condition of the outlets deter¬ 
mines whether spontaneous healing shall or shall not 
take place. Other factors there are which shall be 
mentioned, but this is the most important. 

At an early stage of the systematic study of these 
affections Zuckerkandl recognised the importance of 
this question, and attempted to answer it on 
anatomical grounds. He pointed out that, owing to 
the varying calibre of the infundibulum and ostia of 
the sinuses, free drainage did not always occur. More¬ 
over, septal deflection, or, as in the case before us, 
rolling of the middle turbinal outwards on itself, 
tended to impede the outflow. Further experience has 
amply confirmed this view, as does the more frequent 
affection of the maxillary antrum, its mode of drain¬ 
age in the erect position of the head being less favour¬ 
able than that of the other sinuses. But while one 
recognises the work of so many patient investigators, 
one cannot lose sight of the fact that it is only a 
tardy application to the nasal accessory sinuses by the 
general princinles of surgery of a princi fle as old as 
the days of Hippocrates. The reason is that before 
the days of local anaesthesia, and especially ischaemia, 
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progress was practically impossible. How does the 
obstacle to free drainage occur, and how does it 
favour suppuration ? If we refer to the history of this 
young man, we see that he had been for a good many 
years liable to attacks of nasal catarrh, and that on 

I the left side it was frequently associated with 
symptoms of retention. We may leave the right side 
out of the question in view of the spontaneous re¬ 
covery, and regard the attack as an acute empyema 
of a normal cavity. On the left side the conditions 
were not normal \ there was the middle turbinal 
curving outwards and obstructing the middle meatus. 
The mucous membrane of the outer concave side of 
the middle turbinal is of much looser structure than 
on the mesial surface, as is that of the middle meatus 
generally, and is peculiarly liable to oedematous swell¬ 
ing under irritation. It is very likely that he had for 
years a chronic catarrh of his left frdntal sinus, as 
well as also of Ws left anterior ethmoidal cells, the 
acute attacks being exacerbations of this condition. 
The abnormal secretion caused the oedema, with per¬ 
manent hypertrophy tending to block the middle 
meatus more and more with each attack. It was not 
necessary that the obstruction should be complete. In 
this case we see the outlets must have been quite 
sufficient, since the removal of the covering portion 
of the middle turbinal definitely freed them. There 
was, however, sufficient obstruction to cause more or 
less stasis of secretion, and this, by not allowing the 
mucous membrane to come to rest between the acute 
attacks, the catarrh became chronic, and a favourable 
landing-place was prepared for the influenza invasion. 
Even with patent outlets of good size, stasis of secre¬ 
tion or retention of pus may occur if the secretion is 
very thick. 

We pass now to the grounds on which suppuration 
of the left anterior ethmoidal cells was suspected. 
There was a recurrence of pus more rapidly apd in 
greater quantity after cleansing on the left side. 
There was tenderness over the left lachrymal bone, 
increased lachrymation, tension in the left orbit, and 
a feeling of dull tenderness at the root of the nose 
along the upper part of its dorsum. The difference 
in the flow of pus on the two sides may be dismissed 
at once as valueless, as no inference can be drawn 
from that as to which sinus may be affected. The 
only symptoms of value were the increased lachryma¬ 
tion, the tenderness over the lachrymal bone, and the 
peculiar feelings about the nose. The last are dis¬ 
counted considerably by the concurrent symptoms of 
frontal suppuration, while tenderness over the 
lachrymal bone and the increased lachrymation remain 
to suggest the participation of the anterior ethmoidal 
cells in the process. Tenderness on pressure over the 
lachrymal bone is only confirmatory when present, as 
Hajek found it absent in 50 per cent, of ascertained 
ethmoidal empyemata. A somewhat similar view may 
be taken of the value of transillumination. In this 
case both frontal sinuses showed equally dark or 
equally translucent, and no definite opinion could be 
formed as a result of the use of that aid to diagnosis 
in the region where it is most likely to be useful. 

With regard to suppuration in the maxillary antrum, 
it is of little service compared with test puncture in 
the inferior meatus, owing to the varying conditions 
of the antrum, and its walls on opposite sides. 

Transillumination may be looked on in this con¬ 
nection in much the same light as the non-discovery 
of the B. tuberculosis in the sputum of a suspected 
tubercular. It is all very well if it helps to confirm 
a diagnosis arrived at by other means, but even dis* 
tinct contrast of translucence is not always evidence 
that suppuration is present. Cases have occurred 
where even the normal frontal sinus has been opened 
through a misleading transillumination. 

Another point about this case is the history of 
repeated attacks. This can generally be elicited on 
careful inquiry in most cases of sinus suppuration that 
have become chronic. We have also to notice that a 
test puncture was made into the left maxillary antrum 
through the inferior meatus, and that no pus was 

I found. 

I This showed not only that the suppuration had not 

1 its source in the antrum, but that there was a con- 
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dilion termed pyosinus, in which the antrum often 
serves as a reservoir for the pus from the cavities 
affected in this case. The normal sphenoidal sinus 
also occasionally is a reservoir for pus from the pos¬ 
terior ethmoidal cells. 

A definite diagnosis as to the source of the pus in 
suspected disease of the upper sinuses can in general 
be made only on exposing the ostia by removal of the 
anterior, or, in the case of the sphenoidal sinus, the 
posterior part of the middle turbinal. 

From this we may also gather some of the criteria 
that enable one to decide whether or when operative 
interference is necessary: On the right side no such 
measures were required. On the left, the permanent 
tendency to stasis would doubtless have led to 
chronicity on this or some future occasion if the 
acute frontal symptoms had not rendered the removal 
of the obstructing portion of the turbinal necessary. 

Apart from the mechanical causes favouring 
chronicity in this case, there is in many others a 
general tendency for the acute attack to become 
chronic. This may be due to various factors, such as 
unusual intensity of the infection, unusual suscepti¬ 
bility of the mucous membrane, tubercle, syphilis 
(apart from any definite lesion) of the sinuses, dusty 
atmosphere, overcrowding, and repeated attacks ot 
inflammation. A history of repeated attacks, as in the 
case before us, is most frequently obtained with regard 
to the frontal sinus, as such attacks are rarely over¬ 
looked by the patient. It is not so frequently ascer¬ 
tained with regard to the sphenoidal sinus, and least 
frequently in the case of the maxillary antrum. 

The consideration of the foregoing case in illustra¬ 
tion of the outlets has induced me to use it in con¬ 
nection with various other points that seemed to arise 
out of it. I have, as far as possible, avoided com¬ 
ment on the subjective symptoms, as I -wish now to 
say something of the general symptoms of sinus sup¬ 
puration. These are usually classed as {a) local, 
(^) general, and {c) those due to complications which 
I propose to omit, as the complications arising from 
sinus disease will be fully treated by my friend, 
Dr. Dundas Grant, in a lecture on October 25th. The 
local symptoms are those arising from changes in the 
sinuses themselves, or those caused by the abnormal 
secretion. They are—(i) headache, (2) secretion of 
muco-pus or pus, (3) loss of smell, (4) symptoms due 
to secondary affections of the upper air passages, 
{5) disturbances of digestion. 

(1) Headache, though not always present, is a 
frequent symptom of acute and chronic sinus trouble. 
In the latter it arises partly from exacerbations of the 
chronic inflammation, and is partly a sign of the 
occurrence of retention from increased obstruction of 
the outlets. It is usually aggravated by bodily or 
mental effort, and by the immoderate use of alcohol or 
tobacco. Its connection with sinus trouble is very 
often overlooked, and many patients who have suffered 
from chronic headache for many years, and tried all 
sorts of “cures” and treatments without effect, have 
been completely cured by the drainage of an over¬ 
looked sinus empyema. Headache is, of course, by no 
means pathognomonic of sinus mischief, any more 
than it is of anaemia, nephritis, or even cerebral dis¬ 
ease. One has to be cautious as to the prognosis for 
the headache, even after the successful draining of 
one or more suppurating sinuses, as, owing to some 
concurrent affection, the headache may persist as 
badly as ever. This suggests the reflection that in 
examining a nose or other individual organ one should 
never forget the man that owns it, but should at least, 
in all doubtful cases, make a general examination, or 
have a report from a reliable colleague. The character 
of the headache is most variable, but certain types 
may be recognised. 

Headache varies as it occurs in connection with 
acute attacks of sinus suppuration, or with chronic 
disease. I 

(To he concluded in our next,) 


Note. —A Clinical Lecture hy a well-known teacher 
appears in each number of this journal. The lecture 
for next week will he hy James Donelan, M.Ch., M B., 
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Chevalier of the Crown of Italy, Laryngologist to the- 
Italian Hospital, London. Subject: " Suppuratiom 
in the Accessory Nasal Sinuses.’' Part II. 
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H^MATEMESIS AND ITS SURGICAL 
TREATMENT, 

ILLUSTRATED BY NOTES OF TWO CASES. 

By WILLIAM TAYLOR, M.B.Dub. Univ., 
F.R.C.S.I. 

Sorgeon to the Meath Hospital and Co. Dublin Infirmary. 

The treatment of haematemesis, the result of 
gastric and duodenal ulceration, is of such vital 
importance in many instances that I venture to 
record the following two cases which occurred 
in my practice in the early part of the summer. 

Case i. —^Miss E., aet. 50, was taken ill a4: 
3 a.m. with a feeUng of faintness, followed soon: 
afterwards by nausea and vomiting. The vomitus 
contained a quantity of blood mixed with some 
food dibfis. At 9 a.m. she got a similar attack 
and vomited about 10 ounces of bright red hquid 
blood. 

Until six weeks before this attack she had 
always enjoyed good health, but, during these 
six weeks she complained of indigestion, for 
which she was dieting herself. 

Seen after the second haemorrhage she was 
pale and collapsed. Her pulse was about 120 
and feeble, though regular. She did not com¬ 
plain of pain. The abdomen was soft and flaccid. 
There was nothing abnormal to be detected oa 
palpation. There was not a trace of muscular 
rigidity or induration. The tongue was clean, 
e^arged, flabby and indented at the sides. She 
was removed to hospital as soon as possible and 
at 12 noon the abdomen was opened, as I felt 
convinced that a recurrence of bleeding of a. 
similar nature would be fatal. The abdomen 
opened, the stomach seemed normal in every- 
respect. There was not a trace of a chronic 
ulcer to be seen or felt. The stomach wall was- 
then incised for about three inches, so as to 
permit the interior to be examined. It was only- 
after a most careful and methodical examination 
of the entire interior of the stomach by everting 
it like a glove that we found three small ulcers, 
extending into the submucous coat on the pos¬ 
terior wall, high up towards the oesophageal 
end. In the centre of the largest of these ulcers- 
the open mouth of the artery from which the 
haemorrhage occurred was easily seen and demon¬ 
strated to those present. 

The vessel was fairly large, and its lumen was^ 
about as large as would readily admit the end of 
a small knitting-needle. A purse-string suture of 
fine silk was inserted round the ulcer and tied 
tightly, so as to occlude the artery. A second 
suture was passed deeply through the wall of 
the stomach underneath the ulcer, and tied 
firmly over the artery. The anterior gastric 
incision was then closed, and a posterior gastro¬ 
enterostomy performed in the usual way. The 
subsequent course of the case was uneventful, 
recovery was rapid, and the lady is now in the 
enjoyment of perfect health. 

Case 2 is that of a man, who came under my- 
care at the same time as the lady whose case 
has just been detailed. He was Emitted into 
the Meath Hospital with a very clear history_of 
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a chronic gastric ulcer. He had been ill on and 
off for many years and occasionally had coffee- 
ground vomiting. Some time prior to his admis¬ 
sion into hospital he had an exacerbation of 
pain and vomited almost everything he swal¬ 
lowed ; even milk used to cause pain. 

He used to relieve the pain by taking bread- 
soda, and when bread-soda was not available he 
had recourse to the use of his finger for inducing , 
vomiting. Two days before seeking admission 
into hospital he vomited a quantity of blood. 
He certainly looked as if he had lost a consider¬ 
able amount of blood, for his pallor was most 
striking. On examination there was well-marked 
irigidity of the recti muscles above the umbilicus 
—the right rectus was the more rigid. On 
palpation over the epigastrium he complained 
of tenderness, but, there was no induration to 
he detected on account of the muscular rigidity. 

Considering the long and distinct history of 
ulcer the patient related to us, we determined to 
perform a posterior-gastroenterostomy upon him 
as soon as he could be properly prepared for 
operation. 

His teeth were very bad and his mouth was 
generally in a very septic state. 

On the day following his admission, while in 
the hospital a message was brought to me saying 
that the man had vomited a large quantity of 
blood, and was in a very bad state. On going 
into the ward to see him I found the floor around 
his bed simply covered with blood and blood 
clots. The patient was lying in a collapsed state 
in the bed, and very pale. As soon as everything 
•could be got ready for operation he was brought 
into the operating theatre and his abdomen was 
opened in the usual manner. 

An indurated mass about as large as a hen’s 
•egg, was found extending from the pylorus along 
the lesser curvature and upwards towards the 
Kver, to which it was adherent. There were 
adhesions posteriorly as well, so that it was 
impossible to bring the stomach without the 
abdominal wonnd. An incision was made into 
the stomach just as in the former case. The 
ulcer was readily seen. It occupied the interior 
•of the indurated mass just mentioned, and was 
fiUed up with blood clots. The blood was sponged 
out, but careful search failed to reveal the vessel 
from which the haemorrhage had taken place. 
As it was presumably a large vessel and as it 
was likely the bleeding would occur unless the 
vessel was ligatured, and as it could not be seen 
it was decided to try and occlude the vessels 
along the lesser curvature, both left and right 
of the indurated mass, and thus we hoped to 
be able to secure the source of the bleeding. 

With two fingers of my left hand inside the 
ulcer to act as a guide, I passed a curved needle 
threaded with a strong cat-gut ligature, through 
the entire thickness of the stomach walls to the 
left of the ulcer. The needle passed through from 
the anterior to the posterior wall, and the hga- 
ture was then tied by my assistant over the 
lesser curvature. In a similar manner a suture 
was passed and tied to the right of the ulcer, 
which was close to the pylorus. 

As nothing further could be done directly to 
^rest the haemorrhage from the ulcer, the wound 
into the stomach was closed and a posterior 
gastro-enterostomy was performed. Morphia was 
Treely given afterwards. The patient vomited 
:some blood on one occasion after the operation. 
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but otherwise his recovery was uninterrupted 
and complete. He can now eat anything he likes 
without pain or discomfort. 

Both these cases are interesting, the former 
because it is the type of case in which we are 
generally told in text-books, operation is quite 
unnecessary, as such cases recover completely 
under purely medical treatment. 

From the size of the vessel which was the 
source of the bleeding in the case of this lady, 
as demonstrated at the operation, from the 
rapidity with which the second haemorrhage fol¬ 
lowed upon the first—less than seven hours— 
and from the amount of blood lost by these two 
haemorrhages, I am quite convinced that the 
bleeding would have recurred and that another 
such haemorrhage would have been fatal. 

The second case is of interest on account of 
the nature of the procedure adopted to arrest 
the haemorrhage. Judging from previous experi¬ 
ences of repeated copious haemorrhages in cases 
with histories of old-standing gastric or duo¬ 
denal ulcers, one is justified in concluding 
that operation in this case was the means of saving 
the patient’s Ufe, but, whether the result would 
have been as satisfactory if we had contented 
ourselves with the performance of a posterior 
gastro-enterostomy ^one, when we failed to 
detect the actual source of the haemorrhage, 
instead of adopting the method we did, must 
remain open to question. 

At all events it added nothing to the risk of 
the posterior-gastro-enterostomy, while it must, 
at least, be admitted that it closed two probable 
sources of haemorrhage and, having regard to 
the situation of the ulcer, the odds are greatly 
in favour of the bleeding having come from the 
coronary or pyloric arteries, or some of their 
branches. I have seen five cases of death from 
haemorrhage due to chronic ulceration of the 
stomach. In four of these I saw the post-mortem 
examination, and saw the opening into the vessel 
from which the fatal bleeding took place. The 
fifth case was also verified by post-mortem 
examination, of which I was informed at the 
time, but I did not see it myself. I also know 
of at least seven other cases that died from 
haemorrhage from gastric or duodenal ulcers, 
within the past three or four years. In four of 
the five cases on which autopsies were made in 
the Meath Hospital, operation would have been 
attended by a fair prospect of success if under¬ 
taken in time, as the ulcers were easy of access, 
and with the stomach opened there would have 
been little or no difl&culty in securing the bleeding 
vessel. 

In the fifth case operation could scarcely have 
been successful. The ulcer was extensively ad¬ 
herent to the pancreas and it was the splenic 
artery that was opened. It ought to be quite 
unnecessary for me to add that it is an absolute 
impossibility to form any opinion when a patient 
is seen after a haemorrhage to whether the 
bleeding is coming from such a vessel as could 
be ligatured, or, as to whether the ulcer is so 
situated that one could get at it or incise it and 
thus arrest the haemorrhage. 

These axe facts that can only be found out 
by operation or post-mortem examination. 

If such a condition as would render an operation 
futile, so far as the arrest of the haemorrhage is 
concerned, and is discovered after opening the abdo- 
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men, the patient will not be one whit the worse 
ofE so far as his chances of recovery are concerned, 
provided the operation is undertaken in reason¬ 
able time, while the physician and surgeon will 
at all events have the satisfaction of knowing 
they did what lay in their power to save the 
patient’s life. It may be some consolation to a 
medical man, who sees a patient after one of 
these serious gastric haemorrhages and who post¬ 
pones operation in the hope that the bleeding 
will not recur, or delays for a more favourable 
opportunity, which unfortunately does not pre¬ 
sent itself—^when the post-mortem examination 
is made and it is discovered that operation could 
have been of little if any avail in arresting the 
bleeding. 

On the other hand, what would be the feelings 
of such a man if the autopsy were to show him 
that the haemorrhage could have been arrested 
thereby greatly increasing the prospects of 
saving the patient’s life ? 

I am convinced that one should not hesitate 
to operate in a case of severe haematemesis or 
melaena occurring in the case of one who gives 
a clear history of chronic gastric or duodenal 
ulceration, provided the patient is not so exangui- 
nated and collapsed as to make it clear that 
operation in itself must hasten the fatal issue. 
It is in such a case as that of the lady already 
detailed that one might perhaps, justifiably, 
hesitate. There was not by any means a clear 
history of ulceration in her case, and certainly 
not a chronic ulcer, still she complained of what 
she described as “ indigestion ’i for some six 
weeks, but, there was no sign or symptom of 
ulceration, save that of slight pain and dis¬ 
comfort after eating—there was no vomiting, 
and no muscular rigidity. 

To sum up, I would urge the advisability of 
operation in every case of copious bleeding— 
even after the first haemorrhage—^when there is 
a clear history to be obtained of chronic gastric 
or duodenal ulceration. I would also urge the 
advisability of operating in any case of recurrent 
serious bleeding, especially if the second haemor¬ 
rhage recurred in a short time in anyone who i 
gave a history of even a few weeks’ severe in¬ 
digestion, but who exhibited no other evidence 
of chronic ulceration. Recurrent slight haema- 
temesis of coffee-ground character in connection 
with chronic ulceration does not necessitate in 
itself an operation for its arrest. It is, however, 
an evidence of the presence of a chronic ulcer, 
which sooner or later may terminate in a fatal 
haemorrhage, in perforation or in the develop¬ 
ment of cancer, and as such it is an indication 
that an operation which may be termed one of 
convenience should be undertaken for the cure 
of the ulceration. Lastly, one should never 
operate for haematemesis occurring in the young 
anaemic woman, who never exhibited any distinct 
evidences of gastric ulceration. An operation 
in such a case simply adds a serious complication 
to a condition which will readily recover under 
medical treatment. 


ON REMOVAL OF THE NORMAL 
APPENDIX. 

By H. a. LEDIARD, M.D., F.R.C.S., 

SnrgeoD to the CumberUnd Infirmary, 

In order to facilitate reference to what follows, 
I make the prc^sition ‘4hat it is a wise and 


prudent precaution to remove the healthy or normat 
appendix in childhood,” and 1 shall endeavour to 
justify my thesis by the arguments which compose^ 
this paper. 

To dwell upon the universality of such a oom> 
nion disea^ as appendicitis, or the number ot 
victims claimed each year, would seem to be a. 
useless task, because all surgeons, physicians and 
general practitioners have their own practical ex« 
perience of the frequency of appendicitis in their 
own practices or in their districts. This practical 
experience cannot be expressed in. figures, for 
obvious reasons, so that I go to a Blue Book—a 
source of information which is open to everyone,, 
whether professional or layman. Truth has been 
stated to be relative rather than absolute, and this- 
holds good for statistics of mortalities, found in. 
the columns of the Registrar-General’s Report,, 
which contains an enormous mass of information,, 
which year by year becomes more interesting,, 
accurate, and more practically useful. For 
example, it was not until the beginning of the 
present century that the deaths from appendicitis 
were separately given in the official tables, so that 
it is now possible to read the number of deaths- 
each year attributable to this cause. The mortality, 
from appendicitis in the last six years has averaged 
63 per million in males and 41 per million in 
females, (a) In both sexes deaths are recorded at all 
ages, but for the most part the mortality has been 
highest between the tenth and the twentieh year. 
Deaths at the age of three to six months and o£ 
over 75 years are included. At page 30 of the 
Report it will be seen that in 1906, 2,144 persons- 
of all ages died of appendicitis in En^and and 
Wales. Now, if 2,144 persons died, how many 
suffered from the same disease and recovered ? 1 low" 
many girls, boys, men and women had their school 
work, their holidays, their employments, or their 
household duties or pleasures interrupted, spoiled 
or ruined by an attack of the disease, with or 
without an operation superadded? 

It would be an impossible task to estimate the 
loss of time and labour by the patients who con¬ 
tract appendicitis and yet make good recoveries, 
and so estimate the total number of the males and! 
females recovering or dying of this disease. 
Statistics of operations upon those recovering are- 
not to be had, except partially, in the reports pub¬ 
lished by the hospitals of the United Kingdom. It 
is therefore only from the Registrar-General that 
some idea can be had of the amount of appendicitis 
in the country. The total amount may be larger or 
smaller than I care to state, but a day will come 
when the total number of persons attacked will be 
better known than it is at present. 

What is the value of the appendix to the 
possessor ? 

What function does the appendix perform ? 

Is the appendix missed when it has been removedi 
by the surgeon ? 

These questions will be answered one by one. 

The appendix is of no value to its possessor at 
all; it represents something wanted during the 
embryonic stage of the growth of the human species- 
and some other animals, but something not 
required during the independent life of man ; that 
is to say, that an infant boy or girl has no more 
use for the appendix than a man of 75 or 85 years- 
ot age. It performs no function, or functionates- 
so slightly that the amount is a negligible quantity. 
No one misses it when it is away, no one knows 
that he has one until it becomes diseased. On 
the other hand, it has been proved beyond doubt,, 
before it was ever operated upon, to have been a 

(a) See Registrar-Geoerers Report for England and Wales for 190^: 
p. 461. 
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trap to catch all sorts of extraneous articles taken 
by the mouth as food or otherwise. A cuUde-saCy a 
blind alley, in which pins, shot, seeds, concretions, 
threads, hairs, bits of bone, metal, etc., etc., are 
caught and imprisoned, and freed only when per¬ 
foration has been induced by the irritation such 
foreign bodies create. 

Some have imagined that the appendix is in an 
unexplained manner useful in the human economy, 
because, being there, it of course has some special 
value, which we, in our ignorance, are unable to 
trace. I am not of those holding the good or 
hidden good of the appendix, because the death-roll 
seems to speak plainly in the other direction. 

The appendix performs no function, is of no 
value to the possessor of one, and has never in the 
widest world been missed after it has been removed. 
What then ? 

My answer is as follows: The Jews, according 
to their religion, performed an operation, which 
Christians in all countries are found adopting of 
their own instance. Circumcision—an operation 
done on boy babies for sanitary reasons only—is 
submitted to, is solicited by parents, and is per¬ 
formed by medical practitioners all over the world. 
If circumcision is believed to be an improvement on 
human anatomy, are there not other improvements 
which may be of rather more general application 
and done for stronger reasons ? 

If circumcision is a useful, justifiable, and 
civilised procedure, the same would hold good for 
appendectomy, and the more so because the reasons 
for circumcision do not embrace death, whereas 
the removal of the appendix would save in one 
year 2,144 lives, and render safe from attack all 
the other persons seized with appendicitis, the 
number of whom it would be impossible to calculate 
with accuracy. 

Perhaps the reader of this paper will receive a 
shock—very likely he may; but what of the shock 
if his child, at the ^e of 5, dies, after a ten days’ 
illness of apf>endicitis and an operation thrown in? 
It has been shown that no age, tender or advanced, 
is exempt from the liability to death from appendi¬ 
citis, and it has been demonstrated that between 
10 and 20 years the highest mortality has been 
recorded I therefore counsel the early excision 
of the normal appendix at the earliest possible age, 
girls and boys to be dealt with on terms of 
equality. It is clear that it would be imprudent to 
take each and every child indiscriminately, at an 
early age, say, under 12 months, for operation, but 
a healthy infant could quite well be submitted for 
normal appendectomy, with a benefit lasting for a 
lifetime, and the removal of a cause of illness and 
of death for ever. When one thinks over the valu¬ 
able lives of men and women, lives valued by 
friends and relations, no less than by the village, 
town, city or district in which they have lived, the 
question of submitting an infant to such an opera¬ 
tion as removal of the normal appendix shrinks into 
insignificance. 

But here a point is reached with which it is some¬ 
what difficult to deal, viz., the risk of operation. 

It will be admitted at once that the risks of some 
appendix operations are most grave, because the 
operation is undertaken when risk to life is already 
present, and sometimes, indeed often, when the 
condition is absolutely mortal apart from any 
operation, lliese conditions would not be present 
in normal appendectomy, and, given skill in the 
use of anaesthetics, given skill in operating, given 
safety in surroundings, and given a healthy child 
to start with, it may be said that normal appendec¬ 
tomy is without danger and almost without risk. 

The advantages obtained by a successfuHy- 
I>erformed normal appendectomy would mean life¬ 


long safety from one of the most troublesome and 
dangerous forms of disease with which the physi¬ 
cian or the surgeon has to deal. Occasionally it 
has been found that the physician has more pro¬ 
gressive ideas than the surgeon who puts on the 
white gown, and ladies have been met with who 
are infinitely more progressive and up-to-date thaa 
their own family doctors, but there is no surgeon ia 
the wide world with any experience of appendicitis,, 
perforated appendix, gangrenous appendicitis,, 
appendix abscess, local or diffused, who will not 
be prepared to advise, to recommend, nay, evea 
urge, the reasonableness of getting in front of these 
unpleasantnesses, to leave alone mortalities, by 
removing the normal appendix at the earliest 
possible and feasible age. 

In place of a sudden panic, a helter-skelter rush, 
and the general upset caused by a hasty operation, 
so often necessitated in appendicitis, a time is 
.selected, a convenient day is chosen, and normal 
appendectomy is done with the same calmness and 
deliberation as a vaccination. A day will come 
when views such as these will be accepted andS 
adopted. In conclusion, a word or two is added 
about the money expended, the pains taken, the 
suffering endured, the patience exhibited, upon the 
vast number of semi-worthless objects which crowd 
our hospitals. Humanity requires us to be as care¬ 
ful of an ultra-tubercular patient as of the most 
vegetable forms of lunacy found in our asylums.. 
Go on with the expense, the suffering, the patience- 
and the pains by all means, but why not make a 
beginning at the other end, why not prevent the 
possible expense, the suffering, the anxiety, the 
almost terror of a pos^le operation at an un¬ 
certain period of life, by removal of the appendix 
when it is sound, when the individual is healthy,, 
and when the procedure can be conducted with an 
almost absolute certainty of immediate success ? 

The wound of a normally removed appendix is. 
healed in ten days, and a fortnight’s confinement 
to bed would be the average time absorbed, whereas 
the wound of an appendix abscess in a favourable 
case will take, on an average, six weeks. 

Less doctoring, less nursing, less worry, less con¬ 
fusion in the two weeks than in the six. Less 
interruption of business for both sexes,, at an oper¬ 
ation done at from 6 to 18 months than at art 
operation from 15 to 30 years of age. 

An infant has to be fed, clothed, fresh-aired., 
taught and doctored. If it has crooked legs they 
are straightened, if it has a hare-lip or a split palate, 
these defects are seen to; if the child is ruptured 
the sac is removed, if there is an ugly naevus on the- 
face this is removed, and so on with a variety of com-^ 
plaints or malformations which do not threaten the 
life of the child either immediately or in the future, 
except as regards appearance and possible success 
or entry into certain walks of life, such as the .'Army, 
navy, civil service, and a variety of other employ¬ 
ments where those having some kind of defect are 
weeded out. 

Probably many surgeons and physicians hav<* 
thought over the proposal made in this paper, but 
they may have hesitated to place their views on 
record, they may have been reluctant to recommend 
such a “ fire-guard ” against the risks of appendicitis,, 
and have been contented to allow the risks to go 
until the individual runs up against them. I -ani 
here suggesting a course of action to physician.s 
and surgeons and general practitioners, as the out¬ 
come of no little experience in hospital, private, and 
consulting practice, and my expierience is common 
enough. 

As years go on there wilt be less and less seen 
of the “ too late ” cases of appendicitis. Diagno-si.*;. 
will be more quickly made, and surgical interfer- 
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cnee sought for at an earlier moment than it often 
is at present; the general public will be better 
informed of the need for early attention to abdo¬ 
minal colic, which may prove the innocent 
commencement of a fatal perforatiem or gangrene 
of the appendix, and, in consequence, call in medical 
or surgical aid at a more seasonable hour than is 
sometimes now the case, but all this will not check 
the attacks of the disease, although the mortality 
may be reduced. Furthermore, the general public 
may even go so far as to desire that risk of appen¬ 
dicitis may be removed by the early removal of the 
appendix, and in this manner meet the surgeon 
half way. 

Finally, there are men who arc seated in 
academical positions of authority, who have the 
teaching of the rising physicians and surgeons of 
the next and following decades—^w^hat do they say 
to the proposal? 


QUACKERY LAW. 

By G. F. darker, M.R.C.S., L.R.C.P.. D.P.H.. 

, Barrister.at*Law. 

The able articles by Dr. D. Walsh in The Medical 
Press and Circular have drawn attention to the 
evolution of the law w'ith regard to quacks. The 
little book brought out recently by the British 
Medical Association on Secret Remedies, What they 
Cost and What they Contain,” and referred to by | 
Dr. Walsh, well nigh completes the subject. There 
remains, however, the question, what is the actual 
position to-day with regard to patent medicine 
vendors, the medical profession and the public? 
There are three distinct societies which one natu¬ 
rally looks to when considering patent medicines 
and the like, i. The Pharmaceutical Society; 2, 
the Apothecaries* Hall; 3, the Royal Colleges of 
the Physicians and Surgeons. 

In practice it appears to come to this :—The 
Pharmaceutical Society can act if a person holds 
out that he is a member of the Pharmaceutical 
Society, and he is not, or if a person sells things 
that are pvMsons within the Pharmacy Acts, and 
he is not properly registered under the Acts. (It 
has, as has been pointed out, power to advise the 
Ring in Council what shall be considered a poison 
and put in the schedule of the Pharmacy .\cts.l 
The Ap^'Rhecaries’ Hall can take pnxxvdings 
against anyone who “compounds and prescribes “ 
medicines for internal or medical use. The Hall 
cannot, so it has been held, interfere where the 
treatment has been for a surgical case (bone in 
toe, k>r example^ I 

The Royal College of Surgi ons of England gives '' 
protectk^n to its Fellows and members where liable ' 
to be prosecuted for maiming the King's subjects. 
How far any other surgical qualificatk'»n gives the ; 
same pt\>tectk>n is [>erhaps of academic raiher than ' 
practical interest. , 

Tlie Royal College? of Physicians of Ix*ndon have ! 
rights which they do not use, and possibly could be 
sU^>ped from using now if they did. 

There remains the Public Health .\uthorities. 
who might take proceedings under the Food ■ 
and Drugs Act a little oftener than they do. 
And. finally, there is left the common law of 
England, u>gother with the Sale of Goods Act. ■ 
where an aggrieved party can sue for damages for 
breach of warranty or fraud, or even prosecute 
criminally in s^xne cases. 

Now. how dv> the Ci^Hirts view cases concerning i 
patent medicines? They apply, and rightly apply, 
the maxim that the plaintiff or pros^utor must 
prove his case, while they bear in mind the law 
relating to Tv\:ont medic-res. which seems to be 
t'r.a: -a pr.a licv-uv can ret.sil { 


patent medicines, but the exemption is restricted 
to medicines which are protected by letters patent 
under the Great Seal, and does not apply to pro¬ 
prietary medicines. Sales by wholesale dealers are 
dealt with under 31 and 32 Viet., c. 121. 


THE ETHICS OF JOURNALISM IN 
RELATION TO QUACKERY. 

By henry SEWILL, M.R.C.S.Eng. 

Two ^ episodes in the story of contemj>orary 
journalism which have occurred within the past week 
or so may serve as a text lor some observations which 
perhaps you will allow me to make. The first episode 
is referred to in the fourth of the series of able papers 
by Dr. Walsh on “Quacks and the Public Health,” 
printed in The Medical Press and Circular of 
October 20th. Inquiry will, I believe, show that 
the British Medical Association’s authoritativ’e 
exposure of the character of the quack medicine 
trade in their pamphlet, “Secret Remedies,” has 
been passed over unnoticed by the vast majority 
of London and provincial papers, whilst a con¬ 
siderable number, including those whose columns are 
filled with quack advertisements—papers, moreover, 
that circulate mostly among the poorer classes— 
have not only ignored a subject so extremely im¬ 
portant to their readers, whose interest they profess to 
have at heart, but have refused to publish the adver¬ 
tisement of the pamphlet through which the wretched 
victims of quackery might gain the knowledge they 
so sadly lack. One can only here repeat the quietly 
forcible phrases of the British Medical Journal. Since 
the papers alluded to “assign no reason for refusal of 
the advertisement, the suggestion that it is in fear of 
offending the quack drug sellers is permissible. It is 
not an incident of which the British Press can feel 
proud, but it is one of which the medical profession 
must take note.” 

For at least thirty years in your columns, in those of 
your medical contemporaries, and latterly through the 
British Medical Association, I have on every occasion 
insisted upxon the fact that the newspaper Press must 
be held most respKDnsible for the rapid growth of 
quackery until now, when it has become one of the 
greatest evils of the kind afflicting society. 

I have always pointed out that it is by the aid of 
newspaper advertisements that quackery flourishes. I 
divide newspapers in this connection into several 
classes. There are some that reject fraudulent adver¬ 
tisements ; some that insert them innocently; some 
that insert them carelessly, and very many more that 
insert them knowingly. The number of those least 
blameworthy has dimini^ed largely during late years. 
This is perhaps due to the fact that many have been 
converted into companies, which as corporations intent 
upon money-making, are capable of conduct in busi¬ 
ness which would be repugnant to shareholders if 
acting individually for themselves. This change in 
management of papers has led to the stultification of 
many editors. Thev have continued to denounce 
quackery whilst every kind of quack advertisement 
was being published in their own pages. I speak 
both of London and provincial papers claiming to 
stand in the front rank of journalism. I have in my 
possession a number of leading articles exposing and 
denouncing quackery in general, and single prac¬ 
titioners, and puffs of the same quackery from the 
same pa^rs. I would particularly refer to a long and 
special article published a few months ago in one of 
the foremost papers of the day. It dwelt upon the 
injury to the national health arising from the use of 
quack medicines. It referred to the harm done by- 
sham tonics containing alcohol and narcotics; and 
described the deadly results which often follow reli¬ 
ance upon quack medicines where o^anic disease 
existed, as for example, when an “indigestion cure” 
containing nothing but a coarse purgative, is relied 
up.-»n in a case of gastric ulcer. From this same paper 
Thave preserved "an enormous advertisement of an 
“indigestion cure.’’ the character of which had bees 
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more than once exposed in the Law Courts, and the 
case reported in all the chief papers of the day. I 
examined a number of copies of the newspapers alluded 
to and found that they each contained quack adver¬ 
tisements, the cost together of which would be about 
;^2oo; so that if these issues afforded a fair sample 
of the quack advertisement department of this paper, 
its income would amount to at least ;^5o,ooo a year 
from this source. More than a million sterling is 
being annually expended in quack advertisements. 
Advertisements in leading pxapers are often printed in 
a form which the ingenuous reader must mistake*for 
editorial. This example has naturally led to the 
demoralisation of many inferior papers, and these now 
supply without question their endorsement to the false 
statements of any pretender prepared to pay for sham 
editorial notices; their pages are crowded with fraudu¬ 
lent puffs in the form of editorial paragraphs. It is 
not necessary for my purpose that I should do more 
than briefly refer to the fact that the conduct of many 
papers, including some claiming to stand in the front 
rank, has been the same in relation with commercial 
dishonesty. I have in my possession at least one 
editorial article from one of the foremost papers of 
the day, which elaborately exposed and denounced a 
system of swindling carried on some time ago by a 
gang of City sharks. It is amazing, but true, that 
the advertisements of this firm appeared throughout 
the whole of its existence in the paper I allude to; 
they were printed in a form more or less closely 
imitating editorial matter in scores of leading papers 
throughout the country; they must have cost many 
thousands of pounds—a measure of the profits made 
by their authors. The character of the advertisements, 
as the article in the paper I allude to pointed out, 
was unmistakable by any man of the world: it 
could not have been mistaken by astute newspaper 
managers, who did not scruple thus to take part in 
plundering and perhaps ruining a great number of 
simple and confiding people. Incidents of this kind, 
by no means uncommon, suggest that it is at least 
necessary to free one’s mind from cant when consider¬ 
ing that great institution the British Press. 

The second of the episodes to which I alluded at the 
opening of my paper occurred quite recently. A 
theatre manager wrote to the Westminster Gazette a 
letter which the editor—it matters not to my point 
whether rightly or wrongly—construed into a threat to 
withdraw the advertisements of a theatre on the 
ground that unfavourable criticism of a new play had 
been published in the Gazette. The editor resented 
this alleged affront; he took it as a suggestion that 
his paper was to be coerced or bribed in a matter 
in which independent expression of its opinion was 
the only honourable course—the suggestion, in fact, 
that its theatrical criticism should 1^ reduced to the 
■quality of merely paid puffery. The question was 
taken up by the Times. In a clever, characteristic 
article by its dramatic critic, the leading paper dealt 
scornfully, sarcastically, and ironically with the idea 
that great journals could be supposed to have so 
degraded a standard of honour. The amazing thing 
about this episode is the ignorance which the editors 
of the two great papers seem to display with regard 
to the code of ethics of the bulk of their contem¬ 
poraries. The Times and the Westminster Gazette are 
papers of unblemished honour. They sacrifice a great 
income by refusing to print certain classes of puffs 
freely admitted into the majority of papers, even 
including some which would reject with scorn the 
suggestion that they did not stand in the front rank 
of journalism. Every large advertiser is aware that 
in return for money payment he can obtain either 
sham or real favourable editorial notices of any 
■enterprise, whether of equivocal character or above 
suspicion, in the majority of papers; and it 
is not to be wondered at if occasionally a man 
of business shows himself unable to discriminate. 
If really great papers like the Times and 
Westminster Gazette wish to safeguard themselves 
against what in their cases would be gross and 
gratuitous insults, they must strive to raise the moral 
standard of the bulk of their contemporaries so that 
it may no longer constitute a degradation to be asso¬ 


ciated with or confounded with them in the mind of 
the general public. 
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GREAT NORTHERN HOSPITAL. 
Undiagnosed Femoral Hernia.—Mr. Peyton 

Beale operated on a labourer, aet. 30 , who had just 
been admitted suffering from acute intestinal obstruc¬ 
tion of three days’ duration only. He had faecal 
vomiting, very great abdominal distension, pulse 
thready and too rapid to count, respiration very 
laboured, ^pect cyanosed. It was therefore evident 
that operative procedures must be at once undertaken, 
though from the man’s appearance and condition, hope 
of recovery was exceedingly remote. The patient’s 
history was that two days previously he was seized 
with sudden pain in the right side of the abdomen, 
coming on after breakfast; he had not been doing any 
heavy work; the pain rapidly increased; he had been 
given numerous purgatives, but the bowels had not 
acted at all. On examination there was nothing 
definite to be made out; the inguinal and femoral 
regions on both sides were very carefully investigated, 
and, as the pain began on the right side of the 
abdomen, laparotomy was performed in that region. 
On introducing the hand into the abdomen and ex¬ 
ploring the ri^ht side of the pelvis a knuckle of bowel 
was felt projecting through the femoral ring. By 
means of gentle traction the bowel was easily reduced, 
and was then found to be a portion of the ileum, 
about seven-eighths of its lumen having been forced 
through the femoral ring, the aperture of which was 
just large enough to admit the tip of the little finger, 
so that, strictly speaking, as Mr. Beale pointed out, it 
should be called a Richter’s hernia, although the 
obstruction was absolutely complete. On withdrawing 
the strangulated portion from the abdomen, it was 
seen to be very little changed from its normal appear¬ 
ance ; it was slightly injected, but not otherwise dis¬ 
coloured. The abdomen contained a certain amount 
of slightly blood-stained fluid, and this was rapidly 
washed out with hot salt solution. The wound was 
dressed, a small gauze plug being inserted. 

Mr. Beale said that he had met with two similar cases 
at the same hospital during the last year, that is to say, 
in each one there was a strangulated Richter’s hernia, 
and there was absolutely no evidence of it from the 
outside; in fact, in each case, all those who had 
examined the patient, both on admission and before 
operation, had remarked that whatever the cause of 
obstruction might be, it was not a strangulated inguinal 
or femoral hernia. This remark shows very pointedly 
how in each case the symptoms the patient presented 
were absolutely typical of strangulated hernia. 

The patient, unfortunately, died abouit three hours 
after operation, and this, Mr. Beale remarked, shows 
how extraordinarily severe an acute intestinal obstruc¬ 
tion of three days’ duration, due to a strangulated 
Richter’s hernia, may be. It should be remembered, 
he said, that it is not uncommon to find a strangulated 
inguinal or femoral hernia causing symptoms of acute 
obstruction, which may be termed comparatively 
slight, that is to say, not much distension, vomiting 
not becoming faecal within six or ten days, and the 
patient in a fairly good condition even at the end 
of that time. 


KING’S COLLEGE HOSPITAL. 

Abscess in the Right Iliac Region due to 
Malignant Disease of the CiECUM.—M r. Peyton 
Beale operated on a man, aet. 30, who had been 
admitted with an obvious abscess in the right iliac 
region. The history was of some months* duration, 
but lately the temperature had risen to over 100, and 
the man’s general condition had become much worse, 
so he was sent into hospital for immediate operation. 
The case was assumed to be one of suppurative ap¬ 
pendicitis, and the usual operation was performed. 
A localised abscess was opened, and about half-a-pint 
of exceedingly offensive pus escaped. The cavity was 
explored gently with the finger, and its walls every- 
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where seemed to be smooth. Care was taken not to 
break down any adhesions or to enlarge the cavity in 
any way. The wound was irrigated with hot salt solu¬ 
tion, and during the process it was evident that only 
a small quantity of the lotion introduced came out. 
On observing this, Mr. Beale remarked that he was 
pretty sure that the case was not one of appendicitis: 
it was clearly a B. coli abscess, and very likely was 
the result of an infection of a malignant tumour in 
relation to the colon. 

After the operation there was a continued discharge 
of offensive pus from the wound, and some hours 
afterwards the lotion which had been lost escaped per 
rectum. The man steadily got worse, and was never 
in a fit condition to undergo further operative 
measures; he soon died, and at the post-mortem it 
was found that he had a large colloid malignant 
growth involving the whole of the caput caeci and 
appendix. The abscess had been in the centre of the 
growth, and this accounted for the smoothness of the 
cavity when examined at the time of the operation. 
The caecal valves, of course, permitted the fluid to 
pass into the colon and prevented its regurgitation 
into the wound which had been made. Several coils 
of small intestine were found adhering to the colloid 
mass. 


TRANSACTIONS OF SOCIETIES. 

KOYAL SOCIETY OF MEDICINE. 

Section for the Study of Disease in Children. 

Meeting held Friday, October 22ND, igog. 

Dr. G. A. Sutherland in the Chair. 

Two cases of “Anterior Poliomyelitis Involving 
the Four Limbs ” were shown by Dr. A. Manuel. 
The first was a child ^ aged one year and eight months, 
in whom the condition develof>ed suddenly after a 
slight injury. The child’s temperature when brought 
to the hospital was 100 F., and all four limbs were 
paralysed. Some improvement had occurred in the 
aims since the child was admitted. The second case 
was a child, art. i, in whom the condition resulted 
from a sudden illness on August 15th, considerable 
recovery in the arms had already occurred, but there 
was still complete paralysis of all the extensors of the 
foot and leg. 

A case of “ Extra-Capsular Fracture of the Neck 
of the Femur *’ in a boy, aet. 6, was shown by Mr. 
Ralph Thompson. The injury had resulted from a 
fall. The diagnosis was at first very obscure, but 
a skiagram revealed the true nature of the injury. The 
case had been treated by extension and Thomas’s hip 
splint. 

Mr. Mummery said that this injury was very seldom 
diagnosed in children, but some of the cases of 
obscure deformity of the hip-joint were very possibly 
due to a similar injury. 

Case of “ Congenital Hemidystrophy ” was shown 
for Mr. Howell Evans by Dr. Higgs. The patient 
was a child, aged one year and ten months. When 
only a month old it was noticed that the left side 
of the tongue was larger than the right, and later 
that there was as)rmmetry of the abdomen. At the 
present time a marked difference can be observed 
between the sizes of the two sides of the body. It 
was pointed out that the condition in this case was 
progressive. 

Dr. Parkes-Weber regarded the case as one of 
hemihypertrophy of muscular origin. 

Mr. Lockhart Mummery reminded the Section of 
a similar case which he showed two years pre¬ 
viously, He considered the condition as being a pro¬ 
gressive one, and likely to lead to great deformity. 

A case of “Chloroma” was shown by Dr. Essex 
Wynter. The patient was a female, aet. 3^, show¬ 
ing very marked facial deformity, which had been 
noticed since the middle of May. Thd face is 


unusually large and bony, with shiny, tense skua 
over the malar bones, and marked exophthalmia,, 
especially on the right side. The glands about the 
neck were enlarged. The blood count showed red 
corpuscles 3,630,000; white, 30,000; haemoglobin, 56 
per cent.; and lymphocytes, ^.2 per cent. 

The Chairman said that he assumed that secondary 
tumours of the suprarenal capsule could be excluded. 

Dr. Whippham asked where the growths com¬ 
menced, and Dr. Langmead whether the diagnosis 
from lymphatic leukaemia had been gone into? 

Dr. Spriggs mentioned a similar case of his own, 
and said that he was not convinced by the blood 
count. 

Mr. Sydney Stephenson recalled a case in which 
the child was suffering from secondary deposit from. 
suprarenal sarcoma. 

A case for “ Diagnosis ” was shown by Mr. 
Lockhart Mummery. The patient was a boy, 6 ^, 
with a spastic gait and very marked contraction of 
both tendo achillis. He was only able to walk on 
the tips of his toes. 

Dr. Spriggs referred to a similar case which had 
been regarded as one of hypertonia. 

Dr. Jewsbury pointed out that the case might be 
one of diplegia, as there were well marked knee-jerks 
and Babinski’s sign was obtainable. 

Dr. Higgs regarded the case as one of spastic 
paraplegia. 

Dr. Sutherland pointed out that there should be 
in that case some mental defect. 

Mr. Mummery, in reply, said that there was no 
evidence of any mental defect. 

A communication, entitled “ Notes on the Patho¬ 
logy of some Liver Conditions in Childhood with a 
report of three cases,” was made by Dr. A. Dingwall- 
Fordyce. . . . 

The first case was that of a child, aet. 7, with sub¬ 
acute yellow atrophy of the liver. A year ago the 
child had an attack of jaundice, and since then had 
complained of pain in the left side of the abdomen. 
Seven weeks before death the child began to look ill, 
and the abdomen was noticed to be swelling. There 
was diarrhoea and vomiting, oedema of the back,, 
paresis of the left leg and left side of the face, and 
a squint. Temperature gg F., pulse 144. The jwst- 
mortem showed slight pleurisy and pericarditis. 
Thcre was some bile-stained fluid in the peritoneal 
cavity. The stomach was dilated, and in the ascend¬ 
ing colon there was an acute tubercular ulcer. The 
liver was greatly reduced in size and almost flat, and 
its surface was irregular with well-marked yellow 
nodules. Microscopic examination showed yellow 
areas of hyperplasia and much fibrous tissue. 

Case 2 was a female, aet. 8, who was admitted to 
the hospital with caries of the dorsal spine. She died 
of persistent vomiting a few days after admission. 
The post-mortem examination revealed a fatty condi¬ 
tion of the liver, which weighed 460 grammes. 

Case 3 was a male, aged four years and eight 
months. The child was first seen on account ot 
digestive troubles, and on examination it was noticed 
that the liver was much enlarged. The child^ died 
after an operation, which revealed malignant disease 
of the liver. Post-mortem examination, the liver was 
found to weigh 4I lbs., and to be studded throughoiu 
with new growth. A tumour was discovered in the 
ileum, about one foot from its lower end. The 
kidneys were enlarged. 

A case of “ Lympho-Sarcomatosis ” was shown b v 
Dr. F. W. Higgs. It revealed a specimen of an 
appendix infiltrated with lympho-sarcoma. T he 
kidneys also showed diffuse infiltration with lympho- 
saicoraa cells. 

Ihe specimen from a case of “Acute Inflammation 
in an Appendix, involuted into the Lumen of the 
Caecum, which then formed the Apex of an Intussrs- 
ception,” was shown by Mr. Ivor Back. 1 he 
specimen was removed from a girl, aet. 8, by opera¬ 
tion, the child recovering. It showed an append i.v 
completely involuted into the caecum, and markedly 
inflamed. No explanation as to the origin of thr? 
condition was offered. 
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Dr. Walter Carr read a paper entitled 

A CASE OP PNEUMOCOCCAL INFECTION IN AN INFANT 
SIMUL.%TING GENERALISED TUBERCULOSIS. 

The patient was a child, aged 15 months, who was 
admitted to hospital with an indefinite history of 
illness. The case was at first thought to be one of 
acute pneumonia, but when after several weeks the 
condition remained unaltered with an irregular 
temperature it was thought to be one of general 
tuberculosis. Calmette’s test gave a negative result. 
The child died, and the autopsy revealed no trace of 
tubercle, but a general pneumococcal infection. There 
was well-marked pericarditis. The light lung was 
universally adherent, and the upper lobe showed old 
unresolved pneumonia, the left lung was also 
adherent. The peritoneal cavity contained about a 
pint of semi-purulent fluid. 

Dr. Sutherland said he regarded the case as a very 
unusual one. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Meeting held (at the Rooms of the Medical 
Society of London) on Thursday, Oct. aiST, 1909. 

The new President, Dr. G. A. Berry, in the Chair. 


Mr. N. Bishop Harman showed a new retractor for 
use in excision of the lachrymal sac, also two sisters 
with symmetrical discoid cataract. 

Mr. Brooksbank James showed a case with very 
unusual fundus appearances. 

Mr. Herbert Fisher a case of marginal bilateral- 
keratectasia. 

Mr. Grimsdale showed a case of retraction of the 
eyes associated with the act of winking. 

Presidential Address. 

The President then delivered his address. He was 
more and more impressed with the truth of the 
maxim, *^Quot homines tot sententits^^ and it was often 
educating and inspiring to realise the steps which had 
led to the great advances, and to get some idea of the 
manner of thinking and the surroundings of the 
authors. Nothing was so fascinating as the history of 
medicine. More than mere rediscoveries could be 
claimed for present advances; they were new, and 
were logical deductions from carefully collected 
observations and experiments, not merely irresponsible 
speculations. The practical man was an empiric, but 
now the science of medicine had overtaken and greatly 
outstripped the art. There were many reasons for 
treatment lagging behind; practical therapeutics was 
one of the most imperfect of the arts. Surgery was 
perhaps least subject to individuality, and it was in 
that domain that the most advances had recently 
been made in treatment. But the advances following 
upon antiseptic surgery had led to an over-confidence 
in, and too frequent recourse to, surgery, and that 
tendency was no doubt favoured by the public. That, 
however, was a mere swing of the pendulum, and 
would right itself in time. The eye was an organ 
whose functional activity could be estimated with 
every refinement. The possibility of suggestion in 
treatment did not occur to most patients, and one 
sometimes received most congratulation from those for 
whom one was conscious of having done the least. 
There had not been anything commensurate with the 
advance of general surgery in the sphere of ophthal¬ 
mology, though there had been greater skill, and the 
incisions had been cleaner than formerly. The 
eventual results of operations for cataract were 
probably the same in all cases. Dr. Berry then entered 
into a historical retrospect of the methods of operating 
for cataract, and asked whether finality had yet been 
reached in the matter. He thought it would be 
admitted that something better was at least conceiv¬ 
able; there might be cure without operation, and even 
prevention altogether. And, useful as iridectomy was 
in the treatment of glaucoma, advance might yet be 
made in that respect. Nearly all the surgical inter¬ 
ference in use for trachoma had their prototypes in 
ancient times. The treatment which gave the best 


results in the more severe chronic cases was now often 
employed in cases where it became an unnecessary 
mutilation. Dealing with the incursion of the 
optician into the realm of ophthalmology, he depre¬ 
cated that because he could not detect or appreciate 
underlying eye disease. Dr. Berry went on to speak 
of the history of the invention of spectacles, as well 
as of the history of mydriatics, which latter means he 
thought had been much abus^. The advantages of 
inducing hyperaemia had long been known, and now 
Bier had placed the matter on a scientific basis. In 
conclusion, he said he was a believer in a great future- 
for medicine, both preventive and remedial; treatment 
by sera and anti-bodies and every stimulant form of 
remedy opened up a vast vista for the future. 

Pedigree Charts. 

Mr. Priestley Smith read two papers: (t) A note 
on the making of pedigree charts; (2) A pedigree 
of congenital discoid cataract. The latter almost con¬ 
firmed Mendel’s law. 

The President and Mr. Nettleship congratulated 
the author on his papers. 

Mr. Nettleship discussed Mr. Smith’s proposals for 
recording pedigrees, and said the second paper dealt 
with the largest p^igree of that disease which had 
ever been recorded. 

Mr. R. W. Doyne said he had observed “Coppock” 
cataracts for the last 26 years, and 25 years ago he 
worked out a long series of three generations, all of 
which were handed over to Dr. Ogilvie when he 
elaborated his paper. He had formed a rather strong^ 
suspicion that as the years advanced the cataract 
became more dense. In the “Coppock” cases the- 
most advanced of all was one of the three brothers, 
and tile faintest were in young children. One girl, 
now a schoolmistress, he examined when she was 
quite a child, and saw her again recently, and he 
thought the condition had progressed. 

Mr. Herbert Fisher said that recently a case of 
discoid cataract which was under Mr. Nettleship 16 
years ago came to hospital, and there was now no 
further deterioration in vision. 

Mr. Treacher Collins questioned the advisability 
of using the term discoid cataract for these cases, as 
this form of cataract was known as the “Coppock.”' 
Discoid had been applied to the form of opacity in 
which the lens was flattened from before backwards. 

Mr. Priestley Smith, in reply, said it would be 
very useful if those following up the subject were to 
give the names of the people, as he believed there was 
a migration to town, and some supposedly isolated 
cases might be shown to be connected. 


LIVERPOOL MEDICAL INSTITUTION. 


Meeting held October 2ist, 1909. 


Dr. T. Holland in the Chair. 


Cases. 

Dr. J. Hill Abram read a case of “ polycythaemia 
megalosplenica ” in a male. 

Drs. Stookes and E. E. Gly.vn related a case of 

accidental hemorrhage and chronic uraemia, 
in which B. proteus was found. The woman was 28’ 
years of age, and in her fifth pr^nancy; had acci¬ 
dental haemorrhage for eight days at the sixth month. 
She died ii days after with symptoms of uraemia. On 
post-mortem examination numerous small anaemic 
infarctions were found in the cortex of the kidneys. 
Cultures made from kidneys and spleen showed B. 
proteus vulgaris. The uterus contain^ staphylococcus 
aureus. 

Mr. Frank Jeans read a paper on 

perforative peritonitis, 

with illustrative cases. The paper was based on 10 
consecutive cases on which he had operated for per¬ 
forative general peritonitis. There were 2 cases of 
perforated duodenal ulcer, and 8 cases of general peri¬ 
tonitis, due to perforative or gangrenous appendicitis. 
The series included 4 children of years or under. 
There were two deaths, both being amongst the 
appendix cases. One child of ii died of pneumonia 
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on Ihe fourth day, the post-mortem showing a clean 
peritoneum, although the symptoms had dated from 
4 days before the ‘operation. In one case the patient 
was 4| months pregnant, but recovered without 
aborting. One man died on the loth day after a small 
secondary abscess had been opened. In the pregnant 
case^ no suprapubic tube could be used to drain the 
pelvis. Mr. Jeans mentioned a sign which had been 
present in two of the cases, and which he called “the 
abdomen moving the wrong way, ” and attached some 
importance to it as an early sign of general peri¬ 
tonitis. All the cases were treated with slight modi- 
£cations of the Murphy method, and Mr. Jeans sug¬ 
gested that possibly the continuous administration of 
salines might act as a vaccine in appendicitic cases 
by the absorption of solutions of the products of the 
jff. coli^ but he left this to the vaccinators and the 
immunisators. 

Mr. P.4UL mentioned 15 cases under his care during 
the last year, of which 4 had died, 2 from perforated 
duodenal ulcer. In duodenal cases he recommends 
closure of the pylorus and gastro-en ter ostomy if the 
patient can stand it, as he considers death to arise 
from secondary leakage. He does not interfere unduly 
with the peritoneum unless very foul, and he washes 
it through a double tube. He does not use lumbar 
drainage, but relies upon a long, finely perforated 
silver lube in the pelvis, and packs down to the per¬ 
foration. He strongly advocates the continuous instil¬ 
lation of saline under the skin by Barnard’s method, 
the Fowler position, and he thought purgatives 
‘desirable. 


GLASGOW EASTERN MEDICAL SOCIETY. 


Meeting held Ociober 2oth, 1909. 

The President, Dr. Peter Buchanan, in the Chair. 


Dr. John Patrick read notes of a case of 

CONGENITAL HYGROMA OF THE NECK 
in which he had operated when the child was 13 days 
old. The tumour was of considerable size, and 
bulged prominently below the jaw, extending some¬ 
what towards the left ear. It was somewhat doughy 
on pressure, and there was a globular swelling like 
^ small orange embedded in the neck. Dr. Patrick 
incised the swelling, which was found to be multi- 
locular, and a quantity of semi-gelatinous fluid 
escaped. The globular swelling seemed to be a cystic 
growth springing from the hyoid bone. This was 
cut away as far as possible. The wound was packed 
with gauze, and allowed to granulate from the 
bottom. The reason for early operation was that the 
tumour was rapidly growing, and causing pressure 
symptoms on the trachea. 

Dr. Patrick also read notes and produced the P.M. 
specimen of a case of 

HERNIA OF THE STOMACH 

produced in a female by the handle of a hay fork 
entering the rectum and finally passing through the 
diaphragm. The patient entered the infirmary suffer¬ 
ing from acute peritonitis with an indefinite history 
of the accident, and laparotomy was performed 
within one hour of admission. Death unfortunately 
occurred within 24 hours of operation. 

Dr. Patrick also read notes of a case of 
** Haemorrhage into the Cerebellum ” of a man who, 
previous to death, suffered from headaches and 
vomiting succeeded by coma. It was thought that 
this condition was brought about by the shock that 
the man received from a car accident some short time 
previous to the symptoms. 

Mr. Wm. Taylor, jun., L.D.S., showed an 
ingenious device for treating fracture of the lower 
law by an inter-dental splint, and a special clamp 
being used to fix the displaced fragments. 

Dr. James Dunlop read notes on a case of 
“ Pneumothorax ” in a patient who was suffering from 
early pulmonary phthisis and diabetes mellitus, on 
whom he subsequently performed paracentesis. There 
were the usual ph)'sical signs of the pneumothorax 
’present, namely, hyper-resonance collapsed lung, dis- 
fplaced heart, Ml sound, pulse small and rapid, sugar 
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in the urine. Dr. Dunlop used a trocar and cannula, 
and the contained air came out hissing as if under 
piessure. The patient afterwards stated that his 
cough was diminished, and also the spit, and instead 
of remaining in bed as advised he continued to get 
up every day, and suffered no ill-effects in con¬ 
sequence. The pneumothorax returned, and there was 
afterwards some suspicions of fluid in the pleural 
CPA ily. 


CENTRAL MIDWIVES BOARD. 


Meeting held October 28th, 1909, 


The President, Dr. Champneys, in the Chair. 

At ^e special meeting which was announced as 
preceding the regular proceedings, and the object of 
which was to consider what action should be taken 
as to the recommendations of the Midwives Act Com¬ 
mittee, Dr. Stanley Atkinson, representing the Mid¬ 
wives’ Institute, moved the following resolution: — 
Amendment to Midwives Act. 

That any amendment of the Midwives Act, 1902, in 
the light of the recent report, must provide for: 

1. (d) Adequate and certain remuneration of medical 
practitioners called in, under the Board’s regulations, 
to assist midwives; {b) such payments to be made by 
the Local Supervising Authority, and not by the Poor- 
law Guardians, (b.) 

2. More definite powers of “suspension” of mid¬ 
wives, whether by the Local Supervismg Authority 
or by the Central Midwives Board. (d^^T) 

3. Subvention from public funds of midwives who 
are unable to maintain themselves in sparsely popu¬ 
lated and poor districts’. (d4,) 

4. Revision of the constitution of the Central Mid¬ 
wives Board so as to afford two representatives, to be 
chosen without restrictions of the Midwives Institute. 

5. Systematic purging of the Midwives Roll, in ac¬ 
cordance with D3 of the report. (d3.) 

6. That the right of delegation of their powers 
under the Act by the Local Supervising authorities 
should be revoked, (c.) 

The first part of No. 1 was carried unanimously, 
but the majority voted against the second part, the 
general feeling being that {a) as the Poor-law already 
possessed the machinery for paying for medical assist¬ 
ance to raid wives, and were able to recover payments 
on loan, the matter would be settled more speedily 
if left in their hands. On the other hand, Mr. Atkin¬ 
son maintained that it was encouraging pauperism, 
and objected to the stigma of it being laid on families 
which were only suffering from an unforeseen emer¬ 
gency. The remaining clauses of the resolution were 
carried. 

Miss Paget, representing the Q.V.I.Inst., stated that 
the Committee of the Institute, in view of the enor¬ 
mous increase of work which would be thrown on thens 
by the recommendation of the Select Committee with 
regard to the supply and distribution of mid wives, 
urged their claim for a second representative on th*; 
Board. A resolution was passed recommending this 
claim in the event of the Committee’s recommendation 
being carried into effect. 

Reporting on the financial position, the Secretary 
stated that the Board held a balance of 1,282. Some 
of the Local Supervising Authorities, especially in 
Wales, had made no response to the demands for fee.s 
due; and a resolution was carried to the effect that 
should a final application fail to elicit any reply, the 
Board would be forced to take legal action. 

A letter had been received from the Lord Mayor of 
Manchester, forwarding a copy of a resolution passed 
by the Manchester City Council, suggesting that the 
Municipal Corporations Association should be repre¬ 
sented on the Central Midwives Board. 

A letter was read from Dr. G. A. Clarkson, of 
Caterham, complaining of the conduct of a certified 
midwife. 

It was agreed that Dr. Clarkson be informed that as 
the midwife was acting at the time of complaint as 
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a nurse and not as a midwife, the matter is not within 
the scope of the Board’s jurisdiction. 

The question of establishing an examination centre 
at Cardifi is under consideration. 

The next general meeting will be held on November 
25th; and a Penal Board will take place on December 
I St and and, to consider the charges against 30 women 
cited to appear before them. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Partst Oct. 31st, 1909. 

Pleurisy. 

The treatment of sero-fibrinous pleurisy by hypo¬ 
dermic injections of the pleural liquid bias recently 
come to the front once more, both in France and 
abroad. This method was first practised by Gilbert, 
of Geneva, and is known under his name. 

Since that time (1894), the method was taken up 
by difierent authors. It is thus that Scarpa two years 
later published an article on auto-serotherapy in 
pleurisy of tuberculous origin. 

In 1889, Prof. Debove, bearing in mind the experi¬ 
ments he had made when injecting under the skin 
the liquid of ascites, he observed with a rise of tem¬ 
perature phenomena of general reaction, supposing 
products analogous, if not identical, to tuberculin in 
the peritoneal effusion had utilised the pleural liquid 
which he considered might also contain tuberculin. 

With a syringe containing 5 cubic centimetres, he 
withdrew that amount of liquid from the pleura, and 
immediately injected it beneath the subcutaneous peri- 
costal tissue. 

Under the influence of this simple treatment, the 
patients got rapidly well without the aid of any drug. 

However, at the Medical Congress of 1900, Mongour 
and Gentes made certain reserves as to the results of 
this method. 

Since then several cases were published by Mara- 
gliano, Donzello, Fedi, Baccani, Nasetti and others, 
and more recently Schmitzen, Enriquez, and Gaultier. 
From the observations of these latter, the decrease of 
the effusion commenced immediately after the first 
injection, while the improvement and relief experienced 
by the patient were never interrupted. 

Sometimes the liquid was completely absorbed in 
from 6 to 10 days; at other times a longer period was 
required. As to thermic reaction, it was nil in many 
cases, while in others a rise of one or two degrees 
was observed, but one constant effect of the sub¬ 
cutaneous injections of pleural liquid was an abundant 
diuresis. 

As to the mechanism by which this auto-serotherapy 
acts in such a beneficial manner, no plausible explana¬ 
tion has been found. In any case the conclusions 
arrived at by Fed 4 deserve reproduction : auto-sero¬ 
therapy seems to be a good treatment of pleurisy. 

(a) The method can be easily employed and is 
absolutely inoffensive. 

(^) It can be used not only in the treatment of 
tuberculous pleurisy, but in other varieties. 

(c) It seems to be more rapid in the acute than in 
the chronic form. 

[d) The quantity of liquid to be injected is from j 
two to three centimetre cubes in acute pleurisy, and 

5 c.c. in the chronic form. 

(tf) Thermic reaction is observed more especially in 
tuberculous pleurisy, affording thus an element of 
diagnosis. Injection of the pleural liquid produces 
abundant diuresis. 

Suprarenal Insufficiency. 

Under the influence of lesions of the suprarenal 
capsules two kinds of symptoms may be observed, 
said M. Emile Sergent, physician at one of the Paris 
hospitals: the first, result from irritation of the peri- 
capsular nerve plexus, irradiating lumbar pains on 
the one hand and general pigmentation of the skin 
and of the mucous membranes characterising Addison s 
disease on the other. The other signs of suprarenal 


insufficiency consist in troubles of the circulation, of 
the digestive organs, toxic manifestations and general 
malaise. ° 

The pulse is small and unstable, varying from one 
day to another according to circumstances, while 
arterial hypertension is always observed. These symp¬ 
toms are accompanied by phenomenon described by 
M. Sergent as the white streak, to which the author 
attaches primary importance in the diagnosis of supra¬ 
renal insufficiency. He considers it the reverse of the 
red streak in meningitis. To determine its appearance, 
the skin of the abdomen is slightly rubbed with the 
finger, and after a few moments a large white streak 
appears, remains stationary for three or four minutes, 
and finally fades away. 

Arterial hypertension is accompanied with tachy¬ 
cardia and a sensation of cold and sometimes with a 
tendency to collapse. 

As regards the gastric organ, anorexia is almost 
complete, with frequent vomiting. 

Asthenia is the predominant symptom of suprarenal 
insufficiency. Dreading the slightest exertion, deprived 
of all moral and physical activity, the patient is com¬ 
pletely prostrated. In a perpetual semi-somnolent 
condition, he answers questions addressed to him but 
feebly, receives food with ill grace from dread of the 
exertion. 

During the development of the malady the syndrome- 
may be slow or acute. The former is the clinical 
expression of the progressive decrease in the function 
of the suprarenal capsules characterised by melano- 
dermia or colouration of the skin varying from a few 
brownish spots to a general bronze aspect with the 
above train of symptoms. 

Acute syndrome is provoked by a sudden decrease 
of the reiial capsules, and the symptoms are but an 
exaggeration of those belonging to the progressive 
form. They may appear suddenly in patients who 
had been enjoying good health up to that moment, and 
frequently mislead the attendant. 

The outset is marked by severe lumbar and ab¬ 
dominal pains, cramps, incoercible vomitings, and 
frequently diarrhoea; the skin is soon covered with 
clammy sweat, the extremities are cold, the pulse 
grows weaker, the white streak appears, and the 
patient falls into collapse or coma. 

The treatment reposes essentially on serotherapy,, 
either by the fresh suprarenal glands, or by ary 
extract. The former may be given in doses of 30 *0 
40 grains once a day, gradually increased to 100 
grains or more, and the latter in six grain doses three 
times a day, or twenty or thirty drops of adrenalin 
divided into five or six doses in the 24 hours. 

GERMANY. 

Berllo, OcL 31st, 1909. 

At the Naturforscherversammlung, Stabsarzt, Dr. 
Kuhn, Berlin, spoke on 

The Stimulation of Blood Formation. 

In all normal as well as abnormal conditions, he 
said, in which the organism suffers from a certain. 
deficiency of oxygen, there is a compensatory pro¬ 
vision for making more and better use of the oxygen 
of the atmosphere, leading to an increase of the 
elements of the blood. The drug that increases the - 
blood (arsenic) does not act directly on the blood 
forming organs, but first of all destroys a portion of 
the blood. By diminishing the amount of blood an 
acute demand for oxygen is made, and by it a new 
blood formation is excited. It is in this way that 
tuberculin acts. The simplest way of stimulating the ■ 
formation or building up of blc^ is therefore the 
establishment of a sharp demand for oxygen, as by 
living in a high mountainous region or the wearing 
of a suction mask. 

Hr. G. Levy made an interesting communication to 
the meeting, the correctness of which, if generally 
confirmed, will be hailed with great satisfaction, 
to the effect that amongst the last 1,000 children vacci¬ 
nated by himself 4L per cent, were breast fed.^ If 
so education has begun to bring forth fruit, as it is 
evidence that the labouring class ^ in Berlin are 
returning to the natural way of feeding infants. He • 
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closes his observations with the remark that “the 
infants that were fed naturally were much stronger 
than the others.’* 

The Practical Year. 

The D. Med. Wochensch, 37/09, contains a proposal 
for a reform as regards the way in which the last or 
practical year of the medical curriculum shall be 
passed. The proposed reforms fall into seven heads, 
some of which are of sufficient interest to bear trans¬ 
planting, or at least some consideration. 

The first proposal is that the first six months of the 
practical year shall be passed in a large hospital or 
University Institution, whilst the last six months the 
“ Praktikant ” may be allowed to attend smaller 
institutions. 

2. In the larger institutions the studies of the 
Praktikanten must be conducted under the supervision 
of a Praktikanten dozent appointed by government. 

3. Every Praktikant must be engaged in practical 
surgical work for two months. 

4. Every medical student, either during his student¬ 
ship or during his practical year, must practise mid¬ 
wifery exclusively for one month. 

5. The Praktikant must be instructed in nursing 
<iuties. 

6. Every Praktikant must attend a lecture on social 
medicine. 

The 7th only refers to proof of vaccination. 

Tar Carcinoma. 

The Dermal. Ztsch., XVI. 2, contains an account of 
three cases of the above-named forms of cancer by Dr. 
L. Zweig, of Dortmund. The three patients were all 
labourers in a coal “ briquette ” factory. In one 
-case the disease only progressed so far as the repeated 
return of wart-like growths on the face. After com¬ 
plete destruction by the galvano-cautery these did not 
return. The second patient did not come under treat¬ 
ment until a coarsely nodular carcinoma had 
developed in the scrotum. This was extirpated 
apparently with a permanently good result. The 
third case on the other hand was characterised by a 
rather rapid downward course. The patient was a 
man, £et. 29. He had already had numerous wart- 
like growths resulting from inflammations of the skin, 
which had been removed. There were multiple 
growths on both upper eyelids, the right cheek, the 
angle of the left lower jaw, and on the scrotum. 
When first seen they were still movable over the under¬ 
lying tissues, but microscopically ^ they were 
undoubtedly carcinomatous. Extirpation of the 
growths led to apparent permanent recovery; three 
years after, however, he appeared again with great 
swelling and painfulness of the right cheek. An 
incision was made that led to a fistulous passage, 
which led up to a grumous mass that filled the antrum 
of Highmore. The loss of substance became greater 
and greater, and the borders of the disease took on a 
more cancerous appearance. It did not appear 
possible to remove all the diseased parts, Rontgen ray 
treatment did no good, and the man at last died after 
almost the whole of the right side of his face had 
been destroyed. The case was one of secondary or 
metastatic disease of the antrum of Highmore. There 
liad been no return at the spot where the first disease 
was removed, nor were there any internal metastases. 
The disease has happily become much more rare t^n 
it was formerly. Rigid cleanliness is of vast im¬ 
portance, but where the disease has once shown itself 
that, in itself, is an evidence of a tendency and of 
danger if the particular employment is still followed. 
Why the poor man was not made to make change in 
his employment when it was so plainly dangerous 
the writer" does not state, although the remarks are 
concluded Dy the observation that when once warty 
•growths have become manifest the patient was to be 
strongly advised to change his employment. 


AUSTRIA. 

Vieoiia, Oct. 31st, 1909. 

The Specific Anaphylactic Reaction in the Blood. 

Ranzi, in the Serotherapeutic Institute, has been 
working for some time on this subject, since Pfeiffer 
and Finsterer announced to the medical world that 
serum from carcinomatous tumours had a specific 


anaphylactic reaction—that is, a particular shock, 
accompanied with dyspnoea, coma, cramp and 
paralysis. The method of treatment in their experi¬ 
ments was founded on an intraperitoneal injection in 
a guinea-pig with carcinomatous serum, and followed 
in 48 hours by an intraperitoneal injection of the 
pressed juice from a malignant tumour taken from a 
cancerous patient, which they affirm gave all the 
symptoms of anaphylaxia, but the principal of these, 
they aflirm, is the fall of temperature. Their proof 
rested on experiments with similar animals and serum 
taken from non-malignant growths, with re-injections 
where the temperature of the animals did not vary. 
These authors concluded that carcinomatous serum was 
a specific for carcinoma where it produces this anaphy¬ 
lactic reaction. Yama Nouchi, and more recently 
Bauer, confirmed these experiments with tubercular 
serum. Ranzi endeavoured shortly after the announce¬ 
ment to obtain similar results in the laboratory by 
acting on animals with the various juices of the 
human organs and tumours, but failed to obtain that 
specific anaphylaxia in even guinea-pigs or rabbits. 
After trying the serum of patients suffering from car¬ 
cinoma, he made use of an aqueous extract of the 
tumour, and re-injected after 24 hours, but still the 
animal gave no specific phenomena. Ranzi therefore 
concluded that no specific anaphylactic was present, 
but Pfeiffer and Finsterer maintained that his experi¬ 
ments were faulty. He again publishes a voluminous 
paper, with experiments of every description, to con¬ 
firm his objection to the specific anaphylactic. The 
objections to his first experiments were that he had 
re-injected within 24 hours, while Pfeiffer’s was after 
48 hours; secondly, they had used expressed juice, 
while Ranzi had worked with an aqueous extract of 
the tumour; and, lastly, that he had not observed the 
temperature curve after the re-injection. Pfeiffer and 
Finsterer’s chief observation being confined to the 
rectal temperature after the re-injection of the animal, 
it was the aim of Ranzi to follow the same experi¬ 
ments closely by intraperitoneal re-injections, as well 
as intravenous injections, and marking the fall of tem¬ 
perature in the different animals. He selected young 
guinea-pigs, varying in weight from 200-300 grammes, 
warming the serum, and injecting it intraperitoneally^ 
and re-injecting some intraperitoneal and some 
venous. He noted the temperature of the animals, 
both control and experimental, before commencing, 
and found the average temperature ranged between 
38° and 39° C. For control animals he used solu¬ 
tions of different substances, such as common salt, 
bouillon, etc., which had different values according to 
quantity; for instance, 4 c.c.m of NaCI in¬ 
jected intraperitoneally lowered the temperature 
0.7° C., while 10 c.c.m. of the same substance re¬ 
duced it to 2.2° C. ; 4 c.c. of fluid from a hydrocele 
reduced the temperature 0.6° C.; the same quantity 
of bouillon reduced it 1.5° C. ; 2 c.c. of serum from 
a horse reduced it 0.7° C., while 3 c.c. of serum from 
a pig reduced it 4.4° C., and li c.c. of human serum 
reduced it variously from 0.6° to 4.0° C. Coming 
to the carcinomatous portion, the fluid from a car¬ 
cinomatous ascites 4 c.c. reduced the temperature 
0.4° C. ; expressed sarcoma of the mammae 4 c.c. 
reduced it 2.7° C.; while the same amount expressed 
from a sarcoma of the pelvis reduced the temp^a- 
ture 1.8° C. Coming to the re-injection, he divides 
it into homologous and heterologous; the former is 
the re-injection after 14 djays of a similar fluid, while 
the latter is the re-injection of a different fluid— i.e., 
from another animal. He found that i c.c. of the 
serum of the horse injected subcutaneously and fol¬ 
lowed in 14 days with i c c. injected intravenously, 
reduced the temperature 0.5° C. to 1.3° C., and after 
a few minutes acute phenomena and death followed. 
Again, i c.c. of the serum of the horse injected sub¬ 
cutaneously, and followed in 14 days with other 3 c.c. 
of the same serum injected intraperitoneally, the tem¬ 
perature fell 5.9° C. within two hours, with severe 
phenomena, but recovery ; i c.c. of human serum 
injected subcutaneously was followed in 14 days with 
1 c.c. of the same serum injected intraperitoneally with 
a fall of temperature of 6° C. within one hour, 
extreme symptoms, and death. In the heterologous. 
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1 c.c. of equine serum injected subcutaneously and 
followed in 14 days with a re-injection of human 
serum intraperitoneally, reduced the temperature 
3.9° C. within 2^ hours, and no peculiar phenomena 
were present. If i c.c. of human serum be subcu¬ 
taneously injected, and followed after 14 days with a 
re-injection of 3 c.c. of the serum of a pig intra¬ 
peritoneally, the temperature will fall 3.2° C. in ij 
hours, and no special phenomena will be observed. 
He therefore concludes that the fall of temperature 
is no specific for the anaphylactic shock. 


HUNGARY. 

Budapest, Oct. aist, 1909. 

New Nomenclature in Obstetrics. 

In the address of Prof. Wm. Tauffer, at the Sixteenth 
International Congress, he remarked that in the 
gynaecological section of the previous international 
congress at Lisbon this subject was brought forward 
for further consideration and investigation, namely, the 
propostion of Alfredo da Costa, that the Confess 
should consider working out the unity of nomenclature 
in obstetrics and the most generally used procedures 
in obstetrical work. Our Executive Committee busied 
themselves about the question, and the path and means 
■of the possible solution have been thoroughly weighed. 
It was, however, perceived that to carry out the prob¬ 
lem of this acknowledged ponderous affair, no member 
■of the Executive Committee would be competent, 
because the unity of the nomenclature could not be 
worked out either to order or as a commission. The 
foundation work of this subject could be achieved only 
hy such a scientist, who is just as capable a gynae¬ 
cologist as he is a qualified philologist, one who is 
willing to taJke the work voluntarily, and who has 
besides the polyhedrons knowledge, and has the neces¬ 
sary time also at his disposal; he has not only to 
work out the nomenclature, but also to establish the 
same. Nevertheless, he was convinced that it is incum¬ 
bent upon the International Congress to recur to such 
far-reaching and universally important questions re¬ 
peatedly, in order to keep the matter upon the surface, 
even when there is no immediate prospect, as on the 
present occasion, of going into the matter with a 
view to its solution. We can, however, hope that the 
Tight man among the indefatigable workers of our 
section will be found, sooner or later, who will take 
the matter up in the proper spirit, and will lay the 
■same as a finished work before the scientific world. 
That such an able man of the future can reckon on 
the estimation and the thanks of every member who 
loves our science, is self-evident. 

The Value of Congress Work. 

The usual form of preparation of the scientific 
contents of the International Congress is to select 
proper scientific topics and to place them before the 
Congress in form fit for discussion. To acquit itself 
■of this task the Executive Committee sent out inquiries 
to the most celebrated specialists among all nations, 
and requested opinions as to what topics were at 
present most proper for discussion. From the answers 
received by the Executive Committee, the topics for dis¬ 
cussion were constructed after thorough consideration. 
The essayists considered it practical not to distribute 
the subjects among themselves, but to treat the pro¬ 
gramme in unity. On the contrary, another group of 
essayists was of the opinion that it would lead better 
to the goal when each essayist, independently of any 
other, should select and work out his own essay. They 
were of opinion that in this way the differential con¬ 
ception and the conclusion arrived at, and the manner 
of the scientific discussions, would come better to the 
surface. 

In the history of medicine we find many examples 
for illustration where the weight of certain acknow¬ 
ledged authority held captive the direction of the 
research, and often for a longer period influenced the 
same, not seldom for the hindrance of science and 
suffering mankind. “As an example, I could mention 
in Germany the fatal mistakes of Dieffenbach (Oper 
Chirurgie, Leipsic, 1848, p. 805) and Scanzoni (Hand- 
buch, third edition, 1863, p. 474), which in the 
5o-6oth year of the last century combated the justi¬ 


fication of ovariotomy; or the wrong position taken by 
, Malgaigne, Velpeau, Trousseau, and Moreau in the 
same question in x856-7, when, in the discussions of 
the Academy of Medicine in Paris, they threw over¬ 
board ovariotomy; but in inflammation of the ovaries 
the iodine injection, with or without drainage, was 
recommended as exceedingly effective; and covered 
these dreadful mistakes with considerable statistics. 
And, lastly, where can we find a better proof for the 
imprisonment of the spirits of the past of the seem¬ 
ingly unprejudiced world t.f explorers, than in the 
history of Semmelweiss; ,the value and victory of 
whose doctrine, through the unutterable mistakes of 
Virchow, were for a score of years delayed? 

Now, the question is this: if we had had at that time 
international congresses, the important questions about 
ovariotomies, and those about the aetiology of puerperal 
fevers, could have been brought in about i860 for 
discussion; and perhaps the truths of his doctrine 
would have come to its right twenty years sooner. 
What^ an immense number of lost lives lie in this 
omission. 

These and many other examples prove that it will 
be of great benefit to meet from time to time on the 
international ground of science. By coming in direct 
contact with the individual scientists we learn to know 
the direction of their research and the results obtained 
In this way we have the opportunity to compare; the 
discussions awaken new thoughts in us, they give a 
severe test in the direction of our own thoughts, and 
teach us not only to know our good points, but our 
faults also; thus we free ourselves from the dangerous 
captivity of a one-sided comprehension. 

From this standpoint we hope to receive many 
benefits from the discussion of the essays. 

“Recollection of Semmelweiss. 

“Gentlemen,—The milieu in which I have the 
honour to greet you is—if I may be permitted to say 
so—that of the spiritual inheritor of my sublime pre¬ 
decessor cathedra^ Philip Semmelweiss, the glorious 
son of our country, and this city. The aetiology and 
prophylaxis of puerperal fevers is to-day the common 
property of the whole civilised world: his discovery 
is Jhe foundation work for research for all times. 

“The Committee of the Semmelweiss monument has 
erected, from the contributions of physicians the world 
over, the monument in Elisabeth Square, in this city; 
and takes this opportunity to render herewith account, 
and by presenting this souvenir, which each one of you 
will find in his mail, we discharge our duty. 

“On the pedestal besides Semmelweiss is a place 
still emppr, yet it is reserved for the man whose brain 
will be illuminated with the same Godly spark which 
enlightened once the mind of Semmelweiss; it is for 
the man who will discover the therapeutics of puerperal 
sepsis. Under this device our Congress begins. May 
the Almighty God bless our work and bring us nearer 
to our sublime goal.** 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


EDINBURGH. 

Parliamentary Representation of Edinburgh and 
St. Andrew’s Universities. —Sir John Batty Tuke 
having announced that he does not desire to come 
forward again as a candidate, Sir Robertl^inlay, K.C., 
■has been invited by the Conservative Association to 
contest the seat at the forthcoming general election, 
and has agreed to place his services at the disposal of 
the constituency. Before entering upon the study of 
law, Sir Robert entered the medical profession, and 
although he has never practiced, he holds a medical 
degree. He is a brother of the late Dr. William 
Finlay, Trinity, whose death took place only a few 
months ago. Although of late years the member for 
the Universities has been a practising medical man, 
the adoption of Sir Robert Finlay is only a return to 
the state of matters which existed before Sir William 
Priestley’s day, when the seat was regularly held by 
lawyers, such as Lord Pearson, Lord Kingsburgh, and 
Lord Stormonth Darling. 
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The Late Dr. Charles Reid. —Although for many 
years Dr. Reid had not been resident in Scotland, the 
news of his death at the early age of forty-five will be 
received with wide-spread regret. Dr. Reid was a 
great footballer in his day—perhaps the finest Rugby 
forward Scotland ever produced. Even as a schoolboy 
‘‘Charlie” Reid was selected in 1881 to play for 
Scotland, and up to the end of 1888 he never missed 
an international match. On several occasions he 
captained the Scottish side, and he was for many 
years captain of the Academicals, who, in the palmy 
day of his leadership contributed no fewer than five 
of the nine forwards of the 1886-7 team to the inter¬ 
national team. After qualifying. Dr. Reid practised at 
Selkirk, and subsequently in Swindon, Wiltshire. Ho 
had a mignificent physique, standing well over 6 feet 
in height, and was an excellent shot, a keen fisherman, 
and a noted breeder of Scotch terriers. 

Fife Collieries’ Medical Officers. —The follow¬ 
ing settlement has been arrived at in the dispute as 
to the question of medical attendance on miners in the 
Kelty district:—i. Each man employed at the Fife 
Company’s collieries to nominate each quarter the 
doctor whose services he desires for the next quarter, 
a list of the names to be sent to the doctor who has 
been nominated. 2. Each doctor to receive the con¬ 
tributions of the men who nominate. 3. In accident 
cases requiring immediate attention, the first doctor 
called must attend until the man’s own doctor is avail¬ 
able, when the case shall be handed over to him. 4. 
The question of the supply of medicines to be further 
discussed after consultation with the man and the 
Fife Medical Association. 

Medical Curriculum at Edinburgh University.— 
At the statutory meeting of the General Council of the 
University, on October 29th, a motion was carried 
unanimously remitting to the Business Committee to 
report as to the desirability of procuring by an amend¬ 
ing Ordinance, or otherwise, further improvements in 
the medical curriculum and examinations. In speaking 
to the motion, Dr. Norman Walker referred the 
Council to the report approved by the Pathological 
Club, whose former report and suggestions, the 
Business Committee stated, were of much assistance 
toward the framing of the recent ordinance. The 
report in question is the outcome of a year’s hard 
work by an ad hoc Committee of the Pathological 
Club, which took evidence from the various teachers 
and others interested, and submitted to a general meet¬ 
ing of the Club a draft report, which was exhaustively 
discussed on several different evenings. This report 
has been published in extemo in the Edinburgh Medical 
Journal^ and as it wisely condescends upon particulars 
as well as lays down general principles, it is inex¬ 
pedient to summarise it further than to say that it 
suggests that a fixed curriculum should be insisted on, 
and the taking of classes in an unusual order should 
be discouraged; that the curriculum should be 
lengthened to the extent of making the student begin 
in summer instead of in winter, w'hich would add one 
session of three months; and that in the teaching of 
the preliminary and scientific subjects of the course 
the bearing of these on medical practice should be 
more carefully kept in view than at present. Dr. 
Harvey Littlejohn, Dean of the Faculty of Medicine, 
speaking at the meeting of the General Council, said 
that they had the question of the curriculum under 
consideration in the Faculty, and that they would 
welcome any suggestions of the Business Committee. 


GLASGOW. 

Glasgow Fever Hospitals. —On account of the 
prevalence of scarlet fever and diphtheria in Glasgow, 
a temporary pavilion is being erected at Ruchill, and 
will be ready for occupation in the course of a few 
days. The Health Committee also contemplate erect¬ 
ing an observation block of 48 beds at Ruchill, in order 
to guard against the danger of cross infection. 

Quackery Rampant. —The public of Glasgow have 
been thrown into a state of hysterical excitement over 
the marvellous cures reported to have been achieved by 
one bearing the name of Dr. Macaura. One of the 
largest halls in the City of Glasgow has been taxed to 


the utmost to accommodate the people anxious to see 
and hear Dr. Macaura and his wonderful cures. It is 
claimed that cases of deafness, old-standing rheumatism 
and inveterate paralysis have yielded like magic in the 
hands of this marvellous individual. One patient is 
reported to have hobbled on to the stage in great 
agony, and, in his own words, he was so stiff from; 
rheumatism that he could not rise from a chair. It 
was a surprise for the vast audience to see this 
patient, after getting about ten minutes’ treatment^ 
rise from his chair and move his limbs freely ! We 
are informed that this wonder worker explained to 
the audience that after all it was a simple matter. 
He said, “ Picture to yourselves a little spring; 
hammer striking on the stiffened joints of muscles 
with a force equal to a half horse-power.” His con¬ 
tention is that his vibratory treatment circulates the* 
blood previously stagnant. Other cases of apparently 
a crippling nature yielded to his vibratory machine. 
We are not acquainted with Dr. Macaura’s 
credentials, and, needless to add, we cannot find his 
name on The Medical Register, but evidently he has 
gained a power over patients that no diploma can 
ernfer on an ordinary practitioner. 


BELFAST. 

Alcohol in Workhouses. —The varying views as to- 
the use of alcohol in workhouse infirmaries have been, 
amusingly illustrated during the past week in tw’o 
Ulster workhouses. In Lisnaskea, Co. Fermanagh, it 
was reported that an inmate had drunk ten glasses of 
champagne, three of Wincamis wine, and two of 
brandy in one day, as well as taking two eggs and 
three pints of milk! One of the guardians inquired 
upon what day the funeral was held. As opposed to 
these somewhat generous ideas as to the use of 
alcohol, we find that at Lurgan Union, the police 
having sent for the use of the inmates fourteen dozen 
of porter which had been seized in a shebeen, the 
same was given to the pigs. Upon what day the 
funeral obsequies of the pigs were celebrated history 
does not relate. 

The Passing of the Royal University.— Before 
these lines are in print, the Royal University will have 
ceased to exist, and it departs unwept, unhonoured, 
and unsung. It was begotten in deceit and jealousy,, 
and existed most of its days in an atmosphere of 
bickering and petty intrigue, but it departs in a storm 
of laughter. The action of the Senate in conferring 
honorary degrees on themselves all round relieves the* 
situation of all traces of tragedy, and converts it into 
pure farce. Meantime, the Queen’s University of 
Belfast is growing stronger every day. The classes are 
filling rapidly, there is keen competition for the 
scholarships offered, there is wide and increasing 
interest in its affairs among the citizens geneiallj’’, and 
there is every reason to Mieve that before long we 
shall have a prosperous, popular, and thoroughly 
successful University. 


LETTERS TO THE EDITOR. 


(We do not bold onnelves responsible for the opinions expressed by* 
oar Carresp(»dents.J 


THE GARDEN CITY MOVEMENT. 

To the Editor of The Medical Press and Circular. 

Sir,—A s a lay reader of your valuable paper, I 
notice that, in common with the noble profession you 
so well represent, you never forget the maxim, Solus 
Populi^ which heads your pages, and I trust that, in 
continuing to take your share in promotion of social 
progress in every direction, you will not fail on occa¬ 
sion to give your support to the Garden City move¬ 
ment, which promises to achieve so much towards 
the physical and moral health of our people. This 
movement aims at making citizens as well as making 
cities. This aim has been largely neglected during the 
past century during the enormous development of our 
industries, and the crowding together of our millions 
of increase of population in tiie hideous workmen’s 
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quarters and slums of our great towns. The people 
are to a great extent moulded by their environment, 
and there can be no doubt that not only the stunted 
frames, but the narrow intellects and the incapacity 
to appreciate anything beautiful in Nature, art, or 
literature, which characterise great sections of our 
populace, are in great measure due to the squalor of 
the surroundings in which they have been bred. The 
town planning movement so far has shown what can 
be done by voluntary co-operation, and through it the 
question has been placed well within the region of 
practical politics, as witness the Bill now passing its 
final stages in Parliament. As the movement advances 
it cannot fail to associate the poorer classes actively 
in the improvement of their own condition, and to 
teach them to understand the real meaning of citizen¬ 
ship. It has been sufficiently proved that all new town 
areas can be developed ,in every sense of the words 
most profitably on Garden City lines—profitably to 
landowners, profitably to local authorities, and pro¬ 
fitably to the individual citizen. The movement must 
be pressed forward until these facts are fully recog¬ 
nised on all hands, and you. Sir, will, 1 am sure, 
give us all the help in your power. I enclose my card, 
and remain. 

Yours truly, 

Civis. 

October 29th, 1909. 


VIAVI REMEDIES. 

To the Editor of The Medical Psess and Circular 

Sir, —As a medical profession we should all be 
grateful to Di. David Walsh for his recent papers on 
“Quacks, False Remedies, and the Public Health.” 
To my mind it constitutes one of the strongest and 
ablest attempts yet made to concentrate attention upon 
what is, after all, the crucial point of the whole 
matter—^that is to say, upon methods of controlling or 
checking the evil I trust the General Medical Council 
will duly appreciate the mass of facts and suggestions 
brought together by Dr. Walsh, especially that which 
insists upon the wisdom of using to the utmost existing 
legislation. As regards the passing mention of the 
Viavi methods, and their scathing exposure in the land 
of their origin—namely, in the American Medical 
Association’s book, ‘‘Propaganda for Reform in Pro¬ 
prietary Medicines,” it would be well were that volume 
in the hands of all your- readers. On page 233 of the 
fifth edition it says of Viavi ;—^ The ‘ treatment ’ con¬ 
sisted, and in great part still consists, of prescribing 
vaginal douches.” The article quotes Viavi literature 
advancing such claims as the bmiting of offspring, 
the curing of a very large proportion of women’s dis¬ 
eases, the cure of uterine tumours and of many nervous 
affections, and the regeneration of wasted testicles. 

Now, Sir, it may be of interest to state that the 
Viavi remedies, to which the above-mentioned 
scathing exposure relates, are advertised in the public 
trams of one of our most famous health resorts on 
the South Coast of England—namely, the conjoined 
towns of Hastings and St. Leonards. The advertise¬ 
ment announces “free lectures” at an address in the 
town, and is permanently cut in white letters on a 
ruby glass ground. Such an advertisement can only 
serve to disgust medical men who visit the town, as 
the writer did a few weeks ago, to find the local 
Council is taking money—in other words, sharing the 
profits of a method the nature of which has been un¬ 
favourably commented upon for years past. Would 
it not be well for the local authorities of a town that 
depends mainly for its success as a health resort to 
submit advertisements of this kind to the medical 
societies of their district for an opinion? Would it 
be asking too much for the Councils to obtain copies 
of the British Medical Association’s “Secret Reme¬ 
dies,” and of the above-mentioned American book, 
to be kept for future reference in the matter of adver¬ 
tisements of “cures” or remedies. 

I am, Sir, yours truly, 

A General Practitioner. 

Oldham^ October 30th, 1909. 
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SEMMELWEIS—A CHAPTER IN THE HISTORY 
OF MEDICINE, (a) 

It is difficult for one at the present day to realise 
the condition of our hospitals at the beginning of the 
last century. The bright, cheery wards, spotlessly 
clean, the thorough ventilation and absence of ofien- 
sive smell, and the general appearance of comfort of 
the patients, would, we think, be a source of amaze¬ 
ment to the physicians and surgeons of former days 
could they be brought back to our modern hospitals. 
One incident in hospital management which occurred 
in the year 1782 may be mentioned as an illustration 
of this change. It had been recommended by a com¬ 
mittee of investigation as to the condition of the hos¬ 
pital “that no sand be used in any of the wards.” 
The commentary of the medical officers on this recom¬ 
mendation is most suggestive They said:—“This, 
may be tried, and can be laid aside if not found to 
answer, but hitherto it was used to soak up the spits, 
and accidental dirt occasioned by the patients.” A 
hospital with the beds full of septic patients, attended 
by nurses who were generally illiterate, and not infre¬ 
quently drunk, and the ward floors covered with sand 
“to soak up the spits and accidental dirt occasioned 
by the patients,” suggests a state of things from 
which even the most hardened might turn with disgust. 
We cease to wonder that under such conditions the 
mortality rate was high; we rather wonder how any 
inmate escaped with his life. The op>ening of the. 
nineteenth century saw a marked improvement in the 
condition of the hospitals of Great Britain and Ire¬ 
land, due no doubt in a great measure to the preach¬ 
ing of Howard; but on the Continent things improved 
more slowly, for we are told that when, in 1851, 
Ameth visited the lying-in hospitals of London, “what 
appeared to impress him most was this cleanliness and 
the absence of offensive odour in the wards.” From 
statements such as this we may gather some idea of 
the condition of the great Vienna Lying-in Hospital 
in 1846, when Semmelweis entered on the duties ol 
Assistant in the First Obstetric Clinic. At that time- 
the medical classes of Vienna were thronged with 
students of all nations, who came to learn from such, 
teachers as Rokitansky, Hebra and Skoda, and these- 
students passed from one clinic to another, anxious 
only to see and learn as much as possible.. Thus we 
are told that men rushed from the post-mortem room,, 
where they had been examining morbid specimens, to 
the lying-in wards, where they were freely permitted' 
to examine the patients. Ordinary cleanliness, much 
less disinfection, was rarely thought of. The natural 
result followed, and of the 20,042 women confined at 
the First Obstetric Clinic in the six years from 1841 
to 1846, 1,989, or 9-Q per cent., died of puerperal f^cr. 
In one year, 1842, the mortality rate '•eached 15.8 i^r 
cent. We say now such a mortality was natural under 
the circumstances, and at the time it was looked on,, 
if not as natural, at least as quite unpreventable. 
Numerous hypotheses were current as to the causation* 
of this disease, and though they differed widely front 
each other, yet they had this in common—that they 
bore no fruit in the prevention of the disease. 

It was under these conditions that Semmelweis 
himself to solve the problem of puerperal fever, and 
the methods he adopted and the measure of suc^s 
and failure which he attained are all set forth by Pro¬ 
fessor Sinclair in the book before us. Looked at from 
the beginning of the twentieth century, what a 
triumphant success, equalled perhaps once or twice in 
medical history, but never surpassed ! Looked at from 
the point of view of the individual in 1865, with 
Semmelweis dead in a lunatic asylum, scorned and 
rejected of many, what a failure! To us, too, the 
sting of this failure is that it was caused by his own 
professional colleagues. When we feel inclined to 
boast of the great profession of medicine, let us think 


( a ) “SommelweiM, HU Llfe*ndDoclrlne; A Chapter in the History 
Medicine.” By Sir Wllliem J. Sinclair, M-A, M.D., Professor of 
Mtetrics and Gynecology In the UnlTersIty of MancliestOT. 8vo. 
t . jt, and 369. Portrait and illastrations. Manchester; The Unl- 
rsity Press. 1909. 
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-on the career of Semxnelweis, and remember that envy, 
-malice, and all nncharitableness, as well as mental 
blindness, are not the exchisive property of those out¬ 
side the profession. It is impossible to excuse and 
difficult even to explain the rejection by the profes- 
-sion of the Semmelwdis doctrine of puerperal fever. 
The explanation which Professor Sinclair gives does 
not quite satisfy us. No doubt some of the opponents 
were actuat^ by malice, and Semmelweis himself did 
-not push his doctrine with that force which his con¬ 
fidence in it would have justified; yet it was widely 
known and treated with indifference by many who had 
-no cause for jealousy or malice against its author. 
We believe that the chief factor in the explanation 
of its rejection is that such doctrines are judged of 
‘by the profession by their results, and not by the 
logical arguments which support them. Even with our 
present advanced knowledge of bacteriology we know 
how difficult it is to always be sure of our asepsis, 
and in the absence of such knowledge we can under¬ 
stand how a few failures would weigh against much 
logic. It is only by the most minute and persistent 
-attention to detail that consistently good results can 
be obtained in aseptic surgery, and it is only where 
faith is strong that such attention will be devoted to 
detail. Here our works may be justified by faith, but 
seldom our faith by works. 

We must thank Professor Sinclair for the pleasure 
-and instruction which his book has given us, and sin¬ 
cerely hope that this pleasure will be shared by many 
readers. 


A SYSTEM OF OPERATIVE SURGERY, (a) 

The Editor says that the work will faithfully reflect 
the present position of British operative surgery. To 
ensure this he has secured the co-operation of several 
prominent British surgeons, who have undertaken to 
deal with their respective specialities. Promise is also 
held out “that the work will be up-to-date and useful 
alike to those who are about to operate for the first 
*time, and those surgeons of experience who desire to 
keep themselves informed as to the progress that has 
been made in the various branches of operative sur¬ 
gery. ” Such a promise, coming from a teacher of Mr. 
Burghard’s reputation, gives hope of seeing a system 
of operative surgery that would hold a high place in 
our medical literature. But all operative surgery is not 
British. There is ample evidence of this in the volume 
before us, as prominence is given to the classical 
operations of Dupuytren, Lisfranc, Chopart, Doyen, 
"Esmarch, Faraboeuf, Gussenbauer, Hey, Israel, Langen- 
beck, Le Fort, Texer, Lillienthal, Merzbecker, and 
numerous others, both on the Continent and the 
other side of the Atlantic. They have contributed 
equally to advance surgery and elaborate its operative 
'technigu€f and so bring about successful results, accom¬ 
panied with the present low mortality. Volume I. is 
made up of nine sections. The first is taken up by 
Lockwood, of Bartholomew’s, on “The Principles 
and Technique of Wound Treatment,” which we can 
confidently commend “to those who are about to 
operate for the first time.” The second consists of 
two instructive chapters by Captain Houghton, 
R.A.M.C., on relatively new subjects, one on “Infil¬ 
tration and Regional Analgesia,” and the other on 
“ Spinal Analgesia ” ; they are both eminently practical. 
Sections III. to VIII., embracing ^qi pages, are from 
the pen of F. F. Burghard, whose large experience 
■gives authority to his articles on “Amputations”— 
—operations on arteries, veins, and lymphatics, opera¬ 
tions on nerves, operations upon muscles, tendons, 
tendon sheaths, and bursae, operations for non- 
tuberculous affections of joints. The operative tech- 
'nique in connection with the surgery of the head is 
well described, and made very practical; the chapter 
•on the removal of the Gasserian ganglion is specially 
so, the methods of Rose, Hartley, Krause, Cushing, 
and Doyen being given their respective places. The 
illustrations are all that could be desired. T. P. Legg, 

(a) “ A SyRtem of Operatic* Surcerv. ’ By varlou* authors. Edited 
*by F. F. Bortrhard M.R.Lond., F.R C.S.F.nfr.. Teacher of Operatlre 
Burgery In Kin^’R Collefre. London, Snnreon toKlnif’s College Hoapltal. 
Bentor Surtreon to the Children's Hospital, Paddington Green. Fo»r 
volumes. Vol f London: Henry Frowde and Hodder and Btonghtoo. 
Vrice £6 net. Per rot. 36s. 


of the Royal Free Hospital, has written Section IX. 
Fo^ chapters of this are devoted to plastic surffexy, 
which subject has, however, been incompletely treated 
owing to the omission of certain important operations; 
these are probably reserved for the forthcoming 
volumes. 

It is to be regretted that large medical works such 
as this, new editions of which are soon needed, are 
not published here, as in France, in ch^per form in 
paper covers. 


THE MEDICAL INSPECTION OF SCHOOLS, (d) 
At a time when the medical inspection and treat¬ 
ment of school children is so constantly under dis¬ 
cussion, Dr. Hogarth’s manual should interest a con¬ 
siderable section of the public. It is written in a style 
which is suitable for the lay as well as the medical 
reader. No clearer exposition could well have been 
given of the absolute need for the medical inspection, 
and of its natural corollary, the medical treatment 
of school children by the State. We are glad to see 
that he recommends that the officers in connection 
with this branch of State medicine should be inde¬ 
pendent of and not subservient to the Medical Officer 
of Health, working hand-in-hand with the present 
Public Health officials, but forming in themselves a 
new body, whose duty it is to look after the health 
of the school child, not only from the point of view 
of those who are interested in Public Health, but also 
from the point of view of the educationalists. He 
points out that the school doctor should be well 
trained both in general medicine and also in the 
special departments, and should have also studied the 
normal and pathological growth and development of 
the child at a children’s hospital. Another six months, 
he thinks, should be devoted to the study of fevers 
or of mental diseases. Concerning the vexed question 
of the medical treatment of those found in ne^ of it, 
the author is no less explicit. After demonstrating in 
an incontrovertible manner the inability of either 
existing institutions or the general practitioners to 
supply what is required, he affirms that the only satis¬ 
factory solution to the question is to be found in the 
establishment of school clinics, at any rate in the 
larger towns and cities. Dr. Hogarth does not 
theorise without foundation. He has had considerable 
experience in school medical inspection in London, and 
is well acquainted with the needs of the school child. 
The reader who expects to find in this book the details 
of school hygiene such as the construction of school 
buildings or the proper slope of desks, will be disap¬ 
pointed, but in its place he will find well-thought-out 
if somewhat idealistic schemes concerning medical 
inspection and treatment of school children, and an 
outline of the present plans in vogue in the metropolis 
and elsewhere. In short, we regard this work as an 
important contribution to a great question, and would 
commend it to all those who are interested in the 
subject. 


FOODS: THEIR COMPOSITION AND 
ANALYSIS. (^) 

This well-known work has continued to grow, and 
it represents the result of many years’ experience on the 
part of the authors. The book as a whole is excellent, 
but we should like to call attention to what we consider 
to be some of the deficiences of the present edition. 
The authors adhere to the word “proteid” long after 
everyone else has come to use “protein,” and we think 
that most bacteriologists now follow Chester in calling 
the organism formerly known as B. enteritidis sporo- 
genes^ B. Welchii. A paragraph on page 309, which 
is headed “Skim Milk Cheese,” makes no reference 
whatever to this article. No mention is made of 

la) “ Medical Tospection of Schoola." By A. H. Hogarth, If.B.* 
B.Ch.OxoD., D.P.H. Oxford UnlTerslty Presa: Henr^' ihvwde- 
London: Hodder and Btooghton. 

{b) “Foodii: Their Composition and Analysis.” A Manual for tb« 
Use of Analytical Chemists and others. By Alexander Wynter Bljt^ 
M.R.C.8., Barrister-at-Law, Pnblic Analyst for the County of Devoo 
and the Borough of St. Marylebone; and Meredith Wynter Bl 3 rtli. 
B.A.Cantah,. B.So.Lond., F.I.C., Public Analyst for the Boroughs of 
Brighton and Eastbourne. Sixth Edition. Rerlsed, enlarged and re¬ 
written. Pp. 616 and xxr. London: Charles Griffin and Co., LtdL 
1909. Price 218. 
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Richmond and Miller’s or Cribb and Arnaud’s pro- 
<»sses for the estimation of boric acid in milk, while 
research connected with the question of the identity of 
human and bovine tubercle bacilli is left at the appoint¬ 
ment of the Royal Commission in 1901. We have 
found no mention of the aldehyde figure of milk, or 
of Buddhe’s process for preservation. The authors 
•differ from most bacteriologists in that they have not 
•apparently adopted the procedure for the bacterio¬ 
logical examination of water, as recommended by the 
Committee of the Royal Institute of Public Health. 
If the procedure on page 561 for the preparation of 
agar plates be followed, the worker will wonder what 
-on earth is meant. A very antiquated method for 
“standardising” nutrient broth is given (p. 561), in 
iact, we do not think we are doing the authors an 
injustice when we say that the section on the biological 
examination of water needs very careful revision. As 
it stands, it greatly detracts from the value of an 
•otherwise most useful book. 

ROYAL ARMY MEDICAL CORPS, [a) 
Seeing that the examinations for promotion in the 
ranks of the Royal Army Medical Corps are of a 
:searching character, and likely to become more and 
more so, Captain Beggs’ book appears opportunely, 
and will be of much assistanoo to the men of his 
corps. The very fact of the book having reached a 
second edition within three years shows its usefulness. 
Moreover, in this second edition, the contents have 
been brought well up to date in accordance with the 
latest regulations, official text-books, and Army orders 
which not infrequently amend, cancel, or add to 
something previously promulgated. The several parts 
of this well-got-up work deal with promotion to cor¬ 
poral, additional for promotion to sergeant, and 
further advancement to the grade of staff-sergeant. 
Besides, there are instructions of qualification for a 
certificate in semaphore signalling, now authorised 
as part of the instruction in field training of the 
Idedical Corps, and, lastly, hints to young non¬ 
commissioned officers in clerical and other duties in a 
military hospital, which in themselves throw a respon- 
♦sibility of their own on the clerk section. The illus¬ 
trations of surgical instruments and appliances have 
l>een well executed, and the chapter on the Regula¬ 
tions contained in the pay warrants, as also the in- 
'Structions relating to pay duties and payment of the 
Corps are creditable. The questions and answers on 
various subjects embraced in the examinations for 
promotion are concise and comprehensive—in short, 
Captain Beggs’ book shows care and labour in its 
compilation, and, while commending it, we wish it 
■success. 


GENERAL SURGERY. {^) 

The scope of “General Surgery,” by Ehrich Lexer, 
-requires some explanation. It is briefly and adequately 
-described in the sub-title as “A presentation of the 
■scientific principles upon which the practice of modem 
surgery is based.” The work deals with the funda¬ 
mental conceptions which apply to all fields of surgery, 
with the idea that when these are thoroughly mastered 
T5y the reader, their application to special surgical 
conditions will become easy and intelligent. 

The volume is divided into seven parts. Part I. 
treats of wounds, aseptic technique, anaesthesia, and 
“the principles of plastic operations. Parts II. and III. 
give an account of wound infection and necrosis; and 
Parts IV. and V. of injuries and diseases of tissues. 
Tarts VI. and VII. are devoted to tumours and cysts. 
The appendices deal with the direct transfusion of 
T)lood, and the therapeutic inoculations of dead bac- 
feria. The book contains 449 useful figures and 
pictures, a few of which are coloured. Most of them 

{a) “ Guide to Promotion for Non-Ck>niniiMioned Officers and Men 
•of the R.A.M.O.” By Capt. 8. T. R.A.M.C., Reterre of Officers 

londoa: Gale and Polden. 1909. 

(6) “ General Surgery.” By Ehrich Lexer, MD., Professor of 
■Bnrgerv. University of Kdnisberg. Translated from the German and 
edited by Arthur Dean Beran, M.D., Professor of Surgery, Rush 
Medical College. Chicago, and Dmh Lewis. M D., Assistant Professor 
-of Surgery. Rush Medical College. Pp. 1041. London: Sydney 
Appleton and Co. 1908. 
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are retained from the German edition. They suitably 
illustrate bacteriological and pathological slides, and 
the clinical and X-ray appearances of various con¬ 
ditions. There are also two coloured plates. 

The volume is an up-to-date account of the science 
of surgery by a German author. The English transla¬ 
tion contains such additions and alterations as seem 
desirable for completeness. Special chapters have been 
added on blastomycosis, on the blood examination in 
surgery, and on Wright’s vaccine treatment. 

“ General Surgery ” discusses many important and 
interesting points in the rationale of treatment, which 
are not usually given in such detail in most text¬ 
books. This feature alone would justify us in recom¬ 
mending it to the profession. The study of the work 
will be found both profitable and pleasant reading. 


POISONING BY ARSENIURETTED HYDROGEN 
OR HYDROGEN ARSENIDE, [a) 

The subject of arsenic gas poisoning has received 
but scant attention from writers on toxicology. This 
is the more surprising when the extremely poisonous 
nature of the gas and the many trades and professions 
that must from time to time encounter it is considered. 
Although neglect of the subject is to be regretted, it is 
a matter for a kind of congratulation that such neglect 
has been noticed by the author. For this monograph 
deserves to be noted as an excellent specimen of 
thorough work. Two cases came within the experience 
of the writer, and he commenced a thoroughly con¬ 
scientious examination of the literature of the subject, 
and studied the ways in which the gas was produced 
and detected, its effects, diagnosis, treatment and pre¬ 
vention. One hundred and twenty cases are so fully 
recorded that the account takes 104 pages. Most 
medical men who read this book will be surprised to 
find how great a variety of occupations are involved, 
and those interested in industrial diseases cannot afford 
to neglect this work. The book was badly needed, 
and the need has been admirably satisfied. 


THE CURE OF RUPTURE, (i) 

Dr. Miller, at the end of his little book on the 
“ Cure of Rupture by Paraffin Injections,” reports ten 
cases he treated by this method in 1905 and 1906. 
Cure resulted in each case, but apparently no patient 
was personally examined more than four months after 
the operation. The history in Case 8 concludes as 
follows:—“Personal communication one year later, 
making final pa3rment for operation, patient cured and 
grateful.” 

The author has taken considerable pains to detail the 
technique, and makes clear the disadvantages of the 
procedure. Paraffin injection for the cure of hernia 
is only applicable where the protrusion is small, and, 
as the writer admits, the paraffin may give rise to 
trouble and discomfort. The book is instructive, but 
hardly convincing as to the efficacy of this method of 
treatment. 


LITERARY NOTES. 

The author of “Children of the Poor ” has written 
a little book which should be welcomed by all who 
are interested in the betterment of the social con¬ 
ditions of the slum child. As medical officer to the 
Bournemouth Education Committee, and late Resident 
Medical Officer to the Cardiff Union Workhouse and 
Hospital, Dr. A. Davies Edwards writes as one who 
has seen and deplored the great amount of unnecessary 
misery and suffering which the children of the poor 
have to endure. Each of the earlier chapters is a 
clever and sympathetic little sketch of some aspect 

(а) ” Poisoning by Arseniuretted Hydrof^en or Hydrogen Arsenide; 
Its Properties, Source*, Relations to Scientifle and Industrial Opera¬ 
tions, Symptoms, Post-Mortem Appearances, Treatment and Pre¬ 
vention.” By John Glaister. M.D.Glasgow, L.R.G.P. and 8.EdiD., 

D. P.H.Cantab., F.R.S.E., Examiner In Forensic Medicine and Pnblio 
Health for Diplomas In Medicine and Surgery, and for Diplomas in 
Public Health of the Scotch Triple Colleges. Pp. 279. Edinburgh: 

E. and 8. Livingstone. 1908. 

(б) •* The Cure of Rupture by Paraffin Injeotlons.” By Charles C 
Miller. MD. Pp. 81. Ohicago: Oak Printing Co. 1908. 




MEDICAL NEWS IN BRIEF. 


Nov. 3, 1909^ 


482 The Medical Press. 


of child life in the slums, and later the means of 
improving these conditions is dealt with from the 
point of view of the w^-being of the nation, and 
on the broader basis of humanity. The book is d^ght- 
fully written, and contains several good photographs. 

The “ Catechism Series ’* of Messrs. E. and S. 
Livingstone is well known to medical students in the 
travail of examinations as a most helpful way of 
assimilating that knowledge that is to ensure a pass. 
Part II. of “ Chemistry (Inorganic and Organic) has 
appeared in a new edition, revised and enlarged, to 
carry on the beneficent task of keeping the student 
hop^ul of success at the beginning of his student days. 

*** 

Last year we were treated to two volumes of *‘The 
Chemical Constitution of the Proteins,” by R. H. 
Aders Plimmer, D.Sc. An addition to the same series 
(“Monographs on Biochemistry*’) on “The General 
Character of the Proteins” (as. 6d. net), is contributed 
by S. B. Schryver, Ph.D., D.Sc., Lecturer on Physio¬ 
logical Chemistry in University College, London. A 
fourth volume on “The Vegetable Proteins,” is by 
Thomas B. Osborne, Ph.D. (3s. 6d. net). The authors 
are well known as authorities on the proteins and their 
work will be read with interest by chemists and 
physiologists. These volumes are published by Messrs. 
Longmans, Green and Co. 

*** 

We are promised during the next few days the 
officially authorised edition of the papers and pro¬ 
ceedings of the Sixteenth . International Medical Con¬ 
gress of Budapest. It will contain all the important 
communications presented to the Congress, the photo¬ 
graphs and biographical notices of nearly all the 
members, presidents of sections, and other leading 
personages. This voluminous work, which is to be 
printed in several languages, will be sold at about 30s., 
and is obtainable exclusively at the Redaction of the 
Album of the Sixteenth International Medical Con¬ 
gress, Budapest, VI., Liszt Ferencz-ter, 4. 

««* I 

“The Sleeping Sickness Bureau,” Royal Society, 
Burlington House, London, is about to publish in 
bibliographical ^ form a work on “ Trypanosomiasis,” 
embracing original papers published prior to April, 
IQ09, and references to works and papers on tsetse- 
flies, especially glossina palpalis, rob.-desv., com¬ 
piled by Major C. A. Thimm. It will contain an 
almost complete list of references to the published 
works on sleeping sickness and the tiypanosomiasis of 
man and animals from 1803 to March 31st, 1909, 
including also references to recent papers on the tsetse- 
flies. The price at which the book will be published 
(4s. net) is only sufficient to cover part of the expense 
of printing. Intending subscribers are requested to 
communicate with Arthur G. Bagshawe, Director of 
the Bureau. 

*** 

“ Ophthalmology,” the quarterly review 6f 
ophthalmic science, the October number of which is 
before us, is an admirable publication, and although 
only still of comparatively recent origin, has attained 
to a firm position, through its excellence, among its 
competitors. The ophthalmic surgeon will find in its 
pages original articles of sound, practical inter^t, 
and abstracts of all the best work in his speciality, 
carefully and concisely written. Among the articles 
in the October number are “The Requirements and 
the Regulation of Signalling by Colour,” “The 
Expression of Cataract in its Capsule ” by the Editor, 
and “ Unusual Complications in Cataract Extraction.” 


Medical News in Brief. 

New Medical Guild. 

Sir John Tweedy, F.R.C.S., presided at a meeting 
held for the purpose of inaugurating a British Medical 
Benevolent Fund Guild, having for its object the assist¬ 
ance of distressed members of the medical profession, 
their wives, widows, and families. The inauguration 


of such a Fund as was now proposed was, Sir Jc^m 
Tweedy remarked, a sad necessity, inasmuch as the 
medical man was often quite unable to make provision- 
for his family, and without the benevolent fund, witht 
which the guild to be formed would co-operate, his^ 
family would have nothing but the direst poverty 
before them. The assistance of ladies was urgently 
r^uired to help the women and children of those who 
did more for the community at large than any other 
class. 

Lady Tweedy described the objects of the Guild,, 
and quoted a number of pathetic instances in which* 
help had to be given by those ladies who had inform¬ 
ally associated themselves with the work of the Fund.^ 
Dr. West formally moved the establishment of the 
Guild. Lady Church seconded the motion, which was 
carried unanimously. 

As a result of a motion proposed by Mrs. Scharlieb, 
and seconded by Mrs. Butlin, it was decided to draw 
up the rules of the Guild, and to appoint officers. 
We understand that members will be admitted on 
payment of a half-guinea subscription, and associates 
who will undertake the work of active co-operation, at 
2S. 6d. Lady Broadbent was appointed President of 
the Guild, Lady Tweedy Chairwoman of the Council, 
Dr. Mary Thorne hon. treasurer, and Mr. Knox hon. 
auditor. 

Imperial Malaria Conference. 

A CABLE from Simla states that the Imperial Malaria 
Conference has concluded its sittings and the conclu¬ 
sions and recommendations have been drawn up under 
six main heads, x. The appointment by the Govern¬ 
ment of India of a Scientific Investigation Committee 
to be linked up with special organisations for dealing 
with malaria in each province, the investigations to 
be specially directed to the distribution of malaria in 
India, the epidemiology and endemiology of the 
disease, and the actions of quinine and other remedies 
for malaria. 2. The checking by professional agencj' 
of the existing vital statistics to determine the exact 
causes of death. 3. Minor drainage operations, which 
are recommended when they are certain to be effective ; 
the restriction of wet cultivation near towns, the in¬ 
troduction of fish into tanks and other collections of 
water, and the oiling of small collections of water, 
which cannot be filled up. 4. Detailed recommenda¬ 
tions regarding the use of quinine, with reference to 
which the Conference advises that the drug be sold in 
quantities sufficient for the treatment of a case, as well 
as in piece packets, by all possible agencies, special 
efforts being made to induce private members to engage 
in its distribution, a liberal commission being allowed. 
5. Education. On the suggestion of the President of 
the Conference, Sir Herbert Risley, it is recommended 
that committees of officials and non-officials, directed 
by the elected members of the new councils, be fornocd 
to spread among the people knowledge regarding 
malaria and the measures which it is possible to take 
against it. It is also recommended dial the subject 
be taught in the schools. 6. Local governments 
should be invited to make an annual assignment of 
funds for malaria investigation and prevention. 

Remuneration of Medical Men Summoned on the Advice 
of Midwives. 

In reference to the recommendations of the Depart¬ 
mental Committee appointed by the Lord President of 
the Privy Council to consider the working of the Mid¬ 
wives Act, 1902, which are as follows 

“ A secure expectation of payment should be given 
to a medical practitioner summoned on the advice 
of a midwife in a case of emergency. The Poor-law 
authority should be responsible for the payment, 
and should be empowered to charge the fee paid as 
* relief on loan ’ to the patient; 

“The scale of fees should be fixed by order of the 
Local Government B(>ard on a systematic basis, 
having due regard to local conditions. In emergency 
cases, the sj'stem of a uniform fee, which should 
cover any ordinary after-attendance, is recommended 
for adoption, with the addition, perhaps, in scattered 
rural areas, of some allowance for mileage; 
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“The medical practitioaeri ia applying to the 
public authority, should be required to state that he 
has been unable to obtain payment of his fee from 
the patient or her representatives. 

list of practitioners willing to respond to a 
mid wives call should be prepared and circulated in 
every area ”: 

The Midwives’ Committee of the London and 
Counties Medical Protection Society recommends, and 
Ihe Council of the Society has approved the recom¬ 
mendation :—“That, having regard to the proposed 
payment by Boards of Guardians of doctors called in 
to assist midwives, the London and Counties Medical 
Protection Society recommends the medical men in 
each Union to meet and confer on the subject, and 
to agree as to what fee, or fees, they will accept, and 
then combine to insist on such fee or fees being paid 
(or guaranteed) by the Guardians, and paid on the 
^tement of the medical man that he is unable to 
obtain payment of his fee from the patient or her 
representatives.’ ’ 

-Society for the Relief of Widows and Orphans of Medical 
Men. 

A QUAETEELY Court of the directors of this Society 
was held on Wednesday last. Dr. Blandford, Pre¬ 
sident, in the chair. Since the last Court, one of the 
vice-presidents of the Society, Sir Thomas Smith, 
Bart., has died, and a vote of condolence was passed 
from the chair. Sir Thomas Smith was elected a 
member in 1870, and had held the offices of director 
and vice-president. He had always taken the keenest 
interest in the welfare of the Society, and was a 
regular attendant at the quarterly Courts. One of the 
annuitants of the charity, a widow, had also died since 
the last Court. She came on the funds in 1907, and 
received in grants the sum of The sum of 

was voted to be distributed among the annuitants 
as a gift at Christmas, each widow to receive ;^io, 
each orphan and the orphans in receipt of grants 
from the Copeland Fund ;J5 each. Membership is 
open to any registered practitioner who at the time of 
his election is resident within a ao-mile radius of 
Charing Cross. The subscription is 2 guineas per 
annum, or a member may become a life member by 
paying one sum, the amount of which is fixed by the 
by-laws of the Society. Relief is only granted to the 
widows or orphans of deceased members, and since 
the last Court six letters had been received from 
widows of medical men asking for relief, but this had 
to be refused, as their husbands had not been members 
of the Society. Application forms for membership 
and full particulars may be obtained from the Secre¬ 
tary, at n Chandos Street, Cavendish Square. The 
next election will be on January rath, igio. The 
invested funds of the Society now amount to j^ioo,5oo. 

Koyal College of Physicians of London. 

The Royal College of Physicians announce the award 
of the Weber-Parkes prize and silver medal to Professor 
W. Camac Wilkinson, lecturer on medicine at the 
University of Sydney, for the best essay upon the 
prevention, pathology, or treatment of tuberculosis, 
especially in reference to pulmonary consumption in 
man; and also the award of a similar medal to Dr. 
Arthur Conyers Inman, of the Brompton Consumption 
Hospital, the essayist next in order of merit. The 
prize, which is of the value of 150 guine^, together 
with the medals, was founded in 1895 by Sir Hermann 
Weber, in memory of Dr. E. Alexander Parkes, and is 
awarded every third year. 

Poisonf and Pharmacy Act. 

Me. Snowden asked the ^retary of State if he was 
aware that town councils were issuing, in large num¬ 
bers, licences to sell poisons under Section 2 of the 
Poisons and Pharmacy Act, 1908, in places where 
abundant facilities are provided by the shops of 
qualified chemists; and, in view of the statement 
made in this House by the Under-Secretary when the 
Poisons and Pharmacy Bill was under discussion, that 
licences would only bo granted under Section 2 where 
reasonable facilities did not exist, would he take steps 
to stop the granting of such licences in violation of 


that understanding and to cancel such licences as 
have been issued in contravention of it. 

Mr. Gladstone, in reply, said: I am afraid I cannot 
add anything to the answers which I gave to questions 
by the hon. member on this subject on June 10th and 
24th last. I have no power to control the action of 
the town councils, and I have already called, the 
attention of the Privy Council Office to the allegations 
made. 

British Medical Association. 

The British Medical Journal states that the Asso¬ 
ciation has held its annual meeting in London on 
three occasions. The first was in 1862, w'hen Dr. 
George Burrows was President; the second in 1873, 
when Sir William Ferguson was President; the third 
in 1895, when Sir J. Russell Reynolds was President. 
Mr. Butlin, who has already served the Association 
in many capacities, in particular as treasurer for six 
years, will be a worthy successor of these distin¬ 
guished men. An announcement has already been 
rnade that it is anticipated that invitations will be 
given to the Association to hold the annual meeting 
in Birmingham in 19x1, and in Liverpool in 1912. 

Depopulation. 

The French Journal Opciel publishes statistics of 
the movement of population in France for the first 
half of the present year as compared with the same 
period last year. The chief figures are as follows 


1909- 1908. 

Marriages . 156,294 ... 162,495 

Divorces . 6,148 ... 5,605 

Births ... ... 398,710 ... 411,402 

Deaths . 4^6,913 ... 401,894 


Thus, there is a diminution of births of 12,692, and 
an increase of deaths of 25,019. The excess of deaths 
over births is 28,203, and if this proportion is main¬ 
tained in the latter half of the present year the result 
will be even w^orse than in the year 1907—^the sixth 
year since the Franco-German War in which the popu¬ 
lation of France has shown an actual diminution. 

Baron d’Estournelles de Constant contributed to the 
Matin recently an interesting article on the subject. 
He is not a believer in prizes for large families, but 
he points out that the present fiscal legislation of 
France imposes, as it were, prizes for small ones. “It 
favours celibacy, childless homes, and the exploitation 
of woman. Childhood in France is not honoured as 
it is in other countries. We are disdainful toward 
our children; however few they may be, they seem to 
occupy too -much room in the house. We send them 
out to nurse, and get rid of them until they have to 
go to barracks or get married. A father of a family 
is ridiculed. The family is taxed as a luxury, the un¬ 
married man being positively let off lightly, as though 
he were a more useful servant of his country. The 
mother of a family cannot find employment; dogs and 
children are only admitted on sufferance into houses 
owned by respectable landlords.** 

The University of LlverpooL 

At a meeting of the Faculty of Medicine held on 
22nd October, the Dean announced the entries for the 
Winter Session as follows :— 

Medical School.—New entries for Degree Courses, 
23, new entries for Diploma Courses, 8, total, 31; 
total number of undergraduates registered, 1^2; new 
entries for the Diploma of Tropical Medicme, 19; 
new entries for the Diploma of Public Health, 13. 

Dental School.—New entries for Degrees and 
Diplomas, 14; total number of dental students 
registered, 42. 

1 Royal Sanitary Institute. 

The following have been admitted members of this 
Institution;— 

S. N. Banerjee, I.M.S., Hospital, Salkea, Hourah, 
Bengal, India; John H. Garrett, M.D., D.P.H. 
(M.O.H.), Municipal Offices, Cheltenham; David D. 
Gold, M.D., C.M., D.P.H. (M.O.H.), Shirehall, 

Hereiford; Thomas E. Holmes, M.A., M.D., B.C. 
Cantab., D.P.H.Lond., Nottingham ; John Howard- 
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Jones, M.D., D.Sc., CM. (M.O.H.), Health Dept., 
Newport, Mon.; Thomas H. Lovegrove, M.R.C.S., 
Perth, Western Australia; Harry Mason, M.B., Ch.B., 

D.P.H., Hanrogate; Andrew Smith, M.D., L.R.C.S. 
Eng. (M.O.H.), Whickham, Durham; Donald Steel, 
M.B., Ch.B., Perth, Western Australia; John I. 
Taylor, L.R.C.P., M.R.C.S., WiUesden Green, N.W.; 
John Utting, M.R.C.S., L.R.C.P., J.P., St. Anne’s 
Hill, Liverpool; David E. Williams, L.R.C.S.I., 
L.R.C.P.I., Port Health Officer, Fremantle, W. 
Austr^ia. 


PASS LISTS 

Royal College of Physicians of London. 

The following candidates having passed the peces- 
sary examination of the Conjoint Examining Board, 
Licences to Practice were conferred on Thursday last: 

Edward M. Adam, L.M.S., Stanley D. Adam, 
William A. Alexander, B.A.Cantab., Tom C. R. 
Archer, Enoch T. Atkinson, M.D., C.M.Toronto, Harry 

L. Attwatcr, B.A.Cantab., Cuthbert C. H. Binns, 

B.A.Cantab., Cuthbert J. Blaikie, B.A.Cantab., Nor¬ 
man A. Boswell, Thomas S. Bxadbum, Rex C. Brew¬ 
ster, Lancelot Bromley, B.A.Cantab., Edward M. 
Browne, Sidney H. Browning, Edward S. Calthrop, 
Guy O. Chambers, Algernon E. P. Cheesman, William 
N. Child, M.A.Cantab., Eric A. Collins, William V. 
Corbett, Aston R. Dale, Max E. Dellschaft, B,A. 
Cantab., Anthony Dias, Daniel C. Druitt, Ernest A. 
Dyson, B.A.Cantab., Isaac M. Edis, Arthur O. 
English, Anthony Foiling, B.A.Cantab., Samuel C. R. 
Flaxman, Patrick C. Fowell, B.A.Oxon., Reginald C. 
H. Francis, Arthur J. Fxiedlander, Cjnril G. Galpin, 
Harman J. H. Graves, Henry Gray, Frank M. Harvey, 
Guy F. Haycraft, Geoffrey R. Heard, Wilfrid L. 
Hibbert, Reginald H. P. Hick, Thomas T. Higgins, 

M. B., Ch.B.Vict., Richard Howey, M.B.Toronto, Gil¬ 
bert P. Humphry, Harold E. Jeffreys, M.B., Ch.B. 
NewZea., Chhaganlal H. Kantawala, Bombay Univ., 
Rustom D. Kapadia, L.M. and S. Bombay Univ., 
Edward M. Lauderdale, B.A.Cantab., Ernest C. 
Lindsay, Arthur G. H. Lovell, Donald McCuUy, 
Daniel R. McDonald, M.D., C.M., Kiel McDonald, 
M.B., Ch.B.Vict., Alexander E. McKenzie, Paulin J. 
Martin, Philip S. Martin, Leslie Meakin, B.A.CanUb., 
John M. Mehaffey, John Mellor, Robert M. Miller, 
B.A.Cantab., Claude H. Mills, Thomas A. Milroy, 
Douglas A. Mitchell, Hugh G. Monteith, B.A.Cantab., 
Alfred F. Morcom, B.A.Cantab., Frank C. Morgan, 
John F. H. Morgan, Willem Mulder, M.D.Utrecht, 
Clive Newcomb, B.A.Oxon., Bertram C. N. O Reilly, 
John G. Owen, William H. Peacock, M.B., B.S.Durm, 
Guy H. Peall, Richard B. Phillipps, Edward H. 
Rainev, Edward L. N. Rhodes, B.A.Cantab., Robert 
S Richardson, M.B.Toronto, John L. Ritchie, Charles 
D. Roberts, Cedi J. Rogerson, Christopher Rolleston, 
Charles E. F. Salt, Edward A. Sejrapur Clement E 
Shattock, James S. Simpson, M.D., C.M.McGill, Frank 
L. Smith, Henry S. C. Starkey, B.A.Cantab Law- 
lence Storey, M.B., Ch.B.Glas., Arnold W. Stott, B.A. 
Cantab., Charles H. S. Taylor, B.A^antab. Henry 
H. S. Templeton, Richard M. R. Thursfield, B.A. 
Cantab., Francis C. Tibbs, Kml J. Title^ad WiUiam 
W C Topley, B.A.Cantab., Charles E. Walker, M.Sc. 
Liv., Sidney H. Ward, Arthur A. M. Werapermall, L.M. 
and S.Ceylon, Charles F. Willes, Gwilym A 

B.A., Thomas J. Williams, Charles S. Wink, Kenneth 
Wolferstan, Duncan Wood, James C. Woods. 


Trinity College. Dublin. . v 

The following candidates have passed the Pre¬ 
liminary Scientific Examination, Michaelmas Term, 


Phvsics and Chemistry.—^Theodore Allen, Robert 
A. Flood, Reginald H. Jones, William Foot, Jo^ph 
Harvey, John W. C. Stubbs, John A. MacMahon, 
Rupert C. I.owe, Henry C. D. Miller, Hawtrey W. 
Browne, Kathleen D. Wallace, Eleanor Taylor. 

Botany and Zoology—Amos G. Varian, John 1 . 
M‘Cullagh, George S. M'Conkey, Joseph Harvey, 
Ernest Bantry White, Hilda M. B. Marsh, Frederick 

R. Sayers, Michael J. Ryan, Bertram Sheridan, 
Frederick A. Sparling. 


Intermediate Medical Examination—Part L— 
William O. W. Ball, William P. Croker, Walter 
Crane, Jane F. Colqiihoun, Maurice Horan, Marjory 
Chapman, Charles F. Judd, James N. G. Nolan,. 
Francis V. Agnew. 

Previous Dental Examination.—^Anatomy and Insti¬ 
tutes of Medicine.—Henry Kirk. 

The following candidates have passed in the 
Final Medical Examination, Michaelmas Term, 1909:— 
Part I.—Harry H. James, passed on high marks-,. 
Charles O’Brien, Hugh R. M. Ferguson, Iians Flem*. 
ing, Gervase W. Scroope, Cecil Grene, James H. Crane;,, 
Victor G. Best, William M. Johnstone, Charles D. 
Hanan. 

Jurisprudence and Pathology.—^John W. Tomb. 
Pathology (supplementalist).—John G. Ronaldson. 
Intermediate Medical Examination.—Part II.— 
Jacobus M. S. Gericke, passed on high marks ; Antonie 

C. Redelinghuys, Oswald C. S. Tandy, Robert G. 
Ball, William A. Taylor, Henry P. Harpur, Maurice 
Horan, James C. Kelly, Humphrey L. Blackley, Her¬ 
bert G. Holdbrook, Leonard Shiel, Edward H, P. 
Murphy, Charles F. Judd. 

Conjoint Examinations in Ireland. 

The following candidates have passed the Pre¬ 
liminary Examination of the Royal College of 
Physicians and the Royal College of Surgeons: — 

S. H. Bannerman, W. J. Broderick, A. F. Carbury, 
J. Daly, T. Flynn, J. Fox-Russell, G. P. Healy, J. J. 
Hutton, M. J. B. Kennedy, Miss M. Lees, P. S. 
McCabe, A. McCawley, J. A. Musgrave, J. O’CarrolU 

E. O’Keeffe, F. J. Power A. Porter, G. M. C. Powell, 

F. J. Robinson, N. A. K. Sparrow, T. H. Sarsfield, 
W. J. Sweeney, H. J. Swan, P. W. Walsh, S. Wein- 
stock, L. E. Wigoder. 

The following have passed the First Professional 
Examination: — 

J. P. Brennan, B. J. Cusack, J. J. L. Cox, H. A. S. 
Deane, E. G. Foley, A. B. Foott, R. F. J. Griffith, 
R. Green, J. F. Lyons, D. McEntire, R. J. May, 

C. J. O’Carroll, H. V. O’Donoghue, P. Rowan, T. F. 
Ryan, G. N. Sm3rth, R. Tivy. 

The following have passed the Second Professional 
Examination : — 

M. J. Ahern, A. J. Best, C. M. G. Campbell, T. J. 
Kelly, D. Murphy, G. Sheehan, G. A. Shiel, W. 
Waugh. 

The following candidates have passed the third 
Professional Examination of the Royal College of 
Physicians and the Royal College of Surgeons, 
October, 1909:—F. M. J. Byrne, T. Farrell, M. 
Golding, E. Holden, F. Hannigan, F. P. Kennedy, 
P. B. Kelly, N. Keating, A. G. Macllwaine, W. G. 
Maguire, P. H. McDonough, C. Molan, B. 0 *Doniiell» 

T. P. O’Reilly, T. F. O’Donnell, K. O’Sullivan, 
J. B. Power, L. C. Rorke, P. Ross-Todd, J. V. Ryan, 
L. W. Roberts, J. C. Scanlan. 

Royal Colleges of Physicians and Surgeons of Edlnburglr 
and Faculty of Physlcians_an d.Surgeons of Glasgow. 

The following candidates having passed the Final 
Examination^ were admitted L.R.C.P.E., L.R.C.S.E., 
and L.F.P. and S.G.:— ^ 

Frederick B. Carvalho, Raghunath A. Barve, Richard 

D. Neagle, Harold H. Field-Martell, Martin Remers, 
Anthony F. Henriques, Kuppusami T. Nath, Reginald 
A. Hosegood, W^illiam R. MacKenzie, Sydney Sharpies, 
Beatrice Coxon, George B. Moon, Rupert V. Dias, 
Dinshaw B. Gazdar, Maud D. Fdr6, Howard V. A 
Gatchell, and Fritz C. Eberhardt; and 3 passed m 
Medicine and Therapeutics, 7 in Surgery and Surgical 
Anatomy, 9 in Midwifery, and 21 in Medical Jnns- 
prudence. 


We understand that a movement is on foot to com¬ 
memorate in fitting fashion the connection of 
Professor Daniel John Cunningham with Tnnitv 
College, Dublin. A meeting of those interest^ wiu 
be held next Wednesday, November xoth, in the 
Medical School, Trinity College, the Provost in the 
chair. 
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A Case of Strnma Ovarii. —Fiaxik {Amer. Journ. of 
Obst.f LX., 3). The patient, st. 22, had been married 
8 months, and never been pregnant. The sole com¬ 
plaints were backache and leucorrhcea. A curettage 
was first performed, and then the abdomen opened, 
and a tumour the size of a peach, involving the right 
ovary, easily removed. The tumour was ovarian in 
shape, irregularly bossed, and enclosed in a thickened 
tunica albuginea. On cross-section the growth was 
seen to be composed of irregular angular cysts, greatly 
varying in size, filled with colloid material. At one 
polo there was a hard, bony shell, containing a molar 
tooth. Microscopical examination of the growth 
showed the dense haemorrhagic area to be a corpus 
luteum, with haemorrhagic infiltration. The bone was 
normal. The rest of the tumour was identical with 
colloid goitre. In some parts the acini were of normal 
size, but closely crowded togethw, and containing little 
colloid. In a few spots there was slight tendency to 
atypical adenomatous growth. The greater part of the 
growth was formed by irregular cysts filled by colloid 
material, and lined with a single layer of low cubical 
epithelium. F. 

A Case of Decidoal Ezpnlsioii Occurring at Each 
Menstrual Period. —^Frank and Scroggs [Amer. Journ. 
of Obst., LX., 3).—A woman, set. 27, had given birth 
to a child when 24. Since then she had ^ at her 
menstrual periods severe pains like labour pains, and 
was only relieved after the expulsion of a cast-like 
membrane, before which a bloody discharge began. 
On three occasions her physician attended her, and 
saw a complete membranous cast of the uterine cavity, 
and on two other occasions, while under observation, 
similar casts were expelled. The surface of the cast 
is finely granular, and, on opening it, both tubal 
cornua can be seen, and the internal surface shows 
granular elevations. The membrane is more than 
I cm. thick. The histologic examination shows a 
marked decidual formation, with differentiation both 
in the spongy and compact layers; the decidual cells 
are generally round and sharply defined with deeply 
staining nuclei. There is always a diffuse infiltration 
of round cells, and some very compact islands; many 
of the blood-vessels and sinuses show thrombosis. The 
diagnosis of an acute inflammatory condition is made 
on account of the islands of lymphocy^tes. This mem¬ 
brane is not such as is found in cases of dysmenorrhcea 
membranacea, but a true decidua, although no part of 
an ovum was found. F- 

A Case of Syphilis without a Primary Chancre.— 

Magian [Brit. Med. Journ., September nth, 1909) 
reports that two years ago a gentleman informed him 
that he was afraid he had contracted a venereal dis¬ 
order three days previously. Sexual congress was 
brief, and patient had washed himself immediately 
afterwards. He became suspicious on noticing a rash 
on his partner’s arm. He had only once had sexual 
intercourse two and a-half years previously, with no 
untoward result. He was to be married the following 
day. As, against advice, he had intercourse with his 
wife, he became very nervous, and insisted on being 
daily examined by the writer for any signs of venereal 
disease. As the patient was afraid of extra-genital 
chancres, he was completely examined twice a week. 
At the end of eight weeks the examination was made 
once a week. The writer is convinced that nothing 
had been overlooked. There was no suspicion of 
chancre or sore of anv kind on any part of the patient s 
body. The urethra, rectum, and mouth were equally 
free from disease. Yet at the beginning of the eleventh 
week he appeared with the body covered with a roseolar 
rash. Sore throat, loss of hair, iritis, penostitis of 
the tibia, gumma of the testicle followed. After 12 


weeks his wife aborted of a three months’ foetus. Soon- 
after she broke out into a pustular eruption, suspected 
her husband, and left him. Subsequently the husband, 
went back to his former mistress, and the writer saw 
him again suffering from a Hunterian chancre on his. 
glans penis, where he was re-infected in a period under 
two years with the same disease. S. 

The Commoo Cold. —Campbell [Practitioner, October,. 
XQog) discusses this often trivial yet always annoying 
complaint. The condition may be due to purely 
nervous causes, but is most frequently due to some 
specific bacterial infection. The common organisms 
which cause a “cold” are Friedlander*s bacillus, the- 
bacillus septicus, the bacillus of influenza, and the 
micrococcus catarrhalis. These organisms give rise in 
the susceptible to specific febrile disorders, but, un¬ 
like the exanthemata, these disorders do not confer 
immunity for more than a very limited period, some¬ 
times for not more than a few weeks. As regards, 
treatment, something may be done by the ordinary 
orthodox methods to relieve the symptoms, but, in 
spite of the treatment, the disease usually runs its 
course. By prophylactic treatment much may be 
done. Besides a careful observance of the ordinary 
rules of hygiene, care should be taken to see that the 
upper air passages, especially those of the nose, are 
in a healthy state; Much may also be done by regu¬ 
lating the diet. Both over-eating and the eating of 
wrong kinds of food are said to engender the catarrhal 
diathesis. The supply of starch and sugar in the diet 
should be especially limited. Undoubtedly the most 
scientific and satisfactory way of treating this class- 
of disorders is by moans of vaccines, by which we 
may not only cut short an acute cold, but also confer 
a considerable immunity against future attacks. 
Except in cases of infection by the bacillus septicus 
there are few cases of' common cold that can be 
treated by the ordinary stock vaccine, and it will 
generally be necessary to have a vaccine specially 
prepared from the organism by which the patient is 
infected. One should always begin with a small dose, 
about i2o-million organisms, and increase in subse¬ 
quent injections according to the progress of the 
patient. In acute cases one should avoid any reaction, 
but in chronic cases a slight reaction is sometimes 
beneficial. K. 


Medical Sicknesi and Accident Society. 

At the usual monthly meeting of the Executive 
Committee of this Society, Dr. de Havilland-Hall was 
in the chair. 

The accounts presented show, as usual, a great 
falling off in the sickness claims, both in num¬ 
ber and duration during the summer months, as 
compared with the experience of the winter. In a 
Society formed for the most part of medical men in 
general practice, and therefore liable to exposure to 
bad weather, it is clear that such a result as this must 
bs looked for. 

The financial results of‘ the year’s working have so 
far been very satisfactory, ahd as in every previous 
year of the Society’s history, a substantial addition 
has been made to the invested reserves. 

Cholera. 

Cholera appears to be steadily fighting all the 
precautions which are being taken to keep it out of 
Western Europe. Cases of this disease are to be found 
in Eastern Prussia, and it is said that several deaths 
from cholera have occurred near Antwerp, the infection 
having been brought in these latter cases by Dutch- 
boatmen. 
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NOTICES TO 
CORHESPONPENTS, ffe. 

19* OomBuroNoiNn requiriiuc s reply in thia oolmnn are par* 
Aioolarly requeated to make lue of a JHiUnetiv$ Signature or 
JfiiNol, ana to avoid the praotioe of aigning themaelTea 
“ Beadar/' Subscriber/* " Old Subsoriber/* eto. Muob oon- 
faaion will be apared by attention to thia rule. 

SUBSC&IPTIONS. 

SnaaoniPTioira maj oommenoe at any date^ but the two 
▼olumoa each year begin on January let and July 1st respeo- 
drely. Terms per annum, 21 b. ; post free at home cr abroad. 
Foreign subaoriptions must be paid in advanoa For India, 
Bessra. Thaoker, Spink and Co., of Calcutta, are our offloiaUy- 
appointed agents. Indian aubioriptions are Bs 15.12. MeBsra. 
Dawson and Sena are our apeolal agents for Canada. 

ADVERTISEMENTS. 

Von Own IicaaMiow:—Whole Pago, £5; Half Page, £S ISs.; 

Quarter Page, £1 6a.; One-eighth, ISi. 6d. 

The following reductions are made for a aeries:—^Whole Page, IS 
insertions, at £3 lOs.; S6 at £3 Sa.; .68 insqrtiona at £6^ mid 
pro rata for smaller apaoea. 

Email announoements of Praotioea, Asalatanoies, Yaoanoiea, Books, 
6EO.-^eTen lines or under (70 words), 4s. Od. per insertion; 
6d. per line beyond. 

(^OACKBRY Law.—When Mr. Darker’s article was in type it was 
found that the function of the General Medical Couaeil was not put in, 
the Council’s powers are chiefly used internally against the profeeslon. 
Tue Medical Defence Union taking on the Council’s function as to 
outsiders. 

Senior Stitdent.—T here can be no better preparation for 
general praotioe than a twelre months’ ezpenenoe as house 
surgeon in a general hospital; and a man with the personal 
qualities of a gentleman and with oapital, can usually find a 
partnership in a good general praotioe if, besides being really 
well qualified, he possesses the oonfidenoe whioh experienoe 
brings. 

A Chicago Subncribeb. —The efficiency of British laws (good 
as most of them undo ibtedly are) dependa upon parochial autho¬ 
rities; and, whilst the supervision of foods and drugs is effectual 
in some localities, the laws are in many places either altogether 
ignored or very laxly admiaistere<l. 

LIFE AND DEATH. 

A CORRESPONBENT sends the following:— 

“ The world is like a railway station. 

Where we all arrive and leave. 

When we come congratulation, 

When we go how few to grieve I 
Tet, we all must die alone. 

Destiny of each unknown! 

Life is but transition state. 

Everyone must bow to fate.” A. D. 

A CANDID. 4 .TE.—The Indian Medical Servioe affords to superior 
men opportunities for advancement in some direotioas superior to 
those in the R.A.M.C. 

Mater.—I t ia easy to ffnd in most neighlKiiirhJods a family 
4ootor upon whom reliance may be placed; and it is b^t to 
ask his advice always before choosing a specialist when one is 
readly required. 

Winter Cuxate.—A lgiers is easily reached via Marseilles, and 
there are English physicians resident there. 

jleetings of the ^odelieo, ICectnres, At. 

WsDNEaDAT. 3 bi> Kovewbeb. 

Medical GRADiraTSs’ CoLLBan and Poltclinio (22 Ohenieo 
Street, W.C.).—4 p.m.: Mr. A. P. Gould: CUnique (Surgical). 
5.15 p.m.: Lecture: Dr. A. E. Giles: The Menopause, Natural 
and Artificial. 

North-East London Fost-Graduatb Colleob (Prince > of 
Wales’s General Hospital, Tottenham, N.).—Clinics: 2.30 p.m.: 
Medical Out-patient (Dr. T. R. Whipham); Skin (Dr. O. N. 
Meaohen); Eye (Mr. R. P. Brooks). 3 pm.: X-Rays (Dr. H 
Pirie). 

Tbttrsdat, 4tk Notehber. 

North-East London Clinical Societt (Prince of Wales’s 
Hospitsl, Tottenham, N.).—4.15: Clinical Meeting. 

Romtgen Societt (20 Hanover Square, W.).—8.15 p.m.: 
Ordinary General Meeting. 

Boial CioLLSoE OF Phxsicians OF LONDON (Fall Mall East).— 
5 p.m. : Sir T. Clifford Allbutt, K.O.B.: Greek Medicine in Rome. 
(Fitz-Patrick Lecture.) 

Medical Oraduates’ Oollbor and Poltclinio (22 (Ebonies 
Street, W.C.).—4 p.m.: Sir Jonathan Hutchinson: Clinque 
(Surgical). 5.15 p.m.: Lecture: Dr. L. Guthrie: Some Nervous 
Affections in Children. 

North-East London Posr-GRADrATE Collsoe (Prince of 
Wales’s General Hospital, Tottenham, N.).—2.30 p.m.: Oynieoo- 
logioal Operations (Dr. A. E. Giles). Clinics: Medical Out-patient 
(Dr. A. J. Whiting; Surgical Out-patient (Mr. Carson). 3 p.m.: 
Medical In-patient (Dr, O. P. CJhappel). 

St. John’s Hospital for Diseases of the Skin (Leicester 
Square, W.C.).—6 p.m.: (Thesterfleld Lecture: Syphilis: History 
rnd Primary Invasion (Constitutional, Local). Eruptions, Ery¬ 
thematous: I., Macular; and II., Maculo-Papular. 

Fridat, 5th Notehber. 

Rotal Soctett of Mrdicinb (Lartnoolooical SicTXOir) (20 
Hanover Square. W.).—6 p.m.: Oaeee snd Specimens will be 
e.xhibited by the following:—-Mr. Seccombe Hett, Dr. Dan 


MeKensie, Dr. Stdair Thomson, Dr. Jobson Home, Mr. Stuart- 
Low, Dr. Dundas Grant, Dr. Dundas Grant and Dr. Dan 
MeKensie, Dr. Irwin Moore, Br. ClaytoB Fox, Mr. E. B. Waggett, 
Dr. Soanes Spicer. 

Rotal Societt of Medicine (Section of ANosTHNnea) (20 
Hanover Square, W.).—8.30 p.m.: Paper: Dr. Vivian Orr: Heart 
Massage in Chloroform Syncope. Short Communication: Dr. 
R. H. Hodgson: An Apparatus for the Administration of Ether 
by the Open Method. 

Medical Graddatbs' Collxob and Poltclinio (22 Chenies 
Street, W.C.).—4 p.m.: Dr. J. Home: Clinique (Ear, Nose, and 
Throat). 

North-East London Post-Graduate Collegi (Prince of 
Wales’s General Hospital, Tottenham, N.).—^10 a.m.: Olinio: 
Surgical Out-patient (Mr. H. Evans). 2.^ p.m.: Operations 
(Mr. W. Edmunds). Clinics: Medioal Out-patient (Dr. A. G. 
Auld); Eye (Mr. R. P. Brooks); Skin (Dr. G. N. Meaohen). 
3 p.m.: Medioal In-patient (Dr. R. M. L^ie). 

Central London Throat and Ear Hospital (Gray’s Inn 
Road, W.C.).—3.45 p.m.: Lecture: Mr. Stuart-Low: Accessory 
Sinuses. 

Tobsdat, 9tk Notbiobr. 

Central London Throat and Ear Hobfizal (Gray’s Inn 
Road, W.C.).—3.45: Larynx : Dr. A. Wylie. 


Jlpyointinenis. 

Bennee, Albert E., M.B., Ch.B.Edin., Senior House Surgeon to 
the Blackburn and East Lancashire Infirmary. 

Clatton, F., M.D., M.U.C.S., L.R.C.P.Lond., House Physician to 
University College Hospital. 

Davies, T. B., M.B., B.S., M.R.C.S., L.R.C.P.Lond., House 
Physician to University College Hospital 

Emanuel, J. O., M.D., B.S., B.Sc.Lond., M.R.C.P.Lond., Honorary 
Physician to (Queen’s Hospital, Birmingham. 

Fbaseb, Forbes, F.R.C.S.Eng., Honorary Surgeon to the Royal 
United Hospital, Bath. 

Maurice, W. B., M.R.C.S., L.R.O.P.Lond., Certifying Surgeon 
under the Factory and Workshop Act for the M^lborough 
Distiict of the county of Wilts. 

Nixon, Sir Chbistophek, Bart., M.D.R.UJ., F.R.C.P.Irel., Pro¬ 
fessor of Medicine in the University College, Dublin. 

Stxbs, Harold W., M.B., B.S., Senior House SutgeoR to the 
Ingham Infirmary, South Shields. 

Walxer, a. S., M.B., Ch.B.Edin., Medical Officer to the Leith 
School Board. 


Bacancus. 

Nottingham General Dispensary.—Assistant Resident Surgeon. 
Salary £160 per annum, with apartments, attendanoe, light. 
Mid fuel. Applications to C. Cheesman, SecH^tary, 12 Low 
Pavement, Nottingham. 

Kent County Asylum, Chartfaam.—^Tbird Assistant Medical Officer. 
Salary £145 per annum, with board, quarters, attendance, 
and washing. Applioations to Medioal Superintendent, 
Ohartham, near Canterbury. 

Staffordshire County Asylum, Oheddleton, Leek.—Senior Assistant 
Medical Officer. Salary £250 per annum, with board, apart¬ 
ments, and washing. Applications to the Medical Superin¬ 
tendent. 

Staffordshire County Asylum, Cffieddleton, Leek.—Junior Assistant 
Medical Officer. Salary £200 per annum, with board, apart¬ 
ments, and washing. Applications to the Medioal Superin¬ 
tendent. 

The Hospital for Sick Children, Great Ormond Street, London, 
W.C.—Fourth Ansestheist. Honorarium of £15 15s. voted on 
the expiration of each year of office. The sum of £6 6s. is 
also voted to provide a substitute during three weeks In the 
summer. Applioations to the Secretary. 


girths; 

CouTTS. —On Oot. 27ih, at 29 Surrey Street, N(»wioh, the wife 
of D. K. Contts, F.R.O.S., of a daughter. 

Lumsden. —On Oot. 24th, at 4 Fitswilliam Place, Dublin, the 
wife of J*. Lmnsden, M.D., of twin daughters. 

Turner.— On Oot. 25tb, at Park House, Church End, Willeeden, 
London. N.W., the wife of W. B. Turner, M.R.O.S., L.B.C.P.. 
of a son. 


iHarriagts. 

Hatne — Morison. —On Oot. !^0th,at Holy Trinity, Paddington, Loots 
Brigbtwell Hayne, M.D., of Harrogate, second son of Henry 
Hayne, Tunbridge Wells, to Margaret Lillias Morison, 
daughter of the late Murdoch Shaw Morison. and of Mrs. 
Morison, of 17 Orsett Terrace, Hyde Park, London. 

Hind—Bioo-Wither, —On Oct. %th, at St. Mary*# Church, 
Shalford, near Guildford, Henry Hind. F.R.O.8., to Helen, 
only daughter of Odonel and Mrs. A. O. Bigg-Wither, of 
TUthuns, Godalming. 


Smtlui. 

Emblrton.— On Oot. 27th, at 2 Wii ’’ ’J Bill, Hampstead, 
Eva 0. J., wife of the late Dennis c,..wood Embleton. M.D., 
M.R.C.S., L.R.O.P., of Bournemouth. 




The Medical Press and Circular 


•SALUS POPUU SUPREMA LEX.” 


VoL. CXXXIX. WEDNESDAY* NOVEMBER lo, 1909. No. 19. 


Notes and Comments. 


Years ago in London one of the 
An popular cures for asthma took the 
Underground form of travelling in the under- 
Cnre for ground railway. It was conjectured 
Asthma. in some medical quarters, we 
remember, that possibly the 
sulphurous fumes with which the tunnels were 
charged might really have had some beneficial 
effect on the disease. One enterprising railway 
porter, so it was recorded long ago in the columns 
of this very journal, went so far as to make pills 
out of the soot scraped from the walls of the 
underground railway near King’s Cross, where the 
air was always thick with sulphur. Report went 
that he did a thriving trade with these pills. Now 
that the railway in question is electrified the air 
is no longer sulphurous and the walls no longer 
begrimed with soot. Its fame for the cure of asthma 
has departed, but, wonderful to relate, it has found 
refuge in a neighbouring tunnel, namely, that of 
the Central London “ tube ” railway. It was 
solemnly announced last week in the pages of a 
London daily newspaper that the mother of a well- 
known duchess was in the habit of travelling on 
the line in order to get relief for her asthma. 
Although it is within the bounds of possibility that 
the locality may provide the remedy in some rare 
individual instances, it is impossible to believe that 
a new cure of any general value has been dis¬ 
covered therein. It is quite refreshing to find so 
simple and harmless a cure advertised in a London 
newspaper. 

A New The recent exposures of quack 
« Cure ” remedies, show that nothing is too 
for Asthma, worthless or inert to be sold as a 
“ cure,” and no method of treatment 
too palpably ridiculous to bring in a harvest to 
those who exploit it. Thus, one of the most 
widely-advertised quack nostrums of modern times, 
advertised to cure several score maladies, has been 
shown to consist of sugar pellets, pure and simple. 
Could the force of cynical knavery further go? 
Curiously enough, wealthy and well-educated 
people are just as easily gulled as the poor and the 
ignorant, although it may be assumed in smaller 
numbers. One of the favourite diseases of the 
patent-medicine men is asthma, a symptomatic 
trouble that is apt to bring its own relief, and for 
which there are a host of orthodox remedies. As 
every medical man knows, asthma often follows a 
mysterious course. A patient may suffer in the 
country and be free in a slum; he may be a martyr 
in one quarte/f,^^ the town and become immune in 
another; or he<*aiay find relief by merely changing 
house to the opposite side of the street. All these 


vagaries furnish a fine vantage ground, not only 
for the wily quack, but for the numberless persons- 
who are always on the look-out for this, that, or 
the other royal road to the cure of their own or of 
other folks* diseases. 

The death is reported of Dr. 

A Mafeking William Andrew Hayes, an Irish- 
Medical Hero, man, who first came into promir 
nence as the principal medical 
officer during the famous siege of Mafeking. He 
had a large and varied experience during his com¬ 
paratively short span of 48 years, which came fitly 
to an end in the town of the historic siege. The 
story, as recalled in the London papers, reminds 
us ffiat in August, 1899, Dr. Hayes hurried back 
to the Cape from England, whither he had come 
on business. In his own mind he was convincedi 
that war must break out, indeed, he ordered a 
large supply of dressings and other medical stores 
to Mafeking, which he reached late in September. 
Unluckily, there was no time to execute his orders, 
and he shortly afterwards found himself in respon¬ 
sible medical charge of a besieged town, with only 
two qualified medical men to help him, namely,. 
Major L. E. Anderson and Mr. T. W. Hayes, and 
an absolute shortage of all ordinary hospital stores. 
How the situation was met every Englishman 
knows. Not the least wonderful of Dr. Hayes*' 
feats was the organisation of a nursing staff; fromi 
among the ladies of the town, delicately^ nurtured' 
as they were and unaccustomed to the sights and 
sounds of army medical work at the front. 

It was the present writer’s fortune 
Mafeking to be acquainted with one of these: 

Norses. ladies, who lost her husband during 
the siege. On Sundays it was the 
custom of the Boers to cease firing, but on one 
occasion they were annoyed at some frivolity that 
had gone on in the town, and they re-open^ fire. 
The lady’s husband was shot through the body 
while riding on a bicycle. He was able to go hope 
and give directions as to his affairs before going 
into hospital. After a few hours severe abdominal 
pain set in, and he died not long afterwards. 
Among the many instances of recovery from 
serious wounds was one recorded by Dr. Hayes of 
a Cape policeman who was shot through the liver. 
He was compelled, almost forcibly, to lie in bed for 
a week; and though in much pain, he constantly 
begged to be allowed to return to duty, in order 
that he might “ wipe out the insult.” At the time 
of his death Dr. W. A. Hayes was a medical 
officer of the Cape Government and a surgeon- 
lieutenant of the ^chuanaland Rifles. His brother, 
Mr. T. W. Hayes, is district surgeon at Mafeking. 
and a surgeon in the Cape Mounted Police. 
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From a provincial paper, under the 
** Doctor^s above heading, we learn that on the 
Singular 2nd inst., Mr. Kenrick, Coroner 

Letter.” for East Denbighshire, held an 

inquest on the body of a woman 
who, after partaking of her tea iii the afternoon, 
suddenly fell down and expired. Dr. Moss, of 
Wrexham, was called in, but the poor creature was 
already dead on his arrival. Dr. Moss was not 
summoned to the inquest however. The Coroner 
said he had written to Dr. Moss about the case, 
and had received the following reply :—“ Dear Mr. 
Kenrick,—I was called to see Mrs. Phoebe Jones, 
of 84 Vernon Street, Wrexham, shortly after five 
o’clock. On my arrival she was dead. I cannot 
say what was the cause of death, but the com¬ 
monest causes of sudden death are heart affections, 
brain lesions (especially pontine haemorrhage), 
aneurysms, perforations of the abdominal viscera, 
poisonings. You can take your choice out of this 
lot. Yours sincerely, E. Moss.” The jury returned 
a verdict to the effect that the cause of death was 
heart failure. Now, will any unbiassed individual 
say that the verdict here given was of the slightest 
value, and that the fees paid, or to be paid, to 
officials of the court were not so much money 
thrown away? To make the inquest of any value, 
the doctor ought to have been summoned in due 
course, and facilities should have been afforded for 
arriving at a scientific conclusion. This would 
have cost the county a fee, but without it the fees 
It had to pay were so much money wasted. When 
coroners give their valuable services “ free gratis,” 
it will then be quite time enough for them to 
expect doctors to be equally altruistic. The letter 
qi^ed appears to be a kind of protest against 
being expected to do professional work for nothing. 
It would be a good and proper thing for doctors to 
have at hand a printed form of reply suitable for 
such unreasonable requests. 


LEADING ARTICLES. 

A NEW MEDICAL SERVICE. 

It is unnecessary to remind medical readers of the 
existing Services open to our profession—the Army, 
Navy, India, Poor-law, and so on. The doctors in 
the employ of our West African possessions have, 
however, been evolved into a Service on sound basis. 
Time was when the only European medical aid to 
"be had on the West Coast of Africa was that of 
‘s<wne half-sporting, half-exploring medico who had 
come out on a ship and who had made up his mind 
to stay a while. In Sierra Leone, the Gold 
Coast, and in Lagos, he became, or his place was 
tak«i long ago by the colonial surgeon, but in 
Southern Nigeria the extinction of the independent 
doctor occurred only about fifteen years ago. Now 
all the colonial doctors have been chosen by the 
Secretary of State for the Colonies, and the West 
.\frican Medical Staff is the result. The difficulty 
that arose was that for the proper management 
and success of medicine on the Coast, especially 
in the matter of sanitation, co-ordination became 
absolutely necessary. For this the head at home— 
viz., the Secretary of State, should be able to seek 
authoritative advice. Early this year a Colonial 
Office Departmental Committee on the West 
African Medical Staff sat, and its Report was pre¬ 
sented to both Houses of Parliament, by command 
of His Majesty, in July, 1909. This Committee i 


prefaced its Report by urging that it appeared from 
the evidence they had taken that the medical 
officers wished to make the Colonial Medical 
Service their career, and that they “ have therefore 
based their Report upon the hypothesis that it is 
desirable to encourage medical officers to make the 
West African Service their permanent career.” The 
essence of the Report is, that an Advisory Medical 
Board should sit in London to advise the Secretary 
of State on medical or sanitary questions which he 
may wish to refer to them. Such questions might 
comprise schemes for drainage and water supply, 
plans for the prevention or stamping out of 
epidemic disease, bacteriological research, selection 
of candidates, courses of study, and so on. This 
Board has now been formed, and it should be the 
means, not only of securing for the 160 medical 
officers of the West African Medical Staff a real 
opportunity, but may very well be the nucleus or 
germ of a very much larger body in the future. 
At the same time facilities are to be given for the 
principal medical officers of each Colony to meet on 
the Coast and confer "on the spot,” as it is called 
in this country. By this means a uniform, con¬ 
tinuous and determined effort will be made to 
combat all those lowly organisms which the ever 
present heat and moisture foster, and which, when 
they find man a suitable host, give expression in 
what is called disease. 


CURRENT TOPICS. 

The Progrees of Cremation. 

Cremation is not making as much headway in 
the United Kingdom as its supporters maintain 
the movement deserves. Last year cremations in 
this country numbered 871 against 795 in the pre¬ 
vious year. In Germany the number in 1908 was 
4,050, as compared with 2,977 in *907. The returns 
of the Manchester Crematorium state that last 
year there were 117 cremations, the total number of 
cremations since the opening of the Crematorium 
in 1892 has been 1,319; reduced fees were accepted 
in 46 cases. The interest of the general public in 
inspecting the Crematorium still continues to mani¬ 
fest, and during the year 1,130 visitors were 
admitted on payment of a small fee. There is little 
active opposition to cremation, though the feeling 
that it was un-Christian still had some hold. Yet 
the Bishop of Manchester and his two prede¬ 
cessors and many clergymen of all denominations 
believed in cremation. So far as the sanitary 
aspects of cremation are concerned, there can be 
no question that its position is unassailable, and 
that the wisdom of many prehistoric and ancient 
races in that particular has been amply vindicated 
by latterday science. But the action of reason 
against prejudice and sentiment, needless to 
remark, is often of the slowest. 

Reform of the Poor-Law. 

With publication last week of the section dealing 
with Scotland the Report of the Royal Commission 
on the Poor Laws is now complete. In this Report 
the medical profession are interested as patriotic 
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citizens anxious for the welfare of the State, and 
as civil servants playing an important part in 
administration of the laws in question. No class 
can be in a position to recognise so well as the 
medical profession the need for reform of our 
present system; it is wasteful, it is demoralising, 
it is cruel. From end to end it is entirely indis- 
criminating. It matters not whether the tramp or 
wayfarer be a decent working man or an idle, 
vicious professional beggar, exactly the same 
treatment is meted out to him in the casual ward. 
It matters not whether the poverty-stricken appli¬ 
cant for help has been brought low by unavoidable 
and undeserved misfortune, or pauperised by 
drunkenness, idleness, and improvidence, exactly 
the same treatment is applied, whether in the form 
of outdoor or indoor relief. And the same confu¬ 
sion prevails throughout. The first step in reform 
must consist in a sorting out of the classes of 
paupers, and application of the proper treatment 
to each variety. The physically, morally, and 
mentally unfit, the different classes of temporary 
and permanent “ unemployables ” must be taken 
in hand, and dealt with according to the causation 
of their respective conditions. A great many of 
the problems which confront us have been solved 
in countries of Western Europe, and there can be 
no difficulty in adapting many of their methods to 
meet the requirements of our own people while 
respecting the feeling for the liberty which is sup¬ 
posed to dominate the British public. The question 
of Poor-law reform is not a party one; it must 
be taken in hand speedily by whatever Government 
is in power. The construction of effective laws 
will need the co-operation and the advice of the 
medical profession; co-operation of experts in 
medical Poor-law administration, and advice of 
experts in problems of public health bound up in 
the whole question of pauperism. In the end the 
status of the Poor-law medical officer must surely 
be improved; it cannot, at any rate, be easily made 
worse than it is at present. 

Administration of Public Health Acts. 

From week to week this subject is before 
readers of the Medical Press. Illustrations are 
constantly appearing of the enormous improve¬ 
ment in the public health, which, on the whole, 
has been brought about by the sanitary legislation 
of the last fifty years, whilst an equal number of 
illustrations are at the same time provided of 
how much more could be achieved if the authorities 
responsible for the sanitary condition of their 
districts would perform even a fair part of their 
duty. This lax administration inflicts hardships 
almost alone upon the poor, and for this reason 
mainly it is so often ignored by classes of the 
public who ought to be responsible. These facts 
are either forcibly stated or suggested in a letter 
in which the Duke of Northumberland replies to 
a group of tenants under notice to quit certain 
cottages ordered to be closed by the magistrates. 
The tenants had tried to get other houses, but 
had failed to do so, and had asked for an extension 
of time. The Duke points out that the blame 
in these cases rests entirely upon the local 
authorities. With some exceptions they have 


gone to sleep, and have allowed houses which were 
old and dilapidated half a century ago to get 
worse and worse; they have neglected to see 
that dwellings more recently erected have been 
adequately maintained; they have failed to 
provide houses for ejected tenants before con¬ 
demning the only habitations available. The 
neglect of generations cannot be remedied merely 
by closing houses and turning the occupants into 
the streets. If the Housing Bill now going 
through its final stages in Parliament should 
become law, it is possible some of these evils 
may be put an end to. It will, perhaps, provide 
means of rousing local authorities to a sense of 
their duty, and of putting pressure upon or 
coercing any that show themselves recalcitrant. 

An Illustration firom Wales. 

Whilst the foregoing paragraph is being 
penned there comes to hand from a respected 
medical correspondent in the county a description 
of the condition of certain villages near the town 
of Carnarvon, as revealed in a recent report by the 
Medical Officer of Health, Dr. E. Le Parry 
Edwards. A large number of houses in these 
villages are seriously defective; many of them are 
back-to-back, and with wholly inadequate “ sani¬ 
tary arrangements.” There are windows that do 
not open, and a total absence of ventilation, due to 
blocking up of chimneys. Over-crowding and 
mixing of the sexes prevail, including conditions 
worse than the medical officer had ever seen, 
“either among blacks or white men.” The District 
Council was asked to give a peremptory order to 
close the wdrst of these; and but for the scarcity 
of proper dwellings in the district, the Council 
would have been urged to issue closing orders in 
a large proportion of cases. The discussion at tne 
Rural District Council contributed some sugges¬ 
tive observations. It was affirmed, without con¬ 
tradiction, that the district was no worse than 
others in the county, whilst one councillor 
“ feared that ties of friendship too often rendered 
it difficult for that and other public bodies to sec 
the law in motion.” In other words, the Councils 
are declared capable of sacrificing the welfare of 
the poor and helpless classes in order to serve the 
sordid ends of their personal friends. This is a 
charge which it might be thought would have been 
left to be brought by the enemies of the Councils; 
formulated and expressed by a friend without 
protest from the other members, no one can pos¬ 
sibly venture to deny its truth. Local government 
(as we constantly insist) fails because the authori¬ 
ties are, as a rule, dominated by inferior men. 
The resulting evils (as we also so often urge) can 
be cured only by the development of local patriotism 
with consequent improvement in the personal 
qualities of councillors. Failing this, the only 
remedy lies in increasing the coercive powers of the 
Local Government Board, a measure which, in the 
presence of developing democracy, seems far out¬ 
side the scope of present-day practical politics. 


Co-Eduoation. 

Co-education, the education of boys and girls 
together, has made considerable progress during 
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the past twenty years. During this time schools 
for boarders up to the age of nineteen have been 
established on English public school lines, and 
their founders now claim that there has been 
left no room for doubt as to the success of the 
experiment. It is alleged by the advocates of 
co-education that our public schools have been 
handicapped by the unnatural conditions caused 
by separation of boys and girls, which tend to 
produce and foster vice, and that if the unnatural 
conditions are taken away the school system 
has the power both to make the pupils good and 
keep them so. In a paper in the Parents' Review 
the Rev. Cecil Grant, of Harpenden, argues 
strongly in support of this view. Speaking after 
an experience of ten years, he says that co¬ 
education has no disadvantages at any age; 
it would be as reasonable to speak of the dis¬ 
advantages of having both boys and girls in a 
family. Its advantages begin with the earliest 
school years, and are greatest during adolescence, 
and the succeeding years. It is argued that in a 
school for boys alone or girls alone risk of 
immorality cannot be avoided by any means, 
since separate education defies Nature, and 
renders it impossible to teach “ sex reverence.” 
Co-education, we are told, gives immunity from 
impure conversation ; it has resulted in a wonder¬ 
ful improvement in manners, and an absence of 
the gloom which mostly pervades all monastic 
institutions. Association with their brothers and 
their brothers’ friends has rendered girls less self- 
conscious, and given them wider interests. Asso¬ 
ciation with the opposite sex has taught the boys 
on the other hand to be more painstaking, and 
has deprived them of the tendency towards 
vindictiveness and cruelty, which is sometimes 
marked in the monastically-educated boy, while 
they have gained in manliness and chivalry. 
There has been no tendency either of girls to 
become tom-boys, or of boys to become effeminate. 
Mr. Grant makes the strong assertion that if a 
wise system of co-education were universal, 
sexual immorality among young or grown up 
people would become extinct, while natural 
differences and the healthy instincts of sex would 
remain. 


School Clinics. 

In a leader in these pages last Wednesday the 
practicability of school clinics was discussed. 
Simultaneously with its publication there appeared 
in the newspapers the Report of the London ; 
County Council with regard to the negotiations 
which the Education Committee had been con¬ 
ducting with London hospitals with reference to 
the treatment of children. The Committee recom¬ 
mend as an experiment for a year that arrange¬ 
ments be entered into with a number of general 
and special hospitals, which wdll secure treatment 
of 10,000 children in respect of eye, ear, and skin 
ailments. This will involve an expenditure of 
;^4,ooo a year, and still leave 5,000 children not 
provided for. What would be the cost of pro¬ 
viding treatment for the large classes of defects 


and diseases besides those named is not specified 
and the present limited scheme would need’ the* 
approval of the Board of Education. Under the 
Education Act of 1909 the local education 
authority may call upon parents to pay a part 
or the whole cost of medical treatment, and ma5r 
when necessary recover the amount summarily 
as a civil debt. It seems, however, a little doubtfuL 
whether the charge on the rates would be- 
materially diminished from this source, and it 
remains to be seen how this suggested new impost 
is likely to be viewed by the public,, who will ber 
called upon to pay the bill. 

The Health of Dublin. 

In another column we notice a letter on the* 
health ofUublin addressed by the Medical Officer 
of Health to the Lord Mayor. We confess we 
do not quite understand w’hy the matters dealt 
with might not have been included in Sir Charles 
Cameron’s Annual Report presented a few months 
ago, but if it is the hope of Sir Charles by a special 
letter to call attention more emphatically to 
the evils in question, we heartily commend his 
intention. The evils mentioned are, indeed, 
well known to every one interested in the con¬ 
dition of the City, but they cannot be too often 
impressed on the mind of the public. We fear, 
however, that by suggesting impracticable 
remedies. Sir Charles Cameron weakens his case. 
Dwellings for the poor are very necessary, but it 
is absurd to suppose that in the present state 
of ruinous taxation the ratepayer will willingly 
saddle himself with another sixpence in the pound . 
Again, in the present state of Parliamentary 
business, it is impracticable to bring in a highly 
contentious Bill to confer additional powers. 
on the Corporation. Some of the measures 
suggested by Sir Charles Cameron, such as the^ 
cleansing of lanes and courts, are already in the 
power of the Corporation, and by concentrating 
his activity in such directions Sir Charles would 
probably do more good than, by (demanding 
unattainable powers. The fact is, as Sir Charles 
Cameron shows, that the Corporation has more 
ample powers than it ever exercises. Until it 
evinces some desire to exercise these powers for 
the common good,, the public will regard with 
suspicion any attempt to gain new powers. 


Sanitation—Q^neraJ and Special. 

It is somewhat painful when the public mind 
cannot grasp the fact that, while general hygienic 
efforts may have had a beneficial effect in prevent¬ 
ing a disease^ say, small-pox,, there may be still 
some value in special sanitary measures. Unfor¬ 
tunate as this may be with laymen, it amounts to 
a positive misfortune when medical men fall into 
the same error, and seek to belittle special work, 
attributing every lessening of disease to general 
measures, especially as, after all, general pr^'- 
ventive measures are a collection of what w^ere 
once special measures in their own particular 
spheres. A recent number of a well-known review 
has lent its columns to the discussion of the 
relative value of general hygiene,, and the special 
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prevention of Malta fever by avoiding local goat’s 
milk. Be the merits or demerits of the various 
contentions what they may, it is to be regretted 
that the public mind should be assisted by a doctor 
of medicine to doubt honest medical endeavour. In 
the case in point, however, the weight of evidence 
in favour of there being efficacy in the special 
measures, namely, the elimination of goat’s milk, 
is overwhelming; at the same time there is little 
doubt that general h3'gienic procedure in Malta, as 
elsewhere, adds its quota to the final result. 


The Kingston Medical Oflacer of Health. 

In these columns, on October 20th, was described 
the hard case of Dr. Cc^lins, the Kingston Medical 
Officer of Health, whose salary the Town Council, 
without assigning any reason, was proposing to 
reduce by the sum of ^ year. A movement 
was on foot to promote a testimonial to Dr. Collins 
to show the appreciation of his services by the 
public during the sixteen years* tenure of his office. 
A memorial signed by all the medical men in the 
district was sent to the Council expressing their 
high appreciation of Dr. Collins’s services to the 
borough, and their hope that his salary would be 
restored to the former amount of The 

Council, however, declined to receive the memorial, 
an act which we are told is much resented in the 
town. The Local Government Board has now 
asked the Council to reconsider its action in reduc¬ 
ing the salary. This action the Board takes as an 
expression of the Council’s displeasure at the inde¬ 
pendent character of Dr. Collins’s reports, whilst 
pointing out that their policy for some time past 
all over the county has been to induce all authori¬ 
ties to pay a minimum of £$00 a year to whole-time 
medical officers. The Town Council has met this 
request by deleting from the terms of Dr. Collins’s 
appointment the reference to his giving his whole 
time to the work of his office, although aware that 
during the sixteen years he has held it he has not 
taken private practice. It is to be hoped that the 
Local Government Board will not be satisfied with 
this; but it must be borne in mind that they 
possess no power to coerce a recalcitrant authority 
or to prevent them from venting their spleen in a 
variety of other ways upon an old faithful servant 
trying conscientiously to carry out his duty towards 
the public. It is impossible to add any novel com¬ 
ment to this fresh example of a very common state 
of things. That such occurrences should continue 
possible is the fault of the public. They can if 
they choose turn out from the authorities inferior 
men and replace them by others not capable of 
sacrificing the welfare of the people to gratify 
their own petty personal feelings, or to serve the 
sordid ends of themselves and their friends. If 
the burgesses of Kingston can rouse themselves 
and develop the spirit of local patriotism, they may 
put an end to the present scandal, do justice to 
Dr. Collins, and set a much-needed example to the 
country. The country sadly needs teaching that 
unless the bulk of respectable and capable citizens 
will display adequate practical interest in local 
affairs, unless they will either undertake to serve 
on local bodies or take part in electing fit candi¬ 


dates, local legislation of any kind cannot be 
properly administered, our democratic institutions 
which are putting more and more power into the 
hands of local bodies will fail, and the failure will 
involve damage, if not disaster, to the whole nation 
and to the Empire. 


PERSONAL. 

His Majesty the King oj^ned the Jubilee Exten¬ 
sion buildings of the National Hospital for the 
Paralysed and Epileptic on the 4th inst. The Queen 
was unable to accompany the King, but sent chocolates 
for the little children patients. 


Dr. Jameson left by the Union Castle liner Saxon 
for the Cape on the 6th inst. 


Mr. George H. Pooley, B.A., F.R.C.S.Eng., 
F.R.C.S.Ed., has been appointed to the Lectureship 
in Ophthalmology at the University of Sheffield. 


The Local Government Board has asked the Kingston 
Town Council to reconsider its action in reducing the 
salary of the M.O.H. (Dr. H. Beale Collins). 


Miss Haldane, the sister of the Secretary for War,, 
presented badges to the members of the Territorial 
Force Nursing Service for Yorkshire, on the 4th inst. 


Mr. George Wilkinson, B.A., M.B., F.R.C.S., has 
been appointed to the newly instituted Lectureship in 
Diseases of the Ear, Nose and Throat at the University 
of Sheffield. 


Dr. a. Newsholme has been elected a member of 
the Executive Committee of the Imperial Cancer 
Research Fund, in the place of Dr. P. H. Pye-Smith,. 
resigned. 


Dr. J. W. W. Stevens, Walter Myers Lecturer in 
the Liverpool School of Tropical Medicine, has left 
for Alexandria to undertake an important inquiry into 
helminthology in Egypt on behalf of the School. 


Mr. Hedley Hill, M.D.Durh., L.R.C.P.Lond., 
M.R.C.S.Eng., has been appointed the Honorary 
Representative of the Royal Humane Society in Bristol. 
Dr. Hill received the Stanhope gold medal for the 
best rescue in 1887. 


The treasurers of the Middlesex Hospital Cancer 
Charity have received from Mr. and Mrs. Richard R. 
Hollins a further donation of ;^ioo for the maintenance 
of the Richard Hollins Scholarship attached to the 
Cancer Research Laboratories. 


At the recent Annual Dinner of the Balneological 
and Climatological Society, under the Presidency of 
Dr. Leonard Williams, a presentation was made to 
Dr. Septimus Sunderland, in recognition of his long 
and valuable services to the Society. 


Mr. C. K. C. Herapath will preside at the annual 
Medical School Dinner of the University of Bristol, 
which will take place at the Royal Hotel, Bristol, on 
Tuesday, November 23rd, 1909. Sir Isambard Owen, 
D.C.L., M.D., Vice-Chancellor, will be the guest of 
the evening. 

Dr. Cassells, whose duty it was to assist at the- 
tube-feeding of some suffragettes, had his house at 
Hands worth visited during the early hours of Thurs¬ 
day morning last, with the result that bills of tho 
Women’s Social and Political Union were pasted on 
the dining-room window, and lumps of coal left om 
the doorstep. 
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ON 

SUPPURATION IN THE ACCESSORY NASAL SINUSES. W 

By JAMES DONELAN. M.Ch., M.B., 

Chevalier of the Crown of Italy; Laryngologist to the Italian HoepitaL London. 


PART II. 

In acute attacks it takes two chief forms:— 

(1) Neuralgic pains. (2) Constant headache more or 
less distinctly associated with the region of the 
afiected sinus. 

(x) The neuralgic pains are not always present, but 
occur only at certain hours, usually towards midday, 
attain their acme in one or two hours, and gradually 
pass off. The patient is usually free from them during 
the night and the greater part of the day. Hajek 
points out that since these pains are reliev^ by anti¬ 
pyrin and phenacetin, many practitioners regard them 
where occurring in the course of influenza as due to an 
influenzal trigeminal neuritis, an opinion which he 
r^ards as absolutely untenable. On the other h£Lnd, 
iic douloureux is not usually associated with acute 
sinus inflammation. 

(2) The other class of pains are associated with the 
sinus limits. These are usually constant pains in the 
walls of the affected sinus. They very often occur in 
acute empyema instead of the neuralgic pains if the 
case is getting worse, or especially if marked retention 
occurs, or if the inflammation attacks the bony wall. 

(^) Headache in chronic sinusitis has usually a diffuse, 
indefinite character. Most frequently it is frontal, 
dull, and associated with a feeling of heaviness. Pains 
in the vertex and occipital pains are by no means rare. 
It is very rare to have face-ache with chronic maxil¬ 
lary empyema. On the whole, the diffuse headache 
of chronic sinusitis shows the greatest irregularity. It 
may be present in a slight case, and completely absent 
in long-standing cases with the most foetid secretion. 
In chronic ethmoidal and maxillary empyema it may 
be absent through the whole course of the disease. It 
is, however, more frequent in frontal and sphenoidal 
disease. One has to be on one’s guard against attempt¬ 
ing to localise the affected sinus from the subjective 
sensations of the patient. There is no definitely ascer¬ 
tained constant relation between the headache and the 
pathological condition that would warrant one doing 
so. Especially is this to be borne in mind with regard 
to frontal headache, as the normal frontal sinus has 
"been opened several times in error as the result of fol¬ 
lowing subjective indications too exclusively. 

During exacerbations of chronic empyemata the 
lieadache usually takes on something of the neuralgic 
character mentioned in regard co acute empyemata. 
The connection of hemicrania with sinus suppuration 
is uncertain. It is, however, often relieved by the 
effectual treatment of the empyema, but is so far not 
known to have disappeared altogether. 

(2) Secretion. The most constant and striking sign 
of a sinus inflammation is the occurrence of abnormal 
mucus, muco-pus, or pure pus. The quantity varies 
greatly according to the stage and intensity of the 
affection. It is usually most copious in the acute 
stage or during exacerbations. Patients have been 
known to use 30 or more handkerchiefs a day. A 
great part of it, however, passes into the pharynx, and 
is swallowed or hawked up. 

In acute conditions it is usually more fluid, while 
in chronic it tends to form lumps or crusts. There 
are, however, many exceptions to this. Sometimes the 
pus forms ill-smelling, cheesy masses, due to fatty 
degeneration of the pus cells. This caseous degenera¬ 
tion occurs most commonly in the pus from the maxil¬ 
lary sinus, less frequently in the frontal, while only a 

(a) Dellvert^ at the Medical GraduatCH* College and Polycllnio, 
fiondon, Oct. 5th. 1909. 


few rare cases have been reported in connection with 
the sphenoidal. There is usually only a slight purulent 
odour. The pus from the maxillary sinus is always 
foetid in empyema due to carious teeth or to breaking 
down of a tumour. Pus from the ethmoidal cells 
and the sphenoidal sinus has the greatest tendency to 
form evil-smelling crusts giving rise to the symptom 
of ozaena, otherwise to the condition so often described 
as foetid atrophic rhinitis. While feetid crusts are 
highly significant of ethmoidal or sphenoidal disease, 
it should be borne in mind that foetid crust formation 
may occasionally result from maxillary and frontal 
empyemata. 

(3) Disturbances of smell. As a rule, the olfactt^ 
sense of the patient is weakened in consequence of 
changes in the olfactory membrane. This is especially 
the case in disease of the sphenoidal and ethmoidal 
cells. Even in an early stage, and before any serious 
change in the perceptive mechanism has been inducted, 
the pus is deposit^ in scales, the membrane being 
covered, so to speak, with an impermeable varnish 
which prevents access of odoriferous particles. Per¬ 
ception is usually recovered even in very long-standing 
cases on draining the empyema. There are, however, 
many instances in which, owing to advanced degenera¬ 
tion of the olfactory membrane, this does not take 
place. Subjective cacosmia: The perception from time 
to time of an evil odour without ^eternal cause is very 
significant of sinus trouble, especially in the maxillary 
and sphenoidal sinus. 

Gustatory anaemia or loss of taste is also a partial 
consecmence of loss of smell. 

(4) Changes from secondary disease of the upper 
respiratory tract .—The chief is interference with nasal 
respiration through irritation products induced by the/ 
pus, such as degeneration of mucous membran^/ 
hypertrophies of all kinds, including polypi. Sevexyl 
cases of maxillary empyema have been recorded, jn 
which, as during exacerbations, when the sinus was 
gorged with pus, the middle turbinal swelled up so as 
to block the upper part of the nasal passage. This 
was, of course, due to the intimate vascular connection 
between antrum and turbinal. Of true hypertrophies 
I have myself seen a somewhat remarkable example, 
of which the details will be given elsewhere. The 
patient suffered from severe and frequent epistaxis, a 
large, sharp, thom-shaped spur had grown out from 
the septum, apparently as the result of continued flow 
of pus from the middle meatus. The point was im¬ 
pacted in the posterior part of the inferior turbinal, 
causing a pressure ulcer from which the bleeding took 
place. The spur was removed, a maxillary empyema 
of long standing Was located and drained, and a good 
recovery took place. 

Repeated attacks of follicular tonsillitis may be 
occasioned by pus from the nasal sinuses entering the 
crypts of the tonsils. 

Time does not permit me to mention more than the 
reflex asthmas ^whether polypi are present or notl, the 
catarrhal affections of the pharynx, larynx, and lower 
respiratory tract. Very often these diseases have 
become chronic long b^ore the primary cause is dis¬ 
covered in an old sinus empyema. 

(5) digestive Troubles .—An evil taste in the mouth 
is often noticed in the mornings from pus flowing into 
the pharynx during the night. Repeated attacks of 
vomiting may result from the increased irritability 
of the pharvnx, and may cause various forms of 
dyspepsia. Cases have been reported by Kuhnt and 
others. Quite recently a case of defective secretion of 
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hydrochloric acid has been reported by Scherer, in 
which a return to a normal condition of the gastric 
fluid followed evacuation of a maxillary abscess. 

{b) General symptoms: The general symptoms in¬ 
clude these phenomena which cannot be directly attri¬ 
buted to the sinus disease or the secretion, but are 
rather the expression of a reaction of the whole 
organism. They are:—(i) Fever; (2) congestion; 
(3) depression, (i) Fever in the inflammatory sinus 
affections is usually indistinguishable from that of the 
exciting cause—influenza, diphtheria, etc. In chronic 
empyema it is generally absent. When it occurs it is 
usu^ly a sign that rhe disease process has attacked 
some neighbouring structure or organ, and is often 
a warning of the onset of grave complications, orbital 
or cerebral. 

(2) The congestive symptoms show themselves as 
general vascular excitement, increased frequency of 
pulse, injection of conjunctivae, muscae volitantes, in¬ 
tolerance of alcohol and tobacco, irritability and 
moroseness of temper. 

(3) Amongst the depression symptoms that have been 
observed in definite association with sinus trouble, and 
which have been relieved by successful treatment of 
the empyema, are : slow pulse, probably from reflex 
vagus irritation; this has also been observed to take 
place in forcible douching of the maxillary antrum; 
loss of inclination to work; sense of early fatigue; 
indolence. These last, of course, have significance 
only in the case of patients of previously active habits. 
The inability to work is often the result of inability 
to sleep. The depression is always more marked if 
there be headache, and this is, as we have seen, more 
common with frontal empyema. 

The mental activity of such patients diminishes, and 
there are often somnolence, indolence, and hypo¬ 
chondria. 

The occurrence of sinus empyema in the young 
hinders mental development, while in adults melan¬ 
cholia has been observed to supervene frequently in 
persons afflicted with ozaena. I saw myself some years 
ago a suicidal melancholic whose ozaenic and mental 
symptoms dated from an attack of influenza, but who 
has remained well since his frontal and ethmoidal 
sinus were adequately drained. 

Symptoms from complications omitted: I have 
entered at more fully into the local and general sub¬ 
jective symptoms than, perhaps, their value as aids 
to diagnosis would have warranted. It must be ad¬ 
mitted that they only serve to awaken a suspicion 
that sinus trouble may exist, and in so far they are 
useful. It is only very rarely indeed that one can 
say that there is inflammation or suppuration of any 
individual sinus merely from the patient’s account 
of what he feels. The recognition of the relation of 
these symptoms to sinusitis may, howevei, serve to 
direct attention to the influence on the entire organism 
of what in plain terms we may call **an abscess in 
the head,” and may make us pause in our selection 
from the various paths to which they may misleadingly 
point. It should; at any rate, be borne in mind that 
these symptoms may very often be evidence of a 
common trouble like sinusitis, rather than of the rarer 
aflections with which they are sometimes also asso¬ 
ciated, and that no diagnosis should be made until a 
thorough examination of the nasal cavities has taken 
place. 

Diagnosis .—The diagnosis of sinus suppuration can 
then be made with certainty only as the result of a 
painstaking rhinoscopy. I have already alluded to the 
doubtful assistance rendered by transillumination, and 
the same may be said of skiagraphs. We will now 
proceed to make the diagnosis by intra-nasal examina¬ 
tion alone, without the aid of symptoms of any kind. 
In a given case of, say, unilateral purulent nasal 
secretion, the problem is to find the source of the pus. 
It may not come from a sinus at all, but may be the 
result of irritation and retention caused by a foreign 
body, a rhinolith, or a syphilitic sequestrum. The pus 
may all go down the pharynx, as in my case of septal 
spur and epistaxis, owing to occlusion of the anterior 
part of the middle meatus. The first step is to remove 
all visible pus either with a douche or tampons. If 
there are crusts these are better not removed with a 


douche at first, but by forceps, as on gently detaching 
them a stream of pus may issue from a point close 
to the source, and serve as an indication. If there 
be no foreign body or similar cause of intra-nasal sup¬ 
puration, the pus probably comes from a sinus. 
Having thoroughly cleansed all the nasal passages, the 
recurrence of the pus should be looked for first in the 
middle meatus as more likely^ and next in the 
olfactory fissure. In other words, we must note on 
which side of the middle turbinal it reappears. 

The pus may come from a sinus or from a lesion 
of the mucous membrane. The rapidity with which 
the pus recurs helps us here, though it tells us nothing 
as to which or how many sinuses may be affected. If 
it recurs very slowly and in small quantity, there is 
probably only a lesion of the mucous membrane, but 
if it wells out after some seconds or even minutes, it 
is strong evidence that it has been pent in some sinus, 
as in a reservoir. It may then be taken as a general 
rule that the rapid recurrence of pus in the olfactory 
fissure or middle meatus, after thorough cleansing, is 
reliable evidence that it must come from one or more 
of the sinuses. To this there are some exceptions, 
as, for instance, when the sinus secretion is unusually 
small; also it is obvious that in the case of closed 
empyeraata no secretion can take place. We have next 
to consider whether the pus comes from one or more 
sinuses, and which of them. We may divide the 
sinuses not only with reference to their own position,, 
but especially to that of their outlets into two sets.. 
The first, the anterior set, includes the frontal and 
maxillary sinuses, and the anterior ethmoidal cells. 
The outlets of these are all hidden outside the anterior 
end of the middle turbinal in or in the immediate 
vicinity of the hiatus semilunaris. 

The posterior set includes the posterior ethmoidal 
cells and the sphenoidal sinus opening into the superior 
meatus. It is obvious that pus from the anterior set 
must follow a very different course from that flowing 
from the posterior. With reference to the middle tur¬ 
binal, pus from the anterior set appears outside it in 
the middle meatus, while that from the posterior set 
is seen between the middle turbinal and the septum 
in the olfactory fissure. Suppose we have so far 
shown that there is suppuration of one of the anterior 
sinuses, we have next to decide which of them. Now 
the maxillary is the most frequently affected of the 
anterior set, so we begin by excluding that. As the 
normal ostium is placed in the highest part of the 
cavity when die head is erect, we bend the head down 
between the knees with the suspected side upwards. 
If pus reappears in the middle meatus during this, 
manoeuvre, it must come from the maxillary antrum. 
If it is from the frontal or ethmoidal cells, it will 
reappear only in the erect position. The absence of 
pus after bending down does not prove, however, there 
is none in the antrum. The next step is to try and 
find a possible accessory ostium in the middle meatus, 
and to wash out the cavity by means of a bent 
cannula. If there is no such opening, a further 
attempt should be made to wash out through tho 
normal ostium in the hiatus. If in either case the 
fluid returns mingled with pus, we have either a maxil¬ 
lary empyaema or a condition of pyosinus. If all these 
methods fail, our next step is to make an artificial 
opening. Until quite recently, puncture through the 
alveolar process was the usual method, either through 
a vacant alveolus or through a vacancy which it was 
felt necessary to create in the interests of the patient. 
As a method of diagnosis it was objectionable on the 
ground that it exposed a possibly healthy sinus to the 
risk of infection from the mouth, while as a means 
of treatment it is on similar grounds being rapidly 
superseded by modern intra-nasal methods. Person¬ 
ally I find that puncture through the inferior meatus 
as low down as the bony wall will easily allow, or 
through the middle meatus just above the attachment 
of the inferior turbinal, if the patient be kept in a 
recumbent position during this part of the examination, 
will enable one to aspirate any pus that may be in the 
cavity with a suitably curved cannula. The puncture 
should be made at a point corresponding to the second 
molar, or the space between it and the third. If after 
this pus appears in the middle meatus in the erect 
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position, it must come from the frontal sinus or the 
anterior ethmoidal cells. 

The frontal being the easier of access, we next pro¬ 
ceed to examine that. 

Test puncture being here impossible we have to rely 
-chiefly on the probe, as the douche cannula cannot 
always be used. At this stage of the examination, 
which may occupy several sittings spread over some¬ 
times two or three weeks, it is usually necessary to 
remove the anterior half of the middle turbinal. Even 
then the hiatus may not be accessible on account of 
hypertrophies and polypi, all of which may have to 
be cleared before further progress can be made. 

Supposing that we have at last got a probe into the 
anfundibulum. If it is only a thin one it is useless 
.to think of using the cannula to wash out pus from the 
-sinus. We should use as large a probe as will go 
into the passage easily, introduce it slowly and draw 
it back rapidly, but not out, a few times so as to make 
it act as a piston. This and the vis a iergo will help 
to make the pus w'ell up around the instrument if any 
is present. If it has not been found in this way, and 
if it has not been necessary to remove the anterior end 
of the turbinal, and pus now again appears in the 
middle meatus, it can only come from the anterior 
•ethmoidal cells. The removal of the anterior part of 
the turbinal and direct probing of the ostia is of 
course the more reliable method, and should always 
he followed in doubtful cases. 

In going over this method of differential diagnosis 
1 have endeavoured to keep before us that pus found 
in the maxillary sinus need not be secreted in that 
cavity. We may have the condition known as 
pyosinus. Here our method fails, for we have as yet 
no certain means of diagnosing this condition except 
from the results of treatment of the frontal or 
ethmoidal cells. If after clearing the hiatus and 
Gaining the upper cavities pus is still found in the 
-antrum, it is in all likelihood secreted there. If, on 
the other hand, it is no longer present, the previous 
condition has been one of pyosinus. 

We finally take suppuration in the olfactory fissure. 
This may, as in the instances already mentioned, be 
due to mere recent catarrh, syphilis of bone, or a 
foreign body. Having excluded these and decided the 
pus must come from the sphenoidal or posterior 
ethmoidal cells further progress is conditioned by the 
width of the fissure. If the fissure is wide and not 
obstructed in any part by the middle turbinal or a 
deflection of the upper part of the septum it is possible 
in a great many cases to see the sphenoidal ostium. 
In such cases the diagnosis offers little difficulty. The 
secretion lies either in the naso-pharynx or the 
posterior part of the nose. When the pus and the 
ciusts that have usually accumulated have been 
removed it should be possible to see that pus is in or 
issuing from the sphenoidal sinus of the side under 

examination. . . . • j 

The probe can be passed easily into the ostium and 
can usually be advanced until the distance from the 
inferior nasal spine is about 7 cm., usually between <S 
and 9. In some cases when the sinus extends into the 
basilar process the distance may be as^ much as lo^ 
cm. As in the case of the maxillary sinus, we have 
to bear in mind that the sphenoidal may also act as a 
reservoir for pus from a higher placed cavity. ^^e 
have therefore only proved that there is pus^ in the 
sinus. Leaving that question for later decision, we 
proceed as in the anterior sinuses to thoroughly 
cleanse the sphenoidal sinus and the olfactory fissure 
and see whether the pus reappears quickly and where. 
Pus now reappearing must come from the piosterior 
ethmoidal cells. It is a good plan, also recommended 
by Hajek, to do as I suggested for the examination of 
the maxillary sinus, and place the patient lying down 
or with his head well bent back, as in this way the 
flow from the ethmoid is hastened and will often be 
seen not only in the fissure, but also running down 
over the anterior sphenoidal wall. We have now 
gained the knowl^ge that suppuration is taking place 
in the ethmoidal cells, and that there is pus in the 
sphenoidal. Suppuration may be going on in both, 
however, or the sphenoidal may be only filled with 
pns from the ethmoid. 


In order to decide this we must temporarily separate 
them by plugging the sphenoidal ostium either as it 
stands or after enlargement by Hajek’s hook or other 
suitable curette. If the ostium lies so far out in the 
spheno-ethmoidal recess as to be probed with diflSculty, 
the recess itself should be plugged. The taraf>on 
should be left in place for from 12 to 24 hours. Pus 
from the ethmoid will now cover the anterior aspect 
of the tampon, while that secreted in the sphenoidal 
will be received posteriorly. Moreover, on removal of 
the tampon the pus from the sphenoid will well out 
quickly. It may be necessary to repeat this process 
two or three times before coming to a definite 
decision. Another advantage of this method is that it 
enables us not only to see whether one or both sinuses 
is affected, but also to settle the question of pyosinus. 
It has been suggested that pyosinus of the posterior 
ethmoidal cells from the sphenoidal may take place, 
but Hajek, who id the greatest living authority on 
these matters, has never seen a case, though he does 
not deny its possibility. Though the sphenoidal sinus 
may and is often the site of independent empyema, 
this is not the case with the posterior ethmoidal cells 
when they suppurate there is usually simultaneous, or 
shortly following, suppuration of the sphenoidal sinus 
or sinuses. 

Only one point remains for consideration, and that 
is the procedure in cases where the olfactory fissure 
is so narrow as to afford no view of the sphenoidal 
ostium. Here we proceed in a manner analogous to 
that employed with the anterior sinuses, and remove 
the posterior part of the middle turbinal with scissors 
and snare. If the anterior part or lower border still 
obstructs the view, these must also be suitably 
shortened. Needless to say, all polypi must be 
removed from the superior meatus, and if necessary a 
deflected septum must be corrected. It should be 
noted here that it is often possible to wash out the 
sphenoidal sinus even when it cannot be seen on 
account of a narrow olfactory fissure. The weight of 
experience is, however, against this as a means of 
arriving at an accurate diagnosis, and as successful 
treatment of suppuration in the posteriotr sinuses will 
need as full a view of the seat of the trouble as possible 
there is no valid reason why the removal of the neces¬ 
sary amount of middle turbinal should not be carried 
out to settle the differential diagnoses. Having gained 
access to the space in this way, the diagnosis between 
the two possible sources of the pus is made as 
described in connection with the wide olfactory fissure. 

In this rapid survey of the general features of sinus 
suppuration, many points that will at once suggest 
themselves by their absence will occur to eveiy* one. 
It would not have been possible, I think, to bring 
them in, even if time allowed, without trenching on 
the subject matter of others, who will doubtless 
discuss the individual sinus diseases and’ their treat¬ 
ment in due course. 


Note. —A Clinical Lecture by a well-known teacher 
appears in each number of this journal. The lecture 
for next week will be by Robert J. Rowlette, M.D.. 
Pathologist to Dr. Steevens' Hospital, and to 
the Rotunda Hospital, Dublin. Subject: “ Vaccine 
Treatment in General Practice." 

I BRADSHAW LECTURE. 


DARWINISM AND MEDICINE. («) 

By JAMES ALEXANDER LINDSAY, M.A., M.D., 
F.R.C.P., 

Professor of Medicine In the Queen's University of Belfast, Physician 
to the Royal Victoria Hoepital, Belfast. 

Mr. President, —I trust I may with some propriety, 
in this year of the Darwin centenary, ask you io 
consider with me the significance of Darwin’s great 
discovery for medical thought and practice. The 
subject is large, and can on this occasion be dealt 
with only in outline. The field which I shall ask you 

(a) Delivered at the Royal College of Physicians, London. on> 
November 2Bd. 1909. 
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to traverse is a well-trodden one, but I believe its 
exhausted. Darwin's work on 
Species" contained, as Helmholtz 
said, an essentially new creative thought," a thought 
\ fertile, still seminal! 

still full of suggestion and guidance for all whose 
labours he in the field of biology. 

u® of fhe science and art of medicine to 

the higher thought of the day must always be a matter 
of interest and importance. Medicine is coloured by 
mat thought; its postulates, prepossessions, and 
theones are modified by it; in its degree it contributes 
to that thought. When we get from the facts of 
^ence to the truths of science, to emphasise a pregnant 
distinction, our thinking is modified stimulated or de¬ 
flected to an important extent by the intellectual atmos- 
phere in which we live. A notable instance in point is 
afforded by the Father of Medicine—Hippocrates. In 
the Homeric poems everything is miraculous. The 
storm, the sunshine, shipwreck, plague, blight, sick¬ 
ness, victory, defeat—ever3rthing is due to the direct 
interposition of supernatural powers. “ Every event " 
as the late James Adam said, “is a theophany." Tie 
conception of natural law has not yet arisen. How 
Afferent is the atmosphere of the works of Hippocrates. 
Here, amidst much that is crude and empirical, there 
IS a genuine recognition that in the field of disease 
events follow a natural sequence, that effects are 
proportionate to causes, that order reigns, and that 
^r business is to investigate that order. Between 
Homer and Hippocrates had intervened the great 
^hool of the Ionian physicists, from Thales to 
Democritus, physical science had seen its dim and 
feeble dawn, the lineal succession was opened which 
was one day to include the names of Galileo and 
Copernicus, of Liebnitz and Newton, of Darwin and 
Wallace. The comparative failure of the successors 
of Galen to advance the art of medicine, and the 
barrenness^ of our art during the many hundred years 
during which their influence reigned supreme, were due 
jn large measure to the false philosophy which lay at 
the root of the Galenic system, to the predominance of 
metaphysical theory over observation and experiment. 
The rapid advance of medical science in modern times 
has coincided with the progress of physical and 
biological science in general, in part because science 
furnishes medicine with instruments of precision and 
methods of research, but perhaps even more because 
it creates the atmosphere in which medicine can 
flourish and develop. The reaction of one branch of 
science upon another branch at the present day is 
both potent and prompt. 

I need not inform you that the conception of evolu¬ 
tion existed long before Darwin, and goes back to the 
very dawn of science. It is said to occur in the sacred 
books of the Vedas. It was the central thought of the 
philosophy of Heraclitus. It is found in the works 
of Aristotle, and we can trace it through a long succes¬ 
sion of thinkers, including Bacon, Descartes, Leibnitz, 
Hume, Kant, Goethe, Buffon, Geoffrey St. Hilaire, 
Erasmus Darwin, and Lamarck. It is interesting to 
note that one of the most notable precursors of Darwin 
was a member of our own profession. Dr. James 
Cowles Prichard, of Bristol. Writing in the year 1826 
Prichard clearly recognised the existence of organic 
evolution, he fully apprehended that domesticated 
races of animals and plants have been produced by 
selection by man, and not by the influence of environ¬ 
ment ; he recognised the operation of Natural Selec¬ 
tion, though he misinterpreted its range and import¬ 
ance ; and, most curious of all, he recognised the 
difference between acquired and congenital characters, 
and argued for the transmissibility of the latter and 
the non-transmissibility of the former —a view reached 
independently half-a-century later by Weismann, and 
now usually associated with his name. Darwin did 
not discover Evolution. He discovered its leading 
law, and by a long series of observations, experiments, 
and reflections, unparalleled in the history of science, 
he converted the brilliant guesses of earlier inquirers 
into an assured truth and an established principle. 
“We claim for Darwin," says Alfred Russel Wallace, 
“that he is the Newton of natural history, and that, 
just as surely as that the discovery and demonstration 


by Ne^on of the law of gravitation established 
order in place of chaos and laid a sure founda¬ 
tion for all future study of the starry heavens, 
so surely has Darwin, by his discovery of the 
law of Natural Selection and his demonstration 
of the great principle of the preservation of useful 
variations in the struggle for life, not only thrown a 
flood of light on the process of development of the 
whole organic world, but also established a firm 
foundation for all future study of Nature." The 
conception that the organic world is the scene of an 
incMsant struggle, of a keen vital competition, in 
which the fittest survive, i.e., the fittest for their 
environment in the capacity to obtain food, resist their 
enemies, and propagate their kind, while the unfit 
perish, has been recognised as the fundamental law of 
life, and the demonstration of this principle we owe 
to Darwin and to Wallace. As Weismann says, this 
principle “has become the basis of the science of life," 
it “has conquered the world," and has become so 
inwrought in the texture of our thought that it is now 
practically impossible to think of any biological pro¬ 
blem except in terms of evolution. That any of the 
fundamental features of the Darwinian doctrine have 
been subverted by fifty years of inquiry and con¬ 
troversy is not, to my mind, a tenable proposition. It 
is true that some of the subordinate features of that 
doctrine remain open questions—how far, for example, 
use and disuse have operated in producing organic 
changes, what weight is to be assigned to the influence 
of the environment—a point upon which careful 
readers of the works of Darwin will see that his mind 
wavered from time to time—^what is the precise 
significance and area of operation of sexual selection, 
whether acquired characters are inherited or not, how 
far the Mutationism of De Vries and others operates 
instead of slow and almost imperceptible change. On 
these points finality has not yet been attained, but their 
solution—whatever it may be—will not invalidate the 
Darwinian doctrine. The general tendency of inquiry 
since Darwin’s time has been, upon the whole, to 
strengthen the claim of Natural Selection to be re¬ 
garded as the great law of organic life, to show how 
wide its range, how subtle its operations, and to 
minimise the importance of other factors. To take an 
example—at first sight nothing can be more obvious 
than to attribute to the effect of disuse the loss of sight 
by fish, crabs and rats inhabiting the dark caves of 
Kentucky and Camiola. But another view is at least 
tenable. When, owing to the absence of light, the 
faculty of sight ceased to be of utility to these crea¬ 
tures, Natural Selection, of which the function is to 
keep every organ which is of use to any creature up to 
the mark, ceased to operate, and it isf a fundamental 
law that any organ withdrawn from the conset.vative 
action of Natural Selection tends to degenerate. The 
controversy especially associated with the name of 
Weismann, whether acquired characters are inherited 
or not, is one of vast and far-reaching importance for 
practitioners of medicine. Weismann, as you are 
aware, holds that in all organisms there are two kinds 
of plasm, the somatic and the germinal; that the 
permanent germ plasm passes unchanged through a 
series of generations, and is not affected, or but little 
affected, by environmental influences, which affect 
i the somatic plasm; that modifications produced upon 
I the somatic plasm by the environment and by use or 
disuse are practically limited to the individual and 
not transmitted to the offspring, and that hence no 
I characters except those predetermined in the germ are 
I available for evolution. This question is too large to 
be discussed at any length on this occasion. Medical 
opinion has been to a large extent opposed to the views 
of Weismann, but it must be admitted that he has 
succeeded in throwing great doubt on the transmissi- 
’ bility of acquired characters, a doctrine which Darwin 
assumed as too obvious to require demonstration. Most 
of the supposed cases of such transmission are ap¬ 
parent rather than real. Syphilis seems a crucial case 
in point, hereditary syphilis being one of the most 
familiar of phenomena. But it is now practically 
certain that this is not a case of inheritance at all, 
in the strict sense of the term, the true explanation of 
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the facts being an ante*natal infection of the ovum, 
usnally from the maternal side. Whether tuberculosis 
is ever directly conveyed from parent to child is still 
doubtful, but if such transmission were proved the ; 
most probable explanation would be the direct inocula- | 
tion of the embryo, and not inheritance. To disprove I 
Weismann’s doctrine we should require to show that j 
mutilations or the results of training, exercise or educa- i 
tion, or acquired diseases, xe-appeared in the offspring j 
as the result of heredity. This has not been hitherto i 
conclusively shown. The problem is one which has 
great interest for us, and. medical observers might 
contribute to its solution. May 1 suggest a case in ! 
point where evidence from the side of medicine might 
be available? In a certain proportion of cases neuras¬ 
thenia is brought on by over-study, anxiety, overwork, 
want of sleep, excess of some kind, in persons where 
no congenital tendency to nervous disease can be 
suspected. Is such neurasthenia transmitted either as 
neurasthenia or some allied condition? The question 
is worthy of attention, and an answer ought to be 
possible. 

Darwin as a scientific worker presents us with a 
model good for all time, and worthy of admiration 
and imitation. “My success as a mar of science, 
whatever this may have amounted to,” he tells us, 
**has been determined by complex and diversified 
mental qualities and conations. Of these the most 
important have been a love of science, unbounded 
patience in long reflecting over any subject, industry 
in observing and collecting facts, and a fair share of 
invention and common sense.” In another place he , 
says:—“ Whatever I have done in science has solely 
been by long pondering, patience, and industry.” This 1 
is altogether too modest an estimate. Darwin, in point 
of fact, possessed in a supreme degree two faculties 
rarely present in perfection in the same individual— 
viz., immense industry and accuracy in the accumula¬ 
tion of facts, and a daring originality of speculation, 
coupled with much caution in drawing any final con¬ 
clusions. He had the power of keeping any subject 
more or less before him for a great many years. He 
was an indomitable theoriser, and held that “without 
speculation there is no good and original ob^va- 
tion.” Again he says:—“I cannot resist forming a 
hypothesis upon every subject.” The essential fair¬ 
ness and integrity of his mind is shown by the fol¬ 
lowing passage:—“I had also during many years fol¬ 
lowed a golden rule, namely, that whenever a pub¬ 
lished fact, a new observation or thought came across 
me which was opposed to my general results, to make 
a memorandum of it without fail and at once, for I 
have found by experience that such facts and thoughts 
were far more apt to escape from the memory than 
favourable ones.” 

May I suggest that in much of the above there 
is a wholesome lesson for ourselves? That we 
should be diligent, patient, and thorough in the 
collection of facts goes without saying. That we 
should keep those facts for long periods, even for 
years, before our minds, before drawing, still less 
publishing, our conclusions, will seem a hard saying 
to the contributors to periodical medical literature. 
Perhaps, indeed, such a rule is a counsel of perfection, 
hardly possible to the average man. But I would ask 
you to note the high place assigned by Darwin to 
theorising and speculation in scientific work. This 
may seem a dangerous doctrine, but I am convinced 
that it is a sound one. Medical science is to-day 
overweighted by the accumulation of a vast array of 
more or less crude and isolated facts. WTiat we need 
is the illuminating generalisation, the daring hypo¬ 
thesis, to co-ordinate facts hitherto out of relation 
with each other, to give perchance to science a new 
organoHy to light the way to fresh fields of inquiry 
and discovery. It is the presence of this element of 
underlying theory or law which lends so much 
attractiveness to the work of Pasteur and Lister, of 
Koch and Metchnikoff, of Ehrlich and Wright. The 
bold hypothesis lights up the dark ways of Nature, 
illumines the road already traversed, sheds light on 
the pathway which lies ahead. 

Before proceeding, after the foregoing more or less 
preliminary observations, to apply the principles of 


Darwinism to man in health and in disease, I may 
be permitted to remind you of the fundamental Laws 
of Growth which must guide us in our inquiries. 
These laws might be stated as follows:— 

(a) The Law of the Perpetuation of Species or 
of the Unity of T3rpe. 

{b) The Law of Variation. 

(r) The Law of Reversion, 

(d) The Law of Atavism. 

(«) The Law of Correlation, whereby when one 
organ varies other organs tend to vary also. 

(/) The Law of Compensation or Economy, 
whereby increase of growth of one organ is accom¬ 
panied by diminution in growth of another organ. 
(^) The Law of Sexual Selection. 

We might summarise the foregoing laws as 
follows :—The general tendency in all living organisms 
is that the child shall resemble the parent in specific 
characters—Lf., that the unity of type shall be pre¬ 
served. But variation from type is always present to 
a greater or less degree Darwin thought that variation 
was largely due to changed conditions of life. Weis- 
mann believes that sexual reproduction is the chief 
cause of variation in the higher animals, including 
man, and Wallace shares this view. Variation is 
accompanied by a tendency to revert to type. Hence, 
notable departures from type tend to die out, but to 
this law there are many curious exceptions— €.g.f the- 
Ancon sheep, and the numerous “sports” amongst 
plants which have given rise to permanent new 
varieties. Atavism is the law whereby the child some¬ 
times resembles the grand-parent or the great-grand¬ 
parent moze than the parent. It may be regarded as 
a special case of reversion. By the law of correla¬ 
tion we mean that principle whereby when one organ 
varies another organ varies, the two organs not always 
being related in function. Thus, white cats with blue 
eyes are always deaf. In certain breeds of cattle, 
colour and susceptibility to the attacks of fiies are 
correlated. By the law of compensation, or economy, 
we mean that principle whereby nutriment requir^ 
by the overgrowth of one organ is withdrawn from 
another organ. It is probably in consequence of this 
law that the highly specialised reactions of the nervous 
system develop^ in an advanced stage of civilisation 
are accompanied by a decline in the birth-rate. 
Finally, sexual selection is undoubtedly a factor, 
although much uncertainty exists as to its extent of 
range and importance. The comparative absence of 
hair from the human body, especially in the female 
sex, has been attributed with much probability to 
sexual selection. 

Darwinism and Normal Human Structure and 
Function. 

Man is a member of the animal series, and it is 
reasonable to expect that the ordinary laws of evolu¬ 
tion would be exemplified in his structure and in his 
functions. This we find to be the case. The body of 
man is built upon the same lines—^bone for bone, 
muscle for muscle, artery for artery—as that of the 
higher ap>es. The comparatively few distinguishing 
features of the human organism have relation to three 
points—viz., the assumption by man of the erect 
posture, his acquisition of special manual dexterities, 
and his higher cerebration. The foot, the hand, and 
the fore-brain are almost the only points with regard 
to which the human body differs essentially from that 
of the quadrumana. Evolution accounts easily and 
adequately for these differences. Let us look at a 
few points less obvious than these. \Miy, out of every 
score of human beings, are about iq right-handed 
and I left-handed? On any creationist hypothesis this 
question admits of no plausible answer, but evolution 
suggests a highly probable explanation of the mystery. 
We may fairly assume that as man developed and 
his functions became more specialised, it was neces¬ 
sary that certain parts of his structure should acquire 
special dexterities, and that it was by the law of 
economy that these dexterities were concentrated upon 
one limb instead of being shared by both. Hence 
were developed the special manipulations of the right 
hand. But the law of variation, above-mentioned, 
would suggest that in a matter of this kind evolution 
would not act with undeviating uniformity, but would 
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admit of certain departures from type. And so we 
find, as we might have anticipated, that about one 
person in 20 is left-handed. That the special dex¬ 
terities of the right hand are not innate and predeter¬ 
mined, but the result of development, is shown by the 
fact that the left hand contains potentially the same 
aptitudes as the right, and these aptitudes can be 
successfully developed when the right hand is lost as 
the result of accident or disease. 

Why are the speech centres in right-handed people 
located on the left side of the cerebrum? The most 
probable explanation, first suggested, I believe, by 
Moxon, is that by the same law of economy it was 
in the interest of the developing organism that the 
centres presiding over the mechanisms of speech—the 
precise significance and mode of operation of these 
centres is not here in question—should be located in 
one, rather than in both, hemispheres. It is entirely in 
accord with this theo^ that the right side of the 
cerebrum should contain potential speech centres, and 
that these should be capable of successful and ade¬ 
quate development when the centres on the left side 
are destroyed by disease. It is, also, quite in line 
with evolutionary doctrine that the same side of the 
cerebrum should preside over the fine manipulations 
of the right hand and the complicated motor 
mechanisms of speech. 

Why are the teeth so often crowded together in the 
human jaws that the removal of some of them is often 
a necessity in early life? Evolution affords the pro¬ 
bable clue. There are good grounds for concluding 
that the human jaws are undergoing a progressive 
diminution in size. This diminution should be accom¬ 
panied by a corresponding diminution either in the 
size or number of the teeth, but it is quite in accord 
with experience in other departments that the two pro¬ 
cesses should not proceed pari passu. Apparently, the 
diminution in the size of the jaws has outrun the 
diminution in the size or number of the teeth, and 
hence the overcrowded state of the jaws which we 
know to be common. This explanation is adequate 
and probable, although it might be argued that the 
teeth are of less utility to man now than in earlier 
ages, and are hence partially removed from the opera¬ 
tion of natural selection. 

Many of those whom I address must sometimes have 
reflect^ over the curious and apparently clumsy 
arrangement whereby our food and drink, before 
entering the gullet, have to pass over the entrance to 
the air-passages, involving a slight but appreciable 
risk of foreign matters finding their way into the 
lungs—a risk slight in health but sometimes serious 
in disease. The explanation suggested by evolutionary 
law is that the lungs have been developed from the 
swim-bladder of an unknown progenitor, and that an 
organ originally adapted for flotation has been de¬ 
veloped as an organ of respiration. The relation of 
the swim-bladder to the gullet would not have in¬ 
volved the same risks as the relation of the gullet to 
the air passages. If we accept the alternative view 
of the origin of the lungs—viz., that they have been 
devoleped from a pair of gill clefts, the same explana¬ 
tion will apply. 

Why is the septum between the auricles of the heart 
so imperfect that the passage of blood from one 
chamber to the other is only just obviated in the 
normal individual, while patency of the foramen 
ovale is one of the commonest of malformations? May 
it not be that we have here an example of imperfect 
and not yet completed development? May we not 
expect that the present valvular arrangement for pre¬ 
venting the flow of blood from one auricle to another 
will in the course of time, under the influence of 
natural selection, be converted into a permanent and 
complete septum? 

Darwinism and Rudimentary Organs. —Perhaps on 
no subject has evolution thrown a more welcome or a 
more satisfying light than upon the significance of 
rudimentary organs. At first sight, nothing can be 
more puzzling than that there should be in the human 
body certain organs which are functionally useless to 
the individual. Of such organs we have the fol¬ 
lowing:— 

(a) The panniculus carnosus, corresponding lo the 


muscles which move the skin in the lower animals. 
There are some persons who possess the power of 
moving at will the skin of the scalp and other parts,, 
and I believe the music halls once possessed an artist 
who earned an honest livelihood by exhibitions of his- 
power to throw plates and other articles from his 
head by contractions of the scalp muscles. 

(^) The ear muscles, functionally inactive in most 
individuals, but in exceptional cases capable of 
causing movements of the pinna, suggestive of the 
great importance of the movements of that organ to 
the lower animals. 

{c) The animal ear-point, a projection upon the 
outer fold of the ear present in some persons and 
corresponding in position to the pointed ear of many 
animals. 

(d) The rudimentary nictating membrane, or p/iea 
semilunaris. 

(<r) The vermiform appendix, functionless in man, 
but of great importance in some of the vegetable- 
feeders amongst the lower animals. 

(/) The foramen supracondyloidean. 

In addition to the above, there are certain organs 
which seem in process of becoming rudimentary and 
functionless. Cutaneous hairiness is no longer of 
service to man, and will probably disappear under 
the operation of natural selection, perhaps assisted 
by sexual selection. The third molar or so-called 
wisdom teeth are probably becoming functionless. 
They pierce the gums late, or in some cases not at all, 
and they are prone to early decay. It seems probable 
that the sense of smell, no longer of much practical 
importance to civilised man, and hence removed from 
the action of natural selection, is becoming rudi¬ 
mentary. The human toes, with the exception of the 
great toe, which is of service in maintaining the up¬ 
right posture, being no longer organs of prehension, 
and almost functionless, are undergoing elimination. 

Rudimentary organs present no diflELculty to the evo¬ 
lutionist. They are simply belated survivals of organs, 
once functionally important to the race, but now on 
their way to extinction and disappearance. No longer 
under the conserving influence of natural selection, 
they are very prone to vary and to become the seat 
of disease. We see this law well exemplified in the 
case of the vermiform appendix, which is both highly 
variable in structure and very subject to disease. 

It has been suggested that the many feet of the 
human intestine are simply survivals from a herbi¬ 
vorous progenitor, and of no service to a mixed feeder 
like man. It has even been proposed that the aid of 
surgery should be invoked to curtail some of its super¬ 
fluous folds, which, it is argued, are not only useless- 
but actually a source of danger. On such a delicate 
subject I prefer to express no opinion. Modern surgery 
does not need to be stimulated to fresh fields of enter¬ 
prise—least of all by a physician. 

The bearing of evolution upon physiological pro¬ 
cesses opens up a wide field for reflection and specu¬ 
lation. We are so apt to regard these processes as 
fixed and final, while in reality we should regard them 
as fluid, variable, undergoing a process of adaptation 
rather than as completely adapted, imperfect, but 
under the influence of natural selection tending 
towards perfection, or in some cases, perhaps, 
exhibiting traces of reversion. The phenomena of 
digestion, for example, will appeal to our intellect and 
imagination very differently, according as we regard 
them as ultimate and final facts, or as part of an 
evolutionary^ process. Man has gone through many 
phases in the crucial matter of his food, and it is 
likely that he has still in this department a journey 
to go. Perhaps it might savour of irony to suggest 
that vegetarianism is a case of reversion to the habits 
of remote herbivorous ancestors, but the idea is one 
worth thinking over. When we are urged to lessen our 
consumption of butcher’s meat and rely more upon 
nuts and salads, the question arises how far carni¬ 
vorous habits are for man in the natural line of 
development, how far he should regard himself as 
essentially a mixed feeder, how far reversion to the 
dietetic habits of earlier ages would be a gain or a 
retrogression. The reallv illuminating thought 
amongst these somewhat difficult problems is that the* 
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narrowing of the lumen of the vessel have been 
familiar to all since ^udent days. But the precise 
mode of origin of this condition cannot be said to 
be properly understood at present. Systematic 
overstrain, faulty habits of eating and drinking, 
and certain poisons such as lead, syphilis and 
toxins elaborated from, or imperfectly removed by, 
disorganised kidneys probably sum up our know¬ 
ledge of precise causation. The occurrence of the 
disease in Russian Jews, who are said to jSresent, 
in the majority of instances, evidence of early 
syphilis has been comment^ upon by many 
observers. There is, in my experience, a vague 
history of “muscular rheumatism” almost always 
to be obtained in such cases, a warning held out 
by Nature that unless habits are amended, a more 
severe toll will be exacted later. The disease is 
one essentially of inflammatory origin, and the 
smaller arteries, metacarpal, dorsal, metatarsal, 
are attacked by preference. 

Symptoms. —^The symptoms are fairly definite, 
the patient not infrequently comes complaining of 
sudden darting pains, producing a feeling of cramp 
jind numbness. The pulse is often sledge-hammer 
type, hard and infrequent; the second aortic sound 
iN accentuated. The sphygmogram demonstrates 
<letails that the trained finger can almost follow 
step by step, a short up-stroke, broad crest and 
gradual down-stroke with a slight dicrotic wave. 
The left ventricle hypertrophies and general dilata¬ 
tion usually supervenes. If we add renal disease, 
which is practically always present in advanced 
cases, the clinical picture is complete and diagnosis 
should be a matter of ease. I have been struck 
also with the not infrequent accompaniment of 
acne, psoriasis, and chronic eczema in this condi¬ 
tion. Further most detailed investigation as to the 
condition of the blood is necessary’ to a full under¬ 
standing of this condition. 

The subjects of it in the early stages are not 
easily detected, but it is strongly suspected by the 
writer that these are much more numerous than 
is commonly supposed. Many quite young people 
{contrary to the usually accepted idea) are sufferers 
from this condition, but are told that they have 
lumbago, muscular rheumatism, or some allied 
complaint. It is idle to suppose, as ^text-books 
would lead one to, that arterio-sclerosis is a disease 
seldom, if ever, seen till after the age of 50; there 
are many people under 30 who are true subjects 
of it. 

Treatment. —^The sheet-anchor of the practitioner 
in this disease is unquestionably iodides. What 
their precise therapeutical effect is I do not profess 
to know any better than others. The time-honoured 
term “alterative” must be sufficient, though 
alterative of what we are still ignorant. Suffice 
it that it is alterative for the better of the condi¬ 
tion to which it is ap{^ied. There is no dcjubt 
whatever of the universal applicability of icxiides 
to this ailment, but there are iodides and iodides, 
and a rigid adherence to the limited British 
Pharmacopoeia is distinctly inadvisable. There is 
a notion abroad that if a practitioner finds some¬ 
thing outade the hallowed precincts of the British 
Pharmacopoeia which is really useful in practical ' 
medicine he must only mention it with bated 
breath. 

Surely this is cramping therapeutic advance 
mostly unfairly, and one is rejoiced to see that 
many physicians whose motives are of the purest 
have boldly discarded this flimsy rule of etiquette 
and unhesitatingly advanced their opinions on so- 
called proprietary articles. I say so-called advisedly, 
for in my knowledge of them, their formulae and 
precise chemical composition are for the most part 
freely declared, and it is therefore open to anyone to i 


compound the same article. The compound from 
which I have- personally derived most practical 
benefit, in the treatment of arterio-sclerosis and a 
number of other ailments for which I at one time 
relied entirely on potassium iodide, is termed 
eustenin, and it is stated to be a blend of theo- 
bromin with sodium iodide—about 51 per cent, of 
the fornw and 43 per cent, of the latter. What 
the remaining 6 per cent, is I cannot say, but it 
would undoubtedly be ascertainable from the 
makers. 

The^ action^ of this remedy is naturally the result 
of action of its component parts—iodine and theo- 
bromin* 

.As regards the action of the iodides in arterio¬ 
sclerosis there are two views, both of which are 
tenable and which, in point of fact, may both be 
taking place at the same time. The first is that 
the iodides exert an influence on the pathological 
change which has taken place in the intima, i.e., 
that they reduce the amount of sclerotic tissue. 
This is denied by some but is supported by the 
well-known property of iodine compounds in pro¬ 
ducing “absorption,” as it is termed, a property 
which can be explained on no pharmacological 
basis. The second theory is one which has been 
advanced by German observers, and is to the effect 
that iodides render the blood less viscous or more 
fluid, and this results in a better circulation. There 
is a third, and, to my mind, a more universally 
appttpable explanation, which is that iodides exert 
an effect on ultimate nutrition and on the work of 
the excretory organs. This effect on nutrition 
may be direct or indirect, but it is evidenced by the 
frequent alteration in weight which is usually 
noticeable under iodine treatment. This alteration 
in weight may sometimes be a gain, as, for 
example in syphilis. The well-known effect on 
glandular organs, the diuretic effect, the catarrhal 
state, and so on, induced by iodides are all 
evidences of powerful action on secretion and 
e.xcretion. The action on secretion and excretion 
is bound, of course, to affect the composition of the 
blood, and it is this amendment of blood composi¬ 
tion which results in amendment of the walls of 
the sclerosed vessels. Some irritant causing 
sclerosis is removed by the action of the iodide on 
the secretory and excretory organs, and the rest of 
the iodide may be used up in an alterative action 
on the already sclerosed condition. This at least 
supplies a rational basis for the use of iodides in 
this condition, and until more exact statements on 
blood changes are forthcoming nothing more defi¬ 
nite can be said. 

As regards the action of the theobromin con¬ 
tained in eustenin, I think its principal utility is 
that of indirect stimulation of cardiac action; 
blood pressure is lowered and there is an increased 
volume of blood brought to the kidneys for filtra¬ 
tion and the elimination of undesirable products. 
The diuretic action is also indirect, but is none the 
less valuable. The drug is of particular value 
where there is a feeble but regular cardiac action. 
The blend of the two things produces a marked 
relief, particularly in acute arterio-sclerotic condi¬ 
tions. 

I have found the remedy most useful on these 
grounds in many other conditions, some concurrent 
with arterio-sclerosis, such as angina, myo-carditis, 
asthma and emphysema, as well as for conditions 
which were apparently independent of vascular 
changes, such as plural thickening, long-standing 
bronchial catarrhs, and certain manifestations of 
gout and rheumatisms. 

The recitation of a few cases will serve to 
emphasise some of the points to v^ hich a general 
allusion only has been made. 
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1. Male, aet. 36. This patient was a Pole, who has 
spent some eighteen years in Nijni Novgorod, and 
had only been in England about four years, 
employed as a warehouseman. No history of 
syphilis. Illness commenced about two years ago 
with indefinite lancinating pains over right scapula 
which often passed down the arm and Caused a 
feeling of cramp and numbness, which went off in 
a short time. For this he treated himself with 
aspirin, sometimes with benefit sometimes not. 
This pain had became more troublesome of late, 
and his right hand frequently became swollen and 
painful after much use. His knuckles felt tender 
and hot, and he ascribed the condition to the onset 
of gout, which he said was in the family. On the 
occasion of his visit to me the right hand was 
swollen, of a purplish red colour, and he said it 
always felt colder than the left hand. Pressure on 
the joints caused some little pain. Pains were 
stated to be frequently felt at various points all up 
the arm, but none could be elicited at the time of 
examination. The radial artery was distinnctly 
thickened, and the pulse was moderately hard and 
infrequent. The urine was normal, as were the 
heart sounds. Temporal artery was distinctly 
tortuous. Patient confessed to being a large meat- 
eater and to being fond of spirits. He was given 
eustenin at the rate of 7J grains thrice daily for a 
week, increased to 10 grains for a fortnight after¬ 
wards. At the end of five days the oedema of the 
hand had disappeared, but patient still felt a little 
stiffness in the wrist and fingers- At the end of 
another five days the hand was quite normal, and 
patient express^ pleasure at being able to clench 
his fist tightly with the greatest ease. He stated 
that he did not now “ fumble ” with the many 
packages which it was his duty to handle daily. 
The urine had increased in quantity and the hard¬ 
ness of the pulse quite disappeared. He has seen 
me several times during the past year, but has only 
once had to be put back on to this drug for a 
couple of days. 

2. Female, set. 38. Boarding-house keeper. For 
over two years has suffered from spasmodic attacks 
of pain in the right forearm and fingers with 
tingling numbness and coldness of the fingers. She 
complained that she frequently dropped things, 
owing to this feeling of numbness. She had 
suffered from an attack of rheumatic fever, but 
said it had left no ill effects. Her hair was quite 
grey, and there was already a commencing arcus 
senilis, whilst the temporal artery was distinctly 
tortuous. The external evidences of age were so 
pronounced that I was amazed when she gave her 
age as only 38- On examination her hands and 
arms showed slight psoriasis, the nails were trans¬ 
versely ribbed, and were said to be very brittle, 
often breaking off at the ends. She experienced 
pain in the right arm, particularly after carrying 
heavy weights or doing some unwonted movement 
such as hanging out clothes on a line. There was 
hardly any pulse perceptible at the right wrist, but 
an examination of the brachial and axillary 
arteries showed that pulsation in them was normal. 
The radial artery was obviously thickened, as was 
the temporal. First aortic sound reduplicated 
and dilatation' of heart fairly marked. She was 
put on a mixture—potassium bi-carbonate, potas¬ 
sium nitrate, and sodium nitrate for about a week, 
but returned little better for the treatment. 
Eustenin was tried in doses of 10 grains thrice 
daily, but no improvement resulted for over a fort¬ 
night; perseverance, however, and an increase of 
the dose to 12J grains thrice daily resulted in a 
disappearance of every symptom, except the cardiac 
dilatation, at the end of less than five weeks ^e 
dose of eustenin was then dropped to 7^ grains 


again, and a little strophanthus and nux. vomica: 
given concurrently for ten days.. At the end of 
this time the cure was, so far as is possible in this- 
condition, perfect, even to disappearance of the 
aortic reduplication and signs of dilatation. There 
was a general feeling of well being such as had 
not been experienced for some time, it was said. 

3. Male, aet. 46- This patient had quite suddenly,, 
and without any apparent reason, developed acute 
pain behind the right internal malleolus. He put 
it down to a strain in walking, as it developed on 
his rising from a chair on which he had been rest¬ 
ing after a brisk walk. However, it left only a 
little tenderness, and he rubbed it briskly with 
some camphorated oil. Next morning the same 
acute pain was exi>erienced on getting out of bed, 
and was so bad that he fell on to me floor, and 
could not rise for ten minutes or so. Bathing with 
hot water relieved it, and he rested for some days 
at home. Whilst so resting, the pain again came 
on with the slightest of movements, and I W’as 
called in by his wife, who was getting uneasy. 
On examining him, I had occasion to flex and 
extend the ankle-joint, the pain again came on, 
lasting for three or four minutes, and being so 
acute as to cause profuse perspiration and collapse.. 
Questioned as regards other pains of a similar 
character, the patient stated that he sometimes felt 
an acute stabbing pain down the front of the thigh 
and in the calf of the leg. There were no nervous 
signs, knee-jerks and plantar reflexes were normal, 
and there was no clonus. My first treatment was 
a smart blister over the seat of the pain, with small 
doses of potassium bromide. At first this gave 
relief, and for a few weeks I heard nothing more 
of the patient. The diagnosis was not clear to me. 
at the end of this time I was, however, agairr 
called in, the attacks having commenced afresh, 
they were now coming on about every ten minutes,, 
during periods extending over three or four hours, 
and were leaving the patient in a more or less 
collapsed condition, and unable to put his foot to- 
the ground. The patient firmly believed the condi¬ 
tion to be gout, and stated that he usually experi¬ 
enced attacks of asthma about the same time, and 
also suffered from palpitation of the heart. A more 
detailed examination revealed the fact that the 
posterior tibial artery of the right side was some¬ 
what thickened, and apparently more tortuous than- 
the one on the left side- There was ventricular 
hypertrophy and marked accentuation of the second 
aortic sound; radial and temporal arteries thick¬ 
ened and serpentine; albuminuria also was pre¬ 
sent. Rest in bed was insisted upon, diet was 
carefully regulated, and eustenin in lo-grain doses 
commenced thrice daily. In a few days general 
improvement was obvious, the urine was clearing, 
attacks of pain were less frequent and less acute, 
and palpitation had quite disappeared. The dose 
of eustenin was increased to 12^ grains. At the 
end of a further fortnight, patient was able to at 
up and exercise his foot freely without any paio 
supervening. There had been no attack of asthma 
since commencement of treatment, and the urine 
was perfectly clear. At the end of another week 
patient was able to resume work. 

4. Male, aet. 54. Merchant living a half-retired 
life. Has been troubled lately with attacks of 
bronchial asthma, accompanied by a severe and 
persistent dry barking cough rendering rest an 
impossibility, and provoking great exhaustion. 
Evidences of the strain of life were distinctly 
marked, hardly an organ of the body performing 
its functions normally. Physicial examination 
revealed a condition of bronchial asthma with 
emphysema and dilatation of the heart. Diet and 
mode of life made the subject of radical alteration^ 
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In addition, iodide of potassium was prescribed, 
but had to be stopped because of gastric disturb¬ 
ances. Eustenin was prescribed in its place, 73 
grains thrice daily; taken well, and without pro¬ 
ducing any gastric derangement. 

The asthmatic attacks gradually yielded to this 
remedy, becoming less violent and exhausting, and 
fewer in number. The bronchial catarrh entirely 
disappeared after three weeks of treatment, and a 
lancinating pain on the left side (query commenc¬ 
ing angina) has not once been experienced since 
treatment was commenced. Urine materially 
improved, appetite returned, and general vigour 
and well-being now experienced. The patient still 
takes eustenin 7^ grains daily. 

5. Male, aet. 29. Joiner, had suffered from two 
attacks of rheumatic fever and one rather severe 
attack of enteric fever. Came complaining of 
numbness and tingling in right hand and occa¬ 
sional sharp pains in shoulder and down back of 
thigh, which he ascribed to rheumatism. These 
pains came on suddenly, and incapacitated him 
from work. He smoked cigarettes at the rate of 
25 to 30 per day, but was otherwise temperate in 
his habits. No history of syphilis. Pulse on right 
side so feeble as to cause me to examine carefully 
for aneurysm. His hands and foot were, he stated, 
persistently cold. The radial arteries were both 
distinctly hardened and tortuous, the ri^ht one 
mostly so. Temporal arteries both serpentine, hair 
almost gone, nutrition very poor- Potassium 
iodide produced effects on the skin and on the 
stomach which caused him to complain of the 
medicine at the end of three days. Eustenin 7t 
grains thrice daily was substituted, and at the end 
of a fortnight there were obvious signs of improve¬ 
ment. The drug was continued for a further fort¬ 
night, and during the whole time of its administra¬ 
tion no attacks of pain were experienced. Appetite 
and capacity for work were increased, and weight 
had gone up 5 lbs. in the month. 

Coupled with the administration of any drug, 
one must have diet and hygiene of life carefully 
regulated, virtually on the lines prescribed for those 
of gouty tendency. With a return to a strict 
adherence to rational hygiene, the use of drugs 
will not be requisite except on rare occasions. The 
use of Kissingen salts, massage, plenty of rest, 
abstinence from alcohol and tobacco and the avoid¬ 
ance of fatigue are all-important factors in treat¬ 
ment. 

So far as drugs are concerned, my faith in the 
combined iodine and theobromine treatment as 
afforded by eustenin of all conditions included 
under or accompanied by arterio-sclerosis is now 
practically immovable, and I commend the method 
cordially to those who have not already tried it. 


OPERATING THEATRES. 

ST. MARK’S HOSPITAL. 

Carcinoma of the Descending Loop of the Pelvic 
Colon (formerly called the first part of the 
rectum). ABDOMINO-PERIN.EAL Excision (without 
colotomy).— Mr. C. Gordon Watson operated on a 
woman, art 54, a domestic servant. He said he was 
anxious to render her fit to continue her domestic 
duties, as she was an old and valued family servant, 
l.'ntil six months ago she was in good health. For the 
past six months she has been troubled with wind and 
intermittent diarrhoea, and has lost weight. These 
have been her only symptoms, and in all other respects 
her health has been good. Abdominal and rectal 
examination revealed neither tumour nor tenderness, 
but the sigmoidoscope demonstrated an obvious tumour 
13 centimetres from the anus. The instrument was 
passed without the aid of an anaesthetic, which, he 


pointed out, is never necessary. She has been kept ii>. 
bed for nine days and carefully dieted. Several 
carious stumps have been removed. The colon has. 
been thoroughly emptied, and she had a quarter of a 
grain of morphia hadf-am-hour before coming to the 
theatre. Both the abdomen and the perinaeum have- 
been carefully prepared. All these, he said, are im¬ 
portant points in prepauration for a severe operation. 
The anaesthetic administered was chloroform. The- 
patient was placed in the high Trendelenberg position. 
A long mediain incision below the umbilicus was made. 
Mr. Watson then widely separated the sides of the 
wound with a self-retaining retractor, packed off the 
small intestines with gauze, and confirmed the sigmoido- 
scopic diagnosis by demonstrating a small constricting' 
growth in the lower part of the pelvic colon. This 
was freely movable, but could not be brought outside 
the abdomen, otherwise it might have been resected. 
In many respects this would have been the ideal opera¬ 
tion, because there was no distension above the growth, 
which was quite small, and because there was neithe^ 
obvious glandular involvement nor adhesions. In.i 
other words, the case was an early one and not acute. 
The mesentery of the pelvic colon was long, long 
enough to reach to the anus. Mr. Watson decided to 
separate the rectum and lower half of the pelvic colon, 
together with its mesentery and the cellular and lym- 
phatic tissues in the hollow of the sacrum (working 
within the abdomen), and then deliver them through 
the anus, working from the perinaeum. The first part 
of this operation was then carried out without difficulty 
and without ligaturing the trunk or main branches of 
the superior haemorrhoidal artery. The hollow of the 
sacrum was cleared by gentle separation with the 
fingers after division of the parietal pelvic peritoneum 
on either side of the bowel. The position of the- 
ureters was kept in mind, especially the left. They 
were not disturbed. A group of vessels (middle 
haemorrhoidal) was tied off on either side of the fixed 
portion of the bowel, with the aid of an aneurysm 
needle, and no other ligatures were required. The 
peritoneum of Douglas’s pouch was then divided at 
its reflection on to the upper part of the vagina and 
uterus. It was then seen that the bowel could be easily 
pushed down so as to be subsequently delivered through* 
the anus. A little hot saline was poured into the 
peritoneal cavity, and the abdomen rapidly closed.. 
This stage was completed in half-an-hour. For the 
second stage the patient was placed in the lithotomy 
position. After dilatation of the sphincter four, 
clips were attached to the muco-cutaneous junction 
equidistant from one another, and the anus thus held 
open by two assistants. Whitehead^s operation (as 
for haemorrhoids) was then commenced, and when the 
mucous membrane had been freed from the sphincter.s 
as far as the upper limit of the internal sphincters, 
the muscular coats of the bowel were cut through, and 
the rectum peeled off the vagina until it could be 
freely drawn through the anus. After the bowel had 
been freed in this way, anteriorly and laterally, some 
difficulty was encountered posteriorly, probably from 
the mesentery at the upper part of the sacrum. No 
force could be used with safety, but eventually the 
resisting bands were tied off with the help of an 
aneurysm needle. This proved the only difficulty in 
the operation, and once overcome the bowel was freely 
delivered until over a foot of intestine hung outside 
the anus. A few stitches were then passed through 
the bowel wall, lightly suturing it to the anal margin, 
five inches above the level of the growth. The remain¬ 
ing portion (about 12 inches') was cut off with the 
actual cautery to save time in ligaturing vessels. A 
small incision was made between the coccyx and 
posterior anal margin, and a drainage tube passed up 
to the hollow of the sacrum, a strip of gauze passed 
up on cither side of the gut between bowel and 
sphincter, and the operation completed by passing a 
tube into the new anus and lightly packing round it. 

Mr. Watson remarked that resection might have been 
possible by working within the abdomen, but two grave 
risks would have oeen run, as the growth could not 
be delivered outside- the woonul and packed off: 
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ia) primary .soiling of the peritoneum; (^) secondary 
:soiling from subsequent leaJcage. 

A more radical operation by Miles’ method could 
have been done, but this would have involved a per¬ 
manent colotomy, which he was particularly anxious 
to avoid for the patient’s sake. It was not considered 
necessary, for the following reasons:—(i) The length 
of the mesentery, the small size of the growth, and the 
absence of adhesions rendered the operation adopted 
possible. (2) The distance of the growth from the 
anus made it possible to leave the sphincters and skin 
round the anus intact, without risk of recurrence in 
these situations. (3) The operation adopted enabled 
all the lymphatics in the hollow of the sacrum to be 
removed. (4) Although part of the pelvic mesentery 
was left intact, containing possibly infected lymphatic 
vessels, the early stage of the growth seemed to justify 
this risk, as a risk counterbalanced by the avoidance 
of colotomy. He said that the special points aimed 
at in the operation as performed were:-^i) To excise 
the growth together with the lymphatic vessels and 
glands in its immediate neighbourhood. (2) To leave 
the sphincters intact, and to provide an anus in the 
normal situation. He pointed out that some of the 
advantages of a combined method of excision were :— 

(i) To confirm diagnosis and to obtain a clear view of 
the actual condition of affairs. (2) To enable Uie 
surgeon to see exactly what he was doing in carrying 
out a radical operation. Some of the disadvantages 
of a sacral method were: — 

(i) A radical operation is seldom, if ever, possible, 
and always more difficult. (2) The exact state of 
affairs cannot be seen. (3) The growth may prove to 
be more extensive than expected, and this may not be 
ascertained until the operation is so far advanced as 
to necessitate completion (of an incomplete operation). 

The dangers to avoid in the combined operation as 

performed: — r • x 

(1) Cutting off the blood supply of any portion of 
the bowel left behind, either by ligature or excessive 
tension on the mesentery. 

(2) Damage to ureters and vagina (or urethra in 

male). ^ , 

(3) Haemorrhage in the hollow of the sacrum. 


TIiANSACTlONS 01 SOCIETIES. 

EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 

Meeting held Wednesday, November 3 RD, 1909 . 

The President, Dr. James Ritchie, in the Chair. 

A Farewell Address, which will be published in 
our next issue, was delivered by Dr. Ritchie. 

In proposing a vote of thanks to Dr. Ritchie for his 
address and his conduct in the chair. Dr. T. S. 
Clouston sand that, whatever views might be held as 
to Weissmann’s theory of heredity, as practical men 
they could never afford to neglect the enormous influ¬ 
ence on the germ plasm of its parental environment. 

Dr. Byrom Bramwell, the newly-elected President, 
then took the chair. 

Dr. Bruce and Mr. Wallace read a paper on 
fracture, DISLOCATION OF THE AXIS VERTEBRA ; 

REDUCTION, RECOVERY, 

which will be published in full in our next issue. 

In the discussion which followed, Mr. McGillivray 
and Dr. Byrom Bramwell pointed out the difficulties 
which arose as to the exact cause of the condition. 
Their feeling was that it was difficult to see how mere 
muscular movements such as had been described 
■could have broken off a normal odontoid, and it was 
suggested that some malformation, or some disease, 
rendering it especially weak, might have been present. 
Dr. Byrom Bramwell agreed that the case was most 
remarkable. A state of matters of this kind produced 
by disease might well be recovered from, but a sudden 
paralysis of the whole body due to injury was, he 
thought, almost invariably fatal. He supposed that in 


this case the pressure must have been comparatively 
slight. 

Dr. Bruce said he thought there had been one case 
of fracture of the odontoid from a similarly trivial 
cause. The odontoid was united to ihe body of the 
axis by a layer of cartilage which persisted to some 
extent throughout life, and he thought that fracture 
occurred at this point. He believed that the skiagrams 
shown afforded complete evidence that the odontoid 
had actually been fractured on October 7th. 

Mr. Wallace said that the credit of urging that the 
dislocation should be reduced rested with Dr. Bruce, 
as he himself had been averse to run the risk. 

Drs. Torrance Thomson and Denis Cotterill read 

NOTES ON THE SCOPOLAMINE-MORPHINE COMBINATION 
AS AN ANiESTHETIC AGENT. 

Two different methods of using the drugs were 
tried :---{i) The administration two hours prior to 
operation of 1/64 gr. scopolamine with 1J6 gr. 
morphine sulphate. In the great majority of the ^ 
cases on which this method was employed, anaesthesia 
was induced by chloroform and continu^ by ether. 
(2) Three preliminary doses of scopolamine-morphine 
(i/iao-i/ioo gr. and i gr. respectively) were given, 
2| hours, 11 hours, and hour before the operation. 
The effects of the drugs given in these two different 
ways differ only in degree, being more pronounced 
when three preliminary doses are given. The advan¬ 
tage of scopolamine and morphine depends on the fact 
that the hypnotic and anmsthetic properties of the two 
drugs associate themselves, while their toxic effects on 
the respiration and circulation being antagonistic, 
counter-balance each other. The patient is prepared 
in the usual way, and the drugs injected subcu¬ 
taneously into the arm. After so large a dose of 
scopolamine as 1/64 gr., the patient complains of 
giddiness, but with smaller doses this does not occur. 
In most cases the patient goes to sleep in from 10 to 
15 minutes, and though he may waken when he is 
lifted from bed, he quickly falls asleep again. Chloro¬ 
form can be administer^ without awakening the 
patient. Less anaesthetic than usual is required to 
get the patient sufficiently “under.” What is desired 
is to produce a degree of narcosis deep enough to pre¬ 
vent active resentment when a skin incision is made. 
In an elderly patient who was regarded as ill-suited 
for general anmsthesia, a scirrhus of the breast was 
removed under scopolamine-morphine and local 
anaesthesia. She lay perfectly quiet while the breast 
was being dissected out, and when questioned the fol¬ 
lowing day had no idea she had had her operation 
performed. When a patient wakens during an opera¬ 
tion, a few whiffs of anaesthetic suffice to quieten him, 
which points to the movements being reflex rather than 
conscious. The method adopted by the writers was to 
put the patient fairly well under chloroform, and to 
remove the mask after the skin incision was made, and 
only to re-apply it on some indication of returning 
consciousness. Actions prone to disturb the patient 
are skin incisions, traction on the stomach, parietal 
peritoneum, or spermatic cord, or moving him about 
much. In certain stages of abdominal operations it is 
necessary to give more anaesthetic in order to relax the 
abdominal wall. 

Too much stress should not be laid on the comeal 
reflex as a guide to the depth of anaesthesia. The 
pupil contracts as narcosis deepens; the breathing is 
slower than under ordinary narcosis; it may fall to 12 
or less per minute, but is not laboured, and resembles 
that of ordinary sleep. The pulse is not materially 
affected. In a case of lobar pneumonia the anaesthetic 
was successfully administered for the purpose of allow¬ 
ing the uterus to be cleared out. The combination is 
particularly satisfactory on frail and elderly people. 
Sickness is conspicuous by its absence, and in the 
opinion of the Ward Sister the afternoons and evenings 
of operation days are much quieter than beloie the 
routine use of scopolamine-morphine. 

The writers drew the following conclusions from 
their observations: — 

I. That scopolamine-morphine does away with the 
sense of fear prior to operation, and diminishes emo¬ 
tional shock and strain. 
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2. That the amount of the general anaesthetic 

required is much diminished, though this, in the | 
writer’s opinion, was not one of the strongest points 1 
in favour of the method. .... 

3. The mucous and salivary secretions are inhibited 
by the drugs, and the trouble these give is thus 
avoided. 

4. There is less sickness adter operation. 

5. Patients sleep on for several hours after operation, 
and are thereby spared a great deal of sufiering. 

In concluding, the writers suggested that scopolamin^ 
morphine might be used prior to the induction of | 
spinal anaesthesia, to overcome the disadvantage of 1 
the patient remaining acutely conscious of what was 
going on. j 


ULSTER MEDICAL SOCIETY. 


Meeting held in the Medical Institute, Belfast, < 
ON Thursday, November 4Th, 1909. , 

The President, Mr. T. S. Kirk, and subsequently 
Dr. J. J. Austin, in the Chair. 

Mr. Kirk, after thanking the members for their 
help and support during the year of office, introduced 
Dr. Austin as his successor. , , , I 

On the motion of Dr. John Campbell, seconded by 
Dr. W. G. Mackenzie, a hearty vote of thanks to j 
Mr. Kirk was passed by acclamation. 1 

Dr. Austin then proceeded to deliver his Inaugural 
Address. He said that, after twenty years’ member- | 
ship of the Society, he could testify to the great 1 
benefits which its membership conferred upon the , 
general practitioner, and he urged all, and specially ^ 
the younger men, to take advantage of the meetings, . 
and to take part in them, even if only by asking ques- j 
tions. As the subject of his address that evening he i 
had chosen the question of 

LIFE insurance 

as it affected the medical man, first as a participator 
in the benefits of life insurance, and secondly as a 
medical referee. 

Most medical men passed through some lean years 
when they began practice, and as they were often 
married at an early p^od, with increasing responsi¬ 
bilities, the only way in which they could make pro¬ 
vision for their families in case of their early death 
was by insurance. He urged the desirability of early 
insurance, but said that far more care ought to be 
given to the selection of an office than was generally 
the case. The choice would depend partly upon the 
- age of the applicant, and partly on the benefits 
desired, for some offices offered better conditions to 
early insurers, and some to later. Some offices offered 
special facilities for loans for building purposes, and 
the conditions of payment of bonuses, etc., differed 
widely. The popularity of life insurance as an invest¬ 
ment was shown by the fact that whereas twenty years 
ago the premiums paid in the year amounted to 17^ 
millions sterling, last year they amounted to no less 
than 40 millions. 

In Ids remarks on the second part of his subject, 
I>r. Austin said that he addressed specially the general 
practitioner, for, with all due respect to the consultant 
and specialist, he thought that life insurance work, 
which was largely a question of prognosis, was best 
dealt with by the man who was accustomed to watch 
his patients from year to year, and see the effects of 
age and illness. The examination called for now is 
much more thorough than it used to be. It was best 
made in the quiet of the referee’s own consulting 
room, where he had all his appliances at hand. The 
applicant’s own medical man was as well not present, 
be thought, though he might be asked for a confiden¬ 
tial report It was necessary for the referee to grasp 
the general features of the case quickly and give a 
decided opinion. 

Personal Appearance should be carefully noted, as it 
often gave valuable hints. 

Heredity was undoubtedly important, though he was 
inclined to think that its importance had been exag¬ 


gerated in the past, specially as regards phthisis. If 
the applicant belonged to a family in which two cases 
of phthisis had occurred, it used to be customary to 
reject him, but now, if he had left home early, and 
had lived in a healthy environment for years, he was 
often accepted without demur. 

Personal History .—It must never be forgotten that 
loss of weight was often one of the first symptoms of 
phthisis, and that an attack of pleurisy, apparently, 
trivial, was often tubercular, and followed by phthisis. 

Mode of Life .—The answers to questions about the 
mode of life were often misleading, and sometimes 
unintentionally so. He never had met a man who 
confessed to being a hard drinker. Such could always 
name someone else who drank twice as much as he 
did. The importance of temperance was conclusively 
proved by the statistics of the offices which had tem¬ 
perance and general sections. The latest statistic 
showed that in one such office the expected deaths in 
the temperance section were 457, and the actual 274, 
while in the general section the expected were 461, and 
the actual 407. 

Physical Examination .—The capacity for expansion 
of the chest was more important than its actual size. 
He had often been surprised to note how few people 
except singers could take a full breath. As regwds 
height and weight, there were certain well recognised 
relationships, and a departure of more than 15 or 
20 per cent, from these should be looked upon with 
suspicion. Obesity was often a danger sign, and the 
girffi at the umbilicus should not exceed that at the 
nipple line. As regards cardiac disease, while aortic 
regurgitation was a bar, many offices now accepted 
cases of mitral disease with some |>enalty, and, as he 
thought, rightly accepted them. It should be remem¬ 
bered that over-frequency of the pulse was often only 
due to nervousness, and intermittent pulse to digestive 
trouble, but an irregular pulse, with several slow beats 
and then several fast, was a serious matter. Suppura¬ 
tion in the ears must be carefully considered. If the 
perforation was healed and there had been no dis¬ 
charge for several years, the life might be accepted as 
an ordinary one. But if a perforation were still pre¬ 
sent it should only be taken as an extra risk, and if 
suppuration still persisted the case should be deferred. 

The urine, of course, called for careful examina¬ 
tion. It should always be passed in the presence of 
the referee. Note the specific gravity carefully. If 
this was low, and there were signs of increased arterial 
tension, the case should be deferred, even though no 
albumin was found. If albumin were found, its source 
must be carefully sought for. It was now recognised 
that there might be physiological albuminuria, 
especially in young people, depending on some con¬ 
dition of the blood, and not on renal disease. Such 
^bumin might appear in the afternoon, but be absent 
in the morning. It was abolished by the administra¬ 
tion of calcium lactate. In such cases a small addi¬ 
tional premium should cover any additional risk. 
Albumin from renal disease was not abolished by 
calcium lactate, and was accompanied by casts, etc. 
Such cases should not be accept^. In cases where a 
small amount of sugar was present it was often hard 
to decide. He would examine several times, and if 
none were found after the first time he would accept. 
It was very risky to accept a case of persistent 
glycosuria. 

General Questions .—Some general questions were 
asked, as a rule, one of v/hich he did not think fair. 
The medical referee was asked to say what extra pre¬ 
mium should be put on a case he considered doubtful. 
In his opinion this was a matter for the actuary and 
the principal medical examiner together. The referee 
should be asked if he considered the life average 
slightly, moderately, or greatly under the average, and, 
having done this, his duty should end. 

On the motion of Sir John Byers, seconded by 
Dr. W. M. Killen, a hearty vote of thanks was passed 
to Dr. Austin. 


A FRESH outbreak of beri beri has occurred at the 
whaling station, Inniskea, county Mayo. Seven per¬ 
sons are affected, and one has succumbed. 
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FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

PaiiSf Nov. 7th, 1909. 

Re-calcification for Consumption. 

According to Dr. Ferrier, the author of a special 
treatment of phthisis by the administration of cal¬ 
careous salts, the cause of the progressive development 
of tuberculosis is to be found in the insufficiency of 
lime salts in the organism. The malady itself possess¬ 
ing pre-eminent decalcifying effects, the rational treat¬ 
ment should be that of restoring to the system the 
minerals necessary to the organism. 

This view would seem to be corroborated by certain 
authors, as Prof. Robin and Dr. Lecreux, who 
remark€^ that tuberculosis was p^ticularly noticed in 
regions where the soil and the water were poor in' 
calcareous salts. 

Dr. Ferrier’3 treatment consists in suppressing all 
acid in the food which dissolves the minerals, and the 
administration of carbonate and bi-phosphate of lime: 

Carbonate of lime, 10 gr. 

Phosphate tribasic of lime, 4 gr. 

Calcined magnesia, 1 gr. 

At the same time, the patient takes a glass of mineral 
water (St. Galmier, Pougues, etc.) early in the morning, 
and half^an-hour before each repast. 

All acids, we have said, are excluded from the food, 
entailing the suppression of wine, beer, cider, liqueurs, 
butter sauces, lemons, oranges, vinegar, old cheese, 
certain fish, such as mackerel, herring, salmon. 

Bread should be taken in moderation, not more than 
10 ounces a day; potatoes, carrots, split peas, eggs, 
lean meat, cooked fruit, and non-acid jams should 
form the staple food. 

Dr. Ferrier was so convinced of the efficacy of this 
treatment that he opened a free dispensary in one of 
the populous quarters of Paris, where hundreds of 
patients are being treated, and it must be admitted 
with encouraging success. The patients, recruited 
mostly from the working class continue their wotk 
while following the treatment. 

The effect of the treatment would be a more or less 
rapid improvement in the condition of the lungs, 
ending finally in sclerosis and emphysema, while the 
fever disappears after a few weeks, facts confirmed by 
independent witnesses. 

This method, which has the advantage of simplicity, 
is worthy of imitation, especially with regard to the 
poorer classes in large towns. 

Zona. 

In every case of zona or shingles there are two 
morbid elements which should be taken into account 
for the treatment: the eruption and the pain. 

As regards the former, the treatment differs according 
t'j the condition in which the vesicles are found. If 
they have not yet ulcerated, the parts may be covered 
with some drying powder, as starch associated with 
boiic acid, oxide of zinc, bismuth, or camphor. The 
region will previously receive a slight coating of 
vaseline to fix the powder; cotton wool and a bandage 
terminate the operation. If the pain is severe, the 
eruption may be painted with a one per cent, solution 
of cocain or, according to the method of Prof. 
Chauffard, with a (c) solution of ether and picric acid 
(one-half per cent.), every third day. 

If, on the other hand, the vesicles are ulcerated, the 
jxjwder should be replaced by applications of glycerine 
and starch, or by carron oil. 

Certain physical agents, and especially the continuous 
current, have bwn used with success against the erup¬ 
tion and the pain. Dr. Duclos employs high intensities, 

fo 45 milliamperes in daily seances of ten to fifteen 
minutes.^ 

Against the neuralgia of zona, several drugs have 
been used, such as antipyrine, aspirine, salicylate of 
soda, opium pills, and belladonna, as the malady is i 
essentially of arthritic origin. These agents have a 
favourable influence on the painful element of the 
a^ection. Such irritating applications as collodion, 
tincture of idodine, poultices, or wet compresses, 


should never be prescribed, as they soften the epidermis, 
thereby facilitating its removal, which should be 
avoided. 

Local Anesthesia. 

A simple method of rendering hypodermic injections 
painless for timid patients, is practised by Dr. Salami, 
of Nice. 

After rubbing the part with a solution of alcohol and 
phraic acid, and then with eflier, he lets fall from a 
height of two or three inches drop by drop, ether 
from a drop bottle for one or two minutes, when the^ 
injection can be made without causing any pain. 

This method is particularly useful for certain solu¬ 
tions which, in themselves, are painful, amongst which 
might be mentioned injections of benzoate and bi- 
lodide of mercury, cacodylates of guaiacol or iron and 
citrate of iron. 

\Vh/ the World Drinks. 

From recent official statistics, France consumes the 
most wine, Italy, Spain, Portugal, Austria, Hungary, 
and Germany produce wine, but the country which 
produces that beverage, so much appreciated by our 
travelling unpledged abstainers(!) in by far the ligest 
quantity, is France; its annual production amounts 
to one-third of the whole world. 

Fr^ce consumes yearly 163 litres (i litre = 1} pints) 
A Ital}^ 84, Spain 83, Roumania 27, Hungarv 
20, Austria 17, Servia 15, Germany 7L United States iL 
E^land ij litres. ’ 

Germany is the principal producer of beer, but the 
record of consumption belongs to Belgium with 225 
htres, England 125, Germany 120, Denmark 73, United 
States 76, Austria 65, France 30, Russia 5, Italy 1 :! 

^ regards alcohol, Denmark takes the lead with 
6 litres 3 per individual, France 3, 54; United States 
3, 30; Russia 2, 40; England 2, 35. 


GERMANY. 

Berlin, Nov. ytb, 1909. 

At the Naturforscherversammlung, Hr. A. Exner, 
Vienna, related three further cases of ' 

Tumour of the Hypophysis, 
that had been operated on in Professor Hochenegg's 
wards. The patients were females in the early part of 
the thirties. In each of the cases the disease was one 
of so-called malignant adenoma of the hypophysis. 
Notwithstanding the fact that complete removal was 
an impossibility, there was no recurrence; the malig¬ 
nancy of these tumours was not very great. He con¬ 
sidered hypersecretion, or perhaps changed secretion 
of the hypophysis to be the cause of acromegaly. The 
chemical features seemed to be similar to those accom¬ 
panying gravidity and lactation. Disturbance of the 
secretion led to disturbance of the function of the 
germ glands. Hypersecretion of the hypophysis also 
appeared to be responsible for the adiposity. In two- 
cases there was increase in the thyroid after the opera¬ 
tion. Hr. V. Eiselberg, Vienna, had operated in five 
cases of disease of the hypophysis. Four cases of the 
Frohlich t3rpe (adiposity, hypogenitalism) were materi¬ 
ally improved, in two complete recovery took place. 
Excessive visual disturbance disappeared, and the 
genital function that had been extinguished or in 
abeyance was restored. 

The Deutsche Med, Zeit.^ No. 84/09, has a communica¬ 
tion on the subject of 

Anaphylaxis, 

from a report by Dr. Pfeiffer, of Gratz, who investi¬ 
gated the subject with Dr. J. Finsterer as collaborator. 

Animals, the communication states, i.e.^ guinea-pigs, 
that have-undergone no previous treatment, or only 
by the injection of serum from the healthy human 
subject, do not react when expressed juice from a 
cancerous mass is injected either with anaphylactic 
general sjrmptoms or with an anaphylactic fall of 
temperature. 

On the other hand guinea-pigs that have received 
by injection into the peritoneal cavity serum from an 
individual suffering from cancer, and 48 hours later 
have an equal quantity of expressed juice from the 
tumour tissues injected, do show severe anaphylactic 
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s3rmptoms, amongst them an exact measurable aoaphy* 
lactic fall of temperature. 

The serum of a cancerous individual therefore differs 
from that of non-cancerous persons, in that it contains 
a free anaphylatic antibody. 

In all cases examined hitherto it can be shown that 
in the course of a carcinomatous affection the patient 
forms antibodies not only as regards his own tumour, 
but as regards carcincmatous tissues generally. This 
free specific antibody can be transmitted through the 
peritoneum of the guinea-pig^ and it here sets up a 
passive anaphylaxis against tumour issues. This can 
be proved to be a passive anaphylaxis by making 48 
hours later an injection of a sufficient quantity of 
expressed juice of cancer tissue, when the anaphylactic 
fall of temperature takes place. From the foregoing 
the following conclusions may V Irawn : — 

1. The quantity of anaphylactic bodies in the serum 
of patients suffering from cancer is, even in the early 
stages, constantly so high that the same condition of 
aiiaphylaxis may be transferred to guinea-pigs. 

2. It is proved that these anaphylactic bodies are 
present in the serum of individuals suffering from 
malignant disease, and that they are not present in 
those who are not suffering from any malignant affec¬ 
tion, and that the radical removal of a malignant 
tumour is followed by a decline in the anaphylactic 
symptoms. 

The consequences of this are: — 

{a) Purely diagnostic: the presence of the anaphy¬ 
lactic condition in a patient with a tumour proves that 
a diagnosis of “malignant tumour ” is correct. 

( 3 ) Regarding indication : it is that an operation must 
be undertaken where practicable. 

(f) Prognosis: If after the operation has been per¬ 
formed the anaphylactic condition disappears, and 
does so permanently, it is a sign that recovery from 
the malignant disease has been complete. On the 
other hand, if there is a return of the anaphylactic 
condition it is equally an indication that some malig¬ 
nancy still lurks in the patient’s system. 

The subject was again introduced by the writer at 
the Naturforscherversammlung, but noffiing new was 
added to it. 


AUSTRIA. 

Vienna, Nov. 7th, 1909. 

Lumbar Punxture in Pertussis. 

Dr. Eckert, assistant to Prof. Hubner, has given 
us a long record of cases treated in the wards with 
brom. potassium 0.3 gramme four times daily, and 
an occasional clysma of 0.5 to i gramme of chloral 
hydrate, with a death-rate of 176 in 476 cases, or 
about 37 per cent. These figures are confined to chil¬ 
dren about two years of age. The post-mortems 
revealed no morbid centre in all the cases, no lesion 
was to be found, except oedema of the brain and mem¬ 
branes. From this condition it was reasonable to 
anticipate relief by aspirating the lower part of the 
cord. Bertolotti performed the operation with marked 
success on a severe case of a boy three, years of age; 
spasms quite disappear after the second operation. 
Escherich records several cases of eclampsia he has 
cured by a similar process. ‘ 

After these examples, Eckert commenced with four 
cases of whooping-cough with severe eclamptic con¬ 
traction, adding a bath to the treatment immediately 
after the operation, in order to encourage absorption, 
after relieving the tension in the spinal cord and brain. 
All the four recovered as by magic. Others have been 
treated since when unconscious and brought into the 
wards as dead, the treatment being followed by a 
speedy recovery. He contends that the bath after the 
operation is an important adjunct, as it stimulates the 
respuration, increases the venous flow, and at once 
removes the oedema, the immediate cause of the dis¬ 
order. Many lives in his hands have been saved when 
all therapy was hopeless. 

Diabetes. 

Noorden, in one of his clinical lectures, impresses 
his pupils with the importance of early treatment by a 1 
systematic diet in glycosuria. It is hard, he tells [ 


them, to get the “Diabetiker ” to conform to a suitable 
diet, but where this can be done it has a powerful 
influence over the future of the patient. 

He is very sceptical about treatment when the disease 
is well advanced, and thinks all the vaunted methods 
of successful treatment by odiers may be disappointing 
in his pupils’ hands. Diabetes usually commences 
with transitory periods at first, and may be short at 
the beginning, but the cycles gradually increase till 
they are finally established as constant. This is true 
of both the harmless alimentary and neurogenic 
glycosuria—^both are progressive in nature. 

Stitching Vessels. 

Ranzi, at the Naturforscher meeting, drew attention 
to the sewing of vessels which he had practised after 
the Carellstich method. The last were two cases of 
the brachial artery; one where the arm was badly 
crushed and the vessels ruptured, the second from a 
fracture of the bone and destruction of the vessel. 
Eiselsberg has recorded two similarly successful cases. 
The most important part of the treatment is rest and 
avoiding compression. If gangrene should set in, the 
application of leeches should first be resorted to. 

Schmieden, in the discussion, gave the history of 
several cases where the vessel had been resected and 
excellent results obtained; even sclerotic vessels in. 
the mammae, as well as the brachialis, had been suc¬ 
cessfully treated. Two of the latter, however, ended 
fatally. After the operation of transplanting a part 
of a vein for an artery after Wieting’s method, the 
pulse resumed the normal in the arm, but, unhappily, 
the heart gave way and the patient died after one-and- 
a-half days. 

Reposition and Retention of Fractured Femur. 

Lorenz raised the old question of treating a fractured 
femur when broken at the neck. The usual extension 
method in bed was not satisfactory, as an unsightly 
deformity was the common result. Bardenheuer’s 
method had not been practised by him, and he had 
therefore little knowledge of its merits. The head being 
so small, the surgeon has little power in its correction ; 
however, the shaft should be corrected in relation to 
the head of the bone by first abducting, rotating in¬ 
wards, at the same time slightly bending the limb, and 
then fixing with bandages. Where difficulties present 
themselves narcosis should be resorted to during re¬ 
position and fixation, and afterwards the limb retained 
in this position sufficiently long for union, but not too- 
long to cause stiffening of the joint. Hacker pre¬ 
ferred reposition under narcotics, then extension, and 
finally a gypsum bandage. 

Danzig said the greater number of these cases suffer 
from coxa vara adolescentium, which weakens the 
structure. He has practised Bardenheuer’s method, 
with the best results, more particularly with elderly 
people. 

Koln said Bardenheuer’s method was advantageous 
in keeping the fragments apart, and preventing absorp¬ 
tion of the bone, which invariably occurred when 
they were allowed to press on e^h other. Barden- 
heuer prefers a weight of 30 kilos (60 lbs.) freely 
running on the adult. 


HUNGARY. 

Budapest, Nov. 7t'i, 1909. 

The Treatment of Gout. 

Gout was a relatively uncommon disease in Hungary 
one or two decades ago. However, in recent times 
it has become more and more frequent. Probably the 
reason lies in the improvement of the nutritive con¬ 
ditions of the people. The statistical data show that 
twice as much meat is consumed now as- was con¬ 
sumed 15 years ago per head. The increase in 
wages in agriculture enables workmen to have 
meat once in a day at least, while formerly their 
only food was bread and bacon. On account of the 
low price of meat, there are better paid workmen who 
eat meat three times a day. This fact natuially can¬ 
not be left out of count in the consideration of the 
aetiological factors of gout. The cases are mostly of 
the lighter t5’’pe. They are definitely not so severe as 
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•cases reported by English authors. The reason of this 
fact can be found in the weather conditions. Hungary, 
iortunately, has very stable weather. Rain is pro- 
.portionately scarce. The winter is not very cold. The 
spring is very mild, the summer hot and dry. There are 
-not more than 60 rainy days in a year on an average. 
As for the treatment, we can boast that we are enabled 
-by Nature to heal gout much easier than any other 
nation—namely, we have a natural resource of lithia 
waters, which, being in abundance, are sold at a very 
low price, so that the very poorest gout sufferer may 
-drink them instead of ordinary water. The constant use 
of a well-selected water is very beneficial for gouty 
■cases, because the pains quickly abate, and an 
abundant diuresis sets in, which greatly promotes the 
solution of uric acid deposits in the joints. It is 
an every-day exoerience that the daily quantity of the 
urine rises to 2I-3 litres without the administration 
of any drug, merely by drinking mineral waters. Our 
foremost uric acid solvent water is the “Sultan” 
water. It has been analysed by Dr. Weiser, Royal 
Chief Public Analyst, who declared that the great 
•quantity of lithium that it contains places the 
“Sultan” water above comparison for the treatment 
•of maladies of the kidneys and bladder. Its diuretic 
and uric acid solvent property is unique, and was 
recognised even by the authorities at a London exhi- 
'.bition, where it was awarded a gold medal for the 
stability of its composition. The water is very much 
used as a table water, too, being very pleasant and 
refreshing when taken with wine or alone. It has no 
disagreeable after-taste, it is pure, saturated with 
natural carbonic acid, and is absolutely sterile, and 
even when bottled is exempt from pathogenic bacteria. 
Not only is “ Sultan ” water one of the very first-class 
of curative waters, but its agreeable taste and its 
purity with regard to bacilli render it thj best pre¬ 
ventive against those diseases that are propagated 
by water. The vast bottling establishments erect^ by 
the management satisfy, moreover, the most exacting 
demands of hygiene. 

Of course, there are cases where mineral water alone 
fails to check all the unpleasant symptoms connected 
with gout. In such cases colchicin stands in great 
favour with Hungarian doctors. When we remember 
that Hungary is possessed of really efficacious sul¬ 
phuric thermal spring baths, like Pistydn (with 3,600 
foreign guests last year), and Felix Bath, near 
Nag3rvarad, then it will be seen that a gouty patient 
can consider himself lucky if by chance he lives in 
Hungary. 
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VIAVI REMEDIES. 

To the Editor of The Medical Press and Circular. 

Sir, —Supplementary to the recent letter of “ General 
Practitioner ” on the Viavi treatment, in the Medical 
Press and Circular, 1 would call attention, as an 
example that should teach the public the folly of belief 
in advertisements, to the rise and fall in popularity of 
so-called medical vibrators. 

More than a quarter of a century ago, the late Dr. 
Mortimer Granville, taking up an old idea, invented 
an instrument by means of which vibration could be 
used conveniently. The application gave the illusion 
•of a mild Faradaic current, and the present writer was 
instrumental in presenting this “percutor,” as it was 
termed, to the French Academy of Medicine, and wrote 
a short note in the Progrls Midicalf when Boudet de 
QParis devised a similar apparatus, claiming the priority 
for Dr. Granville. 

Charcot and others afterwards used improved appli¬ 
ances of the kind for the treatment of nervous disease, 
and especially of neurasthenia, and a certain number 
*of psychosthenics have no doubt been distracted and 
amused back to a more healthy condition in this way; 
but until a few years ago the treatment was applied 
iby specialists only. 

Then came the craze for physical culture, and an 


intelligent charlatan, recognising the possibilities of 
the idea, devised and launched on the world the 
Voodoo vibrator. 

Testimonials from members of Royal families, of the 
aristocracy, of the legislature, of the medical profes¬ 
sion, and especially of the clergy, simply rained on the 
promoters, and the amount of money spent in adver¬ 
tising is sufiScient proof of the profits that must have 
been made. 

A chemist at Ramsgate told me recently that two 
years ago he sold daily three or four vibrators at 30s. 
each, whereas at the present time they are a drug on 
the market, and he would be willing to sell those 
remaining at less than a tenth of their original cost. 

The public, which is always ready to be duped by 
every new quackery, has had then, as it always does in 
the long run, sense enough to discover the fallacy of 
this particular humbug, and vibro-therapeutics ^ve 
been relegated for a time to their proper place in 
regular medicine, as an exceptional treatment for 
special cases. 

The Voodoo is, however, still used occasionally by 
empirics, but these know that when a patient treats 
himself the efficacy of the instrument decreases as be 
penetrates its mystery and tires of it as a toy. To keep 
up interest it should be applied from time to time only, 
with discretion, and the augur should not reveal the 
simplicity of its mechanism. Such is the formal opinion 
of a practitioner in stello-therapy, whom I occasionally 
meet, more or less professionally, and who makes an 
excellent living out of this hitherto neglected art. 
Stello-therapy, it should be said, consists in the appli¬ 
cation of electricity by the hand of the operator to a 
patient immersed in water. 

“This mode of treatment,” says the “Professor,” for 
such is my conftire's (are we not all brothers?) self- 
conferred title, “is so marvellous, so ifaiant evem 
that it almost attains to the supernatural, to the 
au-delct. It is for this reason that I call it stello- 
therapy, and a high-sounding name necessarily in- 


ireases its prestige." 

I wall add that my colleague, whom I employed for- 
nerly as a masseur, although claiming to be able to 
:ure any kind of pain, professes not to practice medi- 
:ine. Notwithstanding this, he has done several terms 
)f imprisonment for illegal practice, the last time for 
aming a boy. This, of course, has only enhanced his 
)opularity. 

It seems to me. Sir, that the education of the people 
roncerning quackery might be helped by the publica- 
ion of a book on the same lines as the articles in your 
:olumns by Dr. David Walsh, but the exposures made 
)y Dr. Walsh might be supplemented by a demonstra- 
ion of the fact that every “new discovery” is simply 
he re-edition of an exploded imposture, and that the 
iame claims have always been made in the same words, 
always believed by the credulous for a time, and 
ilways discovered ultimately to be fraudulent. 

Such knowledge might protect the public from two 
dnds of purchases:—(1) Medicines which are harmful 
because they really contain powerful, but dangerous 
drugs; (2) medicines which are simply swindles, be- 
:ause they contain nothing at all. , • j 

An American remedy of the latter class was exploited 
towards the middle of the last century, with such 
success that it seriously interfered with the busing 
3f other irregular practitioners, and an old man who 
had taken it, dying in the ordinary course of Nature, 
was said to have been poisoned by its use. 1 he pro¬ 
prietor of the medicine was accused of manslaughter, 
and notwithstanding the testimonials of many grateful 
purchasers, things were going so badly for him, timl 
in order to vindicate the innocuity of his nostrum, he 
was obliged to tell the Uuth, and proved irrefutably 
that it contained medicinally nothing at all. 

A book of the kind suggested should show t^t 
plausibility is not proof, and that pseudo-scientific 
explanations are baits to be swallowed by the credu¬ 
lous and by those who wish to be deceived. Exmples 


In a recent brochure, however, Voyage Ckirur’ 

gical aux Etais Unis" my friend, Professor Pozzi, ha> 



Nov. lo, ipoq 


SPECIAL ARTICLES. 


The Medical Press. 5^9 


given an instance of colossal impudence which is worth 
relating, and had he not given a facsimile of the text 
of the journal lending itself to this cruel swindle, it 
would seem almost incredible. 

The advertisement in question consists of an illus¬ 
trated article for which, says Professor Pozzi, $250 
is paid per insertion. The largest of the six cuts repre¬ 
sents a sharp-pointed metallic cone, held by a hand 
which is slowly forcing it through the “pores” of the 
abdominal wall. 

The article is entitled “New Bloodless Surgery: 
Remarkable new operation which prises open a hole 
without cutting the flesh, and enables the surgeon to 
reach and remove the appendix without pain or blood¬ 
shed.” Fig. I shows “the curious new, smooth, 
round instrument called the ‘ Reidiseam,’ which opens 
a hole in the tissue.s without shedding blood or 
causing any shock.” Fig. 2 shows “how the instru¬ 
ment is inserted into the abdomen three inches to the 
left of the hip-bone, making a hole as large as a silver 
dollar through which the diseased appendix can be 
reached.” 

The third cut shows a large circular hole, held open 
by eight curved retractors, attached by straps to a 
circular ring. The legend says: New expansion 

ring with which the hole (in the wall) is held open, 
whilst the surgeon extracts the appendix.” At the 
bottom of the page is a photograph representing four 
nice-looking nurses watching the op)erator, whose hand 
is pressing on a sheet, a thoughtful-looking assistant 
(the pathologist, probably) in the background. “ITie 
patient is under the white sheets, and all preparations 
have been made for the operation.” 

The other illustrations are a photograph of a child 
standing at the top of some steps before an open door, 
with a glass jar in her hand. This represents “a little 
girl patient, with her appendix in her hand, leaving 
for home at Rome, N.Y., on the day of the opera¬ 
tion” ; and, lastly, to convince the most unbelieving, 
another photograph of a huge ligatured appendix. 
This, evidently the chief pie^e a conviction^ the chief 
proof of bona fidesy is labelled, “Diseased appendix 
after removal; a, old protuberance; by newly-formed 
lump caused bv inflammation.” 

I am. Sir, yours truly, 

Oscar Jennings. 


.SUPPURATION IN THE ACCESSORY NASAL 
SINUSES. 

To the Editor of The Medical Press and Circular. 

Sir, —In his admirable clinical lecture on the above 
subject. Dr. James Donelan seems to have overlooked 
or omitted to mention the large class of cases of sup¬ 
puration in the antrum due entirely to dental causes. 
During the past twenty years I have seen scores of 
such cases. The diagnosis has always been made by 
surgeons, who have sent the patients to me in order 
to have the antrum opened through the dental alveoli, 
extraction of a tooth when called for, and the con¬ 
struction of a drainage instrument through which 
syringing of the cavity can be carried out. The 
»tiology of these cases is simple. The roots of several 
teeth approach the floor of the antrum, and are often 
covered only by a very thin layer of bone. Abscess 
around such roots is very liable to burst into the 
antrum. Very often the apices of the affected roots 
become at once necrosed ; necrosed root, like necrosed 
bone, keeps up a discharge of foul pus. This accu¬ 
mulates constantly on the floor of the antrum ; it can¬ 
not flow out until it reaches the level of the ostium ; 
it often, no doubt, infects the whole mucous lining 
of the cavity, and gives rise to what may be truly 
called an empyema. The pulps of the involved teeth 
are always dead owing to exposure and inflammation 
following caries. Sometimes the teeth are filled, the 
pulps having been removed by a dentist. Very often 
the teeth are painless, or only very slightly tender, the 
free escape of pus into the antrum doing away with 
the usual signs of “gumboil,” as well as preventing 
severe pain. There are, however, very often the 
characteristic pains of antral empyema, localised or 
neuralgic; and, besides this, the chief symptom is flow 


of foetid pus from the nostril of the affected side, 
especially when the head is bent forward. The vast 
majority of such simple cases yield to treatment—the 
extraction of the tooth and the daily washing out of 
the antrum with disinfectanis of suitable kinds. 

I am, Sir, yours truly, 

A Dental Surgeon. 

London, W., November 4th, 1909. 

P.S,—I trust you ynll allow me to conceal my name. 
I am a little sensitive in the m.'itter of personal 
advertisement. 


THE ETHICS OF JOURNALISM. 

To the Editor of The Medical Press and Circular. 

Sir, —An illuminating side-light on the ethics of 
newspaper proprietorship is provided by Lord Braye’s 
Indecent Advertisements (Amendment) Bill, which has 
now been printed, with the following explanatory 
memorandum : — 

The object of this Bill is to strengthen the law 
against the publication of improper advertisements. 
The Indecent Advertisements Act of 1889 has had 
considerable effect in preventing the distribution of 
certain classes of unsavoury advertisements, but the 
definition of indecent advertisements in that Act has 
been found not to be wide enough to cover a number 
of advertisements of a character similar to those 
struck at by the Act. And while powers exist under 
the Post Office Protection Act of 1884 for preventing 
the circulation of such matter by post, there are no- 
adequate or summary means of suppressing the pub¬ 
lication in newspapers of advertisements which it is 
illegal to distribute in the streets. 

The necessity for this Act goes to prove what Mr. 
Sewill in his paper this week suggests, namely, that a 
great number of newspaper proprietors are dominated 
by what is nowadays styled “ commercialism ” ; they 
consider every means legitimate in money-making, so 
long as it does not render probable a criminal 
prosecution. 

Yours truly, 

‘ An Obscure Practitioner. 

November 6th. 


SPECIAL ARTICLES. 

HEALTH OF DUBLIN. 

Sir Charles Cameron, Superintendent Medical 
Officer of Health of Dublin, ^s addressed to the 
Lord Mayor a letter dealing with the state of public 
health and sanitation in the city. 

From the Report, it appears that there has been a 
reduction in the death-rate of Dublin, both from all 
causes and from the zymotic diseases, during the last 
quarter of a century. In the five years ended 1883, 
the mean death-rate from all causes was 34.26 per 
1,000 persons living, and the zymotic death-rate was 
5.84. In the five years ended in 1908, the death-rate 
was 23.8, including a zymotic death-rate of 1.98. 
Nevertheless, the general death-rate was far in excess, 
of the mean death-rate in the English towns. In 1908 
the mean death-rate in the 76 largest English towns 
was 15.8; the rate in Dublin was 23. The highest 
urban death-rate in England—namely, 19.8—was in 
Oldham. The zymotic death-rate averaged in the 76- 
English towns 1.59, or, excluding London, 1.67; the 
rate in Dublin was 1.9. 

In some years (Sir Charles states) the infantile 
death-rate has been slightly lower in Dublin than in 
the English towns, minus London. In 1908 it was 
higher. The deaths of infants under one year of 
age were in Dublin 146 per 1,000 births. In London 
the rate was 113, and in 75 large towns 134. The 
rate in Dublin should be lower, as mothers are far 
less occupied in industries which would prevent them 
from nursing than is the case of most English towns. 

The high adult mortality is believed to be due to 
a larger number of very poor in Dublin than in most 
English or Scottish cities. In order, to some extent, 
to counteract the effects of poverty, Sir Charles sug- 



510 The Medical Press. 


MEDICAL NEWS IN BRIEF. 


Nov\ IQ, 1909. 


^ests certain measures which should be taken in hand 
by the Corporation :— 

(1) A considerable extension of the provision of 
healthy dwellings for the working classes, and especi¬ 
ally of the very poor ones. 

(2) The regular cleansing of ihe hundreds of streets, 
lanes, courts, etc., not in charge of the Corporation. 

(3) The medical inspection of school children, and 
power to provide meals for those found to be insuflB.- 
ciently fed. 

(4) Provision for the housing of poor consumptives 
still at work, and of those unfit to labour. 

(5) The efficient carrying out of the object of the 
Early Notification of Births Act. 

Sir Charles lays great stress on the necessity for the 
better housing of the poorer classes, large numbers 
■of whom at present Jive in rooms rented from is. to 
2s. 6d. a week. No doubt, he says, there would be 
some loss to the ratepayers in providing such housing 
accommodation, but is it not generally admitted that 
the poorest and most dependent sections of the com¬ 
munity naturally expect to receive help from the more 
fortunately circumstanced classes? There is no city 
in these countries which requires a more extensive 
system of. bousing improvement to be carried out than 
Dublin. 

The Report urges the Corporation to deal with the 
cleansing of the 900 streets, lanes, alleys, courts, pas¬ 
sages, etc., not in their charge, and pointed out that 
the cost could be recovered from the owners of the 
property abutting on the streets, lanes, etc. The dwell¬ 
ings in these lanes, etc., were occupied by about 12,000 
persons. 

In conclusion, the Medical Superintendent Officer 
of Health suggests. that Parliamentary powers should 
be obtained to (1) deal derelict places; (2) the 
medical inspection of children; (3) the compulsory 
closing of primary schools during epidemics, chiefly 
affecting children; (4) the power to supply milk to 
the infants of the very poor; (5) to empower the Cor¬ 
poration to provide rooms for poor consumptives in 
the houses in which their families reside; and (6) to 
define what is a public sewer and what is a private 
drain. 


MILITARY it NAVAL MEDICAL 
NOTES. 


Convalescent Hill Depots in India. —A salutary 
arrangement in regard to the time for transferring men 
from the hill dep6ts to the plains of India is now in 
force. In former times these cases, sent to the hills 
early in the hot weather, used to be sent to the plains 
early in October, when the weather was still muggy 
and hot, but now the transfer is, very properly and 
fitly, to be made as late as November ist, or even up 
to the 15th of that month. 


Dental Surgeons for the Navy. —The Admiralty 
have approved of three civilian dental surgeons being 
employed at Chatham, the present dental surgeons 
doing the necessary work at the Royal Naval Hospital, 
Royal Marine Barracks, and for all marines from 
ships. Two dental surgeons, working in different 
rooms at the Royal Naval Barracks, are to divide the 
remainder of the dental work of the port between 
them, one visiting Sheerness as occasion requires for 
examinations and minor dentistry. Two civilian 
dentists are to be employed in future at Shotley, and 
one whole-time civilian dentist at the Royal Marine 
Dep6t, Deal. If possible, every man and boy on home 
service will be examined and treated, when necessary, • 
once a year. All this has become necessary owing to 
the large invaliding on account of defective teeth. 


It seems odd that at this late date the Under- 
S^retary of State for the Navy in France should 
direct that every sailor should be provided with a 
medical history sheet, on which should be entered a 
variety of particulars about the man, when in our 


Seprices, both military and naval, a system such as 
this has existed for many long years. These sheets 
are always transferred with each man’s transfer from 
corps to corps, or ship to ship, and give particulars 
M regards height, weight, chest girth, vaccination, 
dates of admission and discharge, days in hospital, 
disease, treatment, etc. In the case of the French, 
some more stringent rules are directed in the transfer 
of medical history sheets under sealed orders, and in 
diseases of a “confidential nature” (whatever these 
may be) being denoted by a number contained in the 
nomenclature used for the purpose. 


Boards of Health and the French Navy.-A 
circular has lately been issued by the Naval Under- 
^cretary of State, establishing Boards of Health in 
the Naval ports, the chief Board’s location being in 
Paris, at the Marine Ministry, comprising four civilian 
members of the U.S., of States selection, and four 
Naval members, one being the Surgeon-General of the 
French Naval Medical Service (Service de Sant^). A 
pharmaceutical chemist in charge of the analytical 
laboratory of the Central Store department of the 
Navy is also a member. Boards in each port will be 
comprised of eight members, including the Medical 
Dir^or-General of the garrison and the bacterio¬ 
logical expert of the port. These measures cannot but 
be attended with the best results, for of late the drink¬ 
ing water in some places has been found impure, and 
in one (Cherbourg) caused isolated cases of enteric. 
Fortunately, extension of disease was prevented bv 
prompt measures. 


Result of War Ration Test. —The result of the 
test alluded to in our issue of October 27th is said 
to be satisfactory physically. Some men, though 
losing flesh, as was to be expected, retained their 
strength. None were specially selected for the experi¬ 
ment, as it was desired to secure average results. The 
men were all 20 years of age and upwards; seveial 
had re^hed 30, and all were trained soldiers. Smoking 
was discouraged, and intoxicating liquors were not 
supplied; neither were they allowed to be purchased. 
The men have been granted additional pay, and have 
been thanked for offering themselves for the test and 
abiding by the regulations issued. The medical repon 
so far as the condition of the men generally is con¬ 
cerned, broadly summarised, may put down as 
follows:—First, loss of weight due to absence of 
butter, cheese, milk, and of sufficient fatty foods; 
second, neuralgia caused by run-down system, in¬ 
sufficiently nourished; third, headache, indigestion, 
etc., due principally to absence of green vegetables. 


Medical News in Brief. 

Scarlet Fever from Cows. 

The London County Council have issued a r^ort by 
their Medical Officer submitting a report by Dr. 
W. H. Hamer and Dr. T. Henry Jones on an outbreak 
of scarlet fever last June in London and Surrey, and 
a bacteriological report by Dr. Mervyn Gordon. 

According to Sir Shirley Murphy’s report, the out¬ 
break affected upwards of 400 persons, who consumed 
milk obtained from a particular milk company. He 
discusses the two hypotheses of human or bovine 
origin for the fever. The former hypothesis is dis¬ 
missed, as careful inquiry failed to yield any evidence 
of a human source of infection. 

On the question of bovine infection the report 
says:—Under similar circumstances Sir William 
Power, in ,1882, when investigating an outbreak of 
scarlet fever in certain London districts, made the 
suggestion that inasmuch as ‘ there is one sort of rela¬ 
tion between scarlatina and accidents of the puerperal 
state, another sort of relation becomes comparativ^y 
easy of belief,’ in fact, that *if scarlatina in man 
have other animal source than human source, it may 
be that one such source is the cow that has recently 
calved, a cow either not at all ill (except for her par- 
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turition), or not so obviously ill as to prevent her milk 
being used for human consumption.’ The suggestion 
thus tentatively made in 188a at once assum^ large 
importance upon the demonstration by Sir William 
Power, in 1885*, of the bovine origin of scarlet fever 
occurring in persons consuming milk from a Hendon 
farm, the cows at which were affected with an eruption 
of the teats and udder. A similar development of 
scarlet fever in man, associated with the consumption 
•of the milk of similarly affected newly-calved cows, 
has been observed in a number of instances since that 
date. In London in 1892, and again in 1894 and in 
1902, considerable prevalences of scarlet fever due to 
infected milk were strongly suspected to have been 
originally of bovine origin. In the present instance a 
like possibility was necessarily entertained, and it has 
been found possible by study of the farm operations, 
in minute detail, to show that just at the time when 
the milk first began to show infectious property, there 
was added to it the milk of three recently calv^ cows, 
the calf of one of which had died after being suckled 
by the cow for four or five days. These circumstances, 
together with the fact that the three cows mentioned, 
and other cows at the farm, showed at the time of 
the inquiry appearances upon their teats and udders 
suggestive of Hendon disease, render it probable that 
a morbid condition of the cow was responsible for the 
subsequent human illness.” 

Cats and Plague. 

The Authorities of the German colony of Togo have 
issued a decree ordering that in public buildings in 
the colony where natives congregate—such as schools, 
hospitals, or prisons—cats are to be kept officially. 
The explanation of this order is contained in a decree 
of the Governor of the colony dealing with the danger 
of the introduction of plague into Togo from the 
British Gold Coast. The Governor says the bac¬ 
teriologist, Dr. Koch, had reported successful experi¬ 
ments made with cats for the eradication of rats in 
plague-infected and plague-menaced harbours of China. 
In Hong Kong orders had already been issued pro¬ 
viding for the maintenance of one cat in every house, 
and three cats in larger houses. An investigation made 
by the German Government at Lome, Togo, showed 
there were rat-eating cats there, and that the rats were 
not generally to be found in houses where cats were 
kept. It is therefore officially advised that the number 
of cats in the coastal towns primarily exposed to 
plague-danger, should be increased. Besides appoint¬ 
ing official cats to public buildings in the colony, the 
Government recommends all Europeans and natives to 
adopt this precaution against plague. 

3femorlal to Professor Cunningham. 

A WELL-ATTENDED meeting was held in the Medial 
School, Trinity College, Dublin, last week, to in¬ 
augurate a memorial to the late Professor D. J. 
Cunningham, the Provost in the chair. The following 
resolutions were adopted : — 

“ That a memorial to the late Professor D^el John 
Cunningham be organised to commemorate his connec¬ 
tion with Dublin University.” 

“That the friends and former pupils of Professor 
Cunningham be invited to subscribe to the memorial— 
subscriptions not to exceed £2 2s.” 

“That the memorial take the form of a medal and 
prize to be awarded to the candidate who obtains 
liighest marks in Anatomy at Part I. of the Inter¬ 
mediate Examination held in June; and, further, that 
a portrait in bronze of the late Professor be placed in 
the school.” 

“That a General Committee be forrued of those 
present, together with such other subscribers as may 
desire to act; and that the following constitute an 
Executive Committee to carry out the resolutions of 
this meeting:—The Regius Professor of Physic, the 
Regius Professor of Surgery^ the Hon. Mr. Justice 
Boyd, the Right Hon. Jonathan Hogg, Dr. A. C. 
O’Sullivan, Mr. E. J. Gwynn, and the four chief de¬ 
monstrators of Professor Cunningham. ” 

Those who spoke at the meeting were Dr. James 
Little, Regius Professor of Physic, the Dean of St. 


Patrick’s, Mr. Justice Boyd, Dr. A. C. O’Sullivan, Sir 
Charles Ball, Regius Professor of Surgery, Mr. E. J. 
Gwynn, Dr. A. F. Dixon, and Dr. T. J. Moorhead. 

Hemel Hempstead Workhouse. 

At Hertford, on Saturday last, in charging the 
Grand Jury, Mr. Justice Lawrance referred to the 
charge of manslaughter against May Rose Bellamy, 
one of the nurses at the Hemel Hempstead Workhouse 
Infirmary, for causing the death of an old man named 
Edward Allmond by bathing him while he was suffer¬ 
ing from bronchitis on October 4th. His lordship said 
Allmond was admitted to the workhouse in the ordinary 
way, and after being there for two or three days it 
was reported that he was unwell, and he was removed 
into the infirmary ward. He was not sent there as a 
man suffering from some disease or for whom any 
particular treatment had been prescribed. But in this 
case there was no intimation from the doctor that there 
was anything the matter with him. The bath was 
administered in the usual way, under the supervision 
of the porter, but the effect of it was that the man 
died the same day. Then it was said by the nurses 
that that was the first time they had heard that he 
was ill. The question for the Grand Jury was whether 
this woman was guilty of such culpable negligence as 
to constitute a primd facie case of manslaughter 
against her. 

The Grand Jury threw out the bill, and the accused 
was discharged. 

Metropolitan Counties Branch British Medical Associa¬ 
tion. 

The Council of the Metropolitan Counties Branch 
have made arrangements for a meeting at which the 
direct representatives (for England and Wales) of the 
profession on the General Mc^cal Council, Drs. 
I^ngley Browne, Latimer and McManus, will address 
their constituents who reside in London and the neigh¬ 
bourhood. The meeting will be held on Monday, 
November 22nd, at the St. James’s Vestry Hall, Picca¬ 
dilly, W. (close to Piccadilly Circus), at 4.30 p.m. 
All members of the profession are invited to attend. 

The Red Cross. 

The Duchess of Portland should have presided over 
a meeting at Nottingham on Saturday to organise a 
branch of the Red Cross Society, but her Grace was 
unavoidably absent. The Duke of Portland, however, 
attended, and commended the objects of the society 
to a gathering thoroughly representative of the city 
and county. Colonel McPherson, of the War Office, 
thoror^hly explained the scheme for organising volun¬ 
tary-aid detachments of men and women in case of 
military operations being carried on in this coimtry, 
and said the most important feature of such work was 
concerned with the transport of the wounded. 

A Workhouse ScandaL 

The Chairman of the Isle of Wight Board of 
Guardians, Alderman Fellows, denies the statement 
attributed to him that he saw patients dying by the 
side of the bed in the workhouse infirmary. An inquest 
will be opened on the body of an epileptic patient of 
the infirmary who died in fits. 


The Eael of Akran, K.B., Sir James Crichton- 
Browne, M.D., F.R.S., and others, received a party 
of scientists, on Saturday, at the Boyril Factory in 
Old Street, E.C. The guests included Professor 
Kenwood and the membK^s of the South-Eastern 
Section of the Sanitary Association. The visitors were 
conducted in parties over the premises of the company. 
The laboratories, where the raw materials are subjected 
to the scrutiny of experts, were then inspected, and 
the visitors were shown the concentrated beef materials 
in the form in which they arrive direct from the 
factories of the vast Bovril estates of some ten million 
acres. 

In the milling-room was seen the preparation of the 
albumen and the fibrin—^the feeding part of the beef— 
and it was interesting to note thit, during the whole 
process of manufacture, Bovril is never once touched 
by hand. 
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fV” OoBBUFONDENTS reqairins a reply in this oolnmn are par- 
tkmlarly reqtiasted to make oee of a DitUncUvc Signature or 
IniHalt ew to avoid the praotioe of signing themselTes 
“ Reader/* ** Subscriber,’* “ Old Subsoriber,” eto. Much con¬ 
fusion will be spared by attention to this role. 

SUBSCRIPTIONS. 

SuBSCBiFTiOBS may commence at any date, but the two 
volumes eaoh year begin on January let and July Ist respeo- 
, drely. Terms per annum, Zls.; post free at home cr abroad. 
Foreign subsoriptiona must be paid in advance. For l^a, 
Messrs. Thacker, Spink and Oo., of Calcutta, are our offlmally- 
appointed agents. Indian subscriptions are Be 15.12. Messrs. 
Dawson and Sens are our special agents for Canada. 

ADVERTISEMENTS. 

Fob Owb Ikbebtiow:— Whole Page, £6; Half Page, £8 lOs.; 

Quarter Page, £1 5a.; One-eighth, ISs. 6d. 

The following reduotions are made for a series:—Whole, Page, IS 
insertions, at £3 lOs.; 26 at £3 3s.; 58 insertions at £3, and 
pro rata for smaller spaoes. 

Small announcements of Prsotioes, Assistanoies, Yaoanoles, Books, 
^._Seven lines or under (70 words), 4s. 6d. per insertion; 
6 d. per line beyond. 

The first of the new series of popular Saturday night lectures 
at Sheffield University was given by Dr. Herbert Hen^ on 
Saturday. His subject was, " The Romance of Modern Medicine,” 
Dr. Henry said it was owing to tho courage of Lady Mary Wort- 
ley Montagu, whose husband was ambassador at the Porte, that 
in the 18th century inoculation against small-pox began to be 
practised in England. The Brahmins and the Chinese, ten 
centuries before Christ, had employed similar methods. The 
method was dangerous, since the actual small-pox gera was 
used sometimes with fatal results. The oow-pox inoculation dis¬ 
covered by a Gloucester fanner, really started the present almost 
universal system of vaccination. It was strange, commented 
Dr. Henry, that in Gloucester now there should be a colony 
of people violently opposed to it. Of the value of it there could 
be no doubt whatever on the part of those who would look 
faots in the face. The discovery of germs might be said to have 
revolutionised medicine. In Franoe last century, anthrax broke 
out amongst cattle in a terrible form, and in some cases shep- 
hexxls also suocumbed. That led to the discovery of bacilli. In 
the field of investigation opened up by that discovery, a young 
Frenchman named Coque had done great work. He had facili¬ 
tated examination by straining bacilli, and by discovering that 
they could bo made to grow outside the human body. Following 
upon this came to light one of Nature’s great truths, that Nature 
alwa.ys set up resistance to the inroads of disease, or, in oth^r 
words, provided a counter-agent or anti-toxin. In exemplified! 
tion of this, Dr. Henry spoke of the effect of rowing upon the 
hands of a man unused to the e-xercise. Blisters were raised, 
but if the exercise were discorntinnod before a sore resulted, and 
renewed only after a certain interval, the skin became hardened. 
Thus the poison of a disease, if administered in a mild form 
and at stated intervals, produced, in contact with the resisting 
force in the blood, an anti-toxic effect. 


^eetittga of the §oaelicB, jCectmo, At 

Wednesdat, Notekbeb 10th. 

Huhtebian Societt (Xf Finsburv Circus, E.C.).— 8.30 p.m.: 
Dr A C. Jordan : X-Rays Diagnosis for the Physician. 

United Services Medical Societi (Royal Army Medical 
College, Millbank, S.W.).— 5 p.m.: Clinical Demonstration. 

Medical Graduates’ College and Polyclinic (22 Chenles 
Street, W.C.—4 p.m.: Mr. P. J. Frever. Clinique (Surgical). 
5.15 p.m. : Lecture: Mr. H. S. CollierThe Surgical Complica¬ 
tions of the Inflammations of the Colon. 

North-East London Post-Graduate College (Prince of 
Wales’s General Hospital, Tottenham, N.).—Clinios: 2.30 p.m • 
Medical Out-patient (Dr. T. R. Whipham); Skin (Dr. G. N. 

Ey® (Mr. R. P. Brooks). 3 p.m.: X-Rays (Dr. H. 

Thursday, November 11th. 


Royal S^iety or Medicine (Obstetrical and OYNScoLooiCi 
Section) (20 Hanover Square, W.).—-7.45 p.m. : Specimens w 
be s^wn by Dr. Arthur Giles and Dr. T. G. Stevens. Pape: 
Dr. Oomyns Berkeley and Dr. Victor Bonney: Leukoplakio Vi 
vitis and its Relation to Kraurosis Vulva and Caroinoi 
VulvsB, with epidiascopio demonstration. 

()PHTHALM0 LOGICAL SOCIETY OF THE UNITED KINGDOM f 
Chandos Street, Cavendish Square, W.).—8 p.m.: Card Cases 1 
Mr. S. Stephenson, Mr. R. D. Batten, and others. 8.30 p.m 
Mr. W. M. Beaumont: Oxycephaly.—Mr W. B. Harman: ( 
The Me^rement of the Desire for Binocular Vision by Meal 
of the Diaphragm Test; (2) The Measnremeiit of Hyperphor 
by Means of the Diaphragm Test. 

Habveian Society op London (Cafe Royal, Regent Street. W 

7 for 7.30 p.m. : Annual Dinner. 

North London Medical and Chirubgical Soctety (Boai 
Rimm of tho Great Northern Central Hospital, Holloway Roa 
N.).—9 p.m.: Clinical Evening. 

College and Polyclinio (22 Ohenl< 
Jonathan Hutchinson: OHniqi 

North-East London Post-Graduate Oollbgb (Prince 
J^les 8 OetK^ Hospital, Tottenham, N.).—2.30 p.m.\ G:S*e 
logical Operations (Dr. A E. Giles). Clinics: Medical Ort-patie 


(Dr. A. J. Whiting); Surgical Out-patient (Mr. Carson). 3 p.m. : 
Medioil In-patient (Dr. O. P. Cbappel). 

Friday, November 12th. 

St. John’s Hospital fob Diseases of the Skin (Leicester 
Square, W.C.).—6 p.m.: Chesterfield: Lecture: Syphilis 
(continued): Papular cl., Miliary; II., Lenticular;' III., 
^uamous; IV., Moist), Pustular and Tuberculous. 

Royal Socxett of Medicine (Clinical Sec:tion) (20 Hanover 
Square, W.).—8 p.m. : Cases will be shown by Mr. A. Pearce 
Gould, Dr. Lunn, Dr. Rolleston, Dr. Galloway, Dr. T. D. 
Savill, Dr. Poynton, Dr. Salusbury MoNalty. Report: Mr A. 
Carlees: Int^tinal Concretion (shown at last meeting). 

Papers: Dr. Gifford Nash: Primary Hyperplastio Tuberculosis 
of the Stomach and Duodenum. Dr. Hale White, Dr. Bruce- 
Porter, and Mr. Lockhart Mummery: A Case of Pneumococcal 
Colitis with Hyperpyrexia, Severe Hsemorrhage treated by 
Appendicostomy. 

Medical Qbaduates’ College and Polyclinic (22 Cbeniea 
Street, W.).—4 p.m.: Dr. H. Tilley: Clinique (Ear, Nose, and 
Throat). 

North-East London Post-Graduate College (Prince of 
Wales's General Hospital, Tottenham, N.).—10 a.m.: Clinic : 
Surgical Out-patient (Mr. H. Evans). 2.30 p.m.: Operations 
Clinios : Medical Out-patient (Dr. A. G. Auld); Eye (Mr. R. P. 
Brooks). 3 p.m.: Medical In-patient (Dr. R. M. Leslie). 

Central London Throat and Ear Hospital (Gray’s Inn 
Road, W.C.).—3.45 p.m. : Lecture : Dr. A. Wylie: Larynx. 

Monday, November 15th. 

Medical Graduates’ College and Polyclinic (22 Cbenies 

Street, W.O.).— 4 p.m.: Dr. James Galloway: CTlinique 
(Medical). 5.15 p.m.: Dr. J. L. Bunoh: ** Tubercular Diseases 
of the Skin, and their Treatment.” 

Tuesday, November 16th. 

Mbdical Graduates’ College and Polyclinic (22 Cbeniea 

Street, W.C.).—4 p.m.: Dr. C, Theodore Williams: Clinique 
(Medical). 5 15 p.m.: Dr. Wardrop Griffiths (Leeds): “On Some- 
Cases and Specimens of Unusual Diseases of the Heart. 

Central London Throat and Ear Hospital (Gray's Inn 
Road, W.C. 3.45 p.m. : Dr. J. Atkinson: Nose. 


Jtppointinenis. 

Blackwood, William, M.B., Oh.B.Edin., Honorary Medical 
Officer to tho Camborne ((Cornwall) Dispensary. 

Clarke, Henry J., jun., M.B., B.C.Cantab., M.R.C.S., L.R.C.P. 
Lond., Honorary Surgeon to the Doncaster Royal Infirmary. 

Docxbay, j. S., M.D., (jh.B.Vict., Certifying Surgeon under Uie 
Factory and Workshop Act for the Bishop Stortford District 
of the county of Hertford. 

Fletchber, H. N., M.B., B.S.Edin., Senior Assistant Surgeon to the 
Sussex County Hospital. 

Hoare, Edward F., M.D., Ch.B., L.S.A., Honorary Assistant 
Surgeon to the Cancer and Skin Hospital, Liverpool. 

McLaren, Maud V. Everett, L.R.C.P. and S.Edin., L.F.P.S. 
Glo-sg., Part-time Medical Oflioer to the School Board of 
Glasgow. 

PooLEY, George H., F.R.O.S.Eng. and Edin., Lecturer in 
Ophthalmology in the University of Sheffield. 

Thomas, Josiah Telfer, L.R.C.P.Lond., M.R.C.S.. Medical 
Officer to the Camborne (Cornwall) Dispensary. 

Verrall, T. j., M.R.C.S., L.R.C.P.Lond., Honorary Consulting 
Surgeon to the Sussex County Hospital. 


Baxanms. 

The Hospital for Sick Children, Great Ormond Street, London, 
W.O.—Fourth Anaesthetist. Honorarium of £15 ISs. voted on 
the expiration of each year of office. The sum of £6 6b. is 
also voted to provide a substitute during three weeks in the- 
summer. Applications to the Secretary. 

Kent County Asylum, Chartham.—Third Assistant Medical Officer. 
Salary £145 per annum, with board, quarters, attendance, 
and washing. Applications to Medical Superintendent, 
Chartham, near Canterbury. 

Nottingham General Dispensary.—Assistant Resident Surgeon. 
Salary £160, with apartments (not board), attendance, light, 
fuel. Applications to G. Cheeseman, Secretary, 12. Low 
Pavement, Nottingham. 

Nottingham General Dispensary.—Resident Surgeon. Salmry 
£180. With apartments (not board), attendance, light, and' 
fuel. Applications to C. Cheeseman, Secretary, 12. Low 
Pavement, Nottingham. 

City of Birmingham.—Salterley Grange Sanatorium for Con¬ 
sumptives. near Cheltenham.—Medical Superintendent. 

Salary £250 per annum, with board. AppUcationa to the 
Chairman of the Health Committee, Council House, Birming¬ 
ham. 


£icths: 

Dennt. —On November 4th, at R.N. Hospital, Cajie of Good Hope, 
the wife of Staff-Surgeon H. R. H. Denny, R.N —a son. 


Jffilatrmges. 

Allen—Cbonyn. —November 6th, in London, Samuel Carson 
Allen, fourth son of the late David Allen, J.P., Belfast, to- 
Carrie, only daughter of the late John Cronyn, M.D., Dublin. 
Walker—Le Breton.— On November 4th, at All Souls’ Church, 
Langham Place, London, Robert Wynne Stanley Walker 
M.B., B.C., youngest son of Theodore Walker, Glenn Hall. 
T^oeatershire, to Alice May, only daughter of C. If le- 
Breton, K.C. 
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Notes and Comments. 


A FEW weeks ago it was our privi- 
Another lege to comment in these columns 
Martyr to on the distinguished bravery of a 
Medicine. South Wales colliery surgeon. This 
week it falls to our lot to record the 
death of another of our colleagues who sacrificed 
his life in a less dramatic way, it is true, than that 
of leading a forlorn hope through the bowels of 
the earth, but none the less surely was it laid down 
freely before the altar of duty. The name of Dr. 
John Herbert Wells is now added to the long list of 
medical men who have laid down their lives in the 
cause of humanity. For some years past he had 
been engaged in special research work at the 
St. Mary’s Hospital laboratories. He had specially 
devoted himself to the study of glanders, and, we 
believe, actually achieved successful results in the 
case of one patient. Unhappily, he himself con¬ 
tracted the disease, and after eighteen months’ 
suffering, has died, at the early age of thirty 
years. He has left behind him a widow and two 
small children, on whose behalf a fund has been 
started. Contributions will be acknowledged by 
the Lancet or by the honorary secretaries, Lord 
Dalhousie, or Mr. Julian Lousada, at i8 Old Broad 
Street. There should be no difficulty in securing 
an ample public recognition of the splendid self- 
sacrificing altruism shown by the late Dr. John 
Herbert Wells. 

The Manchester and District Society 
The for the Abolition of the State 
Regulation Regulation of V’^ice, at their recent 
of Vice. annual meeting, asked a few per¬ 
tinent questions and advanced 
certain view^s that smacked of fine old mediaeval 
intolerance at its prime. To purists of this 
kind “vice” means one thing only, and that 
is sexual indulgence, apart from marital rela¬ 
tionship. The secretary, a clergyman, raised the 
important question w'hether England, which did 
not allow of State regulation of vice in her garrison 
towns at home, should nevertheless adopt that 
principle abroad in the military stations of South 
Africa, India, and other British settlements. 
That problem has vexed other than clerical brains. 
Years ago—when a salutary British law attempted 
to control one of the most deadly of the infectious 
diseases that afflict our home society—the Govern¬ 
ment of the time was weak enough to abolish the 
Act, wdth the result that venereal disease has since 
been unrestrainedly at work, like the deadly leaven 
that it is, among all classes of the United King¬ 
dom. Another point that stirred up still warmer 
resentment in the mind of the reverend secretary 
were the experiments of Neisser and Metchnikoff in 
the endeavour to establish immunity against 
syphilis, or, as the society with the long name 


prefers to speak of it, the “ fruits of vice.” The 
chairman took up the story, and emphatically con¬ 
demned the suggestion that schoolboys should be 
oompulsoritly vaccinated against syphilis, as they 
are now against small-pox. That suggestion, how- 
ev^^r, appears to be as far in front of the times as 
the views of the Manchester society lag behind 
what we perhaps speak of as the collective common- 
sense morality of the nation. However, it is never 
likely to come on the stage of practical politics, as 
it may be confidently anticipated that syphilis will 
be eradicated within the course of a few genera¬ 
tions. 

The fact is that the views of these 
Syphilis an amiable, but narrow, apostles of 
Incurable virtue are based on faulty data and 
Disease. illogical reasoning. The chair¬ 
man, for instance, spoke of syphilis 
as an “ incurable ” disease. Now, if there be one 
triumph of modern scientific medicine greater than 
another it is that which demonstrated the complete 
curability of syphilis. Yet the speaker held it up 
as a terrible infection, ” the milder equivalent of 
which might pollute the blood of the nation.” 
Surely that is a strong argument for attempting to 
check its spread, as we have done in the case of 
other specific infective maladies. The attitude of 
the society appears to be that it is wrong to attempt 
to stop the spread of venereal diseases, regardless 
of the havoc they spread through society. T^e 
implication is that those who contract specific 
diseases through sexual indulgence should drain 
their cup of punishment to the last bitter dregs 
with one hand, while with the other they sternly 
ward off the ministration of curative medicine. 
Incidentally, no government, from their standpoint, 
is warranted in attempting to regulate or restrict in 
any way the methods of indulgence in the Circe 
cup. The unhappy fact is that the brunt of the 
“ punishment ” falls upon the innocent persons, 
wives and children, who are secondarily infected. 
Could any member of the society explain how a 
man deserved syphilis contracted from drinking 
from a tumbler infected by a soldier who had 
picked up the disease in. the Antipodes ? Possibly 
the society may crack this hard nut at their next 
annual meetin g! 

Neme.sis of a kind popular in the 
” Dr.” backwoods has followed hard on the 
Walford heels of the recent exposure of the 
Bodie. methods adopted by the so-called 
“ Doctor ” Bodie in the law courts. 
That well-known music-hall irregular practitioner 
of medicine admitted in the witness-box that the 
meaning attached to the letters M.D. after his 
name was “ Merry Devil ”—nothing more and 
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nothing less. However passable this may be as a 
music-hall quip, it is not likely to save any man’s 
bacon in a higher court of law—although from long 
experience it would be impossible to predicate what 
view a magistrate might take if asked to adjudi¬ 
cate upon the joke under Section 40 of the 
Medical Act, 1888. Medical men, it must be ad¬ 
mitted, are much to blame for their want of 
defensive organisation and their indifference to 
music-hall and other unqualified trespassers. 
Medical students, on the other hand, still live in 
some association with each other, and do not 
shrink from applying the rough-and-ready methods 
of border justice. In this way the Glasgow 
students last Thursday took possession of the 
Glasgow Coliseum, and saluted “ Dr.” Bodie when 
he came on the stage with a fusillade of eggs, 
bananas and other missiles. Bodie fled, the stage 
was stormed, the police for the moment ousted, 
and the leader of the students induced Btxlie to 
appear and publicly apologise for having called 
them “beggarly Carnegie students from Gilrnore- 
hill.” Bodie was warned never to appear again 
in Glasgow, and the “1,400 infuriated students,” 
as thev are termed in one London newspaper, left 
the building quietly. We are sorry we cannot for 
one moment countenance these unruly proceedings. 

The new sanatorium at Davos for 
The Queen British consumptives, which has 
Alexandra been built under the patronage of 
Sanatorium Her Majesty Queen Alexandra, and 
at Davos, is permitted to bear her name, has 

been built of stone from the neigh¬ 
bourhood of itihe site, with ferro-concrete floors, 
roof, staircases, and balconies. 'The walls of the 
foundations, cellars, and basements are of immense 
thickness, and the main walls are nowhere less 
than 2 ft. The building is situate close to Davos 
PiatE, on the mountain side, about 300 ft. above 
the town of Davos, whence it is reached by an 
approach road about a kilom^re in length. It 
faces about S.S.W., and commands a charming 
view of the valley and mountains. The pine forest 
stretches almost to the doors, and affords a 
variety of sheltered and accessible walks. The 
sanatorium contains accommodation for 54 
patients; but the public rooms, kitchens, cellos, 
and store rooms have been planned for the require¬ 
ments of 120, and the building can be enlarg^ to 
afford more bedrooms if such a course should be¬ 
came desirable in future. A new feature of the 
construction is that each patient will have a separ¬ 
ate room, divided from others by a substantial stone 
wall; and it is, pediaps, only those who have had 
experience of a sanatorium, from a patient’s point 
of view, who will fully appreciate the increased 
comfort afforded by this arrangement. The extra 
work involved has added largely to the cost; but 
the managers are convinced that the results will be 
of commensurate value. 


LEADING ARTICLES. 

EUGENICS and pauperism. 

There are many obstacles, social and intellectual, 
in the path of the scientific breeding of mankind. 
Hitherto the evolution of man has been for the most 
part left to the operation of natural laws, thus the 
full meaning and extent of which are as yet imper¬ 
fectly understood. Nor is it likely that mankind 
will readily abandon the fixed prejudices and beliefs 
that have created the present system of society 
whereby and wherein his race is propagated. On 
the other hand, many persons will be found ready 
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to assent to the proposition that on abstract 
grounds it would be well were mankind to take in 
hand the control of the natural conditions which 
determine the characters of human offspring. In 
other words, that a method of artificial selection in 
the breeding of an ideally perfect race should re¬ 
place, or, at any rate, profoundly modify the exist¬ 
ing haphazard and uncontrolled forces. That, or 
something like it, appears to be the position of the 
Eugenic Society, and there is undoubtedly much to 
be said in its favour, however much it may run 
counter to orthodox and establi.shed beliefs and 
prejudices. It would be difficult for any candid 
man, however detestable to him might .si'ein the 
attempt to reduce the marriage relations to a basis 
of calculated procreation, to deny the desirability of 
ridding the community of many of its burdens, of 
the wreckage of society to be found in its hospitals, 
gaols, workhouses, prisons and lunatic asylums. 
In ancient Sparta it was the custom to destroy all 
deformed, or otherwise unfit, children at birth, and 
a similar custom, we believe, prevails at the pre¬ 
sent day in some parts of the world. Quite re¬ 
cently it has been suggested, apparently in all 
seriousness, that a similar principle should be 
adopted, to a certain extent, by exterminating our 
adult imbeciles. The mayor of a southern town, 
who was responsible for advocating the euthanasia 
of all hopeless imbeciles, certainly was not dis¬ 
appointed at the storm of abuse to which he antici¬ 
pated his views would give rise. The upholder ot 
the science of eugenics takes a less assailable posi¬ 
tion when he treats the matter logically and en¬ 
deavours to prevent the production of unfit off¬ 
spring. Indeed, so difficult is it to reconcile the 
intellectual conclusions with moral convictions that 
we can readily conceive the follower of eugenics 
holding up his hands in horror at the thought of 
deliberately consigning his imbecile fellow creatures 
to the lethal chamber, while the upholder of the 
latter procedure would shudder at the idea of appl> - 
ing the principles of artificial selection to mankind. 
If we turn to the facts of society we find that the 
modern tendency is to foster to the utmost of their 
capacity all who are unfitted by Nature or b\ 
accident to take their part in the struggle for ex¬ 
istence. Nay, more than that, t^ie collective 
wisdom of the community has taken no effective 
steps to prevent the propagation of lunatic and 
other diseased and degenerate persons. To take 
an instance, it is well known that lunatics are often 
discharged from asylums as “ cured ” only to 
return after a few years’ interval, during which 
they have been permitted to bring offspring into 
the world with the taint of insanity hanging over 
their heads. In such a case a clear logical process 
of reasoning can hardly fail to lead one to the con¬ 
viction that, it being against the interests of the 
community to add to its potential lunatic popu¬ 
lation, asylum patients should be kept under 
such restrictions that would render their procrea¬ 
tion of children impossible. Dr. Rentoul adopted 
the extreme attitude of advocating the sterilisation 
of all such persons, but it should not be beyond 
the wit of man to devise some method of detention 
that would attain the same end. The old adage 
about marrying in ha^te and repenting at leisure 
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contains a vast deal of condensed philosophy. 
Nowadays the tendency amongst the intelligent and 
thoughtful section of the community is to recognise 
more and more the fact that marriage entailed 
obligations, not only as regards husband and wife, 
but also as regards the children and the State 
generally. In a recent lecture on “ Eugenics and 
Pauperism,” Sir Edward Brabrook pointed out that 
the ill-nourished, ill-trained people of our large 
cities turned out of their miserable homes to 
marry early. They made no calculations of their 
responsibilities, and the results were that a numer¬ 
ous and degenerate progeny was brought into the 
world. The old rule of the survival of the fittest, 
said this authority, had been to a great extent 
repealed as the result of modern tendencies. And 
thus he came round to his great gospel that the 
breeding of human beings was a science, and that 
general education on eugenics \vas a social neces¬ 
sity. If their faith be founded on a rock, we have 
no doubt that in the fulness of time it will in¬ 
fluence the mind of the nations. Meanwhile, the 
most hopeful optimist of us all must confess that 
there is something wrong in the scheme of society 
which encourages and fosters the multiplication of 
the hopelessly unfit and permits them to contami¬ 
nate the vigour of coming generations. 

THE RECENT HEMEL HEMP.STEAD MAN¬ 
SLAUGHTER CASE—A SEQUEL. 

The facts of the recent trial of a nurse for man¬ 
slaughter at Hemel Hempstead Workhouse In¬ 
firmary will be fresh in the minds of many of our 
readers. Associated with an injudicious routine 
application of baths, several deaths occurred, and 
these were investigated by a coroner’s inquest. 
An adverse verdict was returned against the nurse 
by the jury and she was at once arrested by the 
police. After somewhat prolonged judicial proceed¬ 
ings she was declared innocent, and accordingly 
discharged. Now, under ordinary circumstances 
this little tragedy would have become a local seven- 
days’ wonder, and then would have quietly dropped 
out of existence. Possibly the Local Government 
Board, as the central controlling Poor-law authority, 
might have had their attention drawn to a fresh 
defect, or group of defects, in the much-abused 
system they are called upon to administer, and 
there the matter w'ould probably have ended. 
Poor-law nurses have hitherto been powerless to 
protect themselves when subjected to harsh or 
unjust treatment, and have had to endure the woes 
and difficulties of their obscure, but responsible, 
position in silence. They have, indeed, shared the 
lot of workers who have not been able to secure for 
themselves the collective self-help of a trades 
union. Happily for the future of Poor-law nursing, 
there exists a protective organisation which has 
been called Into existence within the past few 
years. Under the patronage of the Princess 
Christian, ever a kindly champion of those in need 
of help and encouragement, the officers of the 
Workhouse Nursing Association have done and are 
doing good work in the cause of their adoption. 
As regards the recent Hemel Hempstead case, 
they have addressed a letter to the Right. Hon. 


John Burns, President of the Local Government 
Board, that cannot fail to attract attention by the 
firmness, reasonableness and moderation of its 
statements. With the merits of the internal 
administration of the^ Hemel Hempstead Work- 
house we are not for the moment concerned. That 
part of the question may be safely left in the hands 
of the Central Authority. There is, however, a 
grave question affecting the administration of 
British justice raised by the Association. A refer¬ 
ence to their letter, which will be found printed in 
full on page 535 of the present issue, will show that 
one person held in Hemel Hempstead the jx>st of 
Clerk to the Guardians, Coroner, and Clerk to the 
Magistrates. Whatever the precise legal position 
may be with regard to the tenure of plural posts 
of that kind, we have little hesitation in con¬ 
demning it at sight as opening the door to abuses 
of an obvious character. Upon the facts of the 
recent Hemel Hempstead case we offer no com¬ 
ment. The Workhouse Nursing Association do 
not hesitate to attribute bias to the Clerk to the 
Guardians, whose attention had been unfavourably 
drawn, they state, to the nurse concerned by her 
attitude on the question of the nurses’ grievances. 
It seems clearly undesirable, any way, that he 
should investigate the case ,as Coroner. Nor do 
we consider that any coroner, even if permitted 
by the rules of his office, should sit in prolonged 
consultation with the jury, as the Association say 
they are informed he did in this instance. Nor do 
we agree with his action in not having a post¬ 
mortem examination made in a case involving 
issues of so serious a nature. In the subsequent 
police prosecution this man of many offices is 
again found playing a leading part as Clerk to the 
Magistrates. It is impossible to approve plurality 
of that kind, and the thanks of the public are due 
to the Association that has fearlessly drawn atten¬ 
tion to its existence. The Association makes 
some ix>inted comments upon the appointment of 
Poor-law nurses to posts for which they are un¬ 
fitted. As the matters raised are of significance to 
a large class of medical men, any future develop¬ 
ments will be noted with interest. 

CURRENT TOPICS. 

Medical Men and .Midwives’ Emergency 
Fees. 

The medical men of Chelsea and Fulham last 
week met in the Fulham Town Hall to protest 
against the action of the local Guardians in de¬ 
clining to accept responsibility for the fees of 
medical men called in to assist midwives in emer¬ 
gencies. It was unanimously resolved : “ That the 
medical practitioners of Chelsea and Fulham 
refuse to attend any woman in or immediately 
after child-birth, or in respect of some puerperal 
malady or affection, unless the respective Boards 
of Guardians of Chelsea and Fulham guarantee to 
pay for the attendance.” This outspoken declara¬ 
tion of right must appeal to the sense of justice of 
all fair-minded citizens. Members of the medical 
profession have been deprived of the greater pro¬ 
portion of their midwifery cases, which have been 
handed over to the midwives. Now they are asked 

B 
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to go to the aid of the midwives in difficult cases, but 
without any security as to the payment of their fees. 
The Guardians’ position in the matter was placed 
before the meeting by a medical guardian. He said 
that so tar there had been only fifty-seven such cases, 
and in only seven had the Guardians refused pay¬ 
ment. He pointed out that the Guardians had no 
legal right to relieve an able-bodied man who was 
in work. On the other hand, it may be remarked 
that the Guardians have no right to employ the 
services of able-bodied and highly-skilled medical 
men unless they are prepared to remunerate them 
properly. 


they do no harm to sport; if they survive they 
are apt to produce a weakling brood, and for this 
reason, therefore, they .should be killed down. 
After every battue a considerable percentage of 
birds and ground game always escape wounded. 
The keeper's employed by some of the noblemen 

I who are among the most active suppi>rters of anti¬ 
vivisection societies, could enlighten their masters 
as to the numbers of wounded pheasants that are 
discovered during the weeks following a .single 
grand day’s “sport,” but it would probably be as 
much as their place was worth to take such a 
libertv. 

I ' _ 


Memorial to Professor Cunniogrliam 

We were glad to notice, in our last issue, the 
inauguration of a memorial to the late Professor 
Cunningham. His life-work was associated with 
two great universities—Edinburgh, where he spent 
his youth and his last years, and Dublin, where the 
best years of his life were passed. We have not 
heard whether the Northern University is taking 
steps to perpetuate the memory of her great son, 
but Dublin owes so much of her recent develop¬ 
ment to Cunningham that it is right she 
should not be behindhand in the expression of 
her piety. We are sure that not only Cunning¬ 
ham s pupils—for whom the cheery face and 
kindly words of “ Dan ” are among the most 
intimate of their student memories—but the manv 
friends who were his colleagues in various public 
movements, will gladly join to perpetuate his 
memory. The foim decided on is, we think, the 
form Cunningham would him.self have chosen. 
INloreover, by a medal in the School of Phy sic, his 
name will be for ever linked with those of three of 
his colleagues who have left their mark on the 
Dublin school—Banks, Bennett and Purser—the 
last, we are glad to say, still with us. 


To A nti-Vivisectionists. 

There cannot be any’^ doubt that during anv' one 
day of the hunting, shooting and fishing season 
in these islands more pain is inflicted upon animals 
than in all the physiological laboratories together 
diroughout Great Britain during the whole of the 
year. The sportsmen who are guilty of this cruelty, 
although they may fully recognise the extent of the 
sLiftering they cause in pursuit of their diversions, 
never seem to be troubled with qualms of con¬ 
science. 1 hev take it as a matter of course, and 
it was amusing to notice that at a recent anti- 
vivisection congress the chairman was himself a 
NNcli-known salmon angler, a votary of a sport 
which IS only qualified as “good” when the fish, 
with a htx)k in gills or gullet, makes a prolonged 
hght for life and freedom. The spirit of the sports¬ 
man is expressed in the current issue of Country 
Ctfe, in an article which, in p.issing, deals with the 
« conomy of grouse moors. In the old days, before 
“ driving ” was almost universally adopted, the 
birds were followed up, and most of those 
th.at had <*scnped wounded were soon accounted 
lor. After a drive, however, \\(>unded birds 
gK aw.ay- to a lingering death. These, we 

■ lie tuld, “m.ay or may not survive the winter; 
It all dt‘pends upon the gravity of their injuries 

■ 10(1 the severity of the we.ither.” If they die 


Shoidd Veronal be Scheduled? 

.An alarming number of deaths from the use of 
veronal, either by' accident or by intention, have 
been reported within the past few weeks. Indeed, 
the matter has now attained a growth that demands 
the serious attention of the Government. On pre¬ 
vious occasions we have thought it desirable to ask 
for the scheduling of veronal as a poison by the 
Pharmaceutical Society. Several of the fatalities 
have been due to the taking of the drug in ptllet 
form, and most medical men must deprecate the 
sale of so dangerous a substance in the amounts 
usually contained in the bottles sent out bv the 
manufacturers. This point may be advanced with 
confidence so far as the high-class firms from 
which these particular remedies emanate are con¬ 
cerned. They have only to become acquainted with 
the dangerous results of offering to the public those 
particular wares in that particular form to put an 
immediate stop to their sale. In a recent veronal 
case at Cardiff the Coroner said he thought there 
should be some legislation which, without inter¬ 
fering with the legitimate trade of the chcmiist, 
should form a protection for the public, whereby 
these things should not be so easily obtained. On 
this the jury promptly added a rider to their ver¬ 
dict, calling the attention of the Home Secretary to 
the need for special legislation. The ideal metlKxl 
were it attainable, would be to forbid absolutely the 
sale of all deadly drugs, except upon the re.spon- 
sible order of a duly qualified medical man. 

The ‘Note” System in Hospitals. 

The moot question of the desirability of the 
system of “ notes ” or “ letters ” of admission to 
hospitals seems as far from settlement as ever. 
There can be little doubt that in many instances it 
inflicts a hardship upon the deserving sick poor, 
who are put to great trouble and inconvenience in 
the effort to obtain these recommendations. On 
the other hand, those who are charged with the 
heavy responsibility of finding the funds necessary 
for the support of the voluntary medical charities 
recognise in this system a valuable attraction to 
subscribers by offering them patronage of a kind 
that is often u.seful and the exercise of which main¬ 
tains their interest in the particular ho.spital to 
which thev have given their supfxirt. But there 
need be little hesitation in condemning a modifica¬ 
tion of the “ note ” system recently adopted bv the 
West Bnanwich and W’ednesbury Hospital .Satur¬ 
day Committee. It apf>ears that the loc-d hospital, 
like many others, is at present staggering under 
a burden of debt, and handed a supplv of mjtcs to 
the .Saturday Committee. 'J'he batter determined, 
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so far as can be gathered from the newspaper 
rep<jrt at hand, to limit their notes to workp>eople 
employed at works that have contributed to the 
Hospital Saturday Fund collections. This is making 
ri lever of a purely voluntary collecting and dis¬ 
tributing agency that we venture to affirm was 
jiever contemplated by its founders. It is, in point 
of fact, a covert pay system, inasmuch as the pay¬ 
ment of money to the Saturday Fund is made an 
essential condition of relief. The proposal, to a 
certain extent, undermines the principle that should 
dominate the conduct of a voluntary medical 
charity carried on in the interest of the public. 

The County Medical Officer of Health. 

Be the merits or demerits of the present Govern¬ 
ment what they may. there is little doubt that the 
effort to protect the position of the county medical 
officer of health demands the gratitude of the 
Jiiedical profession. In the original Bill for town 
planning, section 68, sub-section 5, reads : “ A 
medical officer of health for a county shall be re- 
anovable by the county council with the consent of 
the Local Government Board, and not otherwise.” 
In the House of Lords the section eventuai!v 
Lecame number 70, but sub-section 5 still remained 
-as above, but apparently on the ground that the 
Tights of the county councils were being invaded, 
The sub-section was deleted. It has been replaced 
by (he Commons, but in the course of the debate 
an endeavour was made to represent the case as a 
l>.attle between the trade union of the doctors and 
«<>f the landlords. It would be somewhat difficult 
lo find complete justification for such a view. The 
Truth seems to be that a strong, capable and inde¬ 
pendent medical officer is as much a necessit\* to 
the county as the land itself, and the legislature 
^hat adopts any other view is likelv' to be plough¬ 
ing the sands, so far as the next generation is 
concerned. 


PERSONAL. 


Thk King has been pleased, on the recommenda¬ 
tion of the Secretary for Scotland, to approve the 
appointment of Sir Thomas Mason to be Chairman of 
The tieneral Board of Lunacy Tor Scotland in succes¬ 
sion to the Hon. \\ alter ( leort'e Hepburne Scott. 
Master of Polwarth. 


Dr. H. S. Lowe's name appears in the list of 
jvaiiinaiions for Sheriff of Anglesey. 

A Koyai. Medal has been presented to Major Ronald 
Koss, t.R.S., for his researches in connection with 
malaria. 

O.NE of the new Knights is Mr. James Matthew 
M(jody, L.R.C'.P. F.din., M.R.C.S. Eng., superinten¬ 
dent of Cane Hill Asylum. 


Mr. C. O'Neii.l, M.D., M.Ch., M.A.O.R.U.I., has 
Teen elected a Member of I’arliament for the 
South Division of Armagh, Ireland. 

We deepl}’’ regret to anounce the death of Mr. 
II. H. (’lutton, .senior surgeon to St. Thomas's 
Hospital, which occurred on Tuesday last. 


In answer to many i.iquiries, we are glad to say 
'that our hMitor, Dr. D. Walsh, has almost rerovered 
from the effects of his street accident on November ist. 


Miss Annie Fletcher has received the decoration 
of the Royal Red Cross in recognition of devoted 
service rendered by her to Their Majesties the King 
iind Queen since 1902. 
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Sir Donald MacAlister, K.C.B., President of the 
General Medical C'ouncil, will take the chair at the 
next session, in London, on 1 uesday, November 23rd, 
at 2 p.m. 


Mr. R. Henslowe Wellington delivered a lecture 
upon Forensic Medicine and (x.roner's I.aw on 
\\ednesday last before the North-East London Post- 
Graduate College. 


We re^et to announce the death, on Saturday last, 
of Sir William Thomson, t'.B. Honorary Surgeon to 
the King in Ireland, and Senior Surgeon to the 
Richmond Hospital. 


Mr. James Acgustine Haran, M.D. Dub., medical 
officer of health at Mombasa in the East Africa Pro¬ 
tectorate, has been made a Companion of the Most 
Di.stinguished Order of St. Michael and St. George. 


Mr. George Herbert I’ollard, M.P., M.D., 

C.M. Edin., has received a knighthood. He is a 
barrister-at-law of the Innei Temple, and has been a 
member of the Eccles Division of Lancashire since 
1906. 


On Saturday last Dr. F. Womack, professor of 
physics at St. Bartholomews Hospital, formally 
opened the new observatory and meteorological 
station which has been eiecied near the summit of 
Hamp.stead Heath. 


At St. Stephens-in-Brannel, Cornwall, Mr. Donald 
Moore Barry, L.F.P.S., E.M. (dasg., E.S.A. Loud., 
was recently presented with a case of pipes from the 
members of the local branch of the St. John 
Ambulance Association. 


As a sequel of the mysterious disappearance of Dr. 
May from the town for the last two or three weeks, 
the Aston Board of Guardiajis have resolved to re¬ 
move his name from the medical c:)fficership of No. 4 
District. 


We regret to learn that Mr. H. W. Cox, one of the 
early workers in X-rays, and a well-known maker of 
apparatus, has undergone an amputation of the fore¬ 
arm. It will be remembered that Mr. Cox recently 
received a grant from the Government. 

The testimonial to the late Dr. John Herbert Wells, 
who died from glanders contracted during experi¬ 
mental research work, is being raised by a committee 
consisting of Mr. Balfour, Lord Dalhousie, Lord 
Justice Fletcher Moulton, Sir Almroth Wright, and 
others. Donations to be sent to the Lancet^ or to the 
Flon. Secretaries, 16 Old Bond .Street, London, E.C. 


The following have been elected Medical Mayors: — 
Mrs. E. Garrett Anderson, M.D.Paris, L.S.A. (re¬ 
elected) ; Mr. Edward F. Chinery, F.R.C.S. Edin., 
I..R.C.P. Edin., M.R.C.S. Eng. ; Mr. F. H. Appleby, 
M.R.C.S. Eng., L.S.A. ; Mr. R. de la Poer Beresford, 
M.D. Glasg., L.R.C.P., L.R.C.S. Edin., L.R.C.P. 
Loud. ; Mr. E. H. Lipscombe, M.B., B.C.Cantab., 
M.R.C.S. Eng., L.R.C.P. Lond. ; Mr. J. Grout, 
L.R.C.P. and S. Edin, L.F.P.S. Glasg. 


The following members of the medical profession 
have been elected as Councillors on the London 
B(>rongh Councils (the list may be incomplete) - 
Camberwell, Mr. E. J.onnon and Dr. D. M. Serjeant; 
Finsbury, Mr. W. Lauzun-Brown ; Fulham, Mr. J. J. 
Fdwards; Hampstead, Mr. C. W. Cunnington; 
Islington, Dr. G. Madden and Dr, Kate Haslam; 
Kensington, Dr. F. H. Anderson and Dr. F. H. 
Alderson; Paddington, Dr. J. Thoresby Jones; St. 
Pancras, Dr. R. M. Beaton and Dr. Paramore; 
Stepney, Dr. Stanley B. Atkinson. J F*. and Mr. M. 
Feldman ; and Westminster, Dr. Henry Dutch. 
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I WISH in the present lecture to direct attention to 
certain methods of treatment which have so directly 
.sprung from work in bacteriological laboratories 
that they are still left to a considerable extent in the 
hand's ot' professed bacteriological workers. It is the 
tendency, however, with regard to all therapeutic dis¬ 
coveries' of real utility that they should not rernain 
to be practised only by a certain class of the profession, 
but should, as time goes on, come into the hands of 
the rank and file for use in their everyday w’ork. I 
wish, therefore, to discuss the manner in which the 
discoveries of vaccine treatment can be applied to 
some of the common diseases which are dealt with by 
the general practitioner. 

I am not concerned at pre.sent to discuss the prin¬ 
ciples on which vaccine therapy is based. Suffice it 
to say that by the inoculation of the virus of an in¬ 
fective disease, in suitable dose, w'e have it in our 
pow’er to raise the resisting power of the patient toward 
the particular disease. This is the principle applied 
for the last hundred years in vaccination for small¬ 
pox, but recently it has found much wider application. 
At present it is applied in the treatment of infective 
diseases of all sorts where the infection is localised, 
and is also applied in the prevention of general 
infective diseases. 

The vaccine employed is in most cases a killed 
emulsion of the causal organism in salt solution, 
though in the case of tuberculosis, Koch’s Tuberculin 
R. is frequently employed. Let us apply these few 
general remarks to some of the more common in¬ 
fective diseases of a local nature. 

In the first place, I give you particulars of a case of 
acne. The patient, a student of about 22 years of 
age, has been troubled with acne spots for many 
years. He was never entirely without them on his face 
and back, and at times such a conspicuous crop 
appeared on his face that he avoided going into ordi¬ 
nary society. This gentleman was given one dose of 
mixed staphylococcus aureus and albus vaccine, with 
the result that the spots almost entirely disappeared. 
In a few weeks a few spots again began to appear, 
but a second injection cut them short. At intervals 
of three or four months he still requires injections, 
as one or two spiots come out on his back, but never 
has his face again been troubled. This is a typical 
history of a case. 

You will note that I do not mention that any culture 
was made to discover the causal organism in this case. 
This omission was, in the first instance, made because 
the case was urgent, and I felt justified in employing 
as vaccine the organisms experie ice has found to be 
most closely associated with acne. As the vaccine 
proved immediatel}’’ successful, cultures were not 
deemed necessar3\ 

If we may often expect results such as were obtained 
in the case just sketched, we have obviously at our 
disposal a mode of treatment of great utility, since all 
previous methods of treatment of acne were highly’ 
unsatisfactory. In m3' experience we have m vaccine- 
therapy a mode of treatment alwa3's followed by good 
results in acne, and particularl3'^ is the good result 
marked in the w'orst cases of the disease. 

How, then, should one deal with a case of acne pre¬ 
sented for treatment? Two plans are open to us—to 
cultivate the germ from the pustules, and give a 
vaccine of that germ, or to give at once, as in the 
above case, a mixed vaccine rci chance. The former 
is the more strictly scientific method, the latter more 
haphazard. If the stock vaccine of mixed Staph3‘- 


lococci be successful, then some time is saved, and 
therefore, at present, I adopt both courses provision- 
alh'. When I .see a patient suffering from pustular 
acne, I take cultures in order to separate the causal 
organism, but, at the same time, without w’aiting for 
the result of the cultures, I give a small do.'© 
(250,000,000 cocci) of mixed staphylococcal vaccine. (jI 

When the cultures have had the necessary' time to 
grow, and the organism has been separated, then a 
vaccine of that organism should be given for the 
second inoculation. 

A question here arises as to whether it is permissible 
to use a stock vaccine, or is it necessary in every case 
to have a vaccine prepared from the strain actually 
cultivated from the patient? I have no doubt that the 
latter method will give greater success, but there may 
be difficulties in applying it in the exigencies of 
general practice. If it is possible to prepare a vaccine, 
and if y'our patient can afford to pay’ for having it 
done, then by all means have a vaccine prepared. If 
not, on satisfs’ing yourself of the orgauism present— 
and here it may^ be necessary to have the help of a 
bacteriologist—administer a dose of the stock vaccine. 
At the end of ten davs or a fortnight a second dose, 
double that of the first, may be given, and doses 
repeated at similar intervals until a cure is effected. 
In many cases three or four inoculations are sufficient, 
but it may be necessary for the maintenance of health 
to give an occasional dose afterward at longer 
intervals. 

There may, however, be indications which render a 
cessation or modification of the treatment advisable. 
If any marked local pain or swelling occur at the seat 
of inoculation, the dose Is probably’ too large, and 
treatment should be stopi>ed for a few weeks. On 
resuming, a dose one-fifthi of that previously employed 
is advisable. Again, if fever or general malaise follow 
ail injection, or if exacerbation 01 the symptoms of the 
disease occur, the dose is too large. Having once 
found the dose which suits a particular patient, it is 
rare that in the course of treatment alteration of that 
dose is found necessary*. In the treatment of women 
it is advisable to avoid the period of menstruation in 
giving inoculations. These remarks apply' to other 
infections of which I have to speak presently. 

Other cases of local staphylococcal infection beside 
acne occur. For instance, here are particulars of a 
case treated last year;—A gentleman, a dentist by pro¬ 
fession, received a blow of a hockey stick on one 
of the finger-nails in December, 1907. The nail was 
broken, and profuse suppuration occurred. His face 
next became infected, and several small, suppurating 
patches appeared. Every’ minute scratch was infected, 
and several scabs formed, rendering hi.s face unsightly, 
thus interfering with the practice of his profession. 
ITiis w’as his condition when I first saw him some 
months after the first infection. His finger had ju?t 
healed. Cultures were made from the sores on the 
face, and a pure culture of staphylococcus aureu> 
obtained. A dose of 250,000,000 cocci of stock 
vaccine was administered. Within a few days he 
telephoned to me that he u'as much better, and when 
I saw him I found that no fresh spots were appearing, 
and that the .sores were looking clean and apparently 
healing rapidly. He received a second dose, and a 
few days later his face had cpiite healed up, and he 
has remained quite well since. 

Many' similar cases are easilv and successfi^'" 

'(i) These stcK'k vaccine? .ire on the market as prepared by scvenl 
reputable firms. 
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treated in this manner, as, for example, otorrhoea, 
surgical wounds which have failed to heal, boils and 
carbuncles, sycosis, and occasionally gleet. The two 
cases 1 have related are sufficiently typical examples 
of staphylococcal infections. j 

With regard to streptococcal infections, we find that 
vaccine-therapy is not employed with quite the same 
ease as in staphylococcal, since streptococcal infections I 
have a greater tendency to be acute, and vaccines have 
to be used with more caution in acute than in chronic ^ 
cases. In erysipelas, however, when it has passed the 1 
most acute stage, in protracted septiccemia, particularly ! 
■of puerperal origin, and in periostitis and endocarditis, : 
treatment by vaccines has given excellent results. In j 
streptococcal cases, however, it is more requisite than , 
in others to have a vaccine prepared from the patient's 
own strain of organism, since there is grej.ter variety j 
between the different strains of streptococcus than in ■ 
the case of most other organisms. In the \ery acute i 
stage of a streptococcal infection, the use of a vaccine ; 
is probably not without risk, though it is much more j 
to be justified than is that of the so-called antistrepto¬ 
coccic sera. The initial dose of streptococcal vaccine 1 
most commonly found suitable is 5,000,000 cocci. j 

The form of bacillus coli communis infection most s 
frequently met by the general practitioner is probably , 
cystitis, particularly that following the habitual use of 
the catheter. In cases of cystitis, it is advisable 
to have the urine examined by a bacteriologist in 
order to discover the causal organism. Most com¬ 
monly it is the bacillus coli^ though sometimes 
it may be one or other of the staphyloccoci. The; 
organism being discovered, the treatment is simple, 
and the prospects are usually good. 

Gonorrhoea is another of the common diseases in 
which the vaccine treatment promises good results. 
The treatment should not be begun till the acute stage 
has begun to subside. A dose of 75,000,000 cocci is 
then given. After ten da\^s double that amount may 
be given, and further inoculations at similar intervals 
for a further four or six weeks. 

Many cases of gonorrhoea, however, only apply for 
treatment when the discharge has gone on for many 
months. Such ca.ses of gleet are notoriously hard to 
cure by ordinary means. In many cases, too, they 
resist gonococcal vaccines, and this is due to the fact 
that the urethra has become the seat of secondary 
infection by other germs, most frequently the staphy¬ 
lococcus albus and citreus. In cases, therefore, which 
are not benefited by gonococcal vaccine, it is advisable 
to administer a mixture of staphylococcus albus and 
citreus. If the first few injections of this are not fol¬ 
lowed by any improvement, then it is necessary to 
have cultures made from the urethral discharge. Vac¬ 
cines from these comm.only give good results. 

It will be seen that the chief difficulty in treating 
the urethritis of gonorrhoea arises from the fact that 
the gonococcus is rarely the only organism present. In 
certain complications of gonorrhoea, however, we have 
a pure infection by the gonococcus, and in them 
vaccine treatment gives the most .satisfactory results. 
The most important of these is urethritis, and in the 
treatment of this condition one can prophesy speedy 
cure almost with certainty. Usually two or three in¬ 
jections are sufficient. 

The diplococcus of pneumonia is a cau.se of very 
varied and widely distributed lesions in the body. 
Peritonitis, localised puerperal .sepsis, superficial 
abscesses, are among its re.sults. In all such local 
lesions, treatment by a vaccine of the diplococcu.s is 
most beneficial. In the case of acute pneumonia, we 
are hardly in a position as yet to apply this form of 
treatment, though in unresolved pneumonia it has been 
applied with success 

We are left with perhaps the most common and the 
most important disease—tuberculosis. The variety 
■of its forms naturally make the subject of vaccine 
treatment one of special complexity. 

The most deadly form of tuberculosis is, of course, 
that which attacks the lungs, and it is precisely here 
that we are most in the dark as to the conditions under 
which vaccine treatment is suitable or helpful. Speak¬ 
ing generally, phthisis is the form ot tuberculosis in 
which the treatment has been least successful. This 
is probably due to the fact that when it ha.«« come 


under treatment the disease is already considerably 
advanced. Calls have been made on the reaction 
of the patient, and it is only when this reaction 
has failed that the disease has progressed. Now this 
is precisely the op|X)site condition to those that are 
favourable for vaccine treatment. Vaccine treat¬ 
ment is most succes.sful where the di.sease is so 
locali.sed that it has failed to call out the leactive 
powers of the body. To use a figure of speech, we 
have in local lesions, such as furuncle or lupus, a 
condition resembling that brought about if a very 
small foreign force were to effect a landing in some 
remote point of the coast, and were to remain there 
unnoticed, ineffective, and entrenched behind strong 
walls. Their very insignificance is their security. But 
let the alarm be given, and the posses raised, and the 
invader is driven into the sea. It is different, however, 
if the invader has come in such force as to gain pos- 
.session of the seat of the government and the heart 
of the country. There is no use in now giving the 
alarm, or lighting the beacon fire. The country’s forces 
have fought and been vanquished, and any attempt to 
raise them again only leads to reprisals, murders, 
executions, and the speedy extinctiop of the life of 
the country'. 

Now, most ca-ses of pulmonary tuberculosis when 
seen have already arrived at this stage. We find, 
therefore, that in them vaccine treatment is of little 
avail, and if persisted in against indications, it may 
do injury. Nevertheless, in early cases, where the 
lesion is small, the treatment sometimes is highly 
useful. It is well, therefore, to try it, but, apart from 
opsonic estimations, careful attention must be given to 
the temperature, pulse, and general clinical conditions, 
and if any ill' effect follow, the treatment should cease 
or the dose be diminished. 

In other forms of chronic tuberculosis the matter 
is .simple, and I know none, except, perhai^s, nephritis, 
in which vaccine treatment does not give encouraging 
results. In lupus, in tuberculous glands, in tuber¬ 
culous joints, in tuberculosis of bones, in cystitis, in 
peritonitis, the effect is usually satisfactory, and some¬ 
times startling in its success. L-et me recount a case 
or two :—(i) A girl, set. 23, had been suffering for some 
months from tubercular cystitis. She had failed 
rapidly in health, had incessant and severe pain, and 
was passing much pus in her urine. The pus con¬ 
tained enormous numbers of tubercle bacilli, every 
field of the microscope showing several. Her opsonic 
index was .6. An injection of i/iooo mg. solid sub¬ 
stance T.R. was given. In a few days her index had 
risen to 1.4, her pain had become much less, and the 
urine contained only a little pus. An injection of 
1/500 mg. was given ten days after the fir.st, and 
another a fortnight later. Vender this treatment the 
index was found above 1.2 on the .several occasions 
when it was estimated. Her pain entirely ceased, and 
the pus and tubercle bacilli disappeared from the 
urine. Unfortunately, the girl could not remain under 
treatment, and she returned to the country. I heard 
some twelve months later that she died of the disease 
(2) A woman, aet. 35, was suffering from tubercular 
salpingitis and peritoniti.s. She was a patient of my 
colleague. Dr. Jellett, who opened the abdomen in 
January, 1906. He found the tubes so extensively 
diseased, and the tuberculosis so general and so 
advanced, that he did not remove anything, but closed 
the abdomen. Some weeks later he sent her to me for 
vaccine treatment. When I saw her in V'ebruary, 1906, 
1 thought her so ill that 1 was loth to attempt any 
treatment. She was emaciated in the extreme, very 
weak, and very ill. An injection of i/iooo mg. was 
given, and followed in a fortnight by one of i/5po- 
.She remained under treatment until November, getting 
injections at first every fortnight, and afterwards, 
owing to her living in the country, every month. In 
October neither Dr. Jellett nor I could find any trace 
of disease, and she professed her-self in perfect health. 
She had increased in weight by two stone and a-half. 
Her health was so good that she ceased treatment and 
got married. 

In other cases one sees remarkable improvement in 
scrofulous glands, in tuberculosis of bones and joints. 
Of one instance of the latter I will recall the main 
feature.s. A young girl, set. 15, develooed signs of 
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tuberculosis ot the knee-joirit. She was put to bed, 
and given injections of tuberculin. After two months 
treatment a small piece of dead bone the size of a 
pea was extruded. The aperture speedily healed up, 
and in another two months the girl had completely 
recovered. She has now remained well for two years. 

In what I have said 1 have endea.'oured to make 
clear to you that in vaccine treatment we have a 
method easily applied, requiring no si:)ecial skill 
beyond what experience and careful observation can 
give any medical man, a safe method, and one 
fraught with great possibilities in many varieties of 
infective conditions. 1 have avoided mention of con¬ 
ditions whose treatment requires special bacteriological 
skill other than what can be easily obtained, and in 
particular I have not advised the estimation of the 
opsonic index. I believe that the estimation of the 
opsonic index is a considerable aid both in diagnosis 
and treatment, but 1 have iried to r.how that much 
good may be done without reliance on it, in the 
treatment of many infective conditions. 


Noth. —A Clinical Lecture hy a u'cll-bnou'n teacher 
appears in each nutnher of this journal. The lecture 
for next week will he by F. J. Sfnith, M.D., Physician. 
London Hospital. Subject: "The Examination of 
the Person." 


BRADSHAW LECTURE. 

DARWINISM AND MEDICINE, {a) 

Bv TAMES .\LEXAXDER I.TNDSAY, M.A., M.U., 
F.R.C.P., 

rrofes.sor of Medicine in the Queen’s University of Belfast, Tliysician 
to the Royal Victoria Haspitai, Belfast. 

PART II. 

’Darwinism and Disease .—What light can evolution 
throw upon disease, upon its origin and course, upon 
the response of the organism to its assault, upon im¬ 
munity and proclivity, upon the principles and results 
of treatment? On all these heads something might 
be said, but the issues thus raised are too far-reaching 
to be adequately dealt with on the present occasion. 

An inquiry into the origin of disease in the biological 
.sense may well seem futile. How the first bacillus of 
tubercle or the first flasmodium of malaria came into 
being may be regarded as a problem as mysterious 
and as futile as the origin of matter or the origin 
of life, questions which Darwin always refused 
to discuss. “It is mere rubbish,'’ he says in one of 
his letters, “thinking at present of the origin of life; 
one might as well think of the origin of matter.” Yet 
the origin of life has provoked many speculations, 
inconclusive, but not absolutely vain and sterile. The 
origin of a morbific micro-organism can be only dimly 
surmised, but evolution may help us to understand how 
such organisms have acquired their potency for mis¬ 
chief. In some cases, e.g.., tuberculosis, there is 
reason to believe that civilisation and the habits of 
civilised man have had much to do in conferring 
toxicity upon an organism comparatively innocuou 
under more primitive conditions of existence. Many 
facts of bacteriology suggest to us that organisms such 
as the pathogenic bacteria owe a large part of their 
virulence not so much, as it were, to their inherent 
properties as to certain conditions of growth which are 
only very partially known to us. If this view be sound, 
it will follow as an obvious corollary that tuberculosis 
is to be suppres.sed, not by destruction of the bacillus, 
but simply by depriving it of those conditions necessary 
for its growth and development. 

Evolution may throw some light upon the different 
effects which the same aetiological factors are known 
to cau.se in different individuals. Over-indulgence in eat¬ 
ing and drinking produces in one individual gout, in 
another cirrhosis of the liver, in a third renal disea.se, 
in a fourth arterio-sclerosis, and so on. How are we to 

(a) Delivered at the Koyal College of Physicians, London, on 
November iiid, 1909. 


account for the different responses to the same 
stimulus? We have to assume some congenital pecu¬ 
liarity in the individual, the result of factor.^ which* 
may stretch back to a remote past, and which have 
been developed in accord with evolutionary laws. A. 
similar train of reflection is suggested by the facts of 
immunity, a subject upon which so much brilliant work 
has been done in recent years. The precise mechanism, 
of immunity, the action of phagocytes, alexins, or 
other protective agencies, need not be here dwelt upon. 
The effects of food, temperature, fatigue, of previous 
diseases, of protective inoculation whereby the specific 
protective substances have to be formed in the body 
itself, and of immunisation by transference of pro- 
tective substances previously formed in antitoxic serum 
are well known to you. What seems clear is that when 
full account has been taken of all secondary causes of 
immunity, we are throwm back upon a factor, which, 
we may vaguely describe as ‘’constitutional” or “con¬ 
genital,’’ or iis a personal peculiarity or idiosyncrasy. 
Why does one individual fall a ready prey to scarlatina, 
or diphtheria, while another resists repeated exposure- 
to contagion? It is of great interest to learn that 
certain protective agencies are at work, which can be, 
to a certain extent, recognised. But it is clear that the 
recognition of such agencies only pushes the problem 
farther back, and does not finally solve it. That the 
predisposition to contract infective disease, or to resist 
infection, runs strongly in families is a matter of daily 
observation. Some people, as the saying is, “catch 
everything that is going,” others escape though equally 
exposed to infection, and these peculiarities are found 
to characteri.se certain stocks and strains. Again, some 
persons on being infected, quickly develop all the usual 
consequences of infection, while others develop them 
slowly, or imperfectly, or even not at all. We are 
familiar with the fact that the bacillus of diphtheria 
may be present in the fauces of healthy individuals^ 
who have been in clo.se contact with sufferers from 
the disease, and no further de/'elopraent occur. It is 
probable that mo.st of us at some time or other have 
received the bacillus of typhoid fever into our systems, 
in most cases without injurious result. I may even 
suggest to vou that some persons have tubercle bacilli 
in their .sputum and seem very little the worse 
for their presence. These facts might be multi¬ 
plied indefinitely, and they all point in one direction,, 
viz., that when all the secondary agencies of immunitj" 
have been unveiled—and the inquiry into them is one 
of extraordinary interest and importance—we shall still 
be left with some unexplained factor, some congenital 
or hereditary element which ha.s arisen in accord witb 
evolutionary law. We have facts which suggest to vs 
that ciyili.sed nations are undergoing a process of 
gradual immunisation to infective di.sease. When 
measles was first introduced into the Faroe Islands and 
the; Fiji Islands, there was an enormou.s mortality^ 
amounting in some cases to one quarter of the entire 
population, while subsequent epidemics have shown a 
much lessened virulence. In accounting for sucb 
facts there seem to be two possible theories:—(i) That 
certain inhabitants of these islands possessed a special 
susceptibility to the toxin of measles, or {2) that the 
population as a whole in some way developed an 
acquired immunity, of course to an incomplete extent,, 
again.st the disease. The extraordinary virulence of 
Asiatic cholera when it first penetrated from its original 
home in Bengal to Europe and America is a pheno¬ 
menon of the .‘iame category, while its declining severity 
in sub.sequent invasions, which is so often attributed 
.solely to improved hygiene and greater caution regard¬ 
ing food and water, may really be due in part to the 
operation of an evolutionary law. Why are negroes so 
resistant to yellow fever, so susceptible to tuberculosis 
and small-pox? May it not be that the explanation is 
evolutionary, that the negro has been longer in contact 
with the first mentioned disease than with the remain¬ 
ing two, and ha.s hence acquired a certain degree of 
immunity again.st it? Why are Anglo-Saxons in India 
so much more .susceptible to typhoid feyer than the 
uitive inhabitants? Is it because the latter, inhabiting 
a countrv where hygienic laws are so little recognised. 
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have developed a considerable degree of immunity? 
Or, is it, as some affirm, that a large proportion of the 
native inhabitants suffer from mild attacks of typhoid 
fever in youth and hence are protected during the rest 
of their lives? Tuberculosis is rapidly declining 
amongst nearly all civilised nations. Is this exclu¬ 
sively the result of improved hygiene, a higher range 
of comfort, better houses, better food, or is it in part 
the effect of a gradually developing immunity? Further, 
it may be asked—Are the two views really incompatible 
one with the other? How far is an acquired immunity 
due to improved methods of living? Again, we ma}’ 
ask—Is the growing sobriety of civilised nations the 
result of a gradually developing immunity against the 
injurious effects of alcohol? Are the drunkard and 
the intemperate undergoing a process of slow but sure 
elimination? 

My object is not to affirm any dogmatic opinion on 
these important issues, but to suggest to you that in 
our thinking on these matters we must take a wide 
and philosophic view; w'e must recognise that in 
disease great secular processes, as well as more concrete 
causal factors, come into view. The present genera¬ 
tion of medical workers and observers is somewhat 
impatient of those conceptions of “ diathesis ” and 
“ temperament,” which meant so much to our pre¬ 
decessors. We are disposed to think that these idevs 
lack definiteness and concreteness, that they are too 
vague to be any of real utility. Yet a study of evolu¬ 
tion in its bearing upon disease may suggest to us that 
these terms, vague though they are, adumbrate a great 
truth—viz., that in proclivity to infection and response 
to disease, nothing is so potent as what we vaguely 
call “constitution,” “temperament,” “hereditary ten¬ 
dency,” and the like. We have been intent upon the 
“search for the microbe,” a search which has already 
yielded brilliant results, and it is needless to say, must 
be continued. But the response of the organism is 'in 
element at least as important as the presence of the 
toxin. In the future, it may turn out that we shall 
be compelled to devote less attention to the seed, more 
attention to the soil. 

Evolution is capable of throwing a flood of light 
upon many of the most familiar phenomena of disease. 
We are apt to accept these phenomena as ultimate 
facts, as the effects of a toxaemia or of some other 
obvious causal factor. But it is possible to push the 
analysis a little deeper, to trace the true inwardness 
of morbid phenomena a little farther back. Let us 
ask the question, How does it happen that in an 
ordinary case of hemiplegia the arm suffers more than 
the leg or the face, and in the arm, why is it the finer 
movements of the fingers and hand which suffer more 
than the coar.ser movements of the elbow and shoulder? 
It is easy to answer that the reason is anatomical and 
relates to the seat of injury and the distribution of 
fibres in the Internal Capsule, but this explanation 
needs itself to be explained. Here, again, we may 
without extravagance invoke evolutionary law to help 
us. The fine manipulations of the hand and fingers 
are in all probability the last to be acquired by the 
developing organism, they are the least stable acquisi¬ 
tions of ner^vous tissue, they are the first to suffer under 
the shock of disease. The nervous system, as it were, 
most easily forgets the lesson most recently learnt, just 
as the old man forgets the events of yesterday while he 
remembers those of fifty years ago. Aptitudes recently 
acquired in the genetic series are less ingrained, as it 
were, in the nervous system than those which go ba''k 
to an earlier stage of development. Dr. Hughlings 
Jackson long ago pointed out the order of the dissolu¬ 
tion of function in the brain when under the influence 
of alcohol. The first to go are the highest faculties, 
judgment, memory, taste. In the next stage speech 
becomes affected; it becomes thick and indistinct. 
Next the emotions are involved, the individual becomes 
hilarious, maudlin, or quarrel-some. Last of all, the 
centres of organic life, respiration, circulation, degluti¬ 
tion, are affected, and death may ensue. Now, this 
order of events is not fortuitous. The nervous func¬ 
tions, under the influence of a narcotic poison, undergo 
dissolution in a definite order, the order of develop- 
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ment, which corresponds to the order of complexity 
and specialisation. It is probable that this law will 
be found to have a somewhat wide application in the 
field of disease. General paralysis of the insane is a 
good case in point, the elements of character and 
judgment usually suffering before those of voluntary 
movement. 

That the laws of evolution and the influence of 
heredity throw light on the response of the organism to 
disease will, I think, be generally admitted. We are 
not wrong in attaching weight in prognosis to any 
known family tendency in connection with any given 
case of disease. It helps us in forming some estimate 
of that subtle and intangible, but most potent element, 
what we vaguely call “the resisting power of the in¬ 
dividual.” In many cases of disease we give the first 
place in prognosis to what is termed “the observed 
tendency of the individual case.” This is not a 
truism, though it may sound like one. Let me take 
an illustration. A patient presents himself with the 
signs and symptoms of slight incipient tubercular infil¬ 
tration of one apex, and the question of prognosis 
arises. We know that the disease may either undergo 
early and complete arrest, or develop to a certain extent 
and then undergo regre.ssive fibrotic change, or progress 
to softening and excavation, or become rapidly dis¬ 
seminated throughout the pulmonary area. It is quite 
out of our power to predict with certainty which of 
these events will happen, but in attempting any fore¬ 
cast nothing is more helpful than attention to family 
history on the one hand, and, on the other hand, to 
“the observed tendency of the individual case,” which 
time alone can reveal. We are dealing with the power 
of resistance which the individual can offer to the 
action of the tubercular toxins, and that power is part 
and parcel of the individual’s heredity and “constitu¬ 
tion ”—it is developmental and evolutionary. 

It has been debated whether there is any such force 
as a “‘vis medicatrix natures.''' Many have regarded the 
existence of this force as obviously written on the 
face of Nature, while others have denied even its 
existence. Can evolution throw any light on this 
question? Nothing can be more certain than that 
Nature tends to revert to the normal. In another 
connection Francis Galton calls this “the law of 
regression towards mediocrity,” in other words, the 
tendency is for the abnormal to disappear and for the 
unity of type to be preserved. Darwin thought that 
this law had a wide application, and was even inclined 
to believe that tall men often married short women, 
and that clever men often married silly women— 
Nature’s unconscious protest against the abnormal and 
unconscious striving to preserve the unity of type. If 
such a law exists, we might argue without paradox 
that disease is the abnormal, and that on the broad 
grounds of evolutionary law we might expect the ten¬ 
dency to be to eliminate the abnormal and to return 
to the normal. That tendency may, of course, be too 
^ weak successfully to resist the forces in opposition 
to it. 

Darwinism and "Race Problems .—Let us now turn lr> 
a field where by general consent the influence 
of evolution has been potent. The “Survival 
of the Fittest ”—a term first suggested by Herbert 
Spencer—and its correlative, the “Elimination of 
the Unfit,” have been generally accepted as expres¬ 
sions which succinctly sum up the effects of the opera¬ 
tion of Natural Selection. It is important to remember 
that “fittest” does not mean be.st, either physically or 
ethically. It simply means fittest for the conditions 
of existence in any given case, most fully adapted to 
the environment, best able to succeed in the struggle 
for existence. Involution does not necessarily involve 
progress, though the general law is progression from 
the lower to the higher, from the less to the more 
specialised. “ Everything depends upon adaptation,*’ 
says Weismann, and Hoffding reminds us that “ adapta¬ 
tion and progress are not the same.” Degeneration is 
as truly evolutionary as progress, the upward and the 
downward movement being both the result of adapta¬ 
tion. Further, evolution does not postulate that organs 
and organisms are perfectly adapted to their present 
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needs and conditions. They may be in process of 
becoming perfectly adapted. Natural Selection, Dar¬ 
win reminds us, tends only to make each organic being 
as perfect as, or slightly more perfect than, the other 
inhabitants of the same area, with which it comes into 
competition. When competition ceases, natural selec¬ 
tion ceases. “ Natural Selection,” says Hugo de Vries, 
“acts as a sieve; it does not single out the best varia¬ 
tions, but it simply destroys the larger number of 
those which are, from some cause or other, unfit for 
their present environment. In this way it keeps the 
strains up to the required standard, and in special 
circumstances may even improve them.” The con¬ 
ditions of racial efficiency as defined by the laws of 
evolution would seem to be the following: — 

(a) The race must become progressively adapted 
to its environment, and by environment we mean 
climate, food supply, and competition in the 
struggle for existence. 

{d) There must be competition and struggle, 
leading to elimination of the unfit, otherwise 
degeneration will take place. 

(r) There must not be too much inbreeding, and 
each strain must be from time to time crossed by 
another and allied strain. To this last law there 
are, however, some curious exceptions. 

When we compare man with the lower animals in 
these regards, we are at once struck with some obvious 
points of contrast. Man is not subject to the un¬ 
restrained operation of natural selection. He wears 
clothes and builds houses to protect himself from 
the storm and the cold. He brings food from farthest 
East or remotest West to make up for the deficiencies 
of the home supply, and he lays up stores against the 
day of famine. He protects the reproductive function 
by law and custom. He restrains the warlike instinct 
and keeps it within bounds. He prevents or cures 
disease, makes life possible for the feeble, the ailing, 
and the malformed, and even gives them the oppor¬ 
tunity of propagating their kind. He cherishes the 
aged and enables them to prolong their days. By 
some of his laws— e.g., the law of primogeniture—he 
sets the principle of natural selection at defiance. In 
these and other ways the ordinary usages of civilised 
society run counter to the operation of natural law, 
and it becomes an anxious question whether civilisa¬ 
tion, in so doing, does, or does not, contain the seeds 
of its own dissolution. Rousseau and his school 
believed that civilisation involved degeneration. Evo¬ 
lution was not within the purview of their thought, 
but we cannot evade the issue: Does evolution 
strengthen the contention which these thinkers reached 
by a process of intuition, whether true or false? We 
hear much to-day of the degeneracy of the nation, 
and the existence of such degeneracy is assumed by 
many writers. The question is, how’ever, one of 
extreme complexity. It is almost impossible to obtain 
the data for a just comparison as regards physical 
fitness between the present and preceding ages. On 
the one hand, the ratio of defectives, including deaf 
and dumb, lunatics, epileptics, paralytics, infirm, etc., 
is said to have increased from 5.4 per 1,000 over 15 
years in 1874 to 11.6 in 1896. On the other hand, 
there are some encouraging facts. The average dura¬ 
tion of life is increasing. Some of the worst scourges 
of the human race—tuberculosis, typhoid fever, 
malaria—are abating their severity; the sick-rate of 
our benefit societies is declining. But these facts are 
not irreconcilable with the possibility of physical 
degeneracy. In the absence of conclusive data on 
this crucial question we may ask whether any light 
is obtainable from the study of evolutionary law. Are 
there any analogies from plant or animal which may 
contain suggestion for us? Domestication amongst 
plants and animals is the analogue of civilisation 
amongst men. The effects of domestication are, how¬ 
ever, exceedingly complex. In some animals— e.g.^ 
the bear family and carnivorous birds—domestication 
leads to sterility; in others— e.g.^ sheep, pigs, and 
barn-door fowl—domestication seems to increase fer¬ 
tility. Many flowers become double imder cultivation 
and continue fertile, while other double flowers lose 
the power of producing seed. Some highl3’-bred 


animals develop a marked delicacy of constitution, 
and become very liable to disease. In some plants 
an artificial increase in the richness of the soil tends 
to the production of wood fibre rather than of flower 
and se^. On the whole, the above facts do not help 
us. The main question remains : Does civilisation, by 
preserving the unfit and preventing their ruthless 
elimination which takes place in a state of Nature, 
imperil the physical integrity of the race? Our mar¬ 
riage customs, for example—the not uncommon con¬ 
junction of youth and beauty with age and wealth, 
the transmission of enfeebled constitutions, and some¬ 
times of actual disease, from parent I0 child—can 
such things be tolerated without grave risk to the 
physical welfare of humanity? Is the medical pro¬ 
fession free from serious responsibility when it pre¬ 
serves those whom Nature has plainly marked out for 
elimination, and even enables them 10 transmit their 
unfitness to their descendants? These are not extra¬ 
vagant or sentimental questions. They are, on the 
contrary, highly practical questions, and if we so often 
keep them out of sight, I suspect it is from an uneasy 
sub-consciousness that they involve painful and 
paralysing issues. 

That civilisation runs counter to natural selection 
is, I think, evident. It interposes artificial barriers to 
the free play of those forces which in a state of 
Nature give the victory, both as regards personal exist¬ 
ence and opportunity for perpetuating the species, to 
the strong, the brave, the fit. But it is not to be 
assumed without argument that civilisation is de¬ 
pendent upon natural selection. According to Lloyd 
Morgan, “ natural selection has long ceased to be the 
dominant factor in human progress.” The same view 
is propounded by J. B. Bury in the following 
passage:—“It may be said that, so far as concerns 
the actions and movements of men who are the sub¬ 
ject of recorded history, physical environment has 
ceased to act mechanically, and, in order to effect 
their actions, must affect their wills first, and that 
this psychical character of the causal relations sub¬ 
stantially alters the problem. . . . Most thinkers now 
agree that the chief clues to the growth of civilisation 
must be sought in the psychological sphere. Imita¬ 
tion, for instance, is a principle which is probably 
more significant for the explanation of human de¬ 
velopment than natural selection.” That is the view 
of a historian, and it must be admitted that it con¬ 
tains a great deal of truth, though not the whole 
truth. Mankind is more dependent for its progress 
upon the brain of a Pasteur or a Lister, a Kelvin 
or a Marconi, than upon the muscles of many 
cricketers, footballers, or oarsmen. The puny, sickly, 
or deformed child, which in a state of Nature w'ould 
be promptly eliminated, may possess the brain of a 
great discoverer, poet, or statesman. Vet physical 
soundness can never be ignored or deemed of small 
significance. If physical degeneration is going on in 
our midst—and who can deny the fact, however much 
we may differ as to the extent of the fact?—we may 
feel sure that it is due to some species of non-adapta¬ 
tion to the environment. We are inclined to attribute 
such degeneration as exists mainly to unwholesome 
surroundings, bad housing, bad air, bad food, insuffi¬ 
cient exercise, unsuitable clothing. These factors have 
weight—perhaps much weight—but a stud\^ of the 
phenomena of evolution may well make us doubt 
whether they are really the heart of the problem— 
whether, after all, the main thing is not that we are, 
to a more or less extent, breeding from the wrong 
stock. Few men have had less reason than Darwin 
to retract any opinion once definitely formulated; few 
have been from first to last more consistent in their 
views; but it is clear that Darwin wavered much and 
wavered often as regards the weight to be assigned 
to external conditions, climate, food, occupation, as 
factors of evolution. He was at one time inclined 
to attribute very little weight to such conditions in 
comparison with natural selection ; later in life he was 
disposed to assign greater importance to them. Some 
of his followers have regarded these factors as in¬ 
significant. The point is one on which I shall not 
attempt to pronoun^'e. but T shall content myself with 
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the contention that race degeneracy, where it exists, 
is not to be satisfactorily explained by the operation 
of temporary and transitory causes, but must be 
sought in the most profound laws of growth and sur¬ 
vival. Let us look at another racial problem in the 
light of evolutionary law—vix., infant mortality, 
which we are all agreed is excessive. Is infant mor¬ 
tality due simply to bad hygiene, unsuitable food, 
careless mothering, or is it in any sense the analogue 
of the terrific waste which we know to go on in 
Nature? Stand under one of our forest trees and 
watch the clouds of pollen which fall around. How 
many of these granules ever reach an ovule? In a 
well-known passage Tennyson tells us of the sad mis¬ 
givings which the spectacle of the portentous waste 
in Nature excited in his breast:— 

“Are God and Nature then at strife. 

That Nature lends such evil dreams? 

So careful of the type she seems, 

So careless of the single life ; 

“That I, considering everywhere 

Her secret meaning in her deeds, 

And finding that of fifty seeds 
She often brings but one to bear, 

“I falter where I firmly trod-” 

Tennyson under.states the case. Nature exhibits an 
amazing, a sinister prodigality of increase and of de¬ 
struction. A single flesh-fly, Wallace informs us, pro¬ 
duces 20,000 larvae, which reach their full size in five 
days, so that each parent fly may be increased ten- 
thousand-fold in a fortnight. A pair of our common 
birds—thrush, blackbird, sparrow, titmouse—if allowed 
to live and breed unmolested, w^ould have in ten years 
no less than twenty millions of descendants. The mach¬ 
inery of destruction is, however, in a state of Nature not 
less efficient than the machinery of growth and in¬ 
crease. It is a somewhat melancholy reflection that a 
similar law is at work amongst mankind. We may 
recognise this law without proposing to acquiesce in 
it. In this instance, as in others, we shall find that 
civilisation and natural .selection run counter to each 
other. As civilisation advances the birth-rate falls. 
This is, apparently, a universal law, complicated 
though it may be by local conditions or national 
habits. The birth-rate is steadily falling amongst our 
own nation, and even more decidedly in France and 
America. In the former the fall has been sufficient 
practically to arrest the natural increase of popula¬ 
tion. A phenomenon of this kind, apparently world¬ 
wide in its operation, and one that could not have 
been anticipated, must depend upon evolutionary law. 
Herbert Spencer is inclined to think that intellectual 
development and the reproductive faculty have to a 
certain extent an inverse ratio to each other, and that 
the rapid increase of the population of the world— 
“even slow-breeding man,” Darwin tells us, “has 
doubled in twenty-five years”—will be arrested as 
civilisation develops. I cannot detain you with any 
of the ethical problems which such a view suggests. 
I must content myself with pointing out how evolution 
seems to be operating, how profound is its influence, 
and how mistaken we shall probably be if we attribute 
such large facts as a falling birth-rate solely to tem¬ 
porary and wholly preventable causes. 

The relation of the medical profession to the ques¬ 
tion of the propagation and preservation of the unfit 
raises many difficult questions, which cannot be ade¬ 
quately considered on this occasion. The question of 
our responsibility to those who shall come after us, 
though not a new ethical problem—it is found in 
Plato—^has become a practical question only in modern 
times. It is a principle with which we have henceforth 
to reckon. The art of medicine was for thousands of 
years concerned solely with the cure or relief of dis¬ 
ease. At the present day the prevention of disease 
bulks hardly less largely in our thought, and this point 
of view indicates a distinct advance. In the future 
one may predict with confidence that the preservation 
of the purity of the race will be regarded as one of 
the essential tasks of the art of medicine. The whole 
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question, it is almost needless to .say, is involved in 
the greatest difficulty, but it will certainly force itself 
increasingly upon our attention. It will do so with 
the greater insistence if we realise that the future 
physical well-being of the race will be determined 
more by natural selection than by attention to environ¬ 
ment, important though this latter factor may be. That 
the medical profession will ever in this country be 
invested with disciplinary powers for the regulation of 
marriage seems doubtful. Such control would pro¬ 
bably be foreign to the habits of mind of the British 
race, but we see that atteiupts have been made in this 
direction in some of the Slates of the American Union, 
and to a lesser extent in (.lermany, with what degree 
of success 1 am unable to say. It seems probable that 
in this country we shall have to rely upon the op>era- 
tion of an enlightened public opinion—enlightened, as 
it must be, to a large extent, by the influence of the 
medical profession. 

Is the human form destined to undergo important 
changes in the future under the operation of evolu¬ 
tionary law? Are we to look for the coming of the 
.Super-man, a conception with which the thought of 
Nietzsche has rendered us familiar. "What with man 
is the ape?” says Zarathustra. “A joke or a sore 
shame. Man shall be the same for Beyond-man—a 
joke or a sore shame.” This is by no means certain. 
Weismann thinks it doubtful whether man may not 
have achieved the summit of his development, both as 
regards physique and intellect, and is inclined to look 
for progress solely in the ethical sphere. Yet some 
of the facts adduced in this address seem to point 
decisively to the conclu.sion that the human body is 
destined in the course of many gener;ations to undergo 
at least minor changes. The teeth, the hairy covering 
of portions of the body, the toes, the special senses, 
are almost certain to undergo modification. Nor can 
we limit the probability of change to such parts as 
these. All we can say in this connection is that the 
changes which will come will be the outcome of evolu¬ 
tionary law. Useless organs will be eliminated. Useful 
organs will undergo progressive adaptation to altered 
conditions—such as diet, climate, habit, occupation. 
The possibility of reversion and of degeneration will 
always need to be reckoned with. 

A general survey of the relations of Darwinism to 
the science and art of medicine i.s likely, I think, in 
many ways to be salutary. It will certainly tend to 
breadth of view, to a philosophic appraisement of the 
factors with which we have to deal, to a recognition 
of the great underlying laws and secular processes 
which are related to our art. It may, perhaps, act as 
a damper upon enthusiasm when we realise that evolu¬ 
tionary change is slow and only partially under our 
control, but, if this be the truth, it is better for us to 
know and recognise it. Medicine will gain in stability 
and in influence, as well as in dignity, by being in 
close relation with the higher thought of the day. It 
may, in some not unimportant particulars, react upon 
that thought. Disease becomes something more than 
a disagreeable and embarrassing fact when we realise 
how closely it is related to evolutionary processes, 
how vivid is the light it is capable of throwing upon 
evolutionary law. It even takes its place—a temporary 
place, we may hope—in the eternal order. “Har¬ 
monious order,” says Huxley, “governing eternally 
continuous progress; the web and woof of matter and 
force interweaving bv slow degrees, without a broken 
thread, the veil which lies between us and the infinite— 
that universe which alone we know or can know—such 
is the picture which science draws of the world.” 


The widow of the late Herr George .^peytr, of the 
Speyer banking house, who died in ITankfurt-on- 
Main a few days ago, has left from eight to ten 
million marks to charities. L.^rge sums are also left 
for the study of lupus and cancer, to Jewish charities 
and hospitals, and to the pension fund.^ of the Speyer 
branches in London and New York. The will further 
provides for contributions to the auxiliary funds for 
theatre, chorus, and orchestra employees, and the 
Journalists’ and Writers' As-ocialion. 
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THE STUDY AND TREATMENT OF 
ACUTE PERITONITIS, (a) 

Bv Professor FEDERMANN, M.D., 

or Berlin. 

[Specially Reported for this Journal.] 

Gentlemf-N, —In but few affections does the fate of 
the patient depend so much on speedy recognition on 
the part of the medical man who is first called in to 
the case, as acute peritonitis. To him who recognises 
the danger and presses for an operation is the patient 
more indebted for his life in case of recovery than 
to the surgeon who performs the operation. Although 
we have achieved much in combating this disease, 
only a few years ago so fatal, a great deal remains 
still to be done. Even to-day numbers of people die 
of peritonitis, the greater part of whom would be 
saved if their condition were recognised in time. If 
I permit myself to discuss some general important 
points arising under the head of acute peritonitis 
before this audience, I do it the more willingly as I 
have had the opportunity during long years of making 
many valuable personal observations on the subject 
in the copious clinical material of the Moabit Hospital 
in this district. 

The greatest advance in the domain of acute peri¬ 
tonitis is in the knowledge gained that it is a disease 
curable by operation, and that the chances of success 
are the greater the earlier the operation is performed. 

It is only in the rarest cases, in which a very virulent 
poisonous material rapidly floods the system, as 
happens most frequently in the perforating form, that 
the earliest operation comes too late. Here death 
takes place so rapidly, often in a few hours, that 
the local peritoneal reaction is either absent altogether, 
or it leads at most to .a totally insufficient sanguineo- 
serous exudation. The general poisoning of the 
system is the most pronounced of the symptoms in 
this class. Apart from these exceptions, however, 
even in cases of severe perforative peritonitis, by early 
operation w^e are able to become masters of the poison. 
The earlier the operation takes place the more simple 
it is, the less harmful, and the better the prognosis. 

Our endeavours to reduce the mortality of peritonitis 
must be directed rather to refining our special di.agnosis 
than to elaborating a technique of operation. It must 
be our aim to be able to judge of the condition of our 
patient, and especially in the early stages, with 
sufficient certainty to lay down a plan of treatment. 
I believe we are in a position to do this after 20 years 
of abdominal surgery, which first gave us any know¬ 
ledge of the origin and course of peritonitis, whilst 
before that, when we only saw the disea.se in its later 
stages or in the dead-house, our knowledge was very 
imperfect and sometimes misleading. 

Pathological Anatomy. 

Although as a rule there is no parallelism between 
the clinical features of peritonitis and the patholoj^ico- 
anatomical changes, a correct estimate of the extremely 
many-visaged group of symptoms is only possible when 
we have a knowledge of the pathologico-anatomical 
basis. It is only when at every stage of the disease 
we have before our eyes its anatomical features as 
they are, and as they may be by possible development, 
that we reach a standpoint for therapeutical measures. 
I would, therefore, throw out some preliminary obser¬ 
vations, important for forming a judgment of the 
disease, on the mode of origin, basing them principally 
on my experiences in appendicular, gonorrhoeal, peri¬ 
tonitis, and that arising from perforated ulcer of the 
stomach. 

A grouping of the various forms of peritonitis is 
possible and appropriate, as they all show a course 
that is fundamei tally uniform with only gradual 
variation.^. 

Every purulent peritonitis is at bottom of bacterial 
origin, and is an infective disease. As with all infec¬ 
tive diseases, the degree of inflammation depends on 

(a) An Address delivered before the Charlottenburger Aerztevereiii. 


the one hand on the intensity of the infection, and 
on the other on the resisting power of the organism. 
The product of the mutual action of these two com¬ 
ponents is shown in inflammations of the peritoneum 
in the form of the limitation that the exudation meets 
with as regards the other parts of the abdominal 
cavity. We have, therefore, arrived at the point of 
looking at the presence and kind of limitation as the 
anatomical expression of the severity of a peritonitis, 
and as a basis of distinction. On this basis we dis¬ 
tinguish two groups of peritonitis, that which limits 
itself and that which progresses, and in this division 
we bring to the front the factors that are of the 
greatest importance in judging of the disease. All 
other divisions, such as diffuse and general, are to 
be rejected as misleading and illogical. Also between 
the types as distinguished above there is by no means 
any basal differences, but only such as are of a 
gradual nature and often passing into each other. 

The origin of both is fundamentally mostly the 
same. 

If infectious material passes into the abdominal 
cavity through a perforation or along a lymph tract, 
an exudation follows as a reaction of the serosa: 
this varies in its extent as well as character according 
to the virulence. At the commencement the exudation 
is always clear-serous; it becomes cloudy, however, 
by destruction of bacteria and accession of leucocytes, 
the more quickly and the more intensively the graver 
the infection is, it becomes purulent or sanious. M 
the same time, the more intense the infection the more 
it suffers loss in fibrine, and with it its plastic 
potentiality. Early operations have brought to light 
an important fact, having shown that in the first 
24-48 hours the exudation in the great majority of 
cases is free (diffuse), lying between the inte.stine.s 
It is only secondarily by deposition of fibrine that 
adhesions and limitations are formed that put a stop 
to the extension of the inflammation, and make a 
limited peritonitis out of one hitherto free ; a so-calle'd 
intra-peritoneal abscess thus forms, which through 
perityphlitis is well known to you all. Whether the 
first free peritonitis will pass into a circumscribed one 
cannot be predicted with certainty in the majority oi 
cases during the first 24 hours, as both forms at ih:^ 
stage present the same anatomical and clinical 
features. I shall describe later what therap>eutical 
consequences we must draw from this fact. The 
genesis of circumscribed peritonitis out of a diffuse 
on? is certain as regards three-fourths of all abscesses, 
whilst I should only assume their occurrence from 
infection in an already closed space, according to the 
old views in one-fourth of the cases. The above- 
named genesis explains without difficulty the manifold 
localisation, as even a diffuse inflammation that has 
already attacked the greater part of the abdomen, may 
become localised in various places. There are certain 
places of predilection, however, of which the most 
important are the pouch of Douglas, the sub-phrenic 
space, and the lateral regions of the lower abdomen. 
The abscess is always more limited as to space than 
the diffuse inflammation has been, and it not infre¬ 
quently happens that a peritonitis spread over the 
whole of the lower abdomen contracts to an abscess 
the size of an apple. The further course the abscess 
may take—complete absorption or further growth—I 
do not go into now. 

Although the organism in every case of peritonitis 
has a tendency to circumscribe by deposition of fibrine 
and thus bring the process to a standstill, as we can 
see by the presence of adhesions in the rapidly ad¬ 
vancing forms of peritonitis, success in achieving the 
limitation is only attained in a pwirt, in the less 
virulent cases. In the remainder the disease pro¬ 
gresses equally to more or less numerous and firm 
adhesions, but as a whole it still goes on, either 
because the infection has been too intensive from the 
first, or because exacerbations have taken place, and 
finally leads to death, unle.ss removal of the original 
focus is effected. Betw-een the intra-peritoneal abscess 
and the perfectly uncircumscribed free peritonitis, 
there are numberless transitions. It is both practically 
and theoretically not worth while to give special names 
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to the various appearances that progressive peritonitis 
shows, and which depend on the severity of the 
infection and the duration of its existence. 

There is still the less need for this, as on the one 
hand a pure type is rarely met with, and one form 
runs into another, and on the other the divisions 
mostly come from the post-mortem table. I would 
only distinguish two groups in peritonitis, the exuda¬ 
tive and the dry; the latter representing the worst 
form of all, and forming to a certain extent the 
terminal link in the chain of intensity of peritonitis. 
Here we reach either none or only a slight sero- 
sanguineous serum, the organism succumbing before 
the peritoneum has found time to act. The inflamma¬ 
tion runs its course under the guise of a general 
intoxication, whence its name—peritoneal sepsis. To 
this category belong the greatest number of post¬ 
operative peritonitides. 

S Y M PTOM.\T()LOG V. 

Gentlemen, after these few observations 1 need not 
say how indispensable it is to have decided anatomical 
ideas for the correct estimation of all the varied 
symptoms of peritonitis. And it is just in peritonitis 
that the observation must be made that nothing but a 
comparison of the symptoms present, however, is the 
a correct estimate of the individual characters of the 
inflammation, and that there is no one pathognomonic 
sign or ever will be. Of equal importance with the 
cemparison of the .symptoms present, however, is the 
knowledge of the previous course, above all of the 
length of time it has existed, as in ])eritonitis—as in 
but few f)ther affections—every symptom in the various 
stages of the disease, demands a quite different con¬ 
sideration. The most accurate anamnesis, that goes 
back not only to earlier troubles, but above all to the 
precise determination of the onset of the first symptoms 
of the disease, must be got in every case. For this 
is of the greatest importance as regards the indications 
for operation. Here I wmuld emphasise that frequently 
the first violent attacks of pain are f)receded by some 
slighter symptoms—such as nau.sea and uneasiness— 
which are very important for determining the time. 

If after these general observations I pass on to a 
short, imperfect review of the symptomatology of 
peritonitis, for this I fall back on my own personal 
experiences, and note above all the importance of the 
early stage as the very first thing we do, we must get 
some clearness as to the time in any case before us. 
The difficulty of early diagnosis does not lie only 
in the determination of the individual character of the 
peritonitis, but above all in distinguishing it from 
other kinds of affections that have nothing whatever 
to df) with peritonitis. It is the early operations so 
frequently performed during recent years, that have 
revealed to us the similarity of so many diseases 
running their course in the abdominal cavity ; but in 
the limits of this short address I must not enter into 
their differential diagnosis. 

After obtaining the anamnesis, the general symptoms 
deserve careful attention, even if an estimation of 
them in the early stages, on account of the very 
changing reactive expressions, is especially difficult. 
Many times a glance of the phy.sician experienced in 
these diseases, at the restless expre.ssion of the patient 
will be enough to permit of a diagnosis, wherein, 
however I do not have the facies Hippocratica in my 
mind, for that is not an early symptom. A valuable 
sign of grave infection—although perhaps only notice¬ 
able in the sclerotic—is jaundice. One need not 
expect the dry tongue; that is often enough absent in 
the early stage. The general restlessness that patients 
with acute peritonitis show even in the early stage is 
significant. 

The behaviour of the pulse, the temperature, and 
the leucocytes must be looked on as the most important 
general symptoms. 

Even in the first 24 hours of a progredient peritonitis 
a heightened pulse is usual; at the same time, however, 
plenty of cases of free peritonitis run a course for days 
with a slow, strong pulse, and a normal pulse rate, as 
W’ell as a low temperature, need not be looked on as 
proof that a diffuse peritonitis is not pre.sent in any 
given case. The scarcely perceptible galloping pulse, 
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especially in association with sub-normal temperature 
(the ill-omened crossing curve), is a late symptom and 
of the worst significance. 

Of lesser value than the pulse is the temperature, 
although it may be useful, especially as regards the 
differential diagnosis of non-inflammatory disea.ses. 
But it is to be observed, however, that the temperature 
is always raised at the commencement of a peritonitis 
even if, in many cases, only slightly. The fever sinks 
the more rapidly the worse the infection is, and those 
cases of sub-normal temperature in grave peritonitis, 
belong most of all to the later stage, when a low 
temperature is the rule. Frequently a peritonitis is 
ushered in with a rigor, which is repealed with 
exacerbations ; otherwise, however, the height of the 
initial fever does not presage much as to the severity 
of the infection. 

The last and perhaps the most important of the 
general symptoms, and at the same time the most 
valuable prognostic sign is the condition of the 
leucocytes. It happened to me first to determine a 
certain regular course of leucocytosis in acute peri¬ 
tonitis [Chirurgencongress^ *903. Greuzgeb. /. Medizht 
u. Chirurgie. Bd,^ 12, 1903. Beslschrift f. Orth^ 1902). 
Hundreds of ca.ses that have been examined have 
confirmed this. In my opinion apparent irregularities 
cannot alter the value of this symptom, for the cause 
of them does not lie in the method, but in the 
variability of the disease lying at the bottom of them. 
FNery diffuse peritonitis sets in with a high leucocytosis 
over 20,000, which remains at this height or rises 
even higher so long as the resisting power of the 
organism is good, but sinks the more rapidly the more 
the general intoxication comes to the front. Thus 
under certain circumstances in perforation of the 
stomach a subnormal number of leucocytes of 6,000 
may be observed after only 20 hours. A high 
leucocytosis is always, therefore, a sign of a grave 
infection, but at the same time is to be looked upon 
as a favourable prognostic sign, whilst a low leuco¬ 
cytosis with severe clinical symptoms almost allows 
of a lethal prognosis. As mm-inflammatory affections 
run their course without any considerable leucocytosis, 
this especially in the early stages forms an extremely 
important indication as regards differential diagnosis. 
I would only point out typhoid, nephrolithiasis, 
cholelithiasis, hysteria, etc., as running a course 
without any considerable increase of leucoc)'tes. The 
leucocytosis should therefore never be omitted in any 
case of acute peritonitis, but it is demanded that its 
value should only be appraised in comparison with the 
other symptoms. The height of the leucocytosis of 
20,000 is of but little value for the diagnosis, as the 
power of reaction is an extremely variable one. In 
the leucocyte reaction we recognise a distinct analogy 
with the rise in temperature ; there is no doubt that 
the leucocytosis is the more delicate test, that most 
clearly reflects the resi.sting power of the organism. 
It is to be regretted that owing to the technical 
circumstantiality, up to the present, it has not in 
Germany met with the practical consideration it 
deserves. I shall return later to the great importance 
of counting the leucocytes, in determining the indica¬ 
tions for treatment. 

Of the local symptoms T look upcm as the most 
important, the pain, the reflex tension of the abdominal 
walls, and the presence or absence of a resistance. 
To these is added the vomiting, which is to be looked 
on as a reflex from the infective material in the 
abdominal cavity, and is a regular symptom that comes 
0.1 early. The initial vomiting may often cease, 
to come on again in the later stage, and amount even 
to faeculent vomiting. As a rule the vomiting is 
associated with constipation. At the commencement 
diarrhoea speaks rather against peritonitis. 

The Pain. The spontaneous, as well as the pain 
produced by pressure, plays the greatest role in deter¬ 
mining a case of peritonitis, the proof of it, however, 
difficult to obtain from the large doses of narcotics 
that are given. The perforative forms begin almost 
always with a very violent attack of pain—often as 
out of a blue sky—most frequently at the site of the 
perforation, whether at the capcal or gastric region. 
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and it is usually well localised. Its accurate deter¬ 
mination at the commencement is of importance in 
diagnosing the point of onset of the peritonitis. It 
does happen, however, that the pain may be felt low 
down on the right side, for example, from the gravita¬ 
tion of the material poured out, which has often led 
to an erroneous assumption of appendicitis. The pain 
increases so long as the peritonitis spreads both in 
intensity and extent until, encapsulisation taking place, 
it becomes localised and of less severity. The making 
out of the sensitive zones, due to increased sensitive¬ 
ness of the parietal nerves, is of the greatest importance 
both as determining the extent of the inflammation, 
and as a guide to treatment. I would remark as 
regards the technique of the examination—to which 
Rotter has also drawn attention—that it is best to 
begin at the part farthest removed from the chief 
scat of the inflammation, using the whole hand gently, 
as it is only in this way that slight changes can be 
made out. But even an extensive tenderness on pres¬ 
sure does not exclude localisation later on. It is the 
rule that in the later stage, the pain ceases with the 
increase of the exudation. In still higher degree than 
the tenderness on pressure is the reflex tension of the 
abdominal walls—the defense musculaire of the 
French—to be looked upon as the expression of the 
heightened irritability of the nerves of the parietal 
serosa. A reflex tension alone suffices as a sign of 
grave peritonitis, and is of so much the more value 
as it appears early, even in a few hours, continues for 
a time, and then in consequence of paralysis of the 
intestines, passes on into meteorism. The presence of 
tension is to be looked on as a favourable sign, w’hilst 
meteorism makes the prognosis unfavourable. The 
abdomen is often so bony, hard, and drawn in in 
perforation peritonitis, that the diagnosis may be made 
without any further examination. In cases not quite 
so severe, a circumscribed contraction takes place on 
touching the spot, and this as the expression of a 
violent inflammation is an indication for immediate 
operation. In gonorrhoeal inflammation the reflex 
abdominal tension is absent according to my experi¬ 
ence, and an early diffuse meteorism is the rule, which 
Barth has also pointed out. The proof of a 
gonorrhoeal aetiology is important, as this form of 
peritonitis is capable of .spontaneous recovery, and 
does not require operation. Tubal abortion also, 
which is sometimes difficult to distinguish from appen¬ 
dicitis, runs its course with meteorism and without 
abdominal tension. 

The last important local symptom is the presence 
of resistance, the most essential mark of distinction 
between a circumscribed and a progressing p>eritonitis. 
By resistance is to be understood that solid feeling 
that is met with on palpation, that is felt in one spot, 
where normally nothing of the kind should be felt. 
The impression of a resistance is produced by a 
conglomerate of hardened swollen loops of intestine 
around a fluid, mostly purulent, nucleus, whilst the 
free exudation at the commencement of a peritonitis, 
and even the slight adhesions of a progressing peri¬ 
tonitis cannot be felt as a resistance. As a rule, the 
proof has to be obtained by palpation, as in the 
abdominal cavity percussion offers too many sources 
of error. As, however, all abscesses are not accessible 
to palpation—I have, for example, subphrenic abscess 
in my mind—the other methods must be employed 
when there is any suspicion of abscess. For proof of 
resistance every part of the abdomen must be examined, 
as localisation may take place in any part of it. Above 
all, rectal and vaginal examinations must never be 
omitted, as two-thirds of all abscesses are situated in 
the small pelvis. A resistance is so valuable for this 
reason that it shows that localisation is in progress 
or has already taken place, and this for the moment 
mostly contraindicates operation. A resistance can 
never be made out during the first 24 hours: we may 
look for it at the earliest on the second day of the 
illness. It frequently comes much later ; it happens 
also that localisation takes place much later, some¬ 
times after 10 days or a fortnight. Frequent 
examinations are therefore indispensable. 

{To be concluded.] 


THE INFLUENCE OF THE TISSUES 
ON DISEASE, (a) 

By J. RITCHIE, M.D., F.R.C.S. Edin. 

Dr. Ritchie, the retiring President, delivered hi« 
farewell address. After referring to the work d 
the Society during the two years for which ho had 
presided over its meetings, and the losses it hai 
sustained through deaths among its correspondinj^. 
extraordinary and ordinary members, he passed : 
the subject which he had chosen for his farowdl 
address—the Influence of the Tissues on Diseay 
He said that since it was natural to pav m r- 
attention to things which could be seen ari 
handled than things which were more vague anl 
intangible, it was natural that the role plaved b 
micro-organisms in the production of di>eny 
should bulk more largely in the minds of the pn> 
fession than the part played by the soil—the 
in which they bred. He thought, however, ih: 
the pr(^livity of the tissues was a not unimportarj: 
factor in the cause of certain diseases, and quoN 
a number of illustrative cases, such as, he saic. 
could ^ paralleled in the experience of anv frimi! 
practitioner who had opportunities of watchin.: 
families for long periods of time. They saw, {■ 
instance, certain families, the children of whiii 
never escaped any illness which was going, uiiti:. 
when they reached a certain age, their hcalir 
seemed to improve. In other families the childr. 
remained healthy until they went to school, wh? 
they began to contract all sorts of infectirhi* 
indicating a special susceptibility to infeciiou' 
diseases. 

He ascribed considerable importance to thehoal ! 
of the parents as influencing the germ pla^n 
A case which had forcibly impressed itself on hi' 
mind was that of a healthy woman who, howevvr 
was compelled to lead a very sedentary life, :ind:: ! 
two successive pregnancies gave birth to infan’' , 
who early succumbed to tuberculosis. On n;' | 
becoming pregnant a third time she led an open-air 
life, and the child was healthy. In the foufu j 
pregnancy she reverted to her former iiabii' 
and the infant became tuberculous. In illustr- 
tion of the effect of the tissues on the course 
phthisis, he instanced the case of a progna: 
woman with sifch advanced changes in the lun,,' 
that the possibility of a post-mortem Cesarc' 
section was considered in order to save the chi! 
The mother, however, survived labour, and f»^r! ■ 
with the lung condition improved, and the phthbi' 
was gradually recovered from. In connection wi: 
practical therapeutics, it was of the greatest i' 
portance to recognise any underlying diaiho 
tendency—gouty, rheumatic, nervous, "scrofubv' 
He remembered a case of bronchitis in whii 
ordinary remedies were of little avail until n'• 
rheumatic drugs were given. These spet^Jl 
brought about recovery, and the correctness of i ■ 
diagnosis was verified by the patient contrncti , 
acute rheumatism and endocarditi.s some yt- 
later. In the same way maladies in the gouty 
often unrelieved until remedies for gout wc ' 
resorted to. The important thing to be 
was that we had not to treat only a disease, hu: 
patient suffering from that disease. He 
went on to discuss certain phenomena in connect: 
with infections. In a certain number of healib 
persons meningococci could be recovered from t 
nose, pneumococci from the mouth, Loffler's baei!!^- 
from the throat, strepto- and staphylococci from i': 
vagina. The last-named organisms grew bi>t ‘ 
alkaline media, and the secretions of the beaii- 


(a) Valedictory Address delivered before the EdinbunjhMe^'^' 
C'lilrurglcal Society. .\ov. 3rd. 1909. 
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vagina were normall)' acid, hence the organism did 
not thrive there, and might exist along with a 
normal puerperium. The fact that pathogenic 
organisms were harboured by certain healthy 
persons proved that something more than their 
presence—namely, a weakness of the tis.sue defences 
—was needed for the production of disease. In 
respect of the tubercle bacillus, the most important 
factors in susceptibility seemed to be an hereditary 
proclivity, as when several members of a family 
residing in different parts of the world fell victims 
at about the same age to catarrh of the air passages, 
and injuries to bones and joints He had been 
informed that the nomadic Arab tribes were com¬ 
paratively immune from phthisis, but suffered much 
from osseous tubercle. This he supposed was due 
to the fact that though they breathed pure air, they 
were much exposed to blows and other accidental 
violence. A further point raised concerned the 
acquirement of a degree of immunity to infectious 
diseases, as illustrated by the comparison of the 
ravages of such a disease as measles in virgin soil 
with its incidence in a community in which it had 
been known for many generations. He explained the 
comparative infrequency of septic infection among 
parturient women delivered in the most unhealthy 
surroundings, amidst dirt of all kinds, by ignorant 
midwives, to a certain immunity they had acquired 
through long contact with pathogenic organisms. 
The relation of the nervous diathesis in influencing 
the course of disease was also discussed, and the 
part it played in producing the class of patient on 
which so-called Christian Science preyed. The 
influence of the nervous system was also seen in 
the susceptibility of certain patients to alcohol and 
opium, and, beneficially, in the favourable effect of 
mental rest, freedom from worry, and religious 
faith, on the outcome of an illness. In conclusion. 
Dr. Ritchie said that his object had been to direct 
the attention of his audience to the necessity for 
considering the reaction of the patient’s tissues and 
constitution to the direct exciting causes of disease. 


FRACTURE OF THE AXIS VERTEBRA, 
REDUCTION, RECOVERY, (a) 

By a. BRUCE, M.D., F.R.C.P.. F.R.S.E., and 
D. WALLACE, C.M.G., F.R.C.S. 

After showing the patient, who had completely 
recovered, but for some exaggeration of the deep 
reflexes and a very slightly spastic gait. Dr. Bruce 
said that he had not been able to find any record of 
a quite similar case. The patient was a ship’s 
engineer, an^ on October 7th, 1908, as he was 
stooping oiling his engines, someone called his 
name and caused him to turn his head sharply. 
He was conscious of a sudden pain in his neck, 
and felt a lump just below the occiput. He found 
that he had lost the pow'er of moving his head 
from side to side or antero-posteriorly, with the 
exception of a slight amount of forward movement. 
Apart from this, he had comparatively few symp¬ 
toms and was able to continue his voyage. He 
was seen by a medical man in Helsingfors, who 
diagnosed the condition as rheumatism, and on his 
return to Edinburgh, in four weeks’ time, he was 
.seen by his own doctor, who found, in addition to 
the fixation of the head and a projection at the 
hack of the neck, some evidences of pressure on 
the cord in the shape of pains in the arms and 
legs, and occipital neuralgia. He was accordingly 
seen by Mr. Wallace, and a series of skiagrams 
were taken which showed that the atlas vertebra 
was dislocated forward, and probably that the 

(<a) ^aper read at the Edinburgh Medlco-Cliiruigical Society, Nov. 
3rd. 1909. 


odontoid process was fractured. As no urgent 
symptoms were present, it was thought inadvisable 
to reduce the deformity. On March i8th, as he was 
citting on a chair, one of his children snatched at 
a shawl which was round his neck, and gave him 
a sudden jerk. He again had severe pain in the 
neck, which was quickly followed by signs of 
pressure on the cord, weakness of the arms, diffi¬ 
culty in walking, and retention of urine. As these 
symptoms increased, he was sent into hospital on 
the 21 St. On admission he w-as found to be a 
healthy man with no evidence of syphilis or other 
previous disease. He w’as completely paralysed in 
all four extremities, wdth the exception of slight 
power ot moving the fingers of the left hand. His 
diaphragm was also paralysed, the abdomen falling 
in with inspiration, and his respirations, which 
W'Cre extremely shallow, were carried on almost 
entirely by the aid of the extraordinary muscle of 
respiration. His superficial reflexes (abdominal and 
cremasteric) w’ere abolished ; the tendon jerks of 
both arms and legs were exaggerated ; there was 
a double Babinski, double ankle clonus, and a 
slight jaw-jerk. There was also some paraesthesia 
—aniesthesia over the skin of the chest, and hyper- 
aesthesia in several regions of the body. The urine 
was retained and the bowels had not moved for 
several days. The respiration was attended with 
so much difficulty that the patient could Only say 
one w’ord at a time, and then had to draw breath. 
As the patient’s condition was obviously extremely 
critical, it w^as decided, after explaining to him and 
his wife the risk of the procedure, to attempt 
reduction. A towel w'as passed under the neck 
over the projecting axis vertebra and was held by 
an assistant, while Mr. Wallace made gentle trac¬ 
tion on the cranium. After a little manipulation 
the bones were felt to come into a more normal 
position with a slightly grating sound, and imme¬ 
diately thereafter the diaphragm was noticed to 
move freely. Respiration was soon re-established, 
and in the course of half an hour or so the patient 
had regained the powder of moving his limbs. His 
head was kept steady between sand-bags, one 
being also placed under the axis vertebra so as to 
allow the backw-ard drag of the head to keep the 
bones in position. He was then put up in a poro- 
plastic splint so as to immobilise the head abso¬ 
lutely. After reduction he had an attack of con¬ 
gestion of the lungs lasting for a few days, but, 
except for that, he had steadily improved, and was 
now almost perfectly well, though he still wore a 
fixation apparatus. Dr. Bruce was of opinion that 
the first accident had snapped off the odontoid 
process, which, how^ever, was not displaced so as 
to cause pressure until the second injury. 


OPERATING THEATRES. 

PADDINGTON GREEN CHILDREN’S HOSPITAL. 

Double Congenital Talipes Equino-Varus.—Me. 
Arthur Edmunds operated on a boy, set. 5 , who had 
been admitted with congenital talipes equino-varus. 
The child had been brought to the hospital w'hen h© 
was a few months old, the left foot being more de¬ 
formed than the right. An attempt was made to im¬ 
prove the deformity by manipulation and the use of 
a malleable splint, but without any marked success. 
An operation was therefore performed, the tibialis 
anticus, the plantar fascia, and the tendo-Achillis 
being divided subcutaneously, and the tibialis posticus 
divided through an open incision just above the in¬ 
ternal malleolus. In the case of the right foot this was 
eminently successful, and after suitable splinting the 
foot was obtained in good position, and had remained 
quite satisfacto^^^ In the left foot, how’ever, the 
1 operation did not succeed as w-ell; the equinus de- 
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lormity was, it is true, quite overcoire, but the 
iidduction of the anterior half of the foot continued. 
A second tenotomy of the tendinous structures of the 
inside of the foot improved this slightly, and a 
Scarpa’s shoe was then employed. This apparatus con¬ 
sists of a rectangular jointed splint into which the foot 
-< an be firmly strapped, the deformity being remedied 
by a series of screws and bands. With this apparatus 
the improvement which had been obtained by the 
second operation was maintained, and, if anything, 
slightly increased, but a considerable amount of -de¬ 
formity below the mid-tarsal joint persisted. After 
prolonged trial of the Scarpa’s shoe, it was decided to 
perform an operation of a more drastic character. 
Two methods of treatment presented themselves : one, 
l^help’s operation, in which the soft structures on the* 
inner side of the foot are divided down to the bone, 
the foot forced into position, and the wound, which 
is forced to gape by this procedure allow^ed to granu¬ 
late or skin grafted; the second a cuneiform osteo¬ 
tomy. As the deformity to bf remedied was one 
almost entirely one of adduction of the anterior half 
■of the foot, the latter operation was the (me selected, 
involving, as it does, no division of important nerves 
and vessels. An incision was made along the outer 
r>ide of the foot, curving forwards from the tip of the 
external malleolus to just behind the base of the fifth 
metatarsal. The .soft structures were peeled off the 
tarsus with a periosteum detacher, and a wedge of 
l)one, with its base upwards and outwards, removed 
with a chisel, sufficient bone being taken away to bring 
the foot into good position. The cut surfaces of bone 
were secured together by a silver wire, and the wound 
■closed. Healing by first intention followed, and when 
this was complete, the foot was put up in plaster in a 
slightly over-corrected position. Six weeks later the 
plaster was removed, and, with the exception of a 
“broadening of the bases of the toes and wasting of 
the muscles of the leg, the foot was all that could be 
desired. 

Mr. Edmunds said that this case shows the great 
difference in the difficulties met with in dealing with 
these cases: two deformities in the same patient differ¬ 
ing but little in apparent severity requiring, at the 
liands of the same surgeon, in the one case simple 
tenotomies, and the other a radical bone operation. 
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The President, A. Pearce Goi ld, Esq., M.S., 
F.R.C.S., in the Chair. 


The President showed a 

VESICAL calculus WEIGHING EIGHT OUNCES, 
which had been removed by operation. 

The patient, aet. 71, had first come under treatment 
i.i May, 1903, suffering from an enlarged prostate. A 
large adenoma of the prostate was then removed by 
the suprapubic route, and seven small facetted uric 
acid stones which lay behind it. In July, 1906, a large 
stone, consisting of uric acid and coated with phos¬ 
phates, was removed from the bladder. In October, 
1Q09, he returned complaining of frequency of micturi¬ 
tion, pain, and alkaline turbid urine. The sound at 
once struck a large stone. This was also removed 
suprapubically, and the man is making a good re¬ 
covery. The special interest in the case was the great 
rapidity with which the stone formed in the bladder, j 
Drs. H. D. Rolleston and G. D. H. C.-vrpenter 
showed a case of 

SCLERODERMA AND SCI.ERODACTYL V. | 

The patient, a woman, cut. 30, first felt pain and 
numbness in the hands, and slightly in the feet in 
iSg5. When first seen, in 1899, she had .scleroderma 
<if the face, hands, and feet. The scleroderma had 
advanced in some positions and disappeared in others. 


The whole of the face was affected, and the skin 
round the mouth was radially puckered, so that the oral 
aperture was much diminished. The hands were claw¬ 
like, and had been almost immobile, the terminal 
phalanges being atrophied and the nails very small 
and much curved. Attacks of local syncope and 
asphyxia also occurred. 

Dr. T. D. Savill exhibited a case of 

SCLERODERMA OF THE EXTREMITIES, ASSOCLVTED WITH 
A PREVIOUS AND FAMILY HISTORY OF ANGIO¬ 
NEUROTIC CEDEMA. 

The patient, a married woman, set. 56. had had 
aitacks of angio-neurotic oedema at intervals Through¬ 
out life, and so had also her mother, and one of her 
two daughters. The patient’s attacks ceased tvvo-and- 
a-half years, when the hands and feet began to get 
stiff and hard. The scleroderma had extended, and 
grown progressively worse, and the joints had become 
affected. Various forms of treatment had proved 
ineffectual, 

l)r. Galloway said that he had obtained the best 
results by continuous and patient massage in such 
cases. 

Dr. IIerringham recorded a case, where .sudden and 
unexpected death had occurred. He thought the con¬ 
dition was more than a skin disease, as it affecied the 
muscles and deeper structures, and in this way was 
analogous to myositis ossificans. 

Dr. H. D. Rolleston said that the disea.se xva« 
subject to spontaneous recovery, and was, therefore, 
difficult to ascribe to a progressive sclerosis. 

Dr. T. D. .Savill believed the condition to be due 
to a toxo-angio-neurosis, and said that the position of 
the lesion at the extremities brought it into line with 
Raynaud’s disease. The nature of the toxin was un¬ 
known, but he thought that a more intimate knowledge 
of the internal secretions might lead to an explanation. 

Mr. Arthur Evans showed a case illustrating 
excision of the l.yrynx, part of the pharynx, and 

UPPER END (JF THE CESOPHAGUS FOR MALIGNANT 
DISEASE. 

The patient was a female, aet. 40, who j^resented 
herself on September 19th, 1909, with evidence of a 
large malignant mass filling the lower part of the 
pharynx and extending forwards, so as to almost hide 
from view the left vocal cord There was no glandular 
enlargement. The patient chose to have an operation, 
which was performed on October 2nd, after a pre¬ 
liminary gastrostomy. An apparatus had been made 
which fitted over the pharyngeal fistula and connected 
with the gastrostomy tube, and thus the patient was 
able to take food by the mouth. 

Mr. Charters Symonds said the condition was fairly 
common in women between 30 and 40. M'hen .suitable 
for operation, the larynx was unaffected. A colleague 
had removed the (esophagus in one case through the 
side of the neck, and made a new (esophagus devised 
from a flap of skin. 

Dr. A. Salusbury MacXalty showed a case of 
thoracic aneurysm in a boy. 

The patient, aet. 15, showed the physical signs of 
double aortic disease and mitral regurgitation. Also, 
ill front of aud to the right of the trachea was an 
expansile tumour, over which was a marked systolic 
thrill. A skiagram confirmed the diagno.sis. The 
aneurysm had increased considerably in size during 
the last five months. 

Dr. Parkes Weber pointed out that with every 
expansile movement of the aneurysm, the trachea was 
actually pushed up. 

Dr. Herringham doubted the correctness of the 
diagnosis, and suggested that there was a communica¬ 
tion between arteries and vein.s, and that the swelling 
in the neck was due to enlargement of veiii.s. 

Dr. H. D. RollesT(3N suggested that it might be 
an aneurysm of the ductus arteriosus. 

Dr. Morley Fletcher thought that congenital heart 
disease was present. 

Dr. Hale White asked if there was any evidence of 
congenital syphilis, as this would presumably be the 
cause of an aneurysm? 

Dr. Norman Dalton thought that arterio-^clerosis 
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was present, as shown by the kinking forwards of the 
carotids, such as occurred in the condition in old 
l^eople. 

Dr. MacNalty, in reply, said that if an arterio¬ 
venous communication existed, he should expect a 
continuous murmur. There was no evidence of con- 
jgenital syphilis. 

Mr. T. H. Openshaw showed two cases of 
RHEUMATIC SPONDYLITIS WITH TURTICOI.LIS AND 
SUBLUXATION. 

Case I, a boy, a-t. ii, had a mitral systolic murmur. 
In 1907 he had been laid up with rheumatic fever, and 
again in January, 1909, when the torticollis developed. 
Since August 3rd, 1909, the head had been kept at 
rest by means of a plaster cast, and the acute pain had 
disappeared, whilst the rigidity was passing off. 

Case 2, a boy, xt. 12^, had had chorea three times, 
and now had a mitral systolic bruit. The head was 
noticed to be twisted in February last. He was first 
seen in August last, when the pain was so acute that 
he could not bear the slightest touch. During the 
la.st two months he had worn a felt collar, and the 
pain had gone. An X-ray showed that the anterior 
surface of the odontoid was displaced -J-inch from 
the atlas. 

Mr. Charters Symonds could remember some cases 
<jf early spinal disease with mitral murmurs, and spoke 
of the importance of examination of the heart in spinal 
oases. 

Mr. T. H. Openshaw al.so showed a case of 
MYOPATHY—infantile TYPE. 

Hoy, ajt. 7^. He had never w'alked, and had ceased 
to move his legs after measles !at 18 months old. 
Mental condition was excellent. He could not stand, 
even with help, and there was no sign of power in 
the quadriceps or glutei. Flexion of the hips and 
knees had occurred by contraction. Head could not 
be held up. The arms were markedly wasted. In 
August, 1909, the sartorius mu.scle was transplanted 
into the quadriceps. A portion of hamstring muscles, 
removed for examination, showed fatty infiltration, 
absence of cross striation, and irregular clefts, with 
:granular debris, with signs of regeneration in various 
parts. 

Mr. \V. Gifford Nash read the notes of a case of 
PRIMARY hyperplastic TUBERCULOSIS OF THE STOMACH 
AND DUODENUM. 

A woman, aet. 33, had suffered from gastric derange¬ 
ment for two-and-a-half years, and signs of pyloric 
obstruction for six months. Operation revealed ari 
•elongated, hard mass occupying the pyloric end of the 
^stomach and first part of the duodenum. 'The stomach 
and omentum were covered with tubercles. Gastro¬ 
jejunostomy had relieved the symptoms, but twice 
afterwards the abdomen had been opened and drained 
of ascitic fluid. The patient died five months later. 
No post-mortem examination was obtainable. 

Dr. H. D. Rolleston asked if there was any definite 
proof that the le.sions were tuberculous, as those of 
new growth exactly resembled miliary tubercle some 
times? 

Dr. Carnac Wilkinson, of Sydney, said that he 
liiiew of cases where so-called miliary tubercles in th^* 
peritoneum, and even lungs, were really new growth. 
He had obtained very good results with tuberculin in 
•cases of miliary tubercle of the peritoneum. 

Mr. Gifford Nash, in reply, said he had no positive 
microscopic proof of the nature of the lesions. 

Dr. Hale White, Mr. Lockh.vrt Mummery, and 
Dr. H. Bruce Porter read a paper on a 
C ASE of pneumococcal COLITIS WITH HYPERPYREXIA ; 

SEVERE H^.MORRHAGE TRE. 4 TED BY APPENDICILSTOMY. 

They thought it worthy of record for the following 
reasons:— 

(1) It was unusual for colitis due to the pneumo- 
'Coccus to be diagnosed during life and confirmed by 
bacteriological examination. 

(2) It illustrated the difficulties of such a case, and 
the value of treatment of hyperpyrexia bv cold 
sponging; and also the beneficial effect of iced water 
run through the colon tor it. 

It showed the value of appendicostomv as a 
-means o' stopping bleeding from the colon, after the 
failure of other measures. 
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(4) The value of giving subcutaneous injections of 
olive oil as a means of nutrition. 

Dr. Norman Dalton asked if the agglutination 
reaction had bee.n tried to Shaga's or Flexner’s 
bacillus? 

Mr. Charters Symonds said he had seen a case in 
which he thought that appendicostomy had done harm, 
and this opened the question as to how readily the 
operation ought to be employed in these cases. 

Dr. Hale White said that attempts had been made 
to obtain blood for purposes of the agglutination test, 
but enough was not secured. There was no question 
in this case but that the patient had been benefited by 
the appendicostomy. 


OPHTHALMOLOCHCAL SOCIETY OF THE 
UNITED KINGDOM. 


Meeting held at the Medical Society's Rooms, 
C'HANDos Street, W., on Thursday, 
November iith, 1909. 

The President, Dr. G. A. Berry, in the Chair. 


Mr. Sydney Stephenson showed a case of pigment 
on the anterior capsule of each lens, probably repie- 
-senting a rare type t)f persistent capsulo-pupillary 
membrane. The President agreed with Mr. Sydney 
Stephenson’s views. 

Dr. Rayner D. Batten exhibited and demonstrated 
an instrument for the examination of the eye under 
water in the erect position, and showed its application 
as a means of treatment. The glaucoma, for instance, 
after removing the instrument, the haze of the cornea 
di.sappeared. He had not had any untoward incideiu.s 
witli it. 

Dr. Dorrell showed a case of choroidal degenera¬ 
tion. 

Mr. W. M. Beaumont read a paper on oxycephaly, 
illustrated by a number of lantern slides. He did 
not agree with Patry in considering that the term 
syndrome should be applied to the assficiation of 
oxycephaly with optic neuritis or atrophy, as the nerve 
involvement was a secondary result which might or 
might not follow. Very considerable interest had been 
taken in the disease in recent years since the articles 
by de Michel and Virchow. A number of ca.ses had 
been recorded in the United Kingdom, but he thought 
that the credit of first pointing out the clinical 
symptoms of oxycephaly was due to Wm. Mackenzie, 
of Glasgow. His description had strangely failed to 
attract the attention which it deserved. This keen 
observer had noted the shallowness of the orbits and 
the consequent exophthalmos, the vertical position of 
the roof of the orbits, the extreme height of the head, 
and the blindness. 

Mr. Beau-MONT drewr attention to the excess of males 
over females ; in 14 cases recorded in recent British 
literature there were 5 females. In Patry’s list, drawm 
from French and German sources, there were 7 females 
in 64 cases. The author disagreed with Dorfmann, 
who advocated trephining to prevent optic atiophy, 
because he considered that the optic neuritis and 
atrophy were not due to an increase of the intracranial 
pressure, but rather were the result of direct injury 
by bony distortion. Patry had stated that Sii Walter 
Scott and others had suffered from a slight degree 
of this disease. If this were true it is possible that 
cases of arrested oxycephaly might be overlooked, and 
he threw out tfie suggestion that possiblv sometimes 
so-called idiopathic optic atrophy might be due to a 
fiuste form of oxycephaly. 

Mr. Bishop Harman said ne had met with 6 cases 
in the I.ondon County Council Blind Schools, and had 
found the authors statement true that they were not, 
as a rule, mentally defective. 

Mr. Sydney Stephenson recalled a case whmh was 
exhibited bv Dr. James Tavlor before the "^ocietv for 
the Study of Disease in Children, which had occipital 
nuningoce^e and optic atrophy. 

Mr. Bishop Harman read a paper on 

THE MEASUREME.vr OF THE DESIRE FOR BINOCULAR 
VISION BV' MEANS OF THE DIAPHRAGM TKSl'. 

He said individuals showed variation in the sensi- 
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bility of their cerebral functions. Colour and light, 
sense, smell, taste, and hearing all varied, and the 
muscle sense that maintained body balance no less. 
There were extremes of mental defect and striking 
endowment, but within the so-called average capability 
there was also a wide range of variation. So far the 
capability for binocular vision had escai^ed a similar 
critical study. Our tests either determined the pre¬ 
sence or absence of binocular vision, or were com¬ 
plicated as in the use of prisms and stereoscopes—by 
muscle stresses which vitiated the res ilts. 

The diaphragm test was a pure test for binocular 
vision, and by a variation of its mode of application 
it was possible to measure the desire for binocular 
vision as easily as the stature or weight of a man could 
be ascertained. 

The test-cards seen through the hole in the screen of 
the test were viewed for their greater part by each eye 
separately, but a median band was seen by the direct 
vision of the two eyes together; this median band 
acted as a balancer to the eyes and their controlling 
mechanism; for this reason it was called the “ocular 
poise.” 

Experiments showed that different individuals, and 
the same individual under different conditions, 
required different breadths of ocular-poise, the more 
perfect the binocular vision the narrower the ocular- 
poise required to maintain the eye balance; hence the 
smallest measure of the ocular-poise became the 
measure of the desire for binocular vision. 

The standard pattern diaphragm test had a fixed 
hole in the screen of 17 mm. ; the instrument to 
measure the ocular-poise had a variable aperture. 
The aperture was varied by means of shutters which 
were moved by suitable gearing, the variation of the 
ocular-poise was shown automatically upon a scale. | 
The scale had a compensating adjustment for the 
varying width between the eyes of different subjects, 
so that the measures given by the test became truly 
comparative. 

Examination of binocular vision by this means 
showed how essentially cerebral was the controlling 
mechanism of the eyes, how greatly it varied in 
<lifferent individuals, and how’ profoundly it was 
affected by conditions of ill-health and fatigue. There 
seemed little doubt that on these points the test opened 
up many possible fields for physiological and 
psychological inquiry. 

To the ophthalmic surgeon the new test had a 
particular value for those cases of occasional diver¬ 
gent squint with feeble convergence, which were du- 
to defective cerebral control. These were those for 
which at present we had been able to do but very 
little. With the variable aperture to the diaphragm 
test the ocular-poise could be made so large as 
present an attractive point of binocular fixation; and, 
with practice, control of the eyes might be developed, 
so that the balance could be maintained under con¬ 
ditions of gradually increasing difficulty. 

Mr. N. Bishop Harman read a paper on 

THE MEASUREMENT OF HYPERPHORIA BY MEANS OF THE 
DIAPHRAGM TEST. 

If a line of letters or figures be viewed through the 
hole in the screen of the diaphragm test, they appeared 
in perfect order and alignment to the man with good 
binocular vision and balance. In the case of late.»t 
squint the order and alignment of the letters was 
altered. The line 123456789 would appear on two 
levels to the man with hyperphoria, in right hyper¬ 
phoria, thus:—12345 

56789. 

The displacement was found to be constant for equal 
degrees of divergence, and proportionate for different 
degrees. So as to be able to measure the degree 0* 
divergence directly, a test-card had been prepared — 
one half bore a vertical tangent scale, the other a 
horizontal pointer. When viewed through lb.' 
diaphragm test the scale was seen by one eye, the 
pointer by the other. When there is hyperphoria 
the pointer was displaced from its neutral point and 
appeared shifted upwards or downwards according 
to the kind of hyperphoria, and rested at a level of 
the scale corresponding to the degree of Latent squint. 

The degree indicated was the degree reqi,'red in the 
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correcting prism ; or the same result could be obtained 
by measuring directly the decentralisation of 
glasses w'orn by the patient. ^ 

The President discussed the 
Harman replied. 


paper, and Mr. 


THE WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Meeti.ng hkm) Friday, November 5TH, 1909. 

The President, Dr. Nevii.le Ward, in the Chair. 

Dr. P- S. Abraham showed a case of pemphi^s 
vegetans in a woman, aet. 42. She had good healtli 
till ten months ago. An infant born four months ago 
Nine weeks ago blebs appeared in crops with some 
Itching. Ihe pharynx and larynx are affected. The 
larynx showing bright redness without oedema. At¬ 
tempts to cultivate organisms have so far failed. He 
also showed a case of multiple lupus, in which X-ravs. 
treatment had failed, and in which Mr. Reginald 
Morton was trying the solid COj pencil. It was too 
early to report the result. 

Mr. Walter Fry showed a case of enlarged tibial 
tubercles in a boy, aet. 16. Dr. H. Robinson remarked 
that the disease was described as “Schlatter’s Disease.’' 
Several members of the Society said it was common to 
find It m young people who played football, and it 
persisted in later life as a large bony tubercle. 

• said that he thought there w'as an 

inflamed bursa under the tendon in some cases. 

Mr. p. C. Fitzwilliams showed a case of syphilitic 
periostitis of the right tibia in a boy, ajt. ii. Pain was 
first noticed in the leg four years ago ; this passed off 
Six weeks ago there was pain and tenderness again. 
The tibia is enlarged in circumference, and the right 
tibia is an inch longer than the left. 

pr. E. A. Saunders showed a case of syphilitic 
periostitis of the tibiae in a girl, aet. 12. The'disease 
in the tibiae began a year and nine months ago with 
synovitis in the knee-joints; the tibial shafts were 
subsequently attacked. Both tibiae are now lengthened 
and thickened. 

Mr. Walter Fry showed a case of congenital scar 
of the upper lip in a child, aet. 2. There is a scar 
on the left side of the upper lip simulating the result 
of an operation for hare-lip. No operation has been 
performed. There was a deformity of the left nostril. 
There was a family history of hare-lip and cleft palate. 

Mr. G. Graham showed for Mr. C. B. Keetley a 
case of successful removal of a ruptured spleen. The 
operation was performed six hours after the accident; 
the spleen was badly ruptured and the abdomen full of 
blood. Now, fourteen weeks after the accident the 
patient, who is twenty-five years old, feels well, except 
for some shortness of breath on exertion. 

Mr. Cecil H. Leaf showed a patient from whom he 
had successfully removed the tongue and glands of 
the neck. He recommended that the operation should 
be done in three stages:—(i) Removal of glands and 
tying lingual artery on one side. (2) The same opera¬ 
tion on the other side. (3) Removal of the tongue. 

Mr. Leaf also showed two patients in whom he had 
excised some portion of the colon containing carcino¬ 
matous grow’th, with end-to-end anastomosis. One 
patient required no purgative to make the bow'els act, 
the other had to take an occasional laxative. He also- 
showed a case of thyro-glossal cyst in a boy, aet. n, 
on whom he had twice operated without completely 
curing the condition, though now only a drop or tw^o 
of fluid exuded every six or seven days, and he thinks 
that no further- treatment is indicated. 

Mr. ARCHinALD Smith showed a woman, aet. 36, the 
subject of myxeedema, in whom the left forearm was 
iji inches larger in circumference than the right. The 
arm had diminished half-an-inch in circumference, and 
was much softer under thyroid treatment. There wa.-^ 
no evidence of venous or lymohatic obstruction. He 
also showed a case of gumma, or epithelioma, on a 
leukoplakial tongue, in a female, aet. 57. No definite 
history of syphilis could be obtained. Microscopical 
report on a piece excised was doubftul. The growth 
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liad become slightly flatter under treatment, but after 
hearing the opinion of the Society, he came to the 
conclusion that it would be better to remove the tongue 
^ once, and not run the risk of glandular involvement. 
He also showed a child, aged i year and lo months, 
with six fingers on each hand and six toes on each 
foot. 

Mr. Reginald Morton said that from the radio¬ 
gram he had made there was no doubt the extra fingers 
were supernumerary fifths. 

Dr. Bishop Harma.x showed two cases of “Coppock” 
cataract. The parents are not related, and do not 
appear to be related to any of the families which have 
been previously investigated, who exhibit this defect. 
The lenses of both parents are normal. 

LIVERPOOL MEDICAL INSTITUTION. 

Meeting held Thursday, November 4TH, 1909. 

The President, Mr. T. R. Bickerton, in the ('hair. 

Mr. R. W. Murray read a note on 
THE surgical TREAT.MENT OF CHRONIC CONSTIPATION. 

This condition, when calling for surgical inter¬ 
ference, was met with chiefly in women who had 
suffered from mucous colitis. Reference was made to 
cases of this nature related by Mr. Arbuthnot Lane, 
who recommended and practised removal of the large 
bowel. Mr. Murray did not consider so serious a 
measure justifiable or necessary, .‘^orne years ago he 
suggested treating chronic constipation by bringing 
the appendix to the surface, in order that through it 
the large bowel might be thoroughly irrigated. .Several 
cases were related in which this had been done with 
very satisfactory results. 

Mr. F. T. Paul said that he had dilated the anus 
in cases of uncomplicated chronic constipation, with 
very good result. He thought that Mr. Murray’s cases 
were at least complicated by, if not altogether due to, 
colitis. He had several times used appendicostomy 
for this condition, and always with succe.ss. He 
wanted to know its value for simple intense con¬ 
stipation. 

Dr. Lloyd Roberts referred to a case of mucous 
colitis in which, after appendicostomy, the pain caused 
by the lavage was so severe that the treatment could 
not be proceeded with. 

Dr. Blair Bell read a paper on 

THE PITUITARY BODY, AND THE THERAPEUTIC USE OF 
THE INFUNDIBULAR EXTRACT IN SHOCK, UTERINE 
ATONY, AND INTESTINAL PARESIS. 

After dealing with the work of other investigators, 
who had confined their attention mainly to the 
anatomy and development of the pituitary body, and 
to the physiological action of the infundibular extract 
upon the blood-vessels and kidney. Dr. Blair Bell 
described the results of his own experiments, carried 
out with Dr. Hick, and already published, not only 
upon the blood pressure, but also upon the uterus and 
intestines. 

Further, he gave an account, with a record of illus¬ 
trative cases, of the clinical use to which he had put 
the infundibular extract. Hitherto it had only been 
used occasionally as a diuretic in tabloid form. With 
a preparation for hypodermic administration, which 
had been made for him by Messrs. Burroughs Wel¬ 
come and Co., both for his experimental and clinical 
v/ork, and was now on the market, he had obtained 
most striking results. 

(1) In shock the prolonged period during which the 
blood pressure was raised made it a most valuable 
therapeutic agent. 

(2) In uterine atony powerful and prolonged con¬ 
tractions were induced, so that in such conditions as 
post-partum haemorrhage it was specially indicated. 

(3) In inte.stinal paresis—post-operative or otherwise 
—immediate effects were always obtained. 

Dr. Blair Bell next discussed the origin of the active 
principle and its probable chemical composition. He 
also described the method of administration of the 
preparation of infundibular extract for hypodermic use. 
Finally, the author expressed his indebtedness to his 


surgical colleagues and other members of the ^o? 
fession in Liverpool, who had so readily tested the 
extract, and informed him of the results. 

The paper will be published in full shortly. 

Sir James Barr congratulated Dr. Blair Bell on the 
value of his work. He thought that pituitary extract 
should be used with caution, and its misuse would 
bring it into disrepute. This drug is active in produc¬ 
ing arterio-sclerosis, it contracts the coronary arteries, 
and leads to their degeneration. When used as re¬ 
commended by Dr, Blair Bell, with low blood pres¬ 
sure, no mischief could result, and if reserved for such 
cases, it will hold a valuable jiosition in therapeutics. 

Dr. Pentland Hick, who had carried out the experi¬ 
mental work with Dr. Blair Bell, drew attention to the 
danger of using the drug in cases of heart failure. 

Mr. F. T. Paul had used it in a case of intestinal 
paresis after operation, with the most remarkable 
result, after all else had failed to give relief. 

Mr. Fra.nk Jeans also had used the drug in several 
CcTses, and full}’^ confirmed its action on tfie intestines. 

Drs. A. Hope Simpson and R. J. M. Bichanan 
referred to a case of splenic anaemia, with distension 
and ascites, in which the extract had given marked 
relief over a period of several weeks when given at 
intervals, the relief was maintained, and there was a 
great diminution in the size of the spleen, the fluid was 
kept in abeyance. 

Dr. Bucha.nan also referred to the opinion held by 
Muller and others that the centres for the involuntary 
action of the uterus, bladder and rectum were 
situated in the pelvic sympathetic ganglia, and de.sired 
to know if the partis nervosa and intermedialis of the 
pituitary body could be regarded as an integral part 
of the sympathetic nervous system, or did the extract 
act by stimulating the ganglia? 

He considered that those cases of so-called acute 
intestinal paresis associated with peritonitis, and for 
which operation has to be performed, are not due to 
any special affection of the gut itself, but to paralysis 
of the sympathetic nervous system, and the distension 
was a symptom of this condition, namely, shock. 

Dr. E. E. Glynn believed that the extract would 
be far less efficacious in intestinal atony due to acute 
general peritonitis, than to other causes. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

FRANCE. 

Parlf. Nov. 14th, 1909. 

Clinical Analysis of Renal Pain. 

A patient comes to consult the surgeon complaining 
of pain in the lumbar region. What value should be 
attached to the seat, the character, and the intensity of 
the pain in establishing a diagnosis? Such is the 
question that Prof. Cathelin, the eminent urologist, 
analysed in a recent clinical lecture. 

The first thing to do in any case is to eliminate the 
pain common to the region. Of ten patients, fully 
one-half suffer from arthritism, and their sufferings 
are simply due to rheumatism or neuralgia, causes 
easily verified by absence of pain or tumour, to palpa¬ 
tion, and also by the fact that the patients are unable, 
especially in the morning, to stoop down to button 
their shoes or pick something from the ground, while 
the urine is of crystal limpidity. 

Satisfied on these points, the surgeon directs his 
attention to the kidney, where he will localise the pain 
and perhaps find a tumour or swelling with fluctua¬ 
tion. Where pain alone exists, an examination of the 
urine may enlighten the diagnosis. If pus is found 
with occasional hamiaturia and more or less cystitis, 
in a young patient who never had gonorrhoea, renal 
tuberculosis may be suspected ; if no cystitis is present 
renal calculus may be thought of. However, here the 
character of the pain has its importance; it generally 
comes on after exertion from walking, horse, or bicycle 
riding. Radiography will confirm the diagnosis. 
Where none of the above signs are present, neither 
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pus, cystitis nor ha?maturia, renal cancer, haeraaturic 
nephritis might be suspected. 

In the case of pain with a tumour, accompanied , 
with pus in the urine, cystitis and intermittent haema- | 
turia, the diagnosis will probably be that of infected j 
hydronephrosis. The absence of all those symptoms ! 
would justify the diagnosis of floating kidney. In case ^ 
of haeniaturia alone, coming on at night or early in ^ 
the morning, rather than during the daytime, would I 
indicate cancer of the kidney. The cystoscope in this 1 
case would render great service. 

Other renal affections, as polycystic kidney and i 
hydatid cyst, might be mentioned, although beyond the 
resources of art. 

To conclude, the study of pain in renal affections i 
does not posses much real value, if its seat, character 1 
and intensity are not carefully investigated, and even ^ 
then it requires to be associated with other symptom.s ; 
of the important emimctory apparatus of the organism, j 
With intelligent co-ordination of all the symptoms, an j 
almost certain diagnosis can be formulated in many 
of those cases which frequently escape the superficial i 
observer. | 


GERMANY. 

Berlin, N>v. i4tb, 1909. 

At the Verein fur Tnnere Medizin, Hr. Dietrich 1 
showed, amongst other things, a uric acid renal cal¬ 
culus weighing 5^0 gm. The patient was a woman, 
aet. 73, wlio was admittcsd into hospital for fracture 1 
of the neck of the lemur. As she was demented at 
the time, no historv of any kind could be obtained. 
On making an examination, a large, hard tumour was | 
found in the right iliac fossa, which, after the ; 
patient's death, was found to be a calculus. It was j 
remarkable that the kidney tissue all round the ml- 1 
cuius was healthy both microscopically and under the 1 
microscope. , 

A preparation was also shown from a powerfully [ 
built man, aet. 34, who died after a few days’ stay in 1 
hospital from haemorrhage into the bowel. The 1 
autopsy showed old tuberculosis of the lungs, with | 
recent cavities. Between the oesophagus and aorta was 1 
a cavity filled with blood clot, with rupture into both > 
oesophagus and aorta. It was a case of tubercle of a ; 
bronchial gland that had led to spurious aneurvsm of j 
the aorta, an affection, the speaker said, that was very : 
rarely met with. ! 

The Prognosis of Alih’mimria with Special Ukkkr. 

ENCF. TO Life Insurance I 

was brought before the Society by Hr. Fiirbringer. ^ 

The speaker observed, as introductory, that only j 
distinct albuminuria, as shown by the ordinary re- ^ 
agents, would be considered ; the slight traces brought i 
to light only by the most delicate re-agents were better 
left out of the question. 

The first form was the so-called physiological albu¬ 
minuria, with its sub-divi.sion.s into orthostatic and 
lordotic. Here it was not a matter of nephritic ! 
changes, but of inefficiency of the secreting tissues, | 
often of constitutional weakness. As a rule, these 
albuminurias disappeared in a year or two, but they ! 
sometimes lasted longer. Many physicians held, and j 
properly so, that the prognosis was good in these cases. ■ 
He himself had watched six of them. The renal pre- ! 
parations of such cases were very rarely to be .seen. 
Heubner had shown one lately. Certain slight micro- ‘ 
scopic changes were indeed present, but they could not ! 
be accepted as the cause of the albuminuria. As j 
regarded differential diagnosis, it was to be observed i 
that in orthostatic albuminuria there was no albumin ^ 
before rising in the morning, but that it came on very 
quickly after getting up. Further albuminuria did not 
follow after administering renal stimulants, and, i 
lastly, bodilv exercise frequently had a favourable 
effect—a condition very different from what was met 
with in nephritis. I 

In estimating the value of the albuminuria in such 
cases, in his opinion proposals for life insurance with ' 
it should not be rejected, but a higher premium should 
be demanded. Nephritis might, indeed, make its 
appearance later in these cases, but the risks were not 
much greater than with other people that were insured. 


There was also an intermittent albuminuria after 
infective diseases. These cases were to be considered 
quite favourably. 

(2) Nephritis chronica levis s. superficialis. These 

cases were characterised by excretion of albuminous 
urine, with nephritic cylinders and blood corpuscles, 
a condition very rarely followed by anything serious. 
The speaker had watched a doz 1 cases for 

years. Three of them recovered . letely; the 
symptoms still remained in the other c had led to 
no ill consequences. Such cases shoulu .ot be rejected 
by the medical referee, but the premiums should be 
raised, and they should be only accepted conditionally. 

(3) Nephritis chronica. This was an absolute bar 
to life insurance. The sub-acute forms were not to 
be rejected absolutely, but they must be put back 
for a time, as they sometimes recover.^d without a 
trace. 

(4) Albuminuria of pregnancy. This demanded great 
caution, and repeated thorough examination before 
passing. 

(5) Kenal-palpatory albuminuria. As was known, 
albuminuria frequently appeared after palpation of 
the kidney, and even after palpation of the abdomen. 
You saved yourself from making a mistake by exam¬ 
ining the urine before the palpation. 

(6) “Sport” albuminuria. From late investigations 
this was shown to be always of a traumatic natifre, 
and always ran a favourable course. It did not show 
any marked peculiarities as compared with the inter¬ 
mitting form. 

(7) Acute nephritis did not generally disappear for 
some months. We should wait at least a year, there¬ 
fore, before sending in a report in such a case. 

(8) Contracted kidney. As the affection often lasts 
for decenniums with the system in full working order, 
the insurance of such patients should be rejected only 
when some systemic deterioration could be proved 10 
be due to it. 

Hr. Senator was of opinion that there w'as some 
kidney fault at the bottom of all albuminurias. X 
medical referee to a life insurance company should not 
be allowed to admit a case of orthostatic albuminuria 
with a raised premium unconditionally. Recovery 
might certainly take place, but it could not be abso¬ 
lutely reckoned on. How did the speaker define the 
difference between nephritis levis superficialis and 
benign nephritis? Ho himself had lately reported two 
cases of chronic nephritis that had di^ of uraemia, 
after 20 and 44 years respectively. The so-called 
benign uraemias must not be looked upon as harmless. 

Hr. Fiirbringer replied that he would only accept 
cases of orthostatic albuminuria and those suffering 
from benign nephritis at a higher premium after a 
long trial. 


AUSTRIA. 

Vienna, Nov. 14th, 1909. 

.Specific Treaiment of Rachitis. 

ZiNGHER, in an original article, gives his results ia 
the treatment of 36 cases by the new and old 
treatment. 

Since Glisson, in 1670, first described the disease 
as one of childhood, though its devastating action 
was usually postponed till the second year of life- 
It was then recognised as a dyscrasia of the general 
organi.sm, due to faulty hygiene in the mode of life, 
sometimes idiopathic, and sometimes having a 
secondary origin. The fact that it was a disease con¬ 
fined exclusively to the lower class, and more par¬ 
ticularly arising in damp, narrow dwellings, with over¬ 
crowding, where secondary diseases would be con¬ 
tracted in the form of phthisis, syphilis, etc., led to 
the belief that a more hygienic conditioii would 
eradicate the disease. Later the digestive system wa> 
believed to be one of the primary causes ; from thi> 
arose a chemical examination by Boerhaave and 
Switen, which has been continued to the present day 
by Zweifel and Kassowitz, without even yet arriving 
at a satisfactory explanation. 

In 1842 Baginsky and Chassat commenced expen- 
ments on the feeding of young animals by excluding 
all forms of lime in the dietary, and thus produced 
rachitis according to the chemical theory of the time- 
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1* riedleben and 1 ripier refuted this conclusion, and 1 
affirmed that rachitis was produced when the animals ' 
were fed on lactic acid, or when this ingredient was ! 
largely present in the food ; but after much contro- ; 
versy it was agreed that rachitis was easilv induced 
when the calcium was absent from the food, and a 
large quantity of lactic acid added, both parties 
claiming success. Zweifel next followed with his 
hypothesis reduction of chlorides in the blood, 

which che' ’ absorption of the calcium salts and 

thereby in 1 ^ rachitis. These to-and-fro opinions 
brought Kj. I'/it'z to the conclusion that the fault 
lay in the absence of the phosphate of lime, one of 
the constituents of bone. The rational treatment fol* 
lowed of adding phosphorus to cod-liver oil. then 
iron, and finally green fruit as restoratives or pro¬ 
phylactic in this destructive disease. 

The difficulty now begins with both young and 
adult in taking cod-liver oil with all these adjuncts, 
while green fruit is expensive and difficult to find 
during the winter months. To obviate this objection, 
“Ph\’tin,” Visvil,” ’’Bioson,” have been put on the 
market with various reputed values. The latest is 
“ Salossit,” which the writer has used with wonderful 
success. It is composed of:— 

Phosphorus anhydride, 1.17 per cent. 

Organic matter,'2.32 per cent. 

(’alcium, 0.87 per cent. 

Magnesia, 0.16 per cent. 

Hygroscopic water, o.6n per cent. 

Saccharum lactis, 94.per cent. 

The rea.sonable combination of this compound in¬ 
duced Zingher to take an equal number of rachitics for 
cod-liver oil etc., and “Salossit ” treatm3nt, therefore 
18 were placed on Kas.sowitz’s phosphorised cod-liver 
oil and 18 on Salossit.’’ from the tables given, not 
one suffered from gastric or digestive disturbance ' 
under the “Salossit” treatment," and the recovery was 
more effective and rapid, as tested by the microscopic 
dynamometer, a.nd general appearance. In 6 to 8 
weeks a striking improvement could be observed. With 
the cod-liver oil the results were good also, but of the 
18, 7 of them had to have the treatment suspended on 
account of sickness and vomiting, with general gastri: 
disturbances. Two of these were not able to tolerate 
the cod-liver oil, and had to be treated in the end 
with “Salo.ssit,” and improved rapidly after its com¬ 
mencement. It is best given in milk ; a teaspoonful 
twice a day to a child of one year, older children threj 
times a day. The 94 per cent, of saccharum lact's 
makes it an agreeable food to take, and it is easily 
borne by the most delicate child. 

Adrk.vam.n Tkst. 

Zanfrogiiini, of Modena, has added another colour 
test to the number of volumetrical now in use. A 
solution of the brown supero.xide of manganese, MnOj, 
is converted into the colourless oxide, finally leaving 
a red-coloured solution in proportion to the amount of 
adrenalin present. This reaction is very sensitive, 
detecting one in a million. The colour is very stable 
after it is formed, remaining for days without change. 

Vitiligo. 

The aetiology of this obscure disease has long puzzled 
dermatologists, but Hesse, of Dresden, has cut the 
Gordian knot by telling us that fright or strong emotion 
both turn the hair white in a night. Why exclude the 
skin from the same pathological change as the hair? 
This is reasonable logic, but what about the facts he 
leaves us to infer? 

Sausage Poisoning. 

Hinze records the analysis of a number of cases, 
and points out that the incidence of the poison is 
most severe in the eyes. Twenty-four hours after a 
sausage has commenced decomposition, acute symptoms 
of intoxication, such as vomiting, lowered pulsation, 
albuminuria, constipation, anuria, and slight fever 
will appear, but the principal phenomena are paralysis 
of the ocular nerve, paresis of both oculo-motorius 
and abduren.s nerve, with paralysis and anaesthesia of 
the lower extremities. In severe cases encephalo¬ 
myelitis disseminata toxica also appear. As most of 
the cases are fatal, he proposes a symptomatic treat¬ 
ment, stimulants, diuretics, hot baths, with injections 
of “,Sperminum Poehl " as an antitoxin. 
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FROM OUR SPECIAL 
CORRCSPONOENTS AT HOME. 

BDINBURGR 

Poor-law Commission Report.— In the Majority 
Report of the Poor-law Commission upon the Scottish 
Poor-law, which was issued on November 2nd, a 
number of topics of medical interest are touched 
upon. One of the asp^ts of medical relief in Scotland 
which seems most forcibly to have struck the Com¬ 
missioners is the extent to which abuse of medical 
charities prevails among comparatively well-to-do 
persons. Ihis abuse of hospitals, the inability of 
persons in moderate circumstances to obtain the advice 
of a specialist otherwise than by entering a voluntary 
hospital, and possibly also the desire of hospital 
authorities to procure “interesting ” clinical material, 
have led, the Commissioners state, to the exclusion 
of man}' poor patients and cases of chronic illness. 
I'or such patients there is no provision, apart from 
the Poor-law hospital, to which they gravitate after 
being refused by the voluntary hospitals. There is 1 o 
intelligent co-operation between the voluntary and the 
Poor-law' hospitals, and no clear line, economic or 
medical, can be drawn between the cases dealt with 
in the two classes of institutions. As regards destitute 
and non-destitute alike, surgical and acute medical 
cases may be dealt wuth by both, though the tendency 
is for the voluntary hospitals to confine their attention 
mainly to cases of acute illness and to send chronic 
cases to the parish infirmaries. C'ompared with the 
voluntary hospital patient, the patient in the Poor-law 
hospital is at a great disadvantage. He is subjected 
to the stigma of paiqierism, yet he or his relations 
may be called on to refund part or the whole of the 
cost of treatment, in some cases a charge of as much 
as 15s. a w'eek being made. Thus, by availing them¬ 
selves of the parish hospitals, patients are sometimes 
more independent and less pau})erisefi than by going 
to medical charities. As Dr. Leslie Mackenzie put 
it:—“We thus have the administrative paradox that an 
institution intended by statute for the ‘ friendless, 
impotent, poor,’ has evolved into a ‘ pay ’ hospital ftir 
poor persons. As showung (he amount of gratuitous 
outdoor relief in the principal Scottish towns, the fol¬ 
lowing particulars are given ;—In Glasgow, 153,354 
outdoor patients were treated during the last completed 
year. In Edinburgh about 88,500 patients attend the 
out-patient departments and dispensaries in th« course 
of a year ; in other words, taking the po|)ulation ror 
1901, about 28 per cent, of the pcjpiilation receive free 
medical treatment. In Leith there were 12,000 con¬ 
sultations during 1905, and in Dundee during 1905-^1, 
35,097 patients were treated. Abundant evidence was 
laid before the Commissioners that many persons who 
in England would obtain medical orders are treated bv 
medical charities, w’hich therefore are relieving the 
rates to a much greater extent than is the case in 
England. The Commissioners regret that, notwith¬ 
standing the proverbial thriftiness of the nation, there 
should not exist in any towm in Scotland a single pro¬ 
vident dispensary such as are so common in I'.nglancl, 
and they deprecate the practice which has grown rp 
unnoticed of large numbers of the community accept¬ 
ing charitable relief instead of adopting some provi¬ 
dent method for themselves. They recommend that 
the benefit of gratuitous medical aid should be re¬ 
stricted to the really needy, and the adojition of some 
form of insurance. They do not, however, bring for¬ 
ward any very specific proposals, recognising that the 
existing state of affairs which has gradually grown up 
is very different to what obtains in England and Ire¬ 
land, and that it is essential to introduce a new syste n 
with the co-operation of the medical profession. Thev 
therefore suggest that a departmental committee be 
appointed to inquire into the matter, and that some 
of the free dispensaries be converted into pro\ id mt 
institutions. 

Edinburgh Royal Infirmary. —At their last meeting 
the managers appointed Mr. Henry Wade, F.R.C.S. 
Ed., to be assistant surgeon, and Dr James Miller, 
D.Sc., M.D.. to be assistant pathologist There wcie 
six applicants for the former and three for the latter 
' post. 


CORRESPONDENCE. 
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Presentation to Dr. Smith, Creetown. —Dr. 
David Smith, who has been compelled through ill- 
health to relinquish his private practice and public 
appointments, was made the recipient, on Saturd.iy, 
November 6th, of a silver ‘elver and a handsome 
cheque from the inhabitants of Creetown and district. 
Dr. Smith has a long connection with the district, and 
that he is much esteemed is shown by the fact that this 
is the second presentation which has been made to him. 

Presentation to Professor Crum Brown. —On the 
occasion of his retirement from the Chair of 
(.■hemistry, Professor ('rum Brown was, on Novem¬ 
ber 12th, presented with his portrait in the debating 
hall of the University Union. It had been originHily 
intended to make the presentation an academic one, 
but so many of his friends outside the ITniversity were 
anxious to participate in it that the circle of sub¬ 
scribers had to be enlarged, and the* actual number 
reached was 350. The presentation was made by .''ir 
William Turner, who spoke as Professor Crum Brown's 
oldest academic colleague. The portrait is from the 
easel of Mr. K. A. Walton, K.S..A., and is a faithful 
and pleasing likeness. 

Freedom OF Edinburgh for Sir William Turner.— 
A circular convening a meeting of the Lord Provost's 
Committee has been issued, to consider a proposal 
which will be made from tha chair to confer the 
freedom of the city on the Right Hon. H. II. Asquith, 
Prime Minister ; Principal Sir William Turner ; and 
Principal the Rev. Dr. Whyte, of the New C ollege. 


GLASGOW. 

Clinical Teaching in Glasgow—Proposed Altera¬ 
tions. —The University of Gla.sgow have now formally 
committed themselve.s to e.xtend the scope ol clinical 
teaching by utilising the clinical material in other 
ho.spitals in the city other than the Western Infirmary, 
which is in close proximity to the University where 
the University students resort to at present. It is pro¬ 
posed to endow two professorships in the Gla.sgow 
Royal Infirmary, one of Medicine and the other of 
Surgery, with emoluments of ;^4oo-5oo per annum. 
Other two chairs in Pathology and Gynaecology were 
contemplated, but have for the present been aban¬ 
doned. It is further contemplated to render eligible 
for appointment as Lecturer Examiners in the Univer¬ 
sity of Glasgow the physicians and surgeons of the 
Royal Infirmary, and probably of the Victoria In¬ 
firmary. The selection of the candidates is to rest 
with the University Court and the managers of the 
Royal Infirmary. A second important proposal is that 
the number of students attending a qualifying class 
of clinical instruction shall not exceed a limit to be 
fixed by the University Court, and that the needs of 
women students are to be specially provided for. 
When these arrangements are completed students will 
have exceptional opportunities of studying a great 
variety of diseases, which at present are debarred from 
them on account of the great clinical material in the 
various hospitals of Glasgow not being utilised. 


BELFAST. 

Monaghan Asylum and Workhouse. —At the last 
monthly meeting of the Monaghan and Cavan Asylum 
Board, the question of the present overcrowding of the 
Asylum was discussed. It appears that there are at pre¬ 
sent in the Asylum 504 men and 417 women, or 53 men 
and 75 women in excess of the legitimate numbers for 
their space. The Resident Medical Officer, Dr. Donald¬ 
son, warned the Board that if they tried to take in more 
than the proper numbers the inspectors would at ou'-e 
charge them with overcrowding. After considerable 
discussion the following resolution was passed: — 
“That we appeal to the Local Government Board to 
close up one or more workhouses in the counties c i 
Cavan and Monaghan, with a view to provide accom¬ 
modation, if advisable, for the 120 harmless lunatics 
now in Monaghan Asjdum.” It appears that while the 
Asylum is overcrowded the worknouses are in many 
cases nearly empty. 
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LETTERS TO THE EDITOR. 


[We do not hold ouraelres respooidble for the opinions expreseed by 
our O)rre8pondents.j 


CORONERS AND GRATUITOUS WORK. 

To the Editor of The Medical Press and Circular. 

Sir, —I was much interested in youi account of 
Dr. Moss's spirited action in reply to the Wrexham 
coroner. That the latter should expect to get a 
diagnosis to help him at an inquest under cover of a 
private letter to a medical man is sim.ily an outrage 
on good taste, as much as to conduct a judicial inquiry 
into a case of sudden death of the kind involved 
without a post-morUm examination constituted a simple 
travesty of the whole thing. My own experience of 
Coroners’ inquiries has at times been somewhat 
similar. I have known deaths that might have been 
due to poison, violence, suicide, lesion of brain, or of 
other internal organs settled by the jury on the 
strength of a pure haphazard guess, which might have 
been reduced to a statement of convincing fact had 
the body been skilfully examined. If the great 
bulwark to the safety of the life of the subject existing 
in “crowner’s quest ” is to be preserved, it will be 
only through the strong and fearless action of the 
coroners themselves in ordering post-mortem examina¬ 
tions and calling expert witnesses whenever circum¬ 
stances demand that course. The money thus ex¬ 
pended is a simple insurance premium fund for the 
protection of our lives. 

I am. Sir, yours truly, 

A Hammersmith Surgeon. 

London, W., November nth, 1909. 


SCHOOL CLINICS. 

To the Editor of The Medical Press and Circular. 

.Sir,— On page 490 of your issue November 
loth, 1909, I note, in a leaderette, that the question 
of “School Clinics” is referred to, to the effect that 
negotiations are in progress between the London 
County Council and the London hospitals for the 
treatment of children. 

I should like to know what are the terms proposed. 
Will these in any way benefit pecuniarily the pockets 
of the members of the various staffs of these hospi¬ 
tals? I see ;^4,ooo a year is the estimated expenditure. 
How much of this will find its way into the pockets 
of the medical men concerned, or, is it only another 
addition to the gratuitous work done by these staffs? 
Free education, free feeding, free doctoring—there is 
very little left for the parents to do in the way of 
parental thrift and responsibility. Fathers and 
mothers in the olden days denied themselves for the 
sake of their children, and were proud of their thrift 
and independence. Now they spend the money they 
once saved for these purposes in other directions. 
Pride and independence are things of the past. The 
burden of unremunerative work falls heavily upon 
the shoulders of the hard-worked radical profession. 
The money which an independent minded man xvould 
spend on his children now goes to football matches, 
cricket, the music hall, and theatres. They can find 
money for these but not for the discharging of the 
liabilities of independence. 

It is time a kick was made against the increasing 
burdens of gratuitous work on the part of the mem¬ 
bers of the medical profession. 

I am, Sir, yours truly, 

John W. Martin. 

I Claremont Place, Sheffield, 

November iith, 1909. 


SUPPURATION IN THE ACCESSORY NASAL 
SINUSES. 

To the Editor of the Medical Press and Circular. 

Sir, —It can have been only his sensitive modesty, 
allud^ to by your correspondent “A Dental 
Surgeon ” that closed his eyes to my exposure of the 
causes of suppuration in the accessory sinuses. If 
he will refer to your issue of November 3rd, h© will 
find in the second column of page 464: *‘{2) The 
diseases that may extend from the bony walls in- 
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elude periosteal and sub-periosteal abscess from dental | 
caries causing suppuration in a large majority of the 1 
cases seen. ” j 

Perhaps I may also venture to remind your corre- I 
spondent that the lecture he is good enough to | 
describe in such flattering terms was a general survey '< 
of the causes and symptoms of suppuration in all I 
the nasal accessory sinuses and not, as he seems to | 
think, in the maxillary antrum alone. | 

The influence of dental disease on antral suppura¬ 
tion, as your correspondent should be aware, is one 
of the most debated points at the present day, and its ] 
discussion in such a general lecture as the one referred 
to would have been quite out of placi. My statement 
that it is only in a large minority of ihe cases of 
maxillary suppuration that dental caries can be shown 
as a direct cause expresses the view' held by the 
majority of observers in ihis country and on the 
Continent, who have the widest experience of antral 
suppuration from all causes. 

In this connection I may also refer your correspon- I 
dent to a recent paper (“The Treatment of Chronic l 
Suppuration of the Maxillary Antrum : An Operation • 
and New Instruments,” Lancet^ June 19th, 1909) of I 
mine, in which these matters are treated somewhat 
more fully than was possible in the lecture that has 
provoked his superfluous criticism. 

As for his concealing his name through being a 
“little sensitive in the matter of personal advertise¬ 
ment,” I have yet to learn that there is anything that 
could shock the most sensitively “ethical” Mrs. 
Grundy in publication over one’s name in a profes¬ 
sional journal of repute and standing such as yours. 

I am. Sir, yours truly, 

James Donelax. 

Manchester Square, W., 

November 12th, 1909. 


SIR VICTOR HORSLEY AND ANAESTHETICS. 

To the Editor of The Medical Press and Circular. 

Sir, —As one who has had considerable experience 
of the administration of anaesthetics by various 
methods, I should like to support your opinion that 
reliance on the perfection of an apparatus rather than 
on the skill and attention of the anaesthetist may 
entail grave danger to the patient. 

Even if it be assumed that a given apparatus will 
supply an exact percentage of chloroform to the inhaled 
air, and further that such percentage is a sure indica¬ 
tion of the amount absorbed, the fact remains that the 
anaesthetist must use his own judgment in selecting a 
percentage suitable to the patient. 

A percentage vaunted as absolutely safe, and pro¬ 
bably so in the majority of cases, may thus have its 
share in the production of a fatal result. 

Without mentioning other practical objections, I 
would maintain that it is difficult, if not impossibie, 
for anyone to attend to the working of a complicated 
apparatus, and at the same time to take note (as is 
desirable) of the progress of the operation, and to 
watch carefully the condition of the patient, especially 
as regards the respiration and the maintenance of a 
free air-way, with which, indeed, the majority of 
inhalers mechanically interfere. 

I am, Sir, yours truly, 

J, D. M. 

Nov, 5th, 1909. 

UNDERGROUND CURE FOR ASTHMA. 

To the Editor of The Medical Press and Circ'ULAR. 

Sir,— In illustration of the curative effects of the 
air on the Underground Railway, I remember the case 
of a man under my care in Victoria Park Hospital. 
This ma.n had for some time been liable to severe 
attacks of spasmodic asthma, and one day he told me 
he must leave the hospital, as the air of the well- 
ventilated wards caused his breathing to be constantly 
difficult. I asked him what sort of air agreed best 
with him, and he replied that he never felt so easy 
and free from chest oppression as when in one of the 
tunnels of the Metropolitan Railwa}’. 

It is a well-known fact that the smoky air of a towm I 
is most beneficial to those who suffer from true | 
spasmodic asthma, with no bronchitic complication. i 


The inhaled carbon doubtless has an anti-spasmodic 
action on the spasmodially fixed bronchial muscle. 
The spasm is overcome, and then easy breathing fol¬ 
lows. The medicine I have thought most useful in 
these cases is belladonna. This same drug w^e know 
to be of great service in certain forms of constipation 
where ordinary purgatives are very unsatisfactory. I 
have thought that these cases of constipation may be 
due to spasm of the circular muscular fibres of the 
intestines, so that in this respect they resemble 
spasmodic bronchial asthma. .Smoking a cigar or pipe 
is often a means of relief in this form of constipation, 
as many persons know well by experience. 

I am. Sir, yours truly, 

John C. Thorowgood, M.D., F.R.C .P., 

C'onsulting Physician to Victoria Park C'hest 
Hospital. 

Bognor, November, 1909. 

SPECIAL ARTICLES. 

HEMBL HEMPSTEAD WOREHOUSE.S^' 

Princess Christian, patron, and the officers of the 
Workhouse Nursing Association have addressed the 
following letter to the Rt. Hon. Mr. Burns on the 
case of Nurse Bellamy at Hemel Hempstead Work- 
house Infirmary: — 

Workhouse Nursing Association, Dacre House, 
Dean Farrar Street, W'estminster, S.W. 

Sir, —We beg your consideration of the following 
remarks: — 

Nurse Bellamy having now been acquitted from the 
charge of manslaughter for accelerating the death of a 
male inmate by ordering him a bath, we feel it to be 
in the public interest to draw attention to the state of 
things this case disclosed, in the hope that out of evil 
good may come. 

In the first place it exemplifies the deplorable un¬ 
certainty of the Local Government Board’s orders and 
rules governing the administration of workhouses and 
infirmaries, and as a natural, if not necessary, conse¬ 
quence, the laxity of the manner in which effect is 
given to them, and the grave distress and danger to the 
inmates which result. In the next place, it is a glaring 
example of the cruel position in which young women 
may find themselves who are induced to apply for and 
obtain the position of nurses in these institutions. We 
are referring more particularly of course to the smaller 
and country institutions. 

There is a third point to which we desire also to 
draw particular attention, and that is the practice that 
obtains in some places, as it does at Hemel Hemp¬ 
stead, for the offices of clerk to the Guardians, 
Coroner, and clerk to the Justices being all held by the 
same person. We cannot believe that but for thi.s 
practice the unfortunate Nurse Bellamy would ever 
(have been on her trial on such a terrible charge as 
that from which she has just been dismissed. The 
facts appear shortly to be these:—She had borne the 
brunt for some time of complaints made to the matron 
by all the nurses of the excessive work imposed upon 
them and had herself been before the Guardians on the 
subject. She had in consequence incurred the dis¬ 
pleasure of the matron and the clerk to the Guardians. 
The inevitable result was that when the trouble arose 
tliis gentleman as Coroner ordered an inquest, he pro¬ 
ceeded to the inquiry with a bias, if nothing more, 
against her. This bias is obvious from the newspaper 
reports (which were very full) of the proceedings and 
of his summing-up to the jury. As the Coroner did 
not think it necessary to order a post-mortem, the find¬ 
ings of the jury as to the cause of the deaths followed 
the doctor's opinion, and the principal object of the 
inquest became the fixing of responsibility, if any. 
P'rom the manner in which it was conducted, judging 
by the reports to which we have referred, one might 
not unfairly suppose it was undertaken for the express 
purpose of fixing the responsibility upon Nurse 
Bellamy, and so to provide a scapegoat for those in 
authority and for the wholly indefensible system per¬ 
mitted at this institution. But however this may be, 
the jury did in fact find her guilty, although they are 
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reported as having taken two hours in coming to their 
conclusion, during most of which time the Coroner 
was, we are informed, with them in consultation. 
W hether this be a regular proceeding or not we do not 
know, but it seems to us to be in any case highly im- 
pioper, and in this case was high!}' significant,* that 
even with the Coroner’s assistance the jury should have 
taken so long a time to come to the conclusion they 
eventually did. Immediately after her committal the 
rurse was arrested by the police on their own account 
on a similar charge, locked up for the night and 
brought before the magistrates the next morning—the 
police stating that they had previously had instructions 
s ) to arrest her whatever the conclusions the jury might 
airive at regarding her! The case then came before 
the Justices as a police prosecution, and their clerk 
and adviser was the same gentleman who had already 
dealt with it before the Cuardians and as Coroner. She 
was, of course, committed also by the Justices. But 
when it came in due time befoj-e the grand jury at the 
assizes, they refused to return a true "bill and the case 
was dismissed. This meant that the grand jury found 
that the evidence was such that no jury of 1.2 men 
could reasonably find Nurse Rellaniy guilty of culpable 
negligence. Under these circumstances the Crown, of 
course, offered no evidence against her on the Coro¬ 
ner's committal, and the jury accordingly found her 
not guilty. What a commentary on the Coroner's 
action! But what of the nurse?' Is it nothing that 
>he should have to stand in the dock on such a charge? 
Is it nothing that she and her family—highly respect¬ 
able though humble peoj)le—should have to undergo 
the anxiety and suspense imposed upon them for 
several weeks, not to mention the heavy expense her 
<lefence entailed? Fortunately for her, the case 
ao'used such widespread sympathy that many nurse.s 
and others—most of them entire strangers to her—have 
subscribed to a defence fund for her. 

It is, indeed, a big blot on the laws of our land that 
it should be possible for our workhouse sick poor to be 
-ubjected to such incompetent and insufficient protec¬ 
tion as this case discloses, and that nurses and others 
should be appointed who are unfit for the discharge of 
the duties they will be called upon to perforin, led by 
the belief resulting from their appointment that they 
were fitted, and then subjected to such treatment as 
Nurse Bellamy has suffered for a misadventure which 
is not surprising under the conditions which obtained, 
but which could not have arisen were the laws as they 
should be, and those appointed under them were pro- 
]*erlv qualified for their appointment. 

We are, on behalf of the Association, 

Faithfully yours, 

H?:i.ena. 

Mkriel S. Talbot, Vice-President and Uhair- 
man of the Executive T'ornmittee. 

Louisa Twining, Vice-President. 

J. ( 1 . Talbot, Member of the Ueneral Uom- 
mittee. 

J. Wilson, Hon. Treasurer. 


Medical News in Brief. 


Royal College of Surgeons of England—Annual Meeting 
of Fellows and Members. 

The following re.solutions are to be moved at the 
annual meeting of Fellows and members of the Royal 
Uollege of Surgeons of England^ which takes place 
at the C'ollege on Thur.sday, the i8th inst. The Presi¬ 
dent will take the chair at 3 p.m. 

To be moved by Mr. Joseph Smith :— 

"That this twenty-fifth annual meeting of Fellows 
and members again affirms the desirability of admit¬ 
ting members to direct representation on the Council, 
which as now con.stituted does not re]jresent the whole 
Corporation ; and that it does so in order that the con¬ 
stitution of the Council of the Royal College of Sur¬ 
geons of England shall be in keeping with modern 
ideas of true representation.” 

To be moved by Dr. A. S. Morton :— 

“That, in fulfilment of the promise made by the 


President of the C ollege in iqo6 this meeting strongly 
urges the Council to impress upon the Covernment th'e 
neces.sity of amending the Midwives Act next session, 
in order that provision may be made to secure just 
remuneration for professional services rendered by 
medical men under this Act.” 

To be moved by Mr. H. Elliot-Blake 
That the Council of the Royal College of Surgeons 
of England, through their Joint Committee of Dele¬ 
gates, and when it is found necessary, and in any 
agreement with the Royal College of Physicians of 
London, be asked to approve of and promote a new 
Charter and Act of Pailiament to incorporate the 
Royal Colleges of Surgeons of England and PhvMcians 
of London, so as to form Royal C'olleges or parts of 
the University of London.” 

National University of Ireland. 

The Senate met on Thursday, November nth, and 
Friday, November 12th. 

Sir Christopher Nixon, Bart., M.D., LL.D., was 
elected the Vice-Chancellor of the University. 

The Ueneral Board of Studies was constituted, and 
the Standing Committee and Finance ('ommittee’were 
elected. 

Sir C'hri-stopher Nixon, Bart., M.D.. LL.D., was 
elected as the Repre.sentative of the University on the 
(General Medical Council. 

The following resolutions were passed, after con¬ 
sideration of a report from the General Board of 
Studies : — 

1. That for the year iqio the First University Ex¬ 
amination shall not be obligatory on students in 
Medicine. 

2. That for the year 1910 the First University Fx- 
aminalion shall not be obligatory on students in 
Engineering and Music. 

3. 1 hat all the courses for the Degrees of the Royal 
University, including those for Matriculation, 'be 
adopted for the Examination of the year 1910, in the 
form in which they would have been for 1910 if the 
Royal University had continued to exist ; but that 
the practical Examination, Mathematics, Honours, 
Second University Examination in Arts be discon- 
tmned. 

(N.B.—The courses for Scholarships and Entrance 
Exhibitions, Studentships, Junior Fellowships, Medical 
Studentships, Travelling Medical Scholarship, and 
Browne Gold Medal and Prize do not come within 
the scope of this resolution.) 

4. That up to December 15th, 1910, the practice 
which obtained in the Royal University of Ireland of 
admitting to Matriculation, without further e.xamina- 
tion, candidates who had passed the Senior Grade 
Intermediate Examination in the subjects of the 
Matriculation Examination be continued. 

The London and Counties Medical Protection Society. 

A Speci.al General Meeting of the members of 
the I.ondon and ('ounties Medical Protection .^'ocietv, 
Limited, wnll be held, by order of the f'oLincil, pur¬ 
suant to the provisions of Article 9 of the Articles 
of As.sociation of the Society, on Wednesday, Novem¬ 
ber 24th, 1909, at 4 o'clock in the afternoem, at the 
registered offices of the Society, No. 31 Graven .Street, 
Strand, London, W.C., for the purpo.ses of consider¬ 
ing, and, if thought fit, passing, with or without 
modification, a resolution to the followin.g effect, 
viz. :— 

“To approve the action of the Council in arranging 
for an insurance of the members of the Society against 
any damages or costs up to several thousand ])ounds 
which may be awarded at any time against any mem¬ 
ber in any proceedings which the Society may under¬ 
take on behalf of its members pursuant to Article iti 
of the Articles of Association of the Society, and for 
that purpose to raise the .sub.scription of the members 
of the Society to a sum not exceeding £i per annum.” 

A large number of the members of the above Society 
have already effected individual insurance against 
damages and co.<ts in defensive actions oulj', and it 
is now thought desirable to insure the whole of ihe 
members of the Society collectively. The insurance 
can be effected much more satisfactorily when the 
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Society is insured t u d/ and if the above Echeme is 
carried through, a member of the Society vill be 
indemnified against any loss, whether he succeeds or 
fails in any action, provided only that his ca>e is 
undertaken by the Council of the Society. 

]?oyal College of Surgeons of England. 

A QUARTERLY meeting of the trustees of the Hun¬ 
terian Collection was held on the loth instant, at the 
Koval College of .Surgeons. Lord Walsingham oc¬ 
cupied the chair, and there were als<j present at the 
meeting Sir Kdward Fry, Sir Douglas I’owell (Presi¬ 
dent of the Koval College of Physicians), Mr. Henry 
Butlin (President of the Koval College of Surgeons), 
Sir John Tweedy, and Professor (i. .Sims Woodhead 
<('ambridge). The trustees expressed their sense of the 
loss the Board had sustained by the death of Sir 
Thomas Smith. It was decided that the election of a 
tiustee in the vacancy thus occasioned should take 
p'ace at the meeting of the board in February next. 
The Pre.5ident of the (’ollege presented a report from 
the conservator nt the nuiseum upon the result of a 
microscopic examination of certain Hunterian speci¬ 
mens. 

Inquest on Exhumed Body at Accrington. 

An inquest was held at Accrington, on the 2ri<l in>t., 
0:1 C'atherine Morris, 37, Mogle woman, of Accrington, 
whose body was exhumed from All .Saints’ bi.rial yard, 
Clayton-le Moors, the previous Thursday. 

It w'as stated that the certificate of death given by 
Dr. Hanna stated the jirimary cause of death as 
"astritis. 

A post-mortem examination, conducted by Dr. 
<_xeddie, of Accrington, and Dr. Briggs, of Blackburn, 
revealed the cause of death as se])tic poisoning. 

The jury returned a verdict that death w’as due to 
blood poisoning arising from after-birth consetpient 
on abortion. The^'e was nothing to show’, however, 
how' and when the latter look place. 

Royal City of Dublin Hospital. 

Ox the 29th ult. the Countess of Pembroke jier- 
formed the ceremony of declaring open a new 
children's ward in the Royal City of Dublin Hosjiital. 
The ward is one of .several additions made to the 
hospital, and rendered possible by a grant from the 
Pembroke Irish Charities Fund. 

The Royal University of Ireland. 

The following candidates have passed the First 
Fixamination in Medicine of the Faculty of Medicine, 
Autumn, igog.—Henry Alcock, Charles Bannigan, 
AVilliam W. Blair, Maud S. Budd, Patrick Cagney, 
Kdward P. Carey, David M. Clements, William Deely, 
Jolm J. Dow’dall, Francis W. Doyle, B.A., Joseph 
Doyle, .Sch., Owen J. R. Forde, Kdward T. Freeman, 
Walter F. Hare, Herbert M. Jackson, Thomas Ken- 
nedy, Maurice B. King, Marie R. Lynch, William 
.Mcklroy, Henry Mc( ilaughlin, Mary ('. McKenna, 
B.A., Kdward C. MacWilliarn, Kdward A. M. Magen- 
ni.s, John Moonan, William A. Murphy, Herald P. 
O’Donnell, Henry T. O'Neill, Samuel K. Picken, John 
K. Power, Robert L. Rea, Augustine K. Roche, John 
A. Sellars, Kdward Tempany, Catherine J. Timony. 

Honours in Botany.—First Class.—Joseph Doyle, 
Srh. Second ( lass.—Kdward V. MacWilliarn, Robert 
1 .. Rea. 

Honours in Zoology. — First ('lass.—Joseph Doyle, 
Srh. .Second (’lass.—Robert L. Rea, ITlw’ard I 
M ac William. 

Honours in Chemistry.—Fir>t (’lass.—Joseph Doyle, 
Sch., Robert L. Kea. Second ( lass.—None. 

Honours in I'.xperimental Physics.—First Class. - 
Jcjseph Doyle, Sch. Second (’lass.—Robert L. Rea, 
F'Mward V. MacWilliarn. 

I’.xhibitions.—The following candidates were quali¬ 
fied upon their answ'ering to obtain Kxhibitions. The 
names of those disqualified bv standing, or otherwise, 
are printed in itali's.—First ( lass £20 .—Joseph Doyle, 
T^ch. Second ('lass £10.—Robert L. Rea. 

The Second Kxamination in Medicine.—Exhibitions. 
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—First C'lass £1^. Heorge 11. Mahonv. Second 
('lass 5.—Patrick J. Walsh. 

Honours. — First Class. — (leorge II. Mahony. 
Second Class.—Patrick J. Walsh. 

I pper Pass.—John H. Beverland, I'homas Marron, 
Ceorge R. .\aylor. 

1 'ass.—Samuel Acheson, James P. Aiken, Thomas 
Black, Dfjminick J. ('annon, Francis L. Cleland, 
Th(mjas F. (_'olfer, Chri.stopher Co.stello, Daniel 
J. Fnright, Kdward 11 . Kennes>y, idewellyn D. I. 
C*raham, John K. Harford, Richard Hennessv, John 
R. Henry, John V. Holmes, William J. Hunter, 
B.A., Frederick Jefferson, James T. Kyle, Charles 
J.afferty, John Mcladden, Fdw'ard Mc.Soriev, William 
M. Morris, Herbert V. O’Shea, j<jhn F. Rahilly, 
Walter X. Rishworth, John M. .Sheridan, Thomas 
Smyth, B.A., Stanley P. Stoker, Harold V. W'al.sh, 
Samuel K. Watson. 

Exempted from further examination in the subjects 
.set opposite their names.—Thomas M. Adamson, 
Chemistry ; William Hickey, Anatomy and Physiology ; 
Thomas K. O'Donoghue, ('hemi^try ; John H. Pollock, 
Anatomy and Physiology; William Turner, (’hemistrv. 

Dr. llenry Hutchinson Stewart .'Scholarship in Medi¬ 
cine.—(leorge FI. Mahony. 

The 'I'hird Kxamination in Medii ine.—Icxhibitions. 
— First ('lass ;^3o.—Joseph (J. H .dnett. Second ( lass 
/.20.—(Jriel J. (J. O’Hanlon. 

Honours.—First Class.—Joseph O. Hodnett. Second 
C lass.—CJriel J. (). O’Hanlon, John (’. Johnson, B.A. 

Cpper Pass.—Frederick C’rooks, Kobert J. Mc(’onnell, 
Henry J. V. Mullane. 

J’ass.—John L. Brown, Maurice J. Cogaii, John F. 
('raig, Robert (L (’ummins, Thomas P. jjavv, Alexan¬ 
der J. Dempsey, Frnest S. Dixon, C.erald Fitzgerald, 
David J. Foley, Homer H. C. Lynch, John Lyons, 
Thomas J. R. Maguire, Cornelius Martin, William M. 
Millar, Alfred J. Moran, Denis V. Morris, Mary A. 
Murphy, William O’Brien, Joseph A. ( 3 ’Flynn, Kileen 
.M. O’Keeffe, John C. Osburne, Joseph Patrick, Joseph 
ITendiville, Walter X. Ri>hworth, Thomas ('». Roth- 
wel*!, WTlliam J. Smyth, Francis J. D. Twigg, Patrick 
W'. White, William Wilson. 

The M.B., B.('h., B.A.O. Degrees Kxamination.— 
l'pj)er Pass.—James A. Brow'n, Jame> B. Butler, M.A., 
John J. Ciilrnore, James A. Hanrahan, Kdward ( 1 . 
Kennedy, Ernest W. Kirw'an, John M. M‘('loy, Thomas 
Scanlaii. 

Pass,-- (’harles Alexander, Joseph Anderson, John A. 
Black, Percy M. J. Brett, Bartly Byrne, Samuel R. 
('amphell, Francis S. Carson, David S. (’larke, B.A., 
Albert V, (draig, Wdlliam Dickey, William A. I'rod. 
Patrick Hayes, Jeremiah Holland, David Horga.i, 
John C. Houston, David J. Jackson, B.A., Thomas 
Kennedy, Henry H. MacWilliarn, B.A., William 
Magiier, Thomas P. Magnier, Thomas J. S. Moffett, 
Alexander Patton, B.A., Samuel P. Rea, Jeremiah 
Kcidy, David A. Rice, Alfred M. Thomson. 

Exempt from further Examination in Medicine and 
Midwifery.—John H. Harbison, B.A. 

Honours.—In Medicine (’irenip. — I'irst (’lass.—Ed¬ 
ward ( 1 . Kennedy, John ]. (’filmore. James B. Butler, 
M.A. Second Class.—John M. McCloy. 

In Surgery Croup. — First Cli.'«s, — F.dw’ard 
Kennedy, W illiam Dickey. Sec aid Class.—Thomas 
Scanlan. 

In Midw'iferv Croii]).—First Class. — Bartly Byrne, 
.Samuel R. (Campbell. Second (lass.—James 
Hanrahan. 

Exhibitions, £i\ each.—In Meclii ine (iroiip.— Kd¬ 
ward C. Kennedy. In Surgery ('.roup,—Fdw.ard (i. 
Kennedy. In Midwiferv (iroup. — Bartly Byrne. 

The M.D. Degree Examination.—John Finnegan, 
M.B., B.(’h., B.A.O., Samuel I. Killen, M.B. B.Ch., 
B.A.(L, Charles H. Pearson. M B.. B.(’h., B.A.O., 
Stenhen B. Walsh, B.A.. D.P.IL, M.B.. B.('h.. B.A.O., 
Thomas W^alsh, B.A., D.P.H.. M.B., B.Ch.. B.A.O., 
Samuel H. W’hvte, M.B., B.Ch., 1 >.A.(J., James 1 C 
Wil.von, M.B., B.('h., B.A.O. 

The Medical Studentship.—Jtimes M. 0’('onnor, 
B.A., M.B., B.Ch., B.A.O. 

The Ditiloma in Mental Disease^ Examination.— 
Daniel Cillespde, M.D. 
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NOTICES TO 
CORRESPONDENTS, tfc. 

9W‘ O 0 RBX 8 PO.XDCNTB reqairioff a reply in this oolumn are par* 
tionlarlj requaated to make one of a DuUnetiw Signatur§ or 
Initial, and to avoid the praotioe of eifpaing themeeWea 
“Reader,'* "Subscriber,** Old Subsoriber,** eto. Muoh oon* 
fusiou will be spared by attention to this lule. 

SUBSCRIPTIONS. 

SiTBscBiPTioife may oommenoe at any date, but the two 
rolumet eaob year begin on January 1st and July let respeo- 
CiTely. Terms per annum, 21s.; post free at home .cr abroad. 
Foreign subsoriptions must be paid in advanoe. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our offlcUily* 
appointed agents. Indian subsoriptions are Bs 15.12. Messrs. 
Dawson and Sens are our special agents lor Canada. 

ADYfiRTISEMENTS. 

Fob Oxb Ixskbtioh:—W hole Page, £5; Half Page, lOe.; 

Quarter Page. £1 5e.; One-eighth, ISi. 6d. 

The following reductions are made for a aeries:—Whole Page, 13 
insertions, at £3 lOs.; 26 at £3 Ss.; 62 insertions at £3, and 
pro rata for smaller spaoes. 

Small announoements of Praotioee, Aseistaaoies, Yaoanoies, Books, 
Ao.—Seven lines or under (70 words), 4s. 6d. per insertion: 
6d. per line beyond. 

WARNING. 

Hbssrs. Wilcox, Jozeau and Co., chemists, 49, Haymarket, 
S.W., desire to warn members of the medical profession against 
a man, thinly built, apparently about 40 years of age, shabbily 
dressed, with a pronounced habit of fniffing, who baa been re¬ 
presenting himself as their agent and making extraoniinary pro¬ 
posals. No such person is in their employ cr has had any 
authority whatsoever to use their name. 

Hjsmoptybis.—N otification of tuberculosis in Ireland is only 
compulsory in those districts where the local authority. Urban or 
Rural District Council, has, with the consent of the County 
Council, adopted Part I. of the Tuberoalosis Prevention Act. 


Jltetinge of the ^ooelteo, Etebtres, Ae. 

Wednebdat, Noveicdeb 17ih. 

Nobth-Eabt Londox Pobt-Gbadtjatb College (.Prince ot 
Wsdee’s General Hospital, Tottenham, N.).—Glinios: 2.^ p.m.: 
Medioal Out-patient (Dr. T. R. Whipham); Skin (Dr. U. N. 
Meaohen); Eye (Mr. R. P. Biooks). 3 p.m.: X-Rays (Dr. H. 
Pirie). 

Medical Graduates’ College akd Poltclikic (22 Cheniea 
Street, W.C.).— 4 p.m.: Mr. T. P. L^g: Clinique (Surgical). 

5.15 p.m.: Mr. Arbuihnot Lane: " Operative Treatment of 
Fractures.” 

Thubboat, November 18th.. 

Rotal Society or Hedicixb (Dermatological Section) (2C 
Hanover Square, W.).—5 p.m.: Dr. Arthur Whitfield : Localised 
Scleroderma. And other Ciwes. 

North-East Londo.x Post-Graduate Colleob (Prince of 
Wales’s General Hospital, Tottenham, N.).—2.50 p.m.; Gynaeco¬ 
logical Operations (Dr. A E. Giles). Clinics: Medical Oi't-patient 

S )r. A. .1 Whiting); Surgical (Mr. Carson). 3 p.m.: Medioal 
-Mtient (Dr. G. P. Chapjjel). 

Hospital fob Sick Children (Unitebsitt of London) (Great 
Ormond Street, W.O.).—4 p.m.: Lecture (Medical); Dr. 
Thompson: Pyelitis in Infancy. 

Medical Gbaduates’ College and Poltclinxo (22 Ohenies 
Street, W.C.).—4 p.m.: Sir Jonathan Butobinson: Clinique 
(Surgical). 5.15 p.m.: Dr. Francis Warner: "Backward Children 
and their Training.” 

St. John’s Hospital fob Diseases of the Sein (I^icester 
Square, W.C.).—6 p.m.: Chesterfield Lecture: Syphilis : Treat¬ 
ment (Constitutional and Local in all its Forms). 

Friday, November 19th. 

Royal Society of Medicine (Electro-therapeutical Section) 
(20 Hanover Square, W.),—8.30 p.m.: Dr. Reginald Morton : The 
Treatment of Neevi and other Cutaneous Lesions by Electrolysis, 
Cautery and Refrigeration, with a Demonstration on the Use of 
Solid Carbon Dioxide. 

Society of Tropical Medicine and Hygiene (11 CThandos 
Street, Cavendish Square, W.).—8.30 p.m.: Dr. W. Thomas: (1) 
(Esophagoatomiasis in Man (with sp^imens); (2) The Results of 
Experiments on Apes, Monkeys, Guinea Pigs, etc, when inocu¬ 
lated with Virulent Blood of Yellow Fever Cases or by the Bites 
of Infected Stegomyia cnlo)>u8; (3) Mossy Foot of the Amazon 
Region (with microscopic specimens): (3) Notes on Stimson’s 
Spirochiete Found in the Kidney of a Yellow Fever Case. (With 
epidia.scope demon .s‘ rations.)—Paper (with specimens) will be read 
for Dr. J. Numa Rat, Ht Kitts, W.I., on ♦he So-called Guinea 
Worm of the Island of Nevis. 

North-East London Post-Graduate College (Prince of 
Wales's General Hospital, Tottenham, N.).—^10 a.m : Clinic: 
Surgical Out-patient (Mr. H. Evans). 2.30 p.m.: Operations 
Clinics: Medical Out-patient (I>r. A. G. Auld); Eye (Mr. R. P. 
Brooks). 3 p.m.; Medical In-patient (Dr. R. M. Leslie). 

Central London Throat and Ear Hospital (Gray’s Inn 
Road, W.C.).—3.45 p.m. : Lecture: Dr. D. McKenzie : External 
Ear. 

Medical Graduates’ College and Folyclinto (22 Cbenies 
Street, W.C.).—4 p.m.: Mr. H. L. Eason : Clinique (Eye). 
Monday, November 22nd. 

Medical Graduates’ College ano Polyclinic (22 Chenies 
Street, W.C ).—4 p.m.: Dr. Wilfred Fox: Clinique (Skin). 

5.15 p.m.: Dr. F. J. McCann: "Lecture-Demonstration on the 
Method.s of Suturing a Ruptured Perimeum.” 


Tvesdat, November 23Si). 

Central London Throat and Ear Hospital (Gray’s Inn 
Road, V\ .C ).—3.45 p.m. : Trecbeoscopy, eto: Mr. Oav French 
Medical (jRADUATEs' Colleob and Polycunio ‘(22 Ohenies 
Street, \\ .C.).—4 p.m.: Dr. Guthrie Rankin: Clinique (Medioal) 

5.15 p.m.: Dr. Theo. Hyslop : “Diagnosis of Insanity.” 


^Ippoitttmenis. 


Bearn, A. Russell, M.B.. Ch.B.Edin., House Phvsician at the 
Hampstead GenerU Hospitil. 

Catm Joseph, M.D.Lond., D.P.H.Canib.. Assistant Medioal 
Officer of Health to the City of Coventry. 

Dalt, AsHLEr S., M.R.O.S., L.R.O.P.Lond., Assistant Anaesthetist 
to the London Hosnital. 

Fitzgerald., F. C.. L.R.C.S.Irel., L.A.H.Dub., Certifying Surgeon 
under the Factory and Workshop Act for the Newtownbutkr 
District of the county of Fermanagh. 

Georoeson, j. W., Certifying Surgeon under the Factory and 
Workshop Act for the Lander District cf the oountv of 
Berwick. 

Hex, Wilson H., F.R.C.S.Eng., M.B., Ch.B.Vict., Resident 
Surgia.vi Officer -at the ALinchester Roval Infirmar^'. 

Llotd, D. G., M.R.C.S., L.R.C.P.Lond.* Medical Officer to the 
Llanfyrivich Rural District Council. 

Mumfohd, Wilfred G., M.B.Lend., F.R.C.S.Eng., Honorary 
Assistant Surgeon to the Royal United Hospital, Bath. 

Price, J. T., M.D.Dub., Certifying Surgeon under the Factory 
and Workshop Act for the Llansawel District of the county 
of Carmarthen. 

Stephen, W. Leqge, Junior House Physician at the Prince of 
Wales’s General Hospital, N. 


Bacaticus. 

Nottingham General Dispensary.—Assistant Resident Surgeon. 
Salary £170 per annum, with apartments, attendance, light, 
and fuel. Applications to C. Cheesman, Secretary, 12 Lor 
Pavement, Nottingham. 

Nottingham (General Dispensary.—Resident Surgeon. Salary £200, 
per annum, with apartments, nttendanoe, light, and fuel. 
Applications to C. Cheesman, Secretary, 12 Low Pavement, 
Nottingham. 

Manchester Children's Hospital, Out-Patients’ Department, Gart- 
side Street, Manchester.—Medioal Officer. Salary £IW per 
annum. Applications to H. J. Eason, Secretary. 
Whitechapel Union.—First Assistant Resdient M^loal Officer. 
Salary £13G per annum, with rations, furnished apart¬ 
ments, coal, gas, and washing. Applications to F. J. TooteU. 
Clerk to the Guardians, Union Offices, 74 Vallanoo Bosd, 
Whitechapel, N.E. 

Newcastle-upon-Tyne City Lunatic Asylum, Gosforth, Newcastle* 
upon-Tyne.—Junior Assistant Medical Officer. Salary £140 
per annum, with furnished apartments, board, and laundry. 
Applications to Dr. Callcobt, Medical Superintendent. 
Newcastle-on-Tyne Dispensary.—Visiting Medical Assistant. 

Salary £160 per annum. Applications to the Hon. Secretiry, 
Joseph Carr, Chartered Accountant, 26 Mosley Street, Kev- 
castle-on-Tyne. 

Pembrokeshire.—County Medical Officer of Health. Salary £400 * 
year, and £50 a year for travelling and all other expeniw. 
Applications to Wm. Davies George, Clerk to the County 
CSunoil, Shire Hall, Haverfordwest. 


girths. 

rtdland.—O n Nov. 10th, at 52 Waterloo Road, Wolverhamp¬ 
ton, the wife of Arthur Bernard Cridland, F.R.C.S.E., 

AN 80 N.-On Nov. 13th, at 1 Harley Street., London, W.. ^ 
w?fe of Reginald John Edward Hanson. M.ACantoh, 
F.R O.8.E., and of Hayling Island, Hante, of n^ughter. 

AIRLIE CLAREE.-On Nov. 12th. at 8 u8s« L^FC Horeham. tte 
wife of A. J. Fairlie Clarke, M.C., If.R.C.S., of ft daughter. 

iHarrtagte. 

ONES— Robinson —On Nov. 11th, at Emmanuel 

Hampstead, Maenaughton MHcnanghton-Jones. M.B.. 
son of Dr. Mitcnaughton-Jonee, of 131 Hurley Street l^ndo^ 
and Isabel Jessie Robinson, widow of Ernc.st Hugo Ro^n^n. 
and elder d.^ughte^ of the late Samuel Pownoeby, of Hamp- 
stead, and Mrs. Pownoeby, 11 Bracknel. Clardens. Londo"- 

VERiDOE— Robertson.— On Nov. Hth. at n 

East Molescy, John Everidge, M.R.C.S., L R.C.P., ^ t 

late James Walter Kveridge. of Surbiton, to Kathleen 
only daughter of the late Henry James Robertson, J.V.. » 
Grove House, East Molesey. . 

OETKOUS— Ratneb.—O n No\^ M Dunedin! 

Hornsev, William James Porteous, M.B., Ch B of 
New Zeeland, to Edith, third daughter of Mr. and 3ir>. 
Richard Rayner, " Cintra,’’ Hornsey. 

BeaihB. 

ASTANKDA.—On Nov. 8th. Dr. M. Castenada. M.B., M.R.CT. 
Ittie chairman of the Italian HwpltaL 

AUBHATL—On Nov. 11th, at the Home-^tead, 

Middlesex Marv A., the wife of John J. de Zouche ■ 

L R r.S.I.', and*eldest daughter of the late J' 

of" The Lodge." Englefield Green. Surrey, in her 

HOMSON ^n Nov. 13th, at .54 St. Stephen's Giwn, Dublin, oi 
In his’eSth year. Sir. William Thomson, C.B.. 
Hon. Surgeon to His Majesty the King. 
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Notes and Comments. 


The rivalry of the multiple medical 
corporations is tending towards the 
One-ponal inevitable goal of a single qualifi- 
Qnallfication. nation for medical men. The com¬ 
petition of the provincial universities 
and the unreasonable conditions of the London 
University degree have gradually brought about 
the present position of affairs. Medical practi¬ 
tioners want a degree, not a mere qualification to 
practice, and they can get what they w'ant in the 
provincial universities. The colleges, moreover, 
have kept their diplomates of the lower rank at 
arm’s length, and have retained the government 
in the hands of a small and irrespon^ble favoured 
class. They also control the General Medical 
Council by their nominees, to the exclusion of the 
main body of general practitioners. Hence we have 
the spectacle of medical students deserting the 
ancient colleges and schools and flocking to the 
■ modern, well-equipped, and comparatively demo¬ 
cratic universities. London has had the game in 
her hands, so far as England is concerned, for the 
last 400 yeans, but it now looks as if the curious 
mediaeval system of close corporations has received 
its death-blow. Yet, notwithstanding the enemy 
at their gates, the Royal Colleges in all three 
kingdoms do not appear anxious to capitulate. 
The garrison seems resolved to face the slow and 
painful process of starvation rather than to concede 
such latterday privileges as representative control 
and co-operation with their rivals in the interests 
of the public. 

At the annual meeting of the Royal 
All i th College of Surgeons of England, 
« ”11 \ last week, the members made the 

^ame Boat, yearly opportunity of 

protest. They clamoured for direct 
representation of members on the Council; they 
protested against the inaction of the College in the 
control of quack medicines; they insist^ on the 
necessity of amending the Mid wives Act; they 
advocated incorporation with the University of 
London. Similar views have been advanced on 
former occasions, but the College has never shown 
the least sign of being influenced by them. 
Nor is the Royal College of Physicians of London 
less aloof and out of touch with modern life. The 
Royal (^llege of Surgeons of Edinburgh has 
refused its licentiates the boon of membership, so 
as to place them on an equal footing of qualiflca- 
tion with colleges that grant a membership. Both 
the Royal Collies of Physicians ^ndof Surgeons of 
Edinburgh unite in excluding the lower ranks of 
their di^omates, whose payments have probably 
contributed the bulk Of their income, from any 
voice in their own government or representation on 
the General Medical Council. Practically the sarnie 


tale applies all round to the rest of the diploma¬ 
granting bodies. Now that the provincial univer¬ 
sities have appeared on the scene, the; diploma¬ 
granting bodies may be brought to reason. Mean¬ 
while, the medical student who is wise in his 
generation prefers the provincial university with a 
degree at the end of his course there^ to the 
ancient college or hall that takes his money, grants 
him a qualification, and then drops his acquain¬ 
tance unless he has taken the higher diploma. 

The letter of the Workhouse Nurs- 
The Hemel ing Association with regard to the 
Hempstead Hemel Hempstead Workhouse has 
Case. been met by a protest from the 
Justices of the Dacorum Division of 
Hertfordshire. They met and framed a resolution- 
published in the Times of November i8th—emphati¬ 
cally protesting against the statements contained in 
the Association’s letter reflecting upon the action of 
the Clerk to the Justices. “ They greatly regret that 
currency has been given to charges which any 
reasonable inquiry would have shown to be with¬ 
out foundation.” At the same meeting the 
Justices’ Clerk intimated that, so far as he was 
personally concerned, the matter was by no means 
at an end. The pith of the letter published by the 
Workhouse Nursing Association app^rg to lie in 
their contention that it is undesirable for; the posts 
of Coroner, of Clerk to the Guardians, and of 
Clerk to the Justices to be vested in one individual. 
On general grounds, there certainly appears 
to be a primd facie resonableness in the 
protest against a plurality of the kind in question. 
At any rate, the matter seems worthy of some 
public attention and discussion, in order that a 
trustworthy conclusion may be formed as to the 
desirability or otherwise of this sort • pf multiple 
officialdom. 

A CASE of chloroform poisoning of 
Who is to ^ child, aged five years, at Denaby, 
Riiinii* 7 last week reported in the 

® r sheMeld Daily Telegraph. The 
evidence show^ that the wife of a 
collier procured, for the relief of toothache, a 
.“bottle” of chloroform, which she left on a mantel¬ 
piece. Early in the morning two children living 
in the house stole down into the kitchen. The 
elder of the two, a boy of eight, gpt down the 
bottle and drank some of the contents and gave 
some to his little sister, who cried for it. No 
medical man was called until some hours later, 
when the girl became drowsy. The Coroner 
censured the person who had left the chloroform 
on the mantelpiece, but surely the key to this and 
many other. cases of accidental and intentional 
poisoning lies in the laxity in which dangerous 


540 The Medical Press. _ LEADING 

drugs are sold to the public. What sane and 
responsible medical man would entrust anyone 
with a quantity of chloroform sufficient to kill, say, 
several children ? If it comes to that, we doubt if 
the use of chloroform as a local application for 
toothache is justifiable on therapeutic grounds. At 
any rate, we feel safe in asserting strenuously that 
so potent a drug should be dispensed only on the 
written authority of a qualified medical practitioner, 
and that its sale should be guarded as that of any 
other poison. Perhaps the Pharmaceutical Society 
will take action on the strength of this occurrence. 
Meanwhile the attention of the Denaby Coroner 
may be drawn to this view of the ultimate respon¬ 
sibility in tragedies of this kind. 

From time to time the public 

Dr. Freyberger newspapers are illumined by patho- 
as a Public logical tit-bits culled from the 
Educator. evidence of Dr. Freyberger. When, 

some years ago, Mr. Coroner 

Troutbeck, taking his courage in both hands, 
ignored the medical practitioners of his district in 
favour of an “expert,” it was only natural that the 
performances of the latter should be watched with a 
somewhat critical eye. When the members of a 
learned profession are ousted on the implied ground 
of their incompetency to ascertain the cause of 
death on post-mortem and other evidence, it is 
inevitable that they should want to know the 

reason why ? One of the most recent of Dr. 

Freyberger’s statements that appear to have stimu¬ 
lated the journalistic imagination of Fleet Street 
is to the effect that a certain deceased person 
might have lived for some time had his 
stomach been removed. A fact of that kind is 
painfully familiar to the medical practitioner who is 
called upon to treat daily that commonest of can¬ 
cerous conditions, carcinoma of the stomach. W^y 
Mr. Troutbeck, almost alone of coroners, should 
demand the special services of a whole-time expert 
pathologist to impart information of this kind is 
somewhat of a mystery. If the medical men of his 
district are qualified to diagnose the maladies of 
fellow human beings during life, surdy they should 
be able to interpret the facts of the post-mortem 
room with sufficient accuracy for all practical 
inquest purposes. If they are not thus competent 
there must be something radically wrong with the 
system of medical education and examination. 


LEADING ARTICLES. 

THE GOAL OF ONE-PORTAL QUALIFICA¬ 
TION. 

Since the time when King Henry VIII. was wise 
enough to establish a legal medical qualification, 
there has elapsed a period of nearly 400 years. He 
clearly recognised that the creation of a properly 
trained and attested class of practitioners involved 
as a nece^^ry corollary the rigorous repression of 
unqualified pretenders. He accordingly conferred 
upon the Rdyal College of Physicians of London 
the right of granting licences to practice, together 
with well-night unbounded summary powers for the 
punishment and restraint of quacks and of false 
remedies. These powers and duties were later, in 
whole or in port, extended to the whole of England. 
Corresponding' powers, duties and privileges were 
conferred at varihus times upon similar corporations 
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in Scotland and Ireland, a fact that is natural 
enough when we take into consideration the much 
stronger national individualism that in former times 
stamped the relationship between the countries now 
included within the title, the United Kingdom of 
Great Britain and Ireland. At present we purpose 
dealing with England. Not long after—according 
to some authorities, at the same period—the 
College of Surgeons came into existence, and the 
apothecaries were differentiated, but gradually 
there grew up three licensing corporations, the 
physicians for medicine, the surgeons for surgery, 
and the apothecaries, who license in both 
faculties. Quite recently the Royal Collies 
of Physicians of London and of the Surgeons of 
England have combined to give a conjoint di(doma. 
Another comparatively modern creation has been 
the University of London, an examining, but not 
a teaching, body, with a high standard of examina¬ 
tion knowledge. The history of the jealousies and 
rivalries and selfishness of the various licen^g 
bodies would require a book of ponderous dimen¬ 
sions. Suffice it to say that the one effort of each 
and every corporation appears to have been to make 
confusion worse confounded, and to sacrifice the 
interests of the public and of the medical profession 
to those of colleges and halls, and of the individuals 
into whose hands the autocratic control of those 
bodies had drifted. Some idea of the present 
porition may be gathered from the proceedings at 
the annual meeting of the Royal College of 
Surgeons last week. The members, who are ex¬ 
cluded from any voice in the government of the 
College, number 17,000, and, as usual, took advan¬ 
tage of the occasion to protest against their 
exclusion, which, as one speaker remarked, is “ not 
in keeping with modern ideas of representation.” 
Another speaker pointed out that “the present 
position produced friction, animosities and bad feel¬ 
ing, which was detrimental to the whole profession.” 
A motion in favour of admitting memb^s to repre¬ 
sentation on the Council was carried nem. con.^ 
but it seems doubtful, in view of previous experi¬ 
ences, whether the resolution will have the least 
practical outcome. Another ominous resolution 
was carried to the effect that the Council be asked 
to promote, if necessary in conjunction with the 
Physicians, a Bill to amalgamate the Colleges of 
Phyacians and Surgeons, either alone or as parts 
of the University of London. From this meeting 
it seems clear that the democracy of medicine is 
overwhelmingly in favour of the reduction of 
licensing bodies; in other words, they have practi¬ 
cally adopted the principle of the one-portal system. 
On the other hand, the President of the Collie, 
Mr. H. T. Butlin, appears to have adopted the 
usual non fossumus official attitude as regards the 
members. While he admitted that London students 
suffered great disadvantage through the want of a 
degree, he was doubtful as to whether any 
arrangement could be entered into with the Univer¬ 
sity of London. Almost at the same time we find 
a Fellow of the Royal College of Surgeons, Mr. 

A. T. Norton, C.B., and an examiner in surgery 
at the Apothecaries’ Hall, advocating much the 
same thing. Speaking at the annual dinner of the 
Apothecaries’ Society, he said that the want of a 
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London medical degree on reasonable terms was | 
driving away the students to an extent that became - 
a catastrophe to the various licensing bodies. He 
urged the creation of a new university, to be called 
the State University of Medicine, to grant one 
degree in medicine and in surgery. Under this 
university should be incorporated all the diploma¬ 
granting bodies in the United Kingdom. That is 
our old friend, the one-portal system, under a 
somewhat thin disguise, brought before the public 
under somewhat altered circumstances. The “dip¬ 
loma-granting bodies ” of the kingdom—to put the 
matter bluntly—are threatened with extinction 
owing to the competition of provincial universities 
which grant a degree in medicine and surgery on 
reasonable terms. It is somewhat interesting to 
note the attitude of the ancient corporations still 
refusing to fall in with modem views as to repre¬ 
sentative control, and still clinging to their ancient 
traditions of oligarchy and aloofness. The Councils 
of the Scotch and Irish Colleges also exclude their 
diplomates of lower rank from their councils ; nay, 
what is more, they nominate members of their own 
oligarchies on the General Medical Council,, which 
is thereby rendered representative of a small 
governing class and not of the whole profession. 

It looks, however, as if the days of close corpora¬ 
tions and of class government were coming to a ' 
close in the medical world, and the one-portal | 
system of qualification emerging into the arena | 
of practical politics. 

MARTYRS TO SCIENCE. 

For the achievement of great results science 
must not be pursued in a spirit of narrow utili¬ 
tarianism. The worker must not be perpetually 
asking himself what is the practical value of this 
or that fact; to establish truth must be his sole 
desire and aim; and he must be satisfied with the 
reflection that there was never yet discovered a 
single new fact, isolated or useless as it might at 
first appear, that did not in the end fall into place 
as an indispensable atom in the sum of knowledge 
upon which advancement depends. The cultivation 
of science in this spirit calls for rare devotion and 
self-sacrifice. In any worldly sense, it is very 
seldom in the least remunerative, and it seldom 
brings either popularity or fame. It must be borne 
in mind that it is only within the last thirty or forty 
years that science has been afforded any place in 
our educational system, and secured the position 
to which it is entitled in our ancient Universities. 
Even now a great proportion of our youth from 
among whom governing classes and statesmen are 
selected pass through school and college without 
any instruction in science whatever. Scientific 
research of the highest quality can rarely be done 
to order, and, indeed, no superlatively great work 
in science, art, or literature was ever produced 
under such conditions. True genius will not be 
tempted by wealth, nor will it be turned from its 
bent by anything short of starvation and death. 
It is impossible to know how many martyrs to 
science—men whose lives are silently sacrificed in 
this form of service to humanity—the years pro¬ 
duce, but that some do sink beneath the weight of 


their self-imposed burden there can be no doubt. 
Nothing came out more clearly in the biography of 
Darwin than the fact that had he not possessed 
resources which enabled him to guard his health 
and husband his feeble strength, and concentrate 
his powers on the tasks he set himself, he could 
not have formulated more than a fragment of the 
epoch-making theories he at last constructed. It 
is, however, more than difficult to suggest a 
scheme whereby developing talent or genius might 
be recognised and guarded at the public charge. 
It is at present impossible to make the great body 
of the people understand the purpose or utility of 
abstract science, or to recognise merit in those who 
labour at it. It is always impossible to find more 
than a few people in any class of society who are 
acquainted with the names, much less with the 
work of contemporary men of science, upon whose 
success the world’s forward movement may depend. 
Whilst, however, genius is rare, talent and industry 
are comparatively common, and the question how 
best to help investigators to pursue lines of re¬ 
search for which they may have displayed fitness 
is assuming more and more prominence. The 
Government annual grants, administered through 
the Royal Society, which are now being advertised,, 
form one of the signs of the times. It would be 
an enormous encouragement to science-workers if 
they could be made to feel that should want over¬ 
take them, or should they die and leave their fami¬ 
lies in need owing to their devotion to their calling, 
the State would intervene with adequate help. It 
ought never to be necessary to appeal to the chari¬ 
table public in cases like those of Dr. Herbert 
Wells and of the non-medical expert, Mr. H. W. 
Cox, the one who has just died, and the other who 
has suffered mutilation—pure martyrdom in the 
cause of science. 


CURRENT TOPICS. 

Medical Referees and the Compensation 
A ot. 

An important judgment was delivered in a 
stated case heard by four Scotch judges in the 
Second Division. A miner who was injured on 
February 25th, 1907, was paid compensation by 
agreement until October 20th, 1908. Payment was 
then stopped, and on November 3rd, 1908, the 
parties applied to the Sheriff for a remit to a 
medical referee, who reported that incapacity had 
ceased on October 20th, 1908. The plaintiff appa¬ 
rently acquiesced until May, 1909, when he said 
incapacity had recurred, and applied for renewal of 
compensation. In defence it was pleaded that the 
report of the medical referee was conclusive, and 
barred the claim. That view was accepted by the 
Sheriff, who, however, stated a case for the 
opinion of the higher court. The Division 
answered that the decision of the medical referee 
did not bar the pursuer’s application for arbitra¬ 
tion. The gist of the decision was apparently that, 
in the words of Lord Justice Clerk, the effect of a 
referee’s report was conclusive evidence of some¬ 
thing, and nothing more; that it was in no sense a 
decision. The report might be made the basis of 
arbitration or of other legal proceedings. This. 

D 
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judgment—United Collieries, Ltd., and George 
King—is of importance as defining the powers of 
the medical referee. As Lord Ardwell remarked, 
nothing could be predicated as necessarily certain 
under that Act or any proceedings under it. We 
presume the miner will now apply to the Sheriff 
for compensation once more, in spite of the 
previous adverse opinion of the medical referee. 

Veterinary Surgeons and Public Health- 

With the growth of sanitary science and the 
increased knowledge of the diseases of animals 
communicated to man, a closer association has 
arisen between the medical and veterinary profes¬ 
sions. The assistance of veterinary surgeons has 
naturally proved of great effect in public health 
administration, and for such duties as the inspec¬ 
tion of milch cows and of meat they are by their 
education peculiarly fitted. Nevertheless, the posi¬ 
tion to be occupied by the veterinary surgeon in 
public health work should be clearly defined, and we 
believe it should never be other than that of assist¬ 
ant or consultant to the medical officer of health. 
As soon as he is given an independent position con¬ 
fusion arises, and we have the anomaly of dual 
control of the public health of a district. This is 
unfortunately the position created recently in Ire¬ 
land by the action of the Local Government Board, 
who have authorised the appointment of veterinary 
surgeons as inspectors of cowsheds and dairies, 
to hold office and perform their duties inde¬ 
pendently of the medical officer of health of the 
district. If the public health is to be preserved, its 
care must be in the hands of one officer who 
should be supplied with whatever assistance is 
necessary, but it is foolish in the extreme to 
appoint two independent officers whose duties are 
bound to overlap. 

7 he Pa43sing of the Royal University. 

The Royal University of Ireland, after an 
existence of thirty years, has ceased to be. For 
many years it was obvious that it failed adequately 
to supply what was needed in Irish education 
and that in any re-organisation- of Irish Univer¬ 
sity education, its individuality was bound to 
disappear. Its failure was inherent in its con¬ 
stitution, for, like some other enterprises in Irish 
education, it was built on a model already 
becoming obsolete in England. Like the old 
London University, the Royal University was 
in essence an examining board, and it was a 
curious blunder in statesmanship to start such 
an institution in Ireland at the very time when 
its weakness was becoming evident in London. 
Nevertheless, while observing the necessary failure 
of the Royal University, it would be unjust not 
to give praise to the high ideals of those to whose 
hands the work of the University was committed, 
and to the energy and ability shown in its admin¬ 
istration. From the first a high standard of 
knowledge—in medicine as in other subjects— 
was demanded, and this standard had its effect 
on the other educational bodies in Ireland. In 
the thirty years of its life, it gave the seal of its 
degrees to many men who have become distin¬ 
guished in science, in literature, and in public 


life. Moreover, though the faults in its con¬ 
stitution were grave, the Royal University offered 
the possibility of education to many to whom 
knowledge would otherwise have been a sealed 
book. It has now given place to two universities, 
full of life, vigour and promise. Their success 
seems assured, but some at least of that success 
wall be due to their predecessor, whose high 
standard we are sure they will maintain. 

Health of the Paris Gairteon. 

Some week-s ago the vital statistics of Paris, 
London and Berlin were contrasted in these 
columns much to the disadvantage of Paris. In 
La Ville Lumi^re, the city of light, as her inhabit¬ 
ants are proud to style her, eveiy'thing has been 
saorifioed to art and beauty. From the higb 
architectural point of view Paris is a su{>erb city, 
but from the point of view of sanitary science 
there is much behind the scenes that is retrograde, 
obsolete and barbarous. The health of the troops 
as lately described in a report to the Academy of 
Medicine, extending over four years and prepared 
by the medical staff, is worse than that of the civil 
population, llie report contrasts the statistics of 
the Paris garrison with those of the troops in 
Berlin. In Paris there are 45,000 men in barracks, 
in Berlin 65,000. The French mortality is s) 
much greater, that with an effective force equal 
to that of Berlin the deaths would be as heavy as 
those in the entire German army. The figures with 
regard to measles, influenza, and consumption 
show an enormous disproportion of deaths between 
the Paris and Berlin garrisons, w'hilst the Paris 
typhoid fever statistics are truly shocking, the 
mortality being ten times greater than in Berlin. 
The number of dysentery cases in Paris, during 
the four years was twice as large as that in 
the whole German army. The general unhealthi¬ 
ness of Paris is set down as a prime cause of the 
trouble, but it Is also stated that the barracks are 
in most cases old and dilapidated. Several date 
from the i6th and 17th centuries, and are as much 
below the requirements of modern hygiene as the 
fortifications of Vauban are below ffie necessities 
of present day warfare. 


Abortion-Mongering in Lancashire. 

A WELL-KNOWN Lancashire medical officer cf 
health sends us a batch of local papers containing 
recent reports of cases in coroners’ and police 
courts which seem to indicate that the trade in pro¬ 
curing abortion must be in a flourishing condition 
in the County Palatine. In the coroners’ courts 
numerous cases have been investigated of deaths 
following miscarriage in which the medical men 
have formed grave suspicions of foul play, but in 
which, although the autopsies have confirmed the 
grounds for suspicion, enough evidence has noi 
been forthcoming to support a criminal charge. 
In two cases rumours having reached the 
practitioners who had certified the deaths that 
criminal methods had been adopted, the bodies 
were exhumed, and inquests held, writhout 
however, fixing the guilt upon any person. In 
several cases women are awaiting trial at the 
assizes charged with using itistrum^ts or ad¬ 
ministering noxious drugs. Female quack 
practitioners, sometimes in the garb of ho^ital 
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nurses, we are informed, are to be found in many 
market places. Here in handbills and with loud 
voice, they proclaim the virtues of their “famous 
female pills, warranted to remove all obstructions,” 
and explain the efficacy of their “special pessaries 
a harmless, sure, and safe preventive.” Giving 
evidence in one case Dr. Willcocks, the Home 
Office Analyst, proved that the “ female pills ” each 
contained 1.9 grains of aloes. They were pre¬ 
scribed to be taken three at bedtime and three in 
the morning, a sufficiently drastic dose, if con¬ 
tinued, and decidedly calculated to produce the 
desired effect! 


English Winter Climates. 

At this season a newspaper correspondence on 
the advantages to invalids of English winter 
resorts seems now to have become a regular pheno¬ 
menon, and whilst there is sometimes displayed an 
over-anxiety to advertise the merits of this or that 
locality, there can be no doubt about the truth of 
the general statement, that a large proportion of 
the invalids who now winter abroad could find in 
the South of England every climatic advantage 
their particular malady calls for. The cases need, 
of course, selecting. These islands do not offer the 
climatic peculiarities of the Nile Valley, or of 
Sicily, or of Algiers, or of the West Indies, any of 
which may be most suitable in certain forms of 
disease; ^ but for those which demand simply an 
outdoor life, with a moderate temperature, and a 
fair amount of sunshine, every requirement can be 
found at home. And it is not only in the large 
towns that the delicate visitor is now catered for. 
There is hardly a small town or village favourably 
situated round the South-West coasts which does 
not offer accommodation in the way of hotels and 
lodgings calculated to satisfy any but an ultra- 
fastidious taste. It ought to be borne in mind, 
also, but it is often forgotten, that a great many 
invalids who may obey without protest the medical 
command for winter banishment, go away with 
pain at the heart, and continuouslv suffer "whilst 
abroad all the pangs of home-sickness. They fret 
at separation from those near and dear to them, 
and this very often is enough to counteract all the 
good the change should do them. 'This feeling 
does not, of course, arise when patients of this type 
remain in England, where very often families may 
continue united, or the invalid may be, at least, 
within easy reach of a week-end visitor. 


the lowest tender is not necessarily accepted, but 
we think the method of selection is nearly as bad 
as could be adopted. 


PERSONAL. 


His Maiesty the King has conferred upon Dr. de 
Mello Breyner, Physician in Ordinary to King Manuel, 
the Companionship of the Royal Victorian Order. 


The King sent a number of pictures to the art loan 
exhibition opened in Lynn on the 19th inst. on behalf 
of the West Norfolk and Lynn Hospital. The Queen 
has sent exhibits from the art schools at Sandrin^am, 
and the Princess of Wales has lent several articles. 


The Prince of Wales has sent a cheque for ;^5o 
towards the funds of the hospital. His Royal High¬ 
ness is lending thirteen silver models of ships. 

The Kaiser has sent a donation of to the 

Seamen’s Hospital Society (“ Dreadnought Green¬ 
wich. 


The appointment of Medical Inspector of Recruits 
for the Aldershot Command has been abolished. 


Sir W. T. Thompson, M.D., has been appointed 
Registrar-General for Ireland. 


Mr. V. Warren Low, M.D., B.S., F.R.C.S., has 
been appointed a surgeon at St. Mary’s Hospital. 

Mr. R. Miller, M.D., B.S., M.R.C.P., has been 
appointed assistant physician, also at St. Mary’s 
hospital. - 

The directors of the Eye Infirmary, Glasgow*, have 
appointed Dr. Arthur J. Ballantyne, surgeon to the 
infirmary, to fill the vacancy caused by the death of 
Dr. T. S. Meighan. 


Dr. Philip Bahr and some students of the London 
School for the Study of Tropical Medicine left for 
Fiji to study dysentery, on November 19th. The 
money for the expedition is being provided by the 
family of Lord Sheffield. 


The new balconies presented to the West Suffolk 
General Hospital, Bury St. Edmunds, by Mr. and Mrs. 
Washington Charters, and the out-patients’ department 
were opened for use on October 23rd by Earl Cadogan, 
the hospital’s president. 


Bacteriology under the Hammer- 
Discussing various bacteriological appointmer 
likely to be made under the Tuberculosis Preve 
tion (Ireland) Act, we expressed the hope sor 
weeks ago that such appointments should be ma 
on terms suitable to the medical profession, 
particular, we hoped that they would not be p 
up to be tendered for at competitive rates, Ii 
contracts to supply potatoes or to mend roads. ; 
lar, we have only observed two public bodi 
^vCTtising for bacteriologists-the Corporation 
J^bhn and the County Dublin County Count 
ine latter has invited applications for the 00 
remuneration to be made at a certain fixed fee f 
each specimen submitted. The fee, though by 
means generous, is not unreasonable when o 
comj^res it with the fees charged for similar wo 
bv the owners of clinical research laboratorU 
^ Dublin ha.s, however, adopt 

what appears to us a much more objectional 
plan. Candidates are requested to state the fc 
lor which they are prepared to undertake certa 
specified investigations, such tendere apparently 
h^ve a bearing on their candidature. We presuf 
that, as is usual in the consideration of tendei 


The vacancy in the Skin Department at University 
College Hospital has been filled by the appointment 
of Dr. A. M. H. Gray, M.D., M.R.C.P., F.R.C.S., to 
be Physician for Skin Diseases. 

Sir Thomas Barlow presided at the annual dinner 
of Past and Present Students of the National Dental 
Hospital on November 19th at the Trocadero 

Restaurant. - 

Sir Henry W. Newton, who received his knight¬ 
hood on the King’s Birthday, was bom in the year 
1842, his father being a well-known medical prac¬ 
titioner in Newcastle. He is a “father” of the city 
council, having entered that body in 1866. He has 
been a sheriff of Newcastle, and has twice held the 
office of mayor. 


The Aston Guardians have decided on the suspen¬ 
sion of Dr. May from the post of District Medical 
Officer. The gentleman in question disappeared from 
home mysteriously on October X5th, and we under¬ 
stand has not since been heard of. 

Mr. Ernest Watt, M.D., D.P.H., senior assistant 
medical officer of the county and sanitary districts of 
Lanarkshire, has been appointed Medical Officer of 
Health for Partick, Superintendent of Knightswood 
Ho.spital, and Police Surgeon. 
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Gentlemen, —must ap>ologise for taking you out of 
the ordinary routine of clinical medicine here, but 
the subject on which I wish to talk to you is one 
which you are not likely to pick up unless you do 
listen to a lecture on it. In your daily practice, what 
happens in 999 cases out of a thousand is, that a 
patient comes or is sent to you, and the first and 
immediate object is the voluntary examination of that 
patient. Therefore, it may never enter into your head 
that there are cases occurring from time to time, more 
in the case of police surgeons, in which that same 
examination is not, or may not be, a voluntary one. 
And I shall have occasion to tell you of one or two 
cases which are nothing more or less than a medical 
scandal, which might have been avoided if the doctor 
had taken the trouble to think of these things. 

From a practical point of view, you may put down 
as a synopsis of the classes of case or subject on which 
voluntary or involuntary examination may arise. The 
medical man acting in his private capacity, or a 
medical officer acting in his official capacity (the 
distinction is a very important one), may be called 
upon to examine;— 

(1) An adult male or female capable of giving con¬ 
sent. 

(2) A child under age. 

(3) A person incapable, for other reasons than that 
of age, of giving valid consent. And such person 
may be (i) in the custody of the police, charged with 
an offence or crime; (2) not in custody, perhaps, or 
not even charged, but suspected by the police; (3) not 
in custody, nor even suspected by the police, but 
suspected or charged by other persons, such as a 
master or mistress. And, lastly, civil cases arising in 
Court, such as divorce, chastity, rape, etc. 

There is an important principle which I want you 
to appreciate, because it holds throughout all Courts 
of Justice; it is, that no one can be compelled against 
his will to give evidence against himself. This prin¬ 
ciple has been carefully safeguarded even in recent 
legislation, in which the prisoner can appear in the 
box. It does not compel him to go there, nor permit 
any inference to be drawn from the fact that, through 
his counsel, he declines to do so. In ^ 1 ^ cases where 
examination of the person is desired, it is, or should 
b 5, so desired because evidence bearing on the case 
may be obtained from it. It is clear t^t until the 
examination has taken place, it is impossible to tell in 
which direction, for or against, the results may go. 
So by close logical reasoning we get the following 
general proposition, and this is an admitted princij^e 
of law: that such an examination can only be made 
with the consent of the person concerned. If made 
without his consent, it is technically an assault, pos¬ 
sibly an aggravated or even an indecent one. 

The second great principle, resulting from this is 
one which ! do wish to emphasise most strongly, be¬ 
cause in some of your cases in general practice you 
are apt to be misled, and put into a very false position 
through not remembering it. It is absolutely ultra 
vires for a pdlitemen, a coroner, a lawyer, magistrate, 
or even judge, or Bench of judges, to make a valid 
order for the medical examination of anybody’s person. 
A fortiori if ultra vires for a master or inistress. 
And it is possible from decided cases and the dicta of 
judges, to lay down further propositions concerning 
consent, viz.; the consent must not be obUined by 
fraud, nor by any undue moral pressure, nor duress.^ 

(a) neIlTem« ih« Chenle* Street, W.O., on,Thur»d»y 

October 28 th, 1909 . 


It must be freely given, after a full explanation of the 
circumstances for which it is asked, and of the con¬ 
sequences that may result from it. Silence here does 
not give consent, nor is compliance to be taken as 
consent. Moreover, where such consent can possibly 
be doubtful, it is well that it should be given in 
writing; and in all other cases it should be given in the 
presence of disinterested witnesses. Otherwise, there 
may be a difficulty in proving it. In the case of those 
who, from age or limits of understanding are incapable 
of giving valid consent, it must be obtained from a 
parent or guardian. And lastly,. and by no means 
least, your own consemt; ask yourself if there are 
strong grounds for believing an examination is neces¬ 
sary for clearing up points which are vital to the case. 
Could you make your grounds convincing to a jury 
if you were charged with assault? A jury is a very 
ticklish body, and you require to have some strong 
reasons for asking for this examination. Remember 
refusal to submit to an examination is not necessarily 
an admission of guilt. For instance, a prisoner may 
be suffering from venereal disease and be unwilling 
that the fact should be disclosed, and yet may be 
innocent of the crime with which he is charged. If the 
complainant has venereal disease, too, this coincidence 
may as likely be false or true. And we may certainly 
say that an innocent woman is just as likely, if not 
more so, to refuse consent than is one who is guilty. 
Conversely, you must remember that a desire to be 
examined must not be construed at once into a proof 
of innocence. Men who commit a crime like rape and 
unnatural offences are frequently well aware of the 
importance of an examination as primd evidence 

in their favour, should it be negative; and it is sur¬ 
prising how often a criminal assault has been com¬ 
mitted without leaving any trace upon the accused, 
so that your results are likely enough to be negative, 
even in the presence of guilt. When consent has been 
obtained, let the examination in all cases, without 
exception, be made in the presence of a third party. 
Neglect of this precaution has ruined more than one 
medical man of good repute, when examining school 
children in the absence of a third party. Let us 
proceed to substantiate these principles by cases, 
derisions, and comments. 

First, with regard to police surgeons, medical 
officers acting in an official capacity. They may be 
desired by police officers to examine persons in custody, 
or who are suspected by the police. Or sometimes 
they are asked simply to aid in detective work when 
one of several persons might be guilty. I shall read 
what is the law on the particular subject. It is from 
the Orders issued to the Metropolitan Police on the 
medical examinatiori of prisoners-.— 

“The Law Officers of the Crown have advised 
the Secretary of State that it is expedient that a 
medical examination of persons charged with such 
offences as rape should be made (but note the fol¬ 
lowing four words), ‘ when a prisoner consents. 
The complete list of offences to which this w 
applicable includes rape and all offences under the 
Criminal I^w Amendment Act, 1885, and all cases 
in which the examination under this Order withoui 
the prisoner’s affirmative consent seems likely to 
furnish evidence as to the prisoner’s guilt or inno¬ 
cence. If the prisoner consents to such examina¬ 
tion he is to be told that if he desires the att^®- 
ance of a qualified medical man 
an opportunity for such attendance .with tne 
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Divisional Surgeon will be given, and arrange¬ 
ments are to be made accordingly. An entry is 
to be made, and signed by the Inspector at the 
time of every proposal for medical examination, 
and of the fact of consent or refusal being given 
by the prisoner in his presence; also of the offer 
made to the accused to allow a qualified medical 
man to attend on his behalf, and of the fact that 
the accused accepted or rejected such offer; and 
such entry should be read to the accused person. 
If an examination is made, and a committal for 
trial takes place, the officer must attend the trial, 
and prove the consent. The Divisional Surgeon 
must make a separate entry in his private memo¬ 
randum book of any examination; and he must 
be informed of the time and place where his 
attendance will be required to give evidence before 
the magistrate. By an examination carefully con¬ 
ducted under these rules, the innocent man cannot 
suffer, and such examination will often furnish 
cogent evidence against the guilty. This order 
does not interfere with the accustomed police or 
other search of prisoners charged with felony.*’ 

Apparently the search of a prisoner’s clothing is on 
a different footing to search of a prisoner’s person. 

I would draw your attention to the fact that con¬ 
sent alone is considered. Refusal stops the whole 
proceeding at once. He must not be told that if he 
refuses it will be put up against him. He who steps 
outside the four comers of this document does so at 
his peril. 

I will relate a case to you. It is, in a sense, 
astounding, not only for the case itself, but for the 
action of the police surgeon. It occurred only this 
year, and I had it direct from the man who did it, 
and I told him he ought to be ashamed of himself. 
It happened in the North of London. A child was, 
apparently, born in the street, from one of two women 
who were passing along. The child was taken in by 
a passing Samaritan, as, of course, there was the usual 
crowd. The two women disappeared. Next morning 
the police visited the house into which the women had 
gone. They were attracted to that house by a trail 
of blood. But when the police reached that house the 
women had disappeared. The police next traced them 
to another house; they sent for the police surgeon, 
and, on entering the house, and finding the two 
women, they requested the police surgeon to examine 
one of them—the elder was beyond child-bearing age. 
She was told, “If you do not consent, I shall take 
you into custody.” Of course, the officer who used 
that threat, whatever his rank, ought to have been dis¬ 
charged from the force at once, and probably he would 
be if the facts were known to the higher authorities. 
The police surgeon thereupon examined her, and found 
her to be virgo intacia.” Obviously there was a trick 
played on the police. The child was simply dropped 
there with blood ready prepared, because they wanted 
to get rid of the child. My criticism on the case is 
that it is difficult to know who was most deserving of 
blame—the police or the police surgeon, because both 
were violating every principle of justice and mercy, 
and even decency, there being nothing but circum¬ 
stantial evidence, which turned out to be absolutely 
misleading, to connect the woman with what, at its 
worst, was a mere doubtful crime—concealment of 
birth. That is a shocking illustration, and was really 
what led me to think 1 could do a little good by taking 
this subject for a lecture. 

In the case of prisoners under arrest for a crime, 
it is to be admitted that there is no unanimity of 
opinion amongst the English judges as 10 the necessity 
of obtaining consent before examining a prisoner, and 
at a trial in i8go for murder following rape, Baron 
Huddlestone laid it down that the nolice had as good 
a right to examine a prisoner’s person as his clothes. 
But most judges are of a different opinion, and 
medical men will act wisely in being on the safe side. 
Justice Hawkins, at the Central Criminal Court, in 
iSqo, severely censured a divisional surgeon of police 
for not cautioning a prisoner as to the result of the 
examination. Police surgeons are but only to a very 
small extent covered by their lay officers. That is to 
say, if a police insp^tor assumes full responsibility 


for the thing, you might bring a little pressure to bear 
on the woman, but I would still have it in writing, 
from a divisional police inspector, that he would be 
responsible for everything that followed. A w'arning 
IS esp^ially needed by medical practitioners called in 
by private individuals to examine a maid-servant or 
other woman. When a domestic servant is suspected 
of being pregnant, the mistress generally sends for her 
medical attendant to make an examination, so as to 
confirm or rebut the su.spicion. Medical practitioners 
sumnaoned for such a purpose should be careful to 
explain to the mistress that such examination can only 
take place with the free consent of the suspected ser¬ 
vant, and that compliance does not mean consent. 
The servant should be kindly and gently told what is 
her mistress’s fear, assured that the examination is 
suggested in her own interest, and to clear up a sus¬ 
picion which may be ill-founded, and told plainly 
that it is for her to decide whether she will be 
examined or not. I can give you some details of a 
case of that sort. 

The plaintiff was a woman, set. 28, and was house¬ 
maid in the service of Captain and Mrs. Braddell. 
Some time before the occurrence the Captain and his 
wife had been from home. In consequence of some 
information given by a charwoman to Mrs. Braddell, 
the latter came to the conclusion that the maid was 
pregnant, and told her to pack up and leave before 
12 o’clock, as she was in the family way. The plaintiff 
denied that she was, and the mistress said, “The 
doctor will be here presently.” He had been sent for, 
and the mistress told the plaintiff to go to her room. 
She cried, and Mrs. Braddell forbade her to speak, 
and shortly afterwards the doctor came to the bed¬ 
room too. She said she had never had such treatment 
before, and asked him what he was going to do to 
her, and said she did not wish to be examined. There 
was some conflict of evidence between the plaintiff 
and the doctor as to whether she had consented or 
not, which might have been avoided had the exam¬ 
ination taken place in the presence of a third person. 
He found there were no indications of pregnancy, 
but, notwithstanding this, Mrs. Braddell dismissed 
plaintiff, and refused to give her a character. So she 
brought an action against master, and mistress, and 
doctor. The jury did not agree, and they were dis¬ 
charged, and the case was re-tried before Mr. Justice 
Lindley, and a verdict was given for the doctor, more 
by luck than management. The case was not allowed 
to rest there; it was taken to a higher Court, and 
again the doctor got the verdict. Justice Lopez, a high 
official of the law, expressed himself in the following 
terms :—“ He considered that sending for a doctor by 
a master or mistress, and directing him to examine a 
female servant without first apprising her, in any cir¬ 
cumstances was an arbitrary and high-handed proceed¬ 
ing, and it could not, in his opinion, be justified unless 
the servant’s consent be voluntarily given. The sub¬ 
mission under the idea that she had to obey her mis¬ 
tress was not consent, and she swore at the trial that 
she did not consent.” Lord Justice Brett went on and 
said :—I cannot conclude this judgment without ex¬ 
pressing my abhorrence of the whole conduct with 
regard to this unhappy girl from beginning to end. 
I cannot conceive how right-minded people could pre¬ 
sume that a young girl is in the family way, that 
they should immediately take it into their heads that 
they are insulted. Why on earth should they have 
sent for the doctor? If they did not like to keep the 
girl, why not let her go away as quietly as possible? 
This idea of having servant girls examined by doctors 
is, to my mind, absolutely wrong, and it is conduct 
which everybody ought to scout.” 

In 1871 a case of alleged infanticide occurred which 
places this question in a very unhappy light. A young 
lady, sister of a clergyman, committed suicide rather 
than submit to an examination by two medical men 
under an order of the coroner. He was holding an 
inquest on a baby, and ordered the medical man to 
examine the woman. It shows how necessary was 
that broad statement which I made at the beginning. 
Here was a coroner who, examining into the death of 
a child, deliberately writes out an order for the exam¬ 
ination of the possible mother. These two doctors, 



54^ Thj Medical Press. 


CLINICAL LECTURE. 


Nov. 24, 1909, 


armed with this order, went to the rectory where the 
lady was residing, requesting an interview to ascertain 
whether she had had a child, but she refused to see 
them, and subsequently destroyed herself. I think 
those medical men and the coroner ought to have been 
had up for manslaughter. Dr. Lowndes, of Liverpool, 
took legal opinion, and the barrister whose opinion he 
sought reports as follows :—“ After diligent search on 
the coroner’s authority, I have no doubt that physical 
examination of the woman in the case of suspected 
mfanticide is grossly illegal. Such a method of ob¬ 
taining evidence is against our principles of justice, 
and I can find no authority for it anywhere. The 
coroner issuing such order is liable to damages in 
action.” He goes on to say that whether any, and if 
so, what change in the law on the present subject is 
desirable, is doubtful, but the matter will be a very 
hard one to settle. That was written in 1871, and one 
can see that the position is being somewhat altered. 
Our present Government, and the late one, are rather 
inclined by grandmotherly legislation to take more 
care of the individual than he will take care of him¬ 
self, with the result that we get a lot of Acts of Par¬ 
liament now passed which involve this question, I will 
not say of infanticide or examination in suspected 
pregnancy, but which involve the examination of 
patients. Take the Workmen’s Compensation Act, for 
instance. Unless the workman chooses to consent to 
the examination, he may lose his compensation en¬ 
tirely. And it might, for that matter, be a woman 
who had been damaged, and unless she consents to 
the examination under such circumstances she may 
lose all her compensation. And the Children Act of 
iQ^, and all the various Acts under which school 
children are being examined, are illustrations of the 
fact that Parliament is rather assuming the right to 
insist upon examinations; but, until Parliament has 
acted, let me strongly advise you to be very careful 
what you do about examining anybody. 'Phere is 
another aspect of this infanticide question. A woman 
may consent to be examined, and it may be that the 
question of recent delivery arises. It may be known 
for a certainty that she had had a child, and she may 
admit that she destroyed it. Per contra^ she may deny 
that she ever had one, and then you have to consider 
all the signs of delivery at more or less remote periods, 
and, as Dr. Taylor put it, it is just oossible that 
examination of the dimensions of the pelvis might be 
necessary, because there may be a defence raised of 
protract^ delivery, and consequently of dead birth. 
What I am chiefly concerned with now is to warn 
you against examination unless you have full consent. 

Let us now take the case of males charged with 
rape and indecent assault. In the notorious case of 
“Bolton V. Parke,'* a London police surgeon received 
a rebuke from Lord Chief Justice Cockburn for having 
examined one of the accused without having first 
obtained his consent. The Judge told the prisoner he 
would have been justified in knocking him down. Dr. 
Lowndes, of Liverpool, says:—“Within the last twelve 
years I have been frequently asked to examine male 
prisoners charged with rape and indecent assaults. I 
have not only always made it a rule to obtain their 
free consent, but have added this caution: ‘The 
result of this examination may be in your favour or 
it may be against you. In either case I shall be 
obliged to tell the truth. Do you still consent?’ If 
the patient consents, and proceeds to undress himself, 
I have no hesitation in examining him. 

Take the case of a man who had at the time a 
Hunterian chancre, and the girl upon whom he was 
charged with committing a rape was suffering from 
syphilis. Syphilis is extremely common, and the fact 
that a man charged with rape had syphilis is nothing 
extraordinary. So it is merely circumstantial evidence 
of very doubtful value. Many of these men know 
when they are in custody that the police surgeon will 
very likely appeal to be allowed to examine them; 
some of them will ask for examination. A man with 
gonorrhoea will deliberately pass his wafer about an 
hour before he knows an examination will occur, and 
so apparently free himself from any appearance of 
having gonorrhoea. If he has committed rape he may 
deliberately wash himself. This happened in the case 
of a collier who was charged with committing a rape; 
and he insisted upon being examined, and at the exam¬ 


ination the only part of him which was found cleaa 
was his genitals—^his legs were still black with coal. 
He was, of course, a.sked whv he bad washed his 
genitals, and those only. 

Examination of the Dead. 

With regard to the performing of a post-mortem 
examination on a person, the law is that nothin? 
further than the written order of a coroner is required, 
or, in non-judicial cases, the permission of the nearest 
relative or guardian. On the question of possession of a 
dead body, no property resides in a dead body, and, 
should a post-mortem be done without consent, 
offence at law is, ipso factOy committed; it is only a 
moral offence against the relatives, which, of course, 
should be avoided. Removal and preservation of organs 
is no offence. One or two actions are on record of living 
persons claiming, by legal process, portions of their 
anatomy, and judgment has always been entered for 
the plaintiff. 

If a patient dies, and you think you would like a 
post-mortem, there comes the reasons why you would 
like the post-mortem. I have put them down into four 
categories:— 

(1) If it is obvious that the cause of death is a 
natural one, and the doctor wants a post-mortem for 
his own ends, the consent of a responsible relative 
or guardian must be obtained. If another relative 
objects, the medical man would act wisely by desist¬ 
ing. If he persists when there is objection, he is 
acting illegally when he forces access to the body 
against the authority of the master of the house where¬ 
in the body lies. The post-mortem examination itself 
is not illegal under these or any such circumstances. 

(2) The second group is, that where the cause of 
death is doubtfully natural, and the medical maa 
cannot clear it up without an autopsy. One of three 
courses is open to him : (a) The most unsatisfactory, 
but, withal, one which is often pursued: to swallow- 
objections, and sign a certificate on a simple disease, 
and omit any mention of accident or foul play 
Rumours in such a case may spread, all sorts of ques¬ 
tions may be asked, and the medical man may be 
severely handled ; (b) The second course is to explain 
fully to the responsible person the need for an autopsy, 
and obtain permission to perform it. He is fully 
entitled to perform it, because he is as yet uncertain 
whether an inquest will be necessary. If he has made 
the autopsy under these conditions, he must not sup¬ 
press any facts which he has acquired. If he finds 
any evidence of unnatural death, he is bound to report 
the matter to the coroner. If, with the cause of death 
unknown, he is refused a post-mortem, he must report 
tha matter to the coroner, and refuse to give a cer¬ 
tificate. If once circumstances have arisen, whether 
before or after death, which necessitate report to the 
coroner, the medical man must on no account touch 
the body for the purposes of an autopsy without the 
written authority of the coroner. To do so without 
such authority is to render himself liable to be com¬ 
mitted for contempt of Court. In 1904, a doctor 
named Carlton was summoned under the old Anatomy- 
Act of 1832, for performing a post-mortem without 
permission. As a matter of fact his prosecutors found 
it was no good proceeding with the matter, that no 
jury would convict. The ground of their action was. 
that he, being a person lawfully qualified, did practii-e 
anatomy without having obtained a licence under that 
old An.itomy Act. So by performing a Dost-mortem in 
any case you are not committing an illegal act; you 
aie not assaulting anybody. There is no property in 
a dead body, except on the part of the nearest relative, 
and it is only their property in so far as they must 
dispose of it without being a nuisance to their 
neighbours. 

I trust now, gentlemen, that you will not go 
examining prisoners without their consent, and be very 
cautious about what you mean by “consent.” 


Note. —A Clinical Lecture by a well-known teacher 
appears in each number of this journal. The lecture 
for next week will be by John Bland-Sutton, 
F.R.C.S.Eng.y Surgeon to the Middlesex Hospital. 
Subject: " Cn Appendicitis when the Vermiforu\ 
Appendix is a Pelvic trgan.'* 
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THE STUDY AND TREATMENT OF 
ACUTE PERITONITIS, (a) 

By Professor FEDERMANN, M.D., 

Of Berlin. 

[Specially Reported for this Journal.] 
PART II. 

Treatment. 

■Gentlemen, —If I now summarise all that has been 
said, and pass on to the treatment of peritonitis, it 
can scarcely be doubtful to you that a rational treat¬ 
ment of peritonitis can only be an operative one. 
With the present state of our scientific knowledge, 
w© cannot expect to materially influence the infective 
process. If spontaneous recovery from a case of 
peritonitis takes place, the cause therefor lies in the 
favourable relationship between the infection and the 
resisting powers of the individual. Our internal 
measures can only at present obviate certain mischiefs 
and support the organism. In all severe cases of 
peritonitis this does not suffice. Up to now even 
serum treatment makes no exception to this. 

The chances of operative procedures, however, are 
only favourable when they are carried out at a proper 
time, i.e.^ in the early stage of the disease. Early 
operation is the greatest step in advance in the whole 
question of peritonitis. What do we mean now by 
early stage and early operation? There is still a great 
deal of uncertainty in regard to these two questions. 
This depends on the fact that there is at present no 
exact definition of this epoch of the disease, neither 
for any individual form of the disease, still less as 
regards peritonitis as a whole. The early stage some¬ 
times passes unnoticed, sometimes with violence into 
the intermediary stage, or, in the grave perforative 
form, direct into the last stage. As we cannot define 
it distinctly, either anatomically or clinically, only 
a biological definition is appropriate that best hits 
the centre point of the matter. We can say that a 
peritonitis is in its early stage so long as the resisting 
power of the organism has not passed beyond certain 
limits. In practice we must always bear in mind that 
the duration of the early stage must always vary 
according to the severity of the infection, and that 
it lasts the shorter time the severer the infection, and 
the longer the milder it is. Thus in a case of perfora¬ 
tion of the stomach the early stage has passed within 
twelve hours, whilst in a case of appendicitis of 
medium severity early operation may be performed on 
the third day with good chance of success. In general 
I might take 36 hours after the commencement of the 
first marked signs of the disease as the highest limit, 
at least for the majority of cases, at which an opera¬ 
tion may be carried out with any probability of 
success, but I would emphasise that in a class of 
cases-—and^ above all in perforations of the stomach 
and intestines—the operation must be done within 
the first 12 hours. Otherwise it can only be done in 
the presence of severe complications, or we come too 
late altogether. It will be understood that the above 
will be demanded only when the histories are very 
exact, above all in little children in whom, as experi¬ 
ence has shown, often only a very slight illness means 
the commencement of an attack of peritonitis. 

If we are in the fortunate position of being able 
to operate in the early stage of an attack, the 
chances are excellent, and from that point of view 
the operation is one of the most satisfactory in the 
domain of surgery. Whoever has been present at an 
early operation and has seen how a condition dan¬ 
gerous to life has been changed at a stroke by a 
lapid and slight procedure, will agree with me in 
feeling convinced that our mode of treatment has been 
the correct one, and will be satisfied with it. 

Operation in the early stage has essentially two 
demands to fulfil: to do away with the point of 
origin of the infection, therefore to remove a diseased 
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organ or to close up the opening of a perforation; 
and, secondly, to clear away any exudation that may 
be poured out, and by conducting it permanently 
outside prevent the further absorption of poisonous 
material into the blood. We can accomplish both 
these aims in a manner simple, sparing to the patient, 
and without danger. Extensive incisions and counter 
openings are su{:>erfluous; the incision may be clos^ 
up to a small opening for a drain. The operation is 
without danger itself, as the resisting powers of the 
patient have not been weakened, that of the peri¬ 
toneum has been enormously increased, so that 
infection of the healthy peritoneum rarely occurs, or 
is easily overcome. In this lies the secret of the 
success of early operation. For this reason it must 
be emphasised again and again that the diagnosis 
must be made within this limit of time, and we must 
not rest before then. 

But it is not every case of peritonitis that requires 
operation in the early stage. Under all circumstances 
it is indicated in all cases of perforation, whether of 
the stomach, intestines, or any other organ. True 
perforative peritonitis only very exceptionally leads to 
circumscription, and without operation goes on rapidly 
to death. And withal the early stage passes so imme¬ 
diately into the later one, with its most unfavourable 
prognosis, that we cannot operate early enough if we 
would obtain favourable results. How often have I 
seen a perforation of the stomach in a hopeless con¬ 
dition even within 12 hours! I need not express myself 
as to the characters of a case of perforation in the later 
sta^, nor tell you that it is always hopeless. 
Prostration, extinction of all reactive expressions is 
its sign. Low temperature, disappearing leucocytosis, 
small galloping pulse, meteorism from paralysis of 
intestines, uncontrollable vomiting, a feeling of 
euphoria, leave no doubt as to ffie diagnosis and 
prognosis. Exceptionally, operation still helps; the 
organism succumbs to the poison so freely absorbed. 
May we never allow it to get to that stage. 

In diffuse gonorrhoeal peritonitis early operation is 
unnecessary, as I have frequently observed, as it is 
capable of spontaneous recovery (Barth, Martin, 
Fowler). But the recognition of it is not easy, as it 
has a stormy onset with severe symptoms. If there 
is a suspicion, but without certainty, that a case is of 
gonorrhoeal origin, a diagnosis must be made by 
exploratory puncture through the posterior vaginal 
arch. A quickly made dry preparation shows the 
presence of gonococci, or their absence. 

Amongst the forms of peritonitis appendicitis takes a 
special place, which receives its peculiar and special 
stamp from participation on the part of the peritoneum. 
Fcr this reason it is deserving of particular mention, 
as in it the accompanying peritonitis is of all kinds, 
from the simple fibrinous to peritoneal sepsis. We 
distinguish only an appendicitis simplex, without 
participation in the peritoneum, or with sero-fibrinous 
peritonitis, and appendicitis destructiva (gangrenous, 
perforating) with purulent peritonitis. These two 
groups can almost always be diagnosed and kept apart, 
from the clinical symptoms. In simple appendicitis 
the pain on pressure is almost always limited to the 
right side; the number of leucocytes does not exceed 
15,000. All the symptoms are moderate in degree, and 
distinctly recede, even after 24 hours. In simple 
appendicitis I consider a waiting attitude to be 
justifiable, and early operation to be unnecessary, as 
the affection soon subsides spontaneously. I well 
know that a simple appendicitis can change about 
suddenly, but on the one hand, according to my own 
experience, this is an extremely rare occurrence—for 
the most part the case has not been observed properly 
—on the other these cases should decide us to watch 
even the mildest attacks with great attention, so that 
we can operate on any unfavourable turn. 

Destructive appendicitis, however, with purulent 
peritonitis, at the bottom of which there is alwayrs 
either gangrene or perforation of the appendix, should 
always be operated on within the first 36 hours ; that 
is, treated like any other peritonitis. The clinical 
s3rmptoms correspond to those already described, and 
may almost always be distinguished from those of 
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atipeiidicuis. In destructive -appendicitis the 
peritonltiis is alwaiys diffuse Jrom the anci we 

^ri never with certainty hetoteh^nd 
put •ciSc^psulHatina will take plat«V Fuh tui^ 
wt shdUld put wail and put off the favour^ moinehi 
fur oper;aiing. Even in those case^ 
ahsaess fothiation secondari^ there fid 
waitirij? fur tliis events nothing ^nd ti^ 

and strength are thrown awayi Fkny operatn^: ift; 
which the ^ ^msill incision naiJ- >fi almost; closed: h> 
sUtnt^V is hetter than, a hig, objectionable mcisiop ; 
an Wti'$han not go oht of our way tu decide- 

whether the penronhis. wltV hecotne encapsuled lu a . 
ease 0^ «P^.hdicifiii,5, Sh^ h decision is alroost uapos- 
iibjegithe-Gohimenc^ant, and it u? also of no < 

um^i hut liruit ourselves to separating the twu. ctefr , 
groups^ Which, is almost ar\yayS practicable. And 
at last w^ i«hh lu tbe^ operate in dpinitiul 

W ; pdly bue^ Sfyiiiptdm is preseni ^hut ; 
hapses iP tpy opiniim'r^^hd ip that of many 

aurg^oh^a piactfcaf p^ have been taKen 

up as jregirda'tbft tr^meuv 

hut; tt wbUid be to get alf cases 

oi; j^ppehdim'® m h*^st .36 fcours^ in 

ieachy. 

town V ii pnnjeht wa -see quite enough cases that have 
been rlV three arid pveu iuur days, uv evenjnot^: The 
coodirtd^ cases present are qmta mgeirent from 
thoW in ihA early as ypu know essentially' 

W^ree* /"The operative mpftahty in appetidicitas from 
the secorid to the third day tUea f rora 4 fu 4b per befit. 
However;, we must take ^e caffes as and 

endeavour to hnd a thetapeutital standpoint, ev^ ^ 
re^rds the late. ones. There are cases ol appendicitis 
that are in; the last the third or fourth 

day^ Where all treatment is useless ; but it is not the^e 
cas«^ th^t i have .in my e They are lost, and the 
kind treatme^^^ is a matw of iadiderence. But 
there are of medium seventy with the peritonitis 

progressing siowfy (at pn earher stage progredieni 
fibTinOrpuTukiit peritonitisV that do not pass immedi¬ 
ately from the tot into iha hnai stage;-but ,i.«n a middle 
cuiirse, that has been oaVled the irdexmediars^ stage. 
TTris so-caited inUartodk^^^^ is only met with in 
appchdicilis-l' its duratibn vaties with the severity of 
the .casei it :may uudex cerisih Gitcnmstahc^^^^ last for 
a w>&ek; The aiiatbm^ cubdition U a one, 

but there is Wlwayu a dtHase pjurulent exudation of 
various eXtenV adhesions, Clmicallyv these 

cas^iss are distinguished by the e^essive difiuse; 
rnetcotiam imm paralysis of the intesi-ines, with diffuse 
fendsTpesa f*a prej^to^^ is no circumsenbeU 

resistance;, Th^ general symptoms, pulsej; temf^fera- 
turej, le^cbisyiosk^ are all thaitu^hfy typical. The 
organUm ia in such exact equilibrium that the slightest 
Weight on one side or the other Wtll pull that seaki 
dawn. The end is edher cirtiumscription,. , an 

abscess iorms. when the patient is generally saved, ot 
the peritonjiis progresses untestraioed till death takes 
place- '- / - ;■ ; 

How shall We act in j^uch cases? I can indeed say 
that the dficisidfl in such cases forms one of tiie tacm 
resrpohsiblc and ^iffsCult qUeistians in the whole domain 
Of the rieatmeht of f»sriianitiSj^ that every Symptom 
• must be again and again epthpat^^ ^ 
weighed, Tf any lesritance is perceptibk the case 
decides and we muid wait ttniil the limHaJkm 

becomes de^nitbv But in; tha cases: there; isr no 

' teri^aoik/ wb here^ operate xt once so k 

bring the disease to a st^dstill, or shall we wak Jh 
«he hope thatv the indammatiou will proceed 

to locaiisatibn?/ There are uvai^oii^ who opfirate % 
kilsach thsbsvk this iftagej the^m do not^ they: 

■ynmf the ca*eis'kdMdue^,.v;:Tb tny experjence;-rnany-;- 

;« rase,Ti9cS fa|ltm'W;,A%tLrh;:|0;hper’ari ' 

tion. is WQ longri' free and danger,, as if 

.WAS io the l>r«t 48- 
•U comparison bT ak the^sy 
the tharackf of the pulsk^giveS a satisiac^^^ pieture 
of the stale of the fhia is mostly incomplete 

Ak a guide fiyi: operAftvj^ ptbeedtires.. There is rtp sharp 
reaclkn that Will tn of the paiienf$ 


lesiaiing power, and so}bf the proin^^ 

.however, that we have in the exammation of the hJpoU 
A tiuebUs of hiiing up thi^ gapy;: .S?i as lhe number^,: 
y0f:Thfe3cytes' is stiU-hi|h*,:3b;r^.br‘;Oybr>:'‘ri''k- 
thai the fe.^isting po wer is and tiierefups , 

ifavoutAhk in vrew of bpeh^kb*^ All :the : 

ih^vb^bperated on in the^ mtetmedkty ^age, W^ 
jieikocytosis fins been higk have 
. with; cdmpliiiationB quite of 

day or laier we .hud. a Itm kucocyik^ri^, .xs,c^^ 
■UudefI take it that .operttUoa is ..crmtra-iadicatft^^ 
the moment, AS the patleatk; powers have become sa 

Exhausted-iMt opeiatum will :^ly end. 

i neves seen; t pf putuleut periiditiiis ^ 

'bi^Ated^^on wijk a ;i^ f^Iing^ leucQi:ytQsis that 
recovhred-^whether the >%nVrfarin appendix, w 

. these ra^ ; 

endeavour 30 - to; Taise the resisting pdw^r ;of , 
Ofgankerj thal thr dikEAse may berrime, citcom^ 

The best means fdr thia are permanent fofusions. tsi 
waiiae solution, into the. reclum;, several a dai ". 

jlliey are w'ell borne'v and they are an exc^.l«ni re?!jc 
forcemetit for combating the iutecriour 
be rejected, aa it :Ch€cks- pertrialris 
sy siptbnis, 1 know .a number rif in “Whidh .tM 
was apparently op prospect whatevet of. xecpveiv, in 
which under this trepttonf the dfsease 
looalked, leucpcytosk.^d^^ and an. abrorits' ; 

formed that w^s incised., Reedvefy .is' alru assured 
by: tijis; T might permit a typiv4Jv 

cure of such a case thijt came 
; desperaieii^ipd|tipcl^ witlr ^ Igucd^tok of i^,pQo^ an^ 
general metepfism; Not Uhtif the eleventh day w;i5 
there^ auy distinct resistance in the upper pari .dI the 
fbdomcm^a certain sign that there had beea’ genef^d 
diffuse inflamTnation~^it became larger, Uhd oft iif . 
thitteenth day an incision, was made into an abSexiss 
the size of an apple, with recovery. 
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U an abscess rsdisiinctly to be felt-~^Qd H wUjl ht 
found above all in JDpuglaVs pouch-- should h« 
opened i the appendix is, however, not removable aA 
a rule, ks an opening into the. free peritoneuhif^^«« 
be looked on as high^ dangerous At tfaia: ^age> In 4 
n.umbef p,f casers that operatior* woofd oi?6r A 

very unfavOurahte prbgnosri^ the disease may U 
arrested, and iiinifAtipn and recovery led up u% TOf 
. is espectally to ber emphakiaed as .regards those- wfei* 
desire 10 operate on every cAse th this itHgc' 

irmt^eiRtny I am at the end pi my task,, and 1 juji 
W ell .epn^ioas; .ho W; many gaps there - am in . what I 
have oR^ed yon intBrestirig and im|i6rttat 

kuhKcfein tte still numeroos questjo.ns tri be ^solve^v. 
The ^brt hptothat^^w at my di,spo5al exp laths this^ 

I Inihpjiyd tu dr a picture of the developaieo* 

of peritooe^l indaro^^ how in. Its principal 

i^futes it; runs the same cptirsr- in all fotms^ and W 
show you that we can only then, i»Avc Certain iiiccpis^‘i. 
When. w recognise the diseatte in ‘ aU its. .siage.^*o4 
Wbove all in the very Br.9t—and a ptsjaitipn to 

Judge of hs lmportah*:<er^t» dignity iHignitiO- OnlT 
the cireful collaboratiou of internVids and. surgccB'tv 
wiH be able 10 reduce five tndttAUiy o< the dts^ase. >» 
a Ttsimmum. The general pja.ciitiouer ijees the pah««i 
6 rsr, and in his haads, in. the tot instance^ lies she 
iafct!: ol the patients. 
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THE TEACHING OF 

PRACTICAL MIDWIFERY IP^ THE 
PAST AND AT THE PRESENT 
TIME, (a) 

Bx HENRY JELLETT. M.D.. F.R.C.P.l., 

King’s Professor of Midwifery in the School of Physio, Trinity College^ 

Dublin; Oyn»eologist to Sir I'ntrlok Don's Hoepitel, Dublin. 

The subject which I have selected as the basis of 
my introductory address is one which has been pro¬ 
minently before the various bodies interested in 
medical education during the past couple of years, 
and which has also been the subject of an important 
debate in this Section of the Academy. I propose to 
refer to the official regulations which have existed for 
the teaching of practical midwifery in the past and 
in the future. The members of this Section labour 
under no delusions as to the importance of this 
subject. They see daily both in their hospital and 
in their private practice the results of its neglect in 
the past, and many of them have worked hard to 
effect improvement. It is only too obvious, however, 
that the bulk of what may be called the governing 
bodies of the medical profession have taken a long 
time to appreciate the needs of, and for, a thorough 
practical education in midwifery and gynaecology, 
and though that lack of appreciation was more 
marked in the past—as I think my address will show— 
it is still existent. So far as my own experience goes 
it seems to me that gynaecologists and obstetricians 
are able to take a broader and saner view of the rela¬ 
tive impoitance of subjects in the medical curriculum 
with which they are not personally concerned, than 
is the physician or the surgeon. It is only a short 
time ago that, during a discussion on the teaching 
of midwifery, a prominent medical man decried the 
necessity for improving it, and pointed out that 
already more time was devoted to the teaching of it 
than to the teaching of diseases of the eye, wh'le, 
said he, all humanity have two eyes, whereas only 
a part of it has one uterus. Nor was he willing to 
accept the fact that the general practitioner—for one 
eye case which he meets which cannot wait for the 
services of a specialist—meets, I suppose, twenty cases 
of labour, whose safety and future welfare are 
entirely in his hands. 

It may be said that this is only the special plead¬ 
ing of a specialist for his own speciality. But what 
specialist has ever yet advocated the extension of 
obstetricfil and gynaecological teaching beyond the 
degree required by the general practitioner? All our 
complaints have been directed against the fact that, 
while it is the object of all medical education to turn 
out not specialists but general practitioners, educa¬ 
tion in one of the most important branches of general 
practice was neglected and almost reduced to a farce. 
It is not so long since the General Medical Council 
considered it sufficient education in practical 
obstetrics if a student attended twelve cases of labour, 
of which he was to conduct three personally under 
the supervision of any registered medical practi¬ 
tioner. When efforts at reform were made, the up¬ 
holders of such a system openly expressed the view 
that the .student as regards midwifery must obtain 
experience after qualifying ** in the same manner as 
he does in respect 01 medicine and surgery.” If 
the subject of midwifery was comparable in its extent 
with a single disease, such for instance as typhoid 
fever, then the argument might have some weight, 
since students must perforce go out with only a 
scanty practical knowledge of individual diseases and 
acquire a fuller knowledge later. But can such a 
comparison be made? Is it not more correct to com¬ 
pare midwifery with a group of diseases, such for 
example as the diseases of the thorax, and what 
clinical teacher would sugge.st that it was sufficient 
for a student to examine three cases of thoracic 
disease in order to acquire a general practitioner’s 
necessary knowledge? 

In the Spring of 1888 the General Medical Council 

(a) PrMld«Dii»l Addrew dellrered at the Openior Meatlar of the 
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received a report from their Education Committee, 
and one part of this dealt with “the importance of 
increased attention to general and special clinical 
work.” We are only concerned with one of the 
several recommendations brought forward by the 
Committee, and this was to the following effect:— 

“That every student should be required either to 
attend for three months the indoor practice of a 
lying-in hospital, or to have been present at not less 
than twelve labours, at least three of which he should 
have conducted personally under the direct super¬ 
vision of a registered practitioner.” An amendment 
to the effect that the number of labours to be attended 
by the student should be increased from twelve to 
twenty was rejected, and the recommendation of the 
Committee v/as adopted, thus rendering it possible 
for a student to be qualified to practice midwifery 
after he had personally conducted fhr^ cases of 
labour under the supervisioil of any niedical prac¬ 
titioner. \ 

In 1891 the teaching of mfdiyifeiy^ again came 
before the General Medical Council as a result of a 
motion moved by Dr. Glover, and seconded by Dr. 
Atthill, to the following effect :— 

“That it is urgently necessary for the examining 
bodies to require of candidates for their diploma 
additional guarantees of their practical education in 
obstetrics; and that candidates at the final examina¬ 
tion be required to produce proofs that they have 
personally conducted at least six, and have been pre¬ 
sent at at least twenty-four additional labours, or of 
having attended as pupils for six months a lying-in 
hospital, or the lying-in department of a general 
hospital, or a maternity institution, with arrange¬ 
ments for clinical teaching approved by the examin¬ 
ing body granting the diploma.” 

This very moderate proposal was defeated by an 
amendment which whittled it down a little, only to 
be itself defeated by another which still further 
reduced it. Finally, the opponents of any reform 
considered they were sufficiently strong to move that 
the Council resolve to adhere to its existing resolu¬ 
tion, and this was carried, and the status quo main¬ 
tained. 

In the winter session of 1895, the General Medical 
Council received a petition from the Council of the 
British Medical Association to the effect that the mem¬ 
bers of the Association viewed with deep concern and 
regret the admission of students to their final 
examination after they had personally conducted 
only three and been present at only nine confinements. 
The Council of the Association therefore petitioned 
the General Medical Council to recommend that no 
student be admitted to his final examination until he 
prove-s that he has personally conducted at least thirty 
confinements under the direct supervision of a 
medical practitioner. This proposal removed some of 
the farcical elements of the existing state of affairs, 
but, inasmuch as it recognised any general medical 
piactitioner as a suitable person to teach practical 
obstetrics, it would have failed in its object. T^ 
petition was received by the General Medical Council, 
and referred to the Education Committee for con¬ 
sideration and report, a step which was at least a 
recognition that the existing state of affairs was not 
perfect, and so was a great advance on the action 
of the Council in 1891. 

The Education Committee, so far as one can judge 
from the report presented to the Council, gave the 
matter a very careful consideration, and, though it is 
impossible to recognise their resultant recommenda¬ 
tion as anything but insufficient, it is evident that 
they had to contend against very serious opposition 
to any step for the improvement of midwifery teach¬ 
ing. The inevitable compromise resulted, and 
while students were to be allowed to put in a three 
months’ attendance at a midwifery hospital if they 
wished, they were also to be admitted to examination 
after being present at not less than twenty labours, 
at least five of which were to be personally conducted 
under the direct supervision of a registered medical 
practitioner. This recommendation was adopted by 
the Council, and remained as their recommendation 
I to the licensing bodies until the adoption in 1907 of 
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the series of resolutions to which I shall now refer, 
and which signalled the advent of an entirely new 
system in the teaching of practical midwifery. ^ 

At the May meeting of the Council in 1905, on the 
proposal of Sir John Williams, it was resolved to 
appoint a Committee of the Council to inquire into 
the operation of the rules regarding the midwifery 
practice required of candidates for medical qualifica¬ 
tions. This reference covered a wider field than any 
previous reference made to any Committee appointed 
to inquire into the teaching of practical midwifery. 
The Committee, which had reported in 1895, had 
been limited in its scope to inquiry into the 
attendance by the student on cases of labour under 
the supervision of a medical practitioner. The 
reference to the. present Committee covered the whole 
teaching of practical midwifery. 

With the object of obtaining information on the 
subject a series of questions were sent by the Com¬ 
mittee to “the licensing bodies, which include teach¬ 
ing institutions, and to other teaching institutions 
which are recognised by the licensing bodies for 
subjects other than those of the first year’s course.” 
In this respect I think that so far as Ireland, at any 
rate, was concerned a mistake was made, inasmuch 
as many cf the questions asked came within the pur¬ 
view of the teaching midwifery hospitals rather than 
of the lic^ensing bodies, who were unable to answer 
several of the most important. It is impossible here 
to enter into the different questions asked, but one 
question and its answers may be mentioned :— 

Question.—^What proportion of your students 
‘•attend for three months the indoor practice of a 
lying-in hospital ” as an alternative to not less than 
twenty cases of labour? 

Summary of the answers received from 37 institu¬ 
tions.—In eleven schools none of the students attends 
for three months the indoor practice of a lying-in 
hospital “as an alternative to twenty cases of 
labour ”; and of those in ten others practically none 
does so. About 50 per cent, of the students in one 
school take the alternative. Almost all the students 
in six schools take the three months hospital course. 

So far as I can judge from a perusal of the replies 
received by the Committee, the taking of a hospital 
course was a matter of the greatest rarity in any but’ 
in the six schools last mentioned, and, in almo^ all 
the others, students acquired their knowledge of 
obstetrics by being present in fact, or in theory, at 
twenty cases of labour of which they personally con¬ 
ducted five under the supervision of a general 
practitioner. Further it appears, and the Committee 
in their report emphasise the fact, that in the majority 
of schools even the minimum requirements of the 
Council were not complied with. It is no wonder 
then that the Committee went on to report that “ it 
seems obvious that, even if the course of study recom¬ 
mended were in itself sufficient, since its require¬ 
ments are not complied with, there is no evidence to 
show that persons obtaining qualifications possess the 
required knowledge and skill for the efficient practice 
of midwifery.” 

The recommendations of the Committee were 
subsequently twice altered before their final adoption, 
and so I do not quote them in full. They laid down 
for the first time three important principles which 
persist in those finally adopted. These were— 

(1) That the student must have received adequate 
instruction in medicine, surgery and midwifery 
before beginning the study of practical midwifery. 

(2) That he must have attended the indoor practice 
of a lying-in hospital or of a general hospital or 
poor-law infirmary having lying-in wards, before he 
is permitted to conduct extern cases. 

(3) That the certificate showing that he has con¬ 
ducted the necessary number of cases must be signed 
by a member of the staff of one of the institutions 
mentioned in (2), thus doing away once and for all 
with the system of fortuitous instruction by any 
general practitioner who might or might not be suited 
to impart it. 

This report came in May, 1906, before the General 
Council, who ordered it to sent to all the Heeding 
bodies and teaching institutions, inviting criticism 


thereon. The criticisms received were then con¬ 
sidered by the Committee, and, as a result, certain 
minor changes were made in their recommendations. 
The consideration ol the Committee’s report by the 
Council was, however, postponed in order to give 
various bodies which had not already replied an 
opportunity of doing so, and, in consequence of these 
replies, some further alterations were made in the 
recommendations. Finally, in May, 1907, the 
General Council adopted, almost unchang^, the 
recommendations of the Committee, with the result 
that, on paper at all events, a very definite and 
practical effort was made radically to improve the 
teaching of practical obstetrics. 

I trust I have not wearied the Section by this dry 
frkeis of the past history of the teaching of practical 
midwifery. If I have not, I should now like to ssiy 
a few words on the probable effect of the recommenda¬ 
tions of the General Medical Council on the future 
of such teaching. The recommendations of the 
Council are only recommendations, and, as such, can 
be ignored in part or in whole by the licensing bodies. 
Some idea as to the probable attitude of the latter can 
be gleaned from their criticisms of the first Report of 
the Practical Midwifery Committee of the General 
Medical Council, and in these criticisms there is mani¬ 
fest an extraordinary divergence of opinion. The 
majority of the London Medical Schools consider it 
quite impracticable to insist on regular attendance 
upon the indoor practice of a lying-in hospital. The 
majority of the Scottish licensing bodies, and of the 
English Universities, and all the Irish bodies, view 
the proposal with approval. The Univer.<?ity of Man¬ 
chester expresses “unqualified approval of the recom¬ 
mendation that certificates of attendance on labour 
shall be accepted only from a member of the staff 
of a public lying-in hospital, or of the materaiu 
charity of a general hospital.” The University of Bir¬ 
mingham considers that “general practitioners should 
not be altogether excluded.” The Professor of Mid¬ 
wifery at Bristol University College considers “that 
practitioners who have received their education in 
lying-in hospitals only are not so reliable as those who 
have been taught in an extern maternity.” The Pro¬ 
fessor of Midwifery in St. Mungo’s College, Glasgow, 
is “of opinion that a student will learn more by 
attending in the wards of a hospital and seeing cases 
properly conducted than by attending scores of cases 
in their own homes.” These are only a few instances 
taken at random, but they serve to show the differ¬ 
ences that exist. It is probable—indeed, almost cer¬ 
tain—that the large Universities whos-s supply of 
students is constant and independent of minor altera¬ 
tions in the curriculum, will adopt the recommenda¬ 
tions of the Council in their entirety, while licensing 
bodies who are, so to speak, competing against one 
another for students, will endeavour to present their 
curriculum in as attractive a form as possible. Simi¬ 
larly, the schools which consider the recommendation? 
impracticable will doubtless continue to do so, until the 
licensing bodies, to which the schools act as feeders, 
demonstrate their practicability by making them 
essential. 

Here, in Ireland, we are principally concerned with 
the actions of the Irish Universities and licensing 
bodies, and, so far as I am aware, the Conjoint Board 
of the Royal Colleges have so far alone modified their 
regulations. Their alterations are thus of considerable 
interest as foreshadowing to some extent the possible 
action of other bodies. 

Before referring to them, it is necessary to state that 
for many years past in Ire&nd the regulations for the 
teaching of practical midwifery have been sufficient, 
if the student chooses to benefit by them. Instead of 
its being possible to become qualified after seeing 20 
cases of labour and conducting 5, the Irish student 
had to attend for six months in a materiiity hospital, 
and to conduct some 20 cases. I emphasise this point 
because there is a danger present that the efforts of 
the General Medical Council to produce a leavening up 
of midwifery teaching in England and Scotland may 
result in producing a leavening down in Ireland, and. 
indeed, we shall see that, in the case of the In?h 
Colleges, already it has been decided to reduce the 
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course in a maternity hospital from six to three months 
in order to bring it into closer conformity with the 
recommendations of the Council. 

The regulations of the Colleges, which have been 
agreed on after a prolonged discussion, and which 
will shortly come into force, are as follows:— 

(1) Every student before beginning the study of 
practical midwifery must have attended a course of 
lectures on midwifery, and must have held the offices 
of clinical medical clerk and of surgical dresser. 

(2) Every^ student must attend the indoor practice 
of a lying-in hospital, or the lying-in wards of a 
gerieral hospital, for a period of three months, to the 
satisfaction of the medical officer in charge, and, after 
having received therein practical instruction in the 
conduct of labour under the personal supervision of 
a medical officer, must attend twelve cases of labour 
under official medical supervision. 

(3) Every student must attend on at least thirty-two 
occasions on the regular clinical instruction delivered 
in the wards of a lying-in hospital, or in the lying-in 
wards of a general hospital. 

(4) .^1 certificates testifying that the student has 
complied with the above regulations must be signed 
by a medical member of the staff of a lying-in hos¬ 
pital, or by a medical member of the staff responsible 
for the management of the maternity wards of a 
general hospital. 

The foregoing regulations are admirable in many 
respects, but in one particular they are retrograde. It 
was unwise from every point of view to reduce the 
course of hospital teaching from six to three months. 
It was unwise from the point of view of the student’s 
education, because a three months’ period is insuffi¬ 
cient, and it was unwise from the point of view of his 
comfort, because it would be easier for him to obtain 
the necessary number of cases and the necessary 
hospital attendance in a period of six than in one of 
three months. On the other hand, it is most important 
to have obtained a definite pronouncement that the 
student must attend at the regular clinical instruction 
delivered in the wards of a hospital. 

What the action of the other Irish licensing bodies 
may be remans to be seen. I trust that it will be 
in the direction indicated by the regulations of the 
Royal Colleges, but that there will be no shortening of 
the periods of hospital attendance. It is for the Irish 
school to improve and to increase its present standard, 
and not to let itself forget that what may be improve¬ 
ment in other teaching centres may be retrogression 
in Ireland. 

There is just one other point to which I wish 
to refer before I finish. The General Medical Council, 
in their final recommendation to the licensing bodies, 
added to the recommendations already mentioned 
another to the effect that it is necessary for the 
licensing bodies “ in the public interest ” to establish 
clinical and practical examinations in midwifery and 
gynaecology in connection with the qualifying exam¬ 
inations. At first there was considerable uncertainty 
as to the practicability of such a scheme, but when 
it was examined closer it was found to be quite work¬ 
able. Trinity College and the Royal Colleges have 
already adopted it. and in future all their students 
will have to present themselves for such an examina¬ 
tion. Its value, if it is properly carried out, is un¬ 
deniable, and it remains with the examiners to see 
that the examination is a reality. 

If we contrast the present state of affairs with what 
existed in 1888, we shall see what a great advance 
there has been in the teaching of practical midwifery, 
and this Section of the Academy, as a Section, and 
many of its members individually, have had a large 
share in this. In 1888, it was impossible for any 
student, who merely followed official requirements, to 
acquire a sufficient knowledge of obstetrics before he 
was qualified to enable him to undertake the care of 
the average case of labour. At present, under the new 
regulations, it is possible for most students to obtain 
the necessary knowledge. It must be the object of the 
future to ensure that it is impossible for him to 
become qualified without such knowledge. 


ON SOME RELATIONS OF PHYSIC TO 
PHYSICS, AND THEIR BEARING 
UPON THERAPEUTICS. («) 

By WALTER G. SMITH, M.D., 

Ez-Presldenfc of the Royal College of Physioiana of Ireland. 

In the desultory remarks which I offer to you this 
evening, I will assume that the term physics includes 
chemistry. For it is evident that physics, no longer 
content with the molecule, has now annexed the sacred 
atom of the chemist. 

The atomic theory has scarcely passed its centenary, 
and yet we have already become familiar with pheno¬ 
mena which prove that the immutable and indivisible 
atom of the nineteenth century has lost these attributes. 
Chemistry, while its ordinary practical course is un¬ 
touched by the new revelations, has come to recognise 
that the atom is a microcosm in structure, and conceals 
an amazing storehouse of energy, electrical in its 
nature. 

In the early dawn of medicine, theology and thera¬ 
peutics—^the former spelt with a big T—were closely 
interwoven. By degrees the ill-assorted alliance has 
•been severed, and, in later days, all earnest cultivators 
of medical science have done their best to emancipate 
it from the thrall of superstition and of mere dogmatic 
authority. 

This is the true Renaissance of Medicine, and the 
spirit of free inquiry, or moderate doubt, is the dis¬ 
tinctive feature of modern thought. We can the more 
truly reverence the great fathers of medicine, Hippo¬ 
crates and Galen, although we do not bow down and 
worship them as was done for many centuries. In our 
own times we witness the rash endeavours of certain 
clerics, in America and elsewhere, to re-engage in 
practical therapeutics, and, with the self-assurance 
born of ignorance and conceit, they intrude where they 
ought not, and meddle where they can do nought but 
mischief. As Osier (“The Treatment of Disease,” 
Brit. Med. Journ.^ July 24th, iqoq) aptly quotes from 
Fuller;—“Circe and dSsculapius were brother and 
sister, and the wiles of the one are very apt to entrap 
the wisdom of the other.” 

Homoeopathy had for a time a sickly existence, and 
has nearly perished of inanition. But its vacant throne 
is, in part, occupied by that audacious fraud and moral 
influenza, yclept Christian Science, a pursuit the 

Christianity ” of which is 2^4'bizarre as its “science ” 
is contemptible. A woman lately died at Worthing 
who had been suffering from consumption for five 
years. At the inquest it was stated that she had been 
in the hands of Christian Scientists, who charged her 
a reduced fee of five shillings weekly for praying twice 
daily. The regular fee was £i is. [Irish Times, 
September 14th, iqoq.) To Christian Science may be 
fitly applied a “ bull ’* once perpetrated in the House 
of Commons—“It is a lie, sir, and it is high time we 
nailed this lie to the mast.” 

It might be supposed that, with the advance and 
spread of scientific knowledge, quackery and super¬ 
stition would die out. Yet the experience of the ages 
teaches that man has an ineradicable hankering after 
the unknown and the unknowable, and is ever ready to 
pin his blind faith to the incredible and the marvellous. 

Man is, by nature, an idolater, apd he revels in that 
greatest of all human capacities—the capacity for self- 
deception (Osier). 

While we gladly allow that chemistry has made mag¬ 
nificent contributions to our stock of remedies, the very 
facility with which organic syntheses can be effected 
has its disadvantages. 

Of the innumerable new remedies which are daily 
showered upon us, most of them are like falling stars 
which flash across our path for a moment, and leave 
behind not even a speck of therapeutic dust. A few, 
like meteorites, cling to earth and become part of our 
possessions. 

We are ready also to admit our obligations to the 
pharmaceutical skill of the great drug firms, but they 
now presume, under an ill-disguised humility, to teach 
us our business, and, by their commercial wits, they 

(a) Presidential Address at the Opening Meeting of the Section of 
Medicine of the Royal Academy of Medicine In Ireland, Ootober 29th 
1909. 
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batt^ upon the witlesSness of the public—lay and 
medical. ^ 

They invade us in our consulting Lours at home, 
and tombard us with thfeir pseudo-scientific missiles— 
heralded by a flourish of fearful chemical formulae, 
and so degrade the progress of real therapeutics to a 
vulgar commercial competition. 

“Where is boasting, then? It is excluded.'’ 

Let us turn now to other thoughts. 

An analogy may be traced between the parallel 
courses of modern physiology and modern chemistry. 

For a time the investigations of physiologists ran 
largely on systems and tissues; those of chemists on 
systems, groups, and types. During recent years the 
tendency in each is to return to the closer study of 
their respective units. That is to say, the cell for 
philology, the atom for chemistry and physics. In 
each case the unit turns out to be a highly complex 
structure, with infinite potentialities, and the atomic 
hypothesis plays the leading part in the physical science 
of to-day. 

The two great laws which serve as beacon lights in 
the investigation of natural phenomena are the 
generalisations known as the laws of thermodynamics— 

{a) The principle of conservation of energy—the first 
law. 

{b) The doctrine of the transformations, or degrada¬ 
tion of energy—the second law of thermodynamics. 

These two principles are obeyed throughout the 
whole range of organised Nature, and, as Benjamin 
Moore shows so clearly in his interesting and suggestive 
articles in “Recent Advances in Physiology and Bio¬ 
chemistry,” the living cell is an energy machine or 
transformer. 

To comprehend and follow these exchanges of energy 
is largely, for biologists, the task of the new branch 
of study termed physical chemistry, which may be re¬ 
garded as the product of the cross-fertilisation of 
physics and chemistry. 

So far as we can ever hope to penetrate the mystery 
of life, it is surely only by the aid of such inquiries 
and experiments. This was dimly perceived and felt 
by the older seekers after truth, as is seen in the 
gropings of iatro-mechanics end iatro-chemistry in the 
seventeenth and eighteenth centuries. 

Methods of physico-chemical therapeutics— 
m^sage and hydrotherapeutics—reach back to anti- 
quity, and one of the earliest recorded examples of 
hydrotherapeutics is related in the story of the 
cleansing of Naaman’s ‘Meprosy.” 

In my address to this Section last year upon “ Baths 
and Mineral Waters,” I attempted a brief and inade¬ 
quate sketch of the physico-chemical principles which 
lie at the foundation of scientific balneology. If we 
were to ^ take seriously the claims of the proprietors 
of the different mineral waters,^they would have us to 
believe that each spring is a verftable pool of Bethesda. 
But the pool needs to be stirred with the rod of 
science. 

In Starling’s recent book on "The Fluids of the 
Body, ” we have an exposition by a master-hand of the 
physico-chemical factors which app)ear to govern the 
intake, the output, the distribution, and the exchanges 
of the body liquids. Chemical changes are at the root 
of all life, and if we seek for a criterion of animate 
substance we find that metabolism is tke distinction 
between living and lifeless substance. 

The possession of the highly complex protein mole¬ 
cule is a definite mark of distinction of the living 
organism as contrasted with all inorganic bodies 
(Verworn, All^em. Physiologic^ iqoQ)- 

Chemical energy is the source of all other form^ of 
energy in the organisation. By its transformations are 
derived mechanical energy, light, heat, and electricity. 

In chemistry, as pointed out by H. E. Arnistrong, 
everything tends to show that function and structure 
are most closely connected—odour, taste, colour, 
physiological effect, are specific rather than general 
properties, each conditioned in its special variety by 
some special structure (Presidential Address to 
Section B. Chemistry, at the British Association meet¬ 
ing in Winnipeg, iqoq). 

The influences of changes of temperature upon the 
phenomena of life are obviously of high significance, 
and they have a practical interest for physicians in 
connection with the pathology of pyrexial affections. 
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*Tifi fflat the range of temperature coe- 

patible with preservation of life is far greater thr .L 
was formerly thought. The ^ery surprising fact has 
been wtablished that the living substance of the cells 
of amnials so high in the scale as fishes and frogs 
can be frozen into ice without losing its capacity for 
restoration to vital activity. 

As for bacteria, Macfadyen has shown that a tem¬ 
perature of 252° C.— t.c.j only 21° above absolute 
zero—failed to destroy the life of certain bacteria even 
after ten hours’ duration of the exp>eriinent. Con¬ 
versely, he has also shown that there are “ thermc- 
pmlous bacteria, whose optimum lies between 50° 

65 C.; and some cultures will grow at a temperatuie 
of 72° C. (161.6° F.). 

The equilibrium point of a metabolic process ca- 
be shifted by alterations of temperature. Take, fr: 
example, the potato. 

Ihe conversion of starch into sugar is an eio- 
thermic reaction—i.^., is attended with extrication or 
heat. Therefore, in accordance with v’ant Hoff.- 
principle of mobile equilibrium, a rise in temperature 
will favour the reverse, or endo-thermic process— i.t 
the regeneration of starch. Below C. sugar 
formed in a potato from starch i if the temperaturr 
rises starch will be re-formed from sugar. Similarly, 
evergreen leaves are, in winter, often free from surch, 
but contain grape sugar. If brought into a warn 
room, the sugar vanishes and starch takes its plar? 
(Hober, Physikal, Chem. der Zcllc und der GewtU 
IQ02). 


So we see that cell physiology is the very root and 
basis of all physiology, just as atoms are the founda¬ 
tion stones of chemistry. 

Calorimetry, coupled with metabolic investigations, 
leads to the deduction that the energy expended bv the 
body can be quantitatively accounted for by the stores 
of potential energy contained in the food. 

Where, then, is there room for that mysterious viii. 
forccy or vital energyy or biotic energy (B. Moorei. 
which, like Melchizedeck, has neither father cc: 
mother, and which has so long dominated and en¬ 
feebled physiological thought. How do we gain b- 
using a hazy conception expressed in an indefinablf 
word? 

The doctrine of the “vital force ” is really onlv a 
mythological way of expressing the amazement which 
the unique character of organic phenomena excite: 
(Hoffding, “Outlines of Psychology,” iqo8). 

When we say that physiology is and never can he 
aught else than the physics and chemistry of the living 
organism, this is not to assert that the forms of eneri^ 
in living matter are identical with the forms of energy 
exhibited in non-living structures. And, undoubtediv. 
there are important phenomena, especially in cca- 
nection with the nervous system, which lie outside ihs 
sphere of experimental inquiry, and belong to pure 
psychology. 

The mystery of life is, probably, an insoluble 
problem in its ultimate reduction, and, for my ow: 
part, I am quite willing to accept Du Bois ReymoadV 
celebrated dictum— Ignoramus et ignorabimus. 

The fluid nature of living substance is its mor 
important physical property. Hence, the deep sigiu- 
flcance of the study of colloids, of osmotic pheno¬ 
mena, ionic dissociation, and the varying and complex 
functions of membranes and of surfaces of separation 
between the cells of the plant or animal. 

From a purely physical point of view, living sub¬ 
stances may almost be regarded as animated water 
(H. E. Armstrong). Or, we may say with Loeb, tha: 
all life phenomena are ultimately due to motions or 
changes occurring in colloidal substances, for Nature 
works with simple tools. 

Another illustration of physico-chemical processes is 
afforded by catalytic, or ferment, phenomena, which 
play a dominant part in our physiology, and it is rr 
exaggeration to say that the wheels of life are lubn- 
cat^ by the oil of catalysis. In Dr. Bayliss’s recent 
monograph on “The Nature of Enzyme Action,” 
have an excellent and lucid exposition of the funda¬ 
mental problems connected with enzyme action. 

in the highest sphere of inquiry—viz., that of mental 
processes—medical men are not much attracted by the 
barren speculations of scholastic psychology". I.oru 
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a/jo that monumental genius, Johannes Miiller, tersely 
expressed this feeling in the \iht2iS&^Psychologus nemo 
will physiologus. 

The strange and weird phenomena of mental disease, 
of hypnotism, suggestion, heredity, instinct, and so 
forth, will, I am convinced, never be elucidated except 
by the labours of physiological psychologists, who do 
not shut themselves up rn their studies to dream 
dreains, but avail themselves, as opportunity offers, of 
the aids which comparative anatomy and physiology, 
coupl^ with exnerimental science, alone can afford. 
In this connection I may refer to the excellent text¬ 
book of “ Experimental Psychology, ” by Mr. Charles S. 
Myers (xqoq). 

Hum-an happiness and well-being have been and will 
be further advanced by physiologists, and for the 
furtherance of this laudable end it has been proved up 
to the hilt that it is absolutely necessary to utilise 
experiments on animals, humanely conducted—a 
method too often stigmatised by the injurious and 
inapt term, vivisection. 

Sir Samuel Wilks tells a story of an old lady he 
heard declaiming against the horrors of vivisection. 
She went on to say that there was no cruelty or 
dreadful thing that scientific men would not do to find 
out how things acted. There was nothing that God 
had created but what they would destroy to look at 
its inside; but, “thank God,” she ended, “they can’t 
touch the beautiful aurora borealis 1 ” [Brit, Med. 
Journ.y July 31st, iqoq). 

Already a beginning has been made to create a 
mechanics of the brain and higher nerve centres, and 
its future is rich in promise. 

For example, let us take the law of mass action, 
which postulates that the course of a chemical reaction 
depends not only upon the mode of the chemical 
affinities, but also on the relative quantities of the 
interacting bodies. Suppose we stimulate a muscle so 
that its metabolism is continuously increased—t.tf., the 
dissimilation stage of its metabolism is excited—then, 
automatically occurs a new formation of living sub¬ 
stance— i.e.y a secondary excitation of the assimilation 
phase of its metabolism is produced. Thus the deficit 
is equilibrated, the metabolic equilibrium is restored, 
the biotonus once more = i. The converse will, of 
course, happen if the assimilation process is aug¬ 
mented by an increased supply of nutriment. 

Thanks to this principle we are able to repair the 
inroads of fatigue, to overcome disease, and to pro¬ 
long life (Verworn, loc. cit.^ p. 59^5). 

Once more, the principle of interference of stimuli 
is one of far-reaching importance in nerve-physiology 
and nerve therapeutics, and the phenomena of inhi¬ 
bition can, perhaps, be best interpreted in terms of 
interference. A familiar example of inhibitory influ¬ 
ence is afforded by the facts of snake-charmers, as 
practised in Egypt and the East from the time of 
Moses and Aaron until now. 

Again, what a vast and fruitful field of inquiry and 
of practical therapeutics is opened up by investiga¬ 
tions upon the effects of auto-intoxications, intestinal 
and otherwise, upon mental functions. 

Have we not gained light and won therapeutic 
triumphs by a study of the effects on the nervous 
system of alterations in the internal secretory glands, 
of the thyroid and para-thyroid, of the adrenals, 
and of the sexual glands. 

But inexo’-able time presses, and I must not tax your 
patience with more than one other thought. 

By far the most striking illustration of the influence 
of external conditions upon vital processes is afforded 
by the different forms of radiant energy, considered 
as stimuli. 

Until recently we were acouainted only with the 
action of luminous and thermal rays as physiological 
stimuli, and we have reviewed one or two points in 
connection with heat rays. 

Time forbids to enter upon the fascinating topic of 
the potent influence of light-rays, considered apart 
from heat-rays, and it is unnecessary to dwell upon 
the seri’ices rendered by the Finsen li^ht. 

Speaking generally, it may be stated that the physio¬ 
logical activity of light-ravs is inversely proportional 
to their wave-length. ^ Hertel has lately made special 
and suggestive investigations upon this subject. He 


arrives at the conclusion that in all probability the 

^i^4^gei%xchaSge. “P"" ““^ifications in 

to^ourken^ht”th^°J-*’*’ * disclosed 

to our ken by the discovery of Kantgen ravs and 

at‘Ln'‘of‘’"Rer^’ follow^ by the reve 

Becquerel rays, and of the radio-active 
bodies—vu., uranium, radium, thorium, etc. 
Experimental facts have forced us to widen our con- 

kinds°of°rays-^™^ ” ‘wo 

(1) Streams of particles, of different mass, and with 

ntari * til ‘S’OOO ‘"••es per second up to 

from radium light-r.^^., a and rays 

(2) Electro-magnetic vibrations of the ether. 

to as 

T physiological action of Rontgen rays, 

and I pass over the now familiar applications of them 
to diagnosis and treatment in medicine and surgery. 
Among radio-active bodies, especially radium, the 
*^L® potent, both chemically 
and physiologically. From a therapeutical standpoint 
they can scarcely yet be taken into account, for they 
are held back by slight obstacles, even by the thinnest 
mica, glass, or aluminium covering of the tube or 
vessel which contains the radium salt. The a particles 
are completely stopped by a sheet of note-paper, while 
the y rays from radium can be easily detected after 
traversing 20 centimetres of lead (Rutherford). 

It is, perhaps, possible that we may learn to harness 
a-rays to our service by employing either polonium, 
which yields only a-rays, or we may perhaps utilise 
the positive, so-called, “canal rays” of a Rontgen 
tube. ® 


A position of unquestionable utility has been gained 
by the employment of the more penetrating fi and y 
rays, which hang together, and the prospects of radio¬ 
therapy are undoubtedly bright. The relative pene¬ 
trative powers of the a, B, and y rays may be 
approximately represented by i : 100 : 10,000. 

It is probably true that radium can effect a cure in 
certain cases where X-rays fail, but it is premature 
to generalise. 

Everyone here has, doubtless, read some of the 
already huge literature of the subject, and will recall 
Sir F. Treves* lecture on “Radium ” [Brit. Med. 
Journ.^ Feb. 6th, iqoq), and the excellent address 
lately delivered by Dr. Wickham, of Paris, before the 
British Medical Association in Belfast. 

Wickham’s pioneer researches were carried out in 
the Radium Institute in Paris, of which he is director. 
Thanks to the enlightened foresight of the King, and 
the generous aid of Lord Iveagh and Sir E. Cassel, 
we shall shortly have a Radium Institute at home, 
which will, we feel assured, make weighty contribu¬ 
tions to the new science, and add invaluable weapons 
to our therapeutical arsenal. 
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GUY’S HOSPITAL. 

Chronic Appendicitis with Abscess Opening into 
THE CiKCUM.—M r. Rowlands operated on a man, 
at. 60, who gave a history of a sudden attack of pain 
in the right iliac fossa eighteen months ago, followed 
by a high temperature, but no swelling, and lasting 
for three or four days. He was in bed a fortnight. 
The bowels were constipated, but were relieved by 
enemata. He had never been quite well since, having 
twinges of pain in the abdomen, somewhat worse in 
the right iliac fossa, but he went on with his work. 
About a year latex* a somewhat similar but less severe 
attack developed, and three weeks ago he had a third 
attack. The temperature was raised for four days, 
but no swelling was felt. This attack, associated with 
constipation, was followed by diarrhoea and a great 
deal of colicky pain. Mucus was said to have been 
passed per rectum on several occasions, but no blood, 
The natient wasted about one stone in the last six 
months. On admission, there was nothing abnormal 
per rectum; the pulse and temperature were normal. 
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and there was no leucocytosis. A vaj^ue swelling was 
felt rather lar in the lower right quarter ot the 
abdomen above the light side of the pelvic brim. This 
swelling varied in size and shape from time to time, 
and various alternatives were suggested in the 
diagnosis:—(i) The history suggested appendicitis 
with suppuration, which had never entirely cleared 
up. (2) Considering the man’s age, and the fact that 
he had never been well for eighteen months, and had 
wasted considerably, a carcinomatous growth about 
the cascum seemed possible; the amount of colicky 
pains, with the visible peristalsis, seemed to support 
this; moreover, it was not uncommon for attacks of 
peristalsis to complicate a growth of the caecum. 
(3) The variability of size and shape of the swelling, 
and the colicky pains, suggested chronic intussuscep¬ 
tion, but the absence of blood was dead against this. 

In any case, it was decided to explore. This was 
done, and an appendicular abscess was discovered the 
size of a walnut, lying postero-internally to the lower 
end of the caecum behind the lower end of the ileum 
at the root of the appendix, the terminal two-thirds 
of the appendix lying free in the peritoneal cavity 
below and internal to the abscess. After the peritoneal 
cavity had been packed well away, the abscess was 
opened. It contained muco-pus; its walls were very 
thick. The appendix was removed, and the stump 
crushed and inverted in the usual way. It was then 
discovered that there was an opening from the abscess 
into the back and inner side of the caecum near the 
ileum; this was inverted by means of a purse-string 
suture. The abscess cavity was thoroughly cleaned 
and as much of the w'all removed as possible. The 
abdomen was closed except for a small drain leading 
down as far as the parietal peritoneum only. This 
was removed in two days, and the patient is doing 
perfectly well. 


TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


Obstetrical and Gynaecological Section. 


Meeting held Thursday, November iith, 1909. 


The President, Dr. Macnaughton-Jones, in the Chair. 

Dr. a. E. Giles showed a specimen of ovairin 
adeno-carcinoma weighing 18 lbs., removed from a 
widow, aet. 60. Also, a case of kraurosis of the vulva 
of an advanced type, in which a small nodule of 
carcinomatous growth was just beginning. 

Dr. T. G. Stevens showed a specimen of adeno- 
myoma of the vaginal wall, consi.sting of two tumours, 
one situated on the anterior, and the other on the 
posterior vaginal wall. Both contained cystic spaces 
lined by columnar epithelium, and he thought from 
their position and structure that they must be derived 
from displaced Wolffian tubules. 

Also a specimen of fibromyoma and pregnancy wHb 
extensive thrombosis of all the veins of the capsule 
and necrobiosis of many areas of the tumour. 

Dr. H. J. Paterson read a short communication on a 
CASE OF RUPTURE OF THE UTERUS TREATED BY SUTURE 
OF THE RENT PER VAGINAM AND DRAINAGE. 

The patient, a iii.-para, after premature rupture of 
the membranes was found to have a prolapsed pulse¬ 
less cord. Delivery was effected by traction on the 
foot without difficulty, but on introducing the hart’ 
into the vagina after delivery it passed into the Mb- 
dominal cavity. On admission to the Temperance 
Hospital, the patient was profoundly collapsed. The 
vagina was full of blood clot, and a coil of intestine 
was felt protruding through a large rent in the vaginal 
vault, through which the fist could be easily p-^ssed 
into the peritoneal cavity. The left parametrium was 
involved in the tear, and there was free bleeding 
from two large vessels. These were secured by liga¬ 
ture. Further examination showed that the cervix 
lower uterine segment were torn through for lo,ir 
inches, but as the uterus appeared firmly retracted, 
no attempt was made to define accurately the upper 


OF SOCIETIES. _ Nov. a4 , 1909. 

limit of the tear. The torn edges of the cervix «Ld 
lower part of the uterus were approximated by three 
catgut sutures. A large rubber drainage tuDe 
passed into Douglas’ pouch and the torn edges of ite 
peritoneum and the vaginal wall were drawn together 
round it by a purse-string suture. The patient was 
much collapsed at the end of the operation, but ctr.- 
tinuous saline proctolysis was maintained for 60 hours, 
and she ultimately made a good recovery'. D: 
Paterson said, as far as he was concerned, the meth>i 
of vaginal suture and drainage had not been adop:-- 
in any of the recorded cases of rupture of the uterus. 
He thought that some writers laid too much stress ■ u 
tht difficulty of controlling haemorrhage and Naturt - 
ability to deal with internal haemorrhage. Suiur: 
when possible was to be preferred to hysterectomy, 
and the cases recorded seemed to show that some ut 
them had recovered in spite of hysterectomy, ratht: 
than on account of it. 

Drs. CoMYNS Berkeley and Victor Bonney read 
paper on 

LEUKOPLAKIC VULVITIS AND ITS RELATION TO KRAUR 
VULVaE AND CARCINOMA VULVaE. 

The authors pointed out that leukoplakia and krau¬ 
rosis were two distinct diseases, which could It 
identified quite easily, both from clinical observatio: 
and a pathological examination of the tissues affecte: 
The authors based their paper on the series of 24 
which they had operated upon and 75 which 
occurred in the practice of their colleagues at th^ 
Middlesex Hospital and Chelsea Hospital for VVome.^ 
The authors pointed out that leukoplakia can 
differentiated clinically from kraurosis: — 

1. By its appearance, which is quite different tri:. 
that of kraurosis. 

2. By its distribution, in that it never affects 'M 
vestibule, orifice of the urethra, or vagina, whereas 1. 
kraurosis these areas are always affected ; and wh’N: 
in the latter disease the outer surface of the labia 
majora and the skin of the thighs and the i>erina?uju 
in their neighbourhood are never affected, in the form ' 
disease it is often involved. 

3. By the symptoms, for whereas the striking an-:.’ 
often the only symptom of leukoplakia is pruritus, thi? 
symptom is absent in kraurosis, whilst dysuria ’t. _ 
dyspareunia is most marked. 

4. By its relation to carcinoma. Leukoplakia 
often followed by carcinoma of the vulva, and in everv 
case of this disease which the authors had seen leuko¬ 
plakia had been present, whilst kraurosis had nc 
relation to carcinoma. 

5. By its histological findings. It will be seen th=it 
in leukoplakia vulvitis there occurs a diffuse thickeni.ny 
of the epithelial elements with a marked tendency tc 
downgrowth, as exhibited by long inter-papillar oro- 
cesses. The underlying connective tissue is at first tb? 
seat of a lymphocytal aggregation, which leads on t. 
a diffuse fibrosis with a total disappearance of yelbw 
elastic fibres in the zone immediately underlying ihf 
epithelium. In kraurosis the epithelium is abnormal!- 
thin, especially over the red patches seen in that 
disease. Polymorpho-nuclear leucocytes and massr-^ 
aggregations of plasma cells are seen, whilst lym¬ 
phocytes are comparatively sparsely represented. Thr 
connective tissue becomes the seat of an atrophic 
shrinkage, but except at the points of massive plasma 
cell proliferation, no disappearance of the yellow 
elastic tissue occurs. 

The authors lastly discussed the relationship d 
leukoplakia to carcinoma, including multiple carcinomi''. 
of the vulva, recurrences of the growth, and glandular 
metastases. 

With regard to treatment the authors were strongly 
of the opinion that all the cases of leukoplakia vulvitis 
should be treated by excision, because ^is disease in 
their experience had been so commonly followed bv 
carcinoma. 

The paper was illustrated by a series of micro-photo¬ 
graphs demonstrated by the epidiascope. 

Dr. A. E. Giles said that there was no evidence in 
any case of kraurosis which had come under his notice 
of a history of either syphilis or tubercle, but he re¬ 
garded the condition as an atrophic one incidental to 
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the general atrophy affecting the pelvic organs at the 
menopause. 

Dr. A&iand Routh agreed that the authors had 
brought forward very strong arguments in favour of 
their contention that leukoplakia and kraurosis vulvas 
were essentially distinct conditions, capable of easy 
clinical differentiation. If their contention were 
correct all modern text-books were wrong, for without 
exception they described the two conditions under one 
name—kraurosis vulvae. 

According to the authors, in leukoplakia, pruritus 
was the main, often the only, symptom, neither the 
vestibule nor the urethral orifice were ever attacked, 
but the disease tended to spread over the inner thighs, 
perinaeum and anus, and there was no tendency to con¬ 
traction of the vaginal orifice. Epithelioma of the 
vulva very often followed this condition. In kraurosis 
vulvae, on the other hand, there was no pruritus, and 
dyspareunia was the main symptom. The vestibule 
and urethral orifice were always attacked, the thighs, 
perinaeum and anal region never. The vaginal orifice 
always became contracted, and carcinoma never 
developed on the vulva in kraurosis. 

He described a case, however, to prove that if leuko¬ 
plakia and kraurosis were not two stages of the same 
disease, they sometimes co-existed. 

As regards treatment, he had found that the con¬ 
tinued application of equal parts of unguentum 
hydrargyri and unguentum zinci or unguentum plumbi 
acetatis almost always relieved the pruritus and made 
the tissues softer and pinker, but the condition was 
apt to recur. He had not seen any case with a definite 
history of syphilis. 

Dr. W. Eden said that there was nothing inherently 
improbable in the idea that leukoplakia was a condition 
antecedent to epithelioma, for this sequence had been 
recognised for long in the tongue. He could hardly 
follow the authors in their recommendation to excise 
all patches of leukoplakia, since this condition was not 
at all uncommon, while the malignant transformation 
described in the paper was comparatively rare. 

The President, Dr. H. Macnaughton-Jones, said 
that the last edition of his text-book was open to the 
criticism of Dr. Routh, for although the views of 
many authorities were epitomised, there was no men¬ 
tion of leukoplakia. The two conditions were dealt 
•with under the one term, kraurosis. His exp>erience 
led him to regard discharge—both uterine and vaginal, 
a.nd senility, as important factors in the aetiology. No 
patient he had treated had he known to suffer from 
carcinoma subsequently. He believed in free excision 
of the “wash leather ” areas, though not to the exclu¬ 
sion of other therapeutic measures such as the appli¬ 
cation of pure carbolic acid and the use of a 5 per 
cent, solution of nitrate of silver. He also recom¬ 
mended adrenalin, the use of lanolated ichthyol oint¬ 
ment, and yellow oxide of mercury, with emollient 
baths, followed by the application of the nitrate of 
silver. He quoted two cases cured bv excision and 
transplantation of sound skin, combined with the use 
of the remedies mentioned. He believed that while 
nothing save excision would suflSce in certain cases, 
yet in others cure could be effected without resource 
to this severe measure. 

Dr. COMYNS Berkeley, in reply, said that the dis¬ 
cussion of his paper had mainly had reference to two 
points—namely, the ease or otherwise of the diagnosis 
of these two conditions and the question of the treat¬ 
ment of leukoplakic vulvitis by excision. In reality 
the two diseases were easy to diagnose, and it was 
their marked difference which had drawn his and Dr. 
Victor Bonney’s attention to this subject. With regard 
to treatment, they were convinced that the proper 
treatment was to excise the diseased areas. He had 
had the unusual experience of operating upon 18 cases 
of carcinoma of the vulva all associated with leuko¬ 
plakia, and at least three of these had been subjected 
to prolonged treatment for the leukoplakia. He saw 
no reason why leukoolakia and kraurosis should not 
XKCur in the same patient. 


Mr. George Coats has been appointed assistant 
surgeon to the Royal London Ophthalmic Hospital 
(Moorfields Eye Hospital). 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
Section of Medicine. 

Meeting held Friday, October 29TH, 1909. 

The President, Walter G. Smith, M.D., in the Chair. 


ON SOME RELATIONS OF PHYSIC TO PHYSICS, AND THEIR 
BEARING UPON THERAPEUTICS. 

The President, after some introductory remarks, 
referred to the decay of homoeopathy, and to the rise 
of “Christian Science,” that audacious fraud and 
moral influenza, the Christianity of which is as bizarre 
as its science is contemptible. Attention was then 
drawn to the parallel courses of modern physiology 
and modern chemistry in returning to the closer study 
of their respective units—viz., the cell and the atom. 
The general physico-chemical conditions of the human 
body were briefly discussed, and in regard to the 
problem of the mystery of life, the President accepted 
Du Bois Reymond’s dictum— Ignoramus et ignorabimus. 
In regard to the highest sphere of inquiry—viz., that 
of mental processes—it was pointed out that Johannes 
Muller hit the mark when he said— Psychologus nemo 
nisi physiologus. 

In conclusion, the subject of radio-therapeutics was 
briefly touched upon, and gratification expressed at the 
foundation of a British Radium Institute. 

This paper will be found in extenso on page 551. 


Section of Obstetrics. 


Meeting held Friday, November 5TH, 1909. 


The President, H. Jellett, M.D., in the Chair. 


Exhibits. 

Dr. E. Hastings Tweedy exhibited a specimen of 
multiple myoma of the uterus. In such cases one 
would, if possible, perform a myomectomy. But in 
the case before them it would have been very difficult, 
as the uterus was absolutely riddled with tumours. It 
appeared as a smooth myomatous uterus, but on 
splitting it they could hardly see any muscular struc¬ 
ture, and each of the two or three hundred myomas 
was absolutely distinct, some degenerating, some not. 
The patient had a temperature, and miscroscopic 
specimens had the appearance of malignancy, but Dr. 
Rowlette told him he could find no malignant disease. 

Dr. Tweedy exhibited a specimen of an ordinary 
Wertheim’s operation in a girl about 24 years of age. 
There was very considerable ulcerative cancer spread¬ 
ing into the broad ligament. The operation went well 
until he began to remove the cervical part of the 
uterus. The cancer then .broke away, and he got the 
end of the vagina. He was able to shut off the intes¬ 
tines, and the woman did not become infected. What 
was particularly interesting was that he traced up the 
ureter, and found that while the cancer spread above 
and below the ureter, it was not diseased. The ureter 
was so intimately associated with the cervix that in 
dealing with it one had to hug the cervix to avoid 
the ureter. He pushed down the bladder far into the 
vagina, and got his finger between the vagina and 
bladder. He worked the bladder laterally, and was 
able to dig the ureter completely out of the cancer, 
and took away the microscopic evidence of the disease. 
That was three weeks ago. The patient had gone on 
very well until a week ago, when her temperature ran 
up, and a foetid discharge arose. Though she could 
now hold a certain amount of urine in the bladder, 
still a quantity passed away, and he had no doubt he 
was now dealing with a ureteral fistula. In the 
majority of cases such fistulae healed spontaneously, 
but from the accounts which he had read on the sub¬ 
ject he found that the ureter practically never became 
patent again. The urinary discharge would dry up. 
The ureter cicatrised, and the kidney ceased to secrete. 
T%ey would only get a hydronephrosis so long as there 
■v^as some fluid passing through the ureter. If they 
did not allow a drop to escape through the ureter, the 
kidney would not secrete urine, and his hope was that 
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the cicatricial matter would abiolutely occlude the 
ureter, and the kidney would become inert 

Sir William Smyly said ureteral fistula was a risk 
that anyone was liable to who undertook Wertheim’s 
operation. Recently, when assisting in a case where 
the ureter had been cut accidentally and where im¬ 
plantation into the bladder was impossible, he had 
persuaded the operator to ligature it with silk and fix 
It in the abdominal wound. In that case it was found 
necessary afterwards to extirpate the kidney. 

The President of the Academy said he had once 
transplanted the ureter into the bladder, and, as far 
as he knew, no leakage occurred, and no obvious 
kidney tumour developed. He would be interested to 
see the result in Dr. Tweedy’s case, as it was difficult 
to understand why hydronephrosis should not occur 
when the ureter was completely blocked when it 
occurred where the obstruction was only partial. 

The Secretary recalled a case of Sir Arthur 
Macan’s in which the urine continued to be secreted 
as freely as ever from the kidney belonging to the 
detached ureter, and showed no sign of cicatrisation 
of the cut end of the ureter, or blocking oft of the 
kidney. 

The President said one could understand that there 
was a kind of race between the function of the kidney 
and the destruction of the substance by back pressure, 
and would be inclined to think that hydronephrosis 
would result before the destruction of the kidney sub¬ 
stance. 

Dr. Tweedy, in replying, said that he had in his 
remarks exactly summed up the conclusions of the 
experiments that he had read, the last being from the 
Johns Hopkins Hospital within the last six months. 
The ureter was simply cicatrised over, there was no 
patency, and the kidney ceased to secrete. Sir 
William Smyly’s case was not on all fours with ffie 
condition of spontaneous healing. It was almost im¬ 
possible to get the ureter to unite permanently by 
tying. 

Dr. PuREFOY exhibited a specimen of pyosalpinx, 
which had reached a very considerable size in a short 
time, and had arisen under circumstances which made 
its origin difficult to account for. The patient had 
been married several years, and was childless. She 
had lived abroad, and had had malarial fever and 
other illnesses incident to residence in a tropical 
climate. She came under his care for a trifling catarrh 
of the uterus, and became, as he believed, cured. She 
went to the country for a few weeks, where she was 
attacked with what she thought to be malarial fever, 
with severe abdominal pains and tenderness. On her 
return to town it was quite easy on palpation to find 
a tumour having its origin from some of the pelvic 
organs. He waited for six weeks before operating. 
On opening the abdomen a rounded tumour came into 
view completely concealing the uterus, to which it 
was extensively adherent. In separating it, to his great 
distress, the sac ruptured, and a quantity of pus 
escaped. He was, however, happy to add that the 
patient had an uninterrupted recovery. There was no 
ground for thinking the condition to be due to any 
gonorrhoeal affection. There was no evidence of tuber¬ 
cular disease, still he took it that it originated in 
tubercular salpingitis. She had no signs of tubercu¬ 
losis, but her family history was unfavourable. 

Dr. Tweedy said it seemed to him worthless to 
leave a uterus that could be of no use when the tubes 
were gone. When a tube burst, and pus flowed into 
the pelvis, it was largely a matter of chance if the 
patient would recover. If the pus was septic, he knew 
of no way to avoid the giving of sepsis. If there was 
any doubt as to the nature of the pus, it would, he 
thought, be safer to cut away the uterus and the tube 
at the other side: this would have provided a large 
hole for free drainage. That hole and the vagina 
should be packed with a large quantity of iodoform 
gauze, and the gauze spread out right over the pelvis 
where the pus had flowed, and where the intestines 
would come the moment the patient was moved out of 
position. 

Sir W. Smyly said he had taken out one tube, and 
the woman had become pregnant afterwards. He did 
not think it good practice in every case to lemove both 
tubes and uterus, but where there was soiling of the 


pelvis, and where both tubes had to be removed, he 
considered it good practice to remove the uterus also. 

Dr. Horne said he had recently adopted the practice 
recommended by Dr. Tweedy in a similar case ; the 
patient did very well up to the fifth day, when she 
complained of pain in the region of the heart, and 
rapidly sank in a few hours. He wished to ask Dr. 
Purefoy what treatment he adopted when the pus 
escaped into the abdominal cavity? 

The President thought it difficult to say positively 
that the case was tuberculous, and he suggested that 
it originated as one of extra-uterine pregnancy, and 
that a haematoma formed in it and suppurated. He 
was afraid he was in a minority in thinking it good 
practice to leave the uterus even if both tubes were 
removed. If any portion of the ovaries was left 
behind, menstruation would continue, which was an 
important matter from the point of view of the mental 
comfort of the patient. 

Dr. Purefoy, in reply, said it was possible to lift 
the tumour out of the abdomen to some extent.. He 
had packed the surrounding area with sponges, and 
the patient escaped contamination from the fact that 
the adjacent structures had been protected, and the 
point of exit was outside the incision, and somewhat 
out of the scene of operations. His recollection was 
that there was no palpable disease of the other tube, 
and the case was so serious that he was glad to avoid 
any unnecessary removal of other parts, and to con¬ 
clude the operation so far as was compatible with the 
safety of the patient. 

The President gave an address on 
THE teaching OF PRACTICAL MIDWIFERY IN THE PAST 
AND AT THE PRESENT TIME, 

which will be found in full on page .S40- 

The President of the Academy said the questions 
raised were of extreme importance. As a member of 
the General Medical Council he had a good deal to 
say to the whole question, and the chief difficulty 
experienced by the Council was that of proper hospital 
teaching. In Dublin they were singularly fortunate 
in that respect, but some of the provincial towns—and 
even London—^were not so fortunately situated, and 
the principal opposition to the recommendations had 
come from the licensing bodies, who did not see their 
way to get such education for their students. Some 
persons thought the recommendations should have- 
gone further than they did; but some of them, it 
could not be doubted, would lead to better education. 
Those of the Council who were not gynaecologists and 
obstetricians were very strong on the point that 
students should be clinical clerks and surgical dressers 
before taking up practical widwifery, so that they 
might obtain a reasonable amount of teaching in tl» 
practice of antiseptics. The General Medical Council 
could only make suggestions; but their experience was^ 
that while some of the recommendations were kicked 
against at first, they were usually carried out. It had 
never been necessary for the Council to exercise its 
power to report the non-adoption of recommendations 
to the Privy Council, an action which might lead to 
the degrees of the particular body not being registered. 
He believed that the recommendations would in time 
be carried out and strengthened, but they had to move 
slowly. 

Dr. Kidd said he agreed with the President of the- 
Section that a period of six months was one which 
allowed the student to obtain the necessary knowledge 
with greater ease than if it was reduced to three 
months. He thought an alternative might be made 
with regard to the period spent as an intern in attend¬ 
ing a lying-in hospital. A man living inside the walls 
of a maternity institution saw everything that was 
going on, he lived in an obstetric atmosphere. If 
attending as an extern student two nights in the week, 
whether he saw a case or not, it was difficult for him 
to devote his attention to lectures next morning. He 
thought too little attention was paid to the taking of 
ample notes of cases either in the house or extern, 
and it should be the duty of assistant masters or 
clinical clerks to see that notes were taken and signed 
by the officer of the institution before credit was 
allowed for the case. When the question of the 
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clinical examination had first come under his observa¬ 
tion, he had hesitated as to the feasibility of its being 
made practical or practicable; but experience had 
shown him that the difficulties which he had conjured 
up were to a great extent imaginary. A practical test 
was quite feasible as regards palpation, and the general 
conditions in the puerperium, and questions could be 
asked to supplement the history that the student gave. 
He was disappointed in the notetaking. 

Dr. Tweedy thought it was a hardship on the 
student to cut down the course of instruction to three 
months. But there was one safeguard in the rules 
that had lately come into force, which had put the 
new rule ahead of any of the older forms—^the rule 
that a student had to attend thirty-two times within 
three months. That rule made it impossible for a 
maternity hospital to give a three months’ course on 
a one month’s residence. 

Dr. Gibson thought the period, instead of being 
reduced, should be raised to twelve months. But if 
a man lived in a hospital for one or two months, he 
would learn far more than from attending twice a 
week for half a year, and should be spared further 
attendance. 

The Secretary agreed with Dr. Gibson. Even in 
six months, of two nights a week, he did not think 
one would see a quarter of the number of cases which 
one would see if resident day and night. 

The President of the Academy rose to accentuate 
what Professor Kidd had said about notetaking. The 
same thing applied to all,other branches of the pro¬ 
fession, and the result was that, while their students 
could hold their own as far as practical subjects were 
concerned, in competition for the Services, they were 
very much behind English and Scottish students in 
the reports of a clinical case, and the commentary on 
a hypothetical case which formed part of the Army 
Medical Examination. 

The President, in reply, said he recognised the 
difficulties that existed, and the necessity for advanc¬ 
ing with caution and care. They might all agree that 
the caution and care had been very well marked in 
the past, and trust that advance in the future wopld 
be characterised by more boldness. It seemed to him 
that for the qualified man there was no question that 
one month inside was better than three outside, but he 
doubted whether the average student could assimilate 
what he saw, as he could if it was spread over a long 
interval. He was therefore more inclined to agree 
that the time should be extended to a year. Everyone 
recognised the practical examination as a great step 
forward, and the marking should in an entirely new 
departure, be lenient at first. 


GLASGOW EASTERN MEDICAL SOCIETY. 


Meeting held Wednesday, November 3RD, 1909. 


The President, Dr. Peter Buchanan, in the Chair. 


Dr. Henry Rutherfurd gave an interesting 
demonstration on a number of surgical cases in the 
Royal Infirmary, Glasgow. Dr. Rutherfurd demon¬ 
strated the value of plaster of Paris splints in 
fractures between the knee and ankle. The ordinary 
splints to which we had been accustomed in our 
student days for these fractures were either a posterior 
splint, Clive’s splint, or a half-box splint, but the 
great drawbacks to these were that there were almost 
always one of the following conditions developed— 
pressure, oedema, or stiffness afterwards. Dr. Ruther¬ 
furd in these cases almost invariably uses a “home¬ 
made ’* plaster of Paris splint, and also the same 
splint for tubercular conditions of the knee. The 
splint is made to cover only the middle of the foot, 
and allows free movement at the metatarsal joint. 
Within 48 hours the splint is cut longitudinally, and 
at the back, by being of less thickness, it acts as a 
hinge, and can be replaced at will. The advantage of 
this method is that you do not interfere with the 
nutrition of the limb, and give free movement to the 
metatarsal joint, which is a very valuable addition to 
the patient when the time comes for him to make any 


attempt at voluntary progression, and there is prac¬ 
tically no oedema at any time. 

Dr. Rutherfurd also showed a case of intra-cranial 
pressure in the lateral ventricles. The following 
symptoms were present: slow pulse, slow respiration, 
no temperature, slight pain in the head, only occa¬ 
sional sickness, well-marked double optic neuritis, 
slight facial paralysis, slight weakness of right hand, 
general stupor, complete absence of irritative 
symptoms, faeces and urine were passed involun¬ 
tarily. The decompressive operation was performed, 
and some 6 to 8 dr. of a yellow spinal fluid were 
obtained after opening the dura mater. The operation 
was performed three weeks ago, and the patient is 
now practically recovered, although a little weakness 
of the light hand is still present. Specific disease as 
the cause of this pressure was eliminated by the usual 
methods. 

Dr. Rutherfurd showed a case of carcinoma recti, 
where he had operated by simple colotomy, and two 
cases of goitre, one in a young female, which en¬ 
circled the neck very much like a collar. The various 
dangers of opierations on these were discussed. 
Interesting cases of varicose veins were shown, and 
Dr. Rutherfurd seems to prefer the operation done by 
means of Billroth’s probe, especially where the veins 
are superficial, and by this means the skin, particularly 
in the region of the knee, is left intact, and is a great 
advance in treatment, especially in those cases where 
the patient is going to lead an active life in the 
saddle (public services). 

Dr. Rutherfurd also showed interesting post¬ 
mortem specimens of gangrenous hernia, and last, but 
by no means the least interesting, was a case of extr^ 
uterine gestation, where the patient had had 
ovaries removed some months before for cystoma, and 
afterwards had again become pregnant. From this 
specimen it appears that a little of one ovary had l^n 
left in situ, it had also become.cystic, and had been 
the cause of the conception. 
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FRANCE. 
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Three Little Clinical Signs. 

Three little clinical signs, produced by posing 
rapidly the finger-nail over the skin, or some blunt 
instrument, in certain nervous affections—red streak, 
white streak, and local cutis anserina, are frequently 
of some importance, says Dr. Maurice, as they may 
materially aid diagnosis in obscure diseases. 

The red mark is a streak of the erythematous tyj^, 
and is more or less intense and durable according to 
the case. 

Its value iu confirmed meningitis is well-known, but 
in a general point of view, as M. Hutinel remarked, 
it can be found in dyspeptic infants and in children 
suffering from measles or scarlatina, accompani^ 
with lymphocytosis in the cephalo-rachidiari liquid, 
which could not be traced to hereditary syphilis nor 
to meningitis, but to a meningeal reaction. In n^vous 
affections erythema in the form of patches is of cur¬ 
rent observation. 

Eppinger and Hess class dermographism among the 
signs of irritation of the vagus nerve. In any case, 
as Hutinel observed, there exists an intimate correla¬ 
tion between erythema and meningeal irritation ; con- 
sequently the production of a red tracing, either spoi^ 
taneous (erythematous patches) or provoked (red mark 
of meningitis), possesses particular clinical value. 

The red streak is not, how^ever, an exclusive sign 
of meningitis, for it indicates also a simple cerebral 
irritation or an irritation of the pneumogastric nerve, 
and classes th© patients among those who suffer more 
6r less from nervous disturbance. 

Th© white streak was described a few years ago by 
Sergent as indicating disease of the supra-renal cap¬ 
sules. According to the author, where, in the course 
of an infectious malady, with nervous depression, 
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hypothermia, arterial hypotension, succeeding fever 
and hypertension, the white f^treak can be provoked, 
one is justified in suspecting that the renal capsules 
are touched, and this fact is of great importance. 

The opinion of Sergent has been adopted by Hutinel 
in the diagnosis of scarlatina, by Martin and Darre 
in diphtheria, where cardio-vascular asthenia is 
frequent. 

The sign of cutis anserina was first remarked by 
Vergely in two patients suffering from angiocholitis. 
It consists in a slight retraction of the skin provoked 
by a blunt instrument passed rapidly and without 
violence over the region (hepatic), and lasting about a 
minute. Vergely concluded that the sign indicated 
infection, with perhaps suppuration behind the liver. 

Although the sign may really exist, it is not special 
to hepatic affections (as it has been noticed in neuro¬ 
pathic patients who presented no trace of hepatic dis¬ 
order). As a local symptom, it indicates an intense 
irritation of the sympathetic system, and coincides 
generally with a tendency to dilatation of the pupil, 
acceleration of the pulse, paresis of the digestive tract, 
mental depression and glycosuria. The red mark is 
accompanied in general with inverse phenomena. 

Thus the local sign of cutis anserina is governed 
by the sympathetic system. In such persons the ali¬ 
mentary rkgime should be tonic and substantial, and 
the medical treatment chiefly psychotherapic. It is 
among this class that neurastnenia is prevalent. 

The red streak, on the contrary, indicates a certain 
state of meningitis, and should cause the attendant 
to prescribe a non-toxic rkgime^ sedatives in the form 
of warm baths, bromides, belladonna, and, where 
feasible, change of scene. 

Such patients require looking after, as it is among 
them that melancholia, imaginary persecution, impul¬ 
siveness, are to be found. 


GERMANY. 

Berlin, N)v. aiet, 1909 . 

At the Medizinische Gesellschaft, Hr Blumberg 
spoke on the 

Significance of Certain Pressure and “Release” 
Pains in Regard to Prognosis and Indication 
FOR Operation in Appendicitis and Peritonitis. 

He spoke of the difficulty met with even by the most 
experiejiced in determining early in these affections the 
prognosis and necessity for operation. He passed the 
individual symptoms in review, and showed how some 
were unreliable, how in some cases they had to estimate 
as a whole, and how in many cases they did not suffice 
to afford any decided conclusion. Special w'eight had 
been laid by all those familiar with the disease on the 
symptom of pain, and especially pressure pain. From 
observations made in the course of a number of cases, 
part of which were operated on and part not, he met 
with another pain phenomenon, which he first 
described in IQ07 in the Munch. Med. Wochensch., 
No. 24, and which permits the important moment to 
be recognised in which the inflammation passes to the 
peritoneum. The existence of such a symptom has 
been confirmed on many sides, first of all by Ewald, 
who described it as a ** pragnantes ” and “ markantes ” 
phenomenon. 

The inquiry into it is made in this way: The 
physician presses on the part of the abdomen affected, 
■and whilst the hand is still there, asks the question 
if it causes pain. After receiving the answer, the pal¬ 
pating hand is suddenly lifted off, when at the moment 
of lifting a pain is experienced, and the second ques¬ 
tion is asked whether the pain on pressure or the pain 
on releasing it is the greater. When the symptom is 
well marked, the expression of pain may be recognised 
in the patient’s face. 

In this way two pains are tested, and a comparison 
made between the degrees of the two. The test may 
also be made in another way: You make the pressure 
test, and then raise the hand slowly ; after this you 
again make the same test, but this time take your hand 
off suddenly, and then make the inquiry as to whether 
there was pain from both of the tests, and in which 
of them it was greater. In making this trial it must 
be borne in mind that the degree of pressure niust be 
identical in both parts of it. As showing the value of 
the s3rmptom, the speaker related oases that he had 


operated on in which by the use of this symptom i: 
had been possible to determine the severity of the case 
(for example, gangrene of the vermiform appendix', 
whilst the other symptoms either failed altogether -or 
were not decisive. 

The pain from sudden release of pressure is due tj 
jarring of the peritoneum from the abdominal wal': 
regaining their position rapidly; it is therefore a si^u 
of peritonitis, and consequently also in disease of the 
female “adnexa,” a sign that the peritoneum hai 
become implicated. In recent disease, or in a renewed 
attack of an old one, the pain on taking off the pressure 
suddenly is very violent, and distinctly greater tha^ 
that caused by the pressure itself. As the inflammatioi 
subsides both pains are nearly alike; later on the 
“release” pain becomes less than the pressure pain, a: 
last disappearing, the pressure pain still remaining fc: 

longer or shorter period. 

The phenomenon is an early S3mptom of peritonitis 
Kocher ascertained its presence in one case in which 
an operation was performed vrithin four hours of th* 
commencement of the illness. 

The appearance of the sign in a marked manner 12 
appendicitis is a warning signal that specially poinii 
to danger when it shows itself suddonly, soon after 
the commencement of the attack. 

Hr. Th. Landau said that he had often had the 
opportunity of observing the symptom. This method 
of examination had the advantage that strong an-i 
dangerous pressure over the abdomen was avoid^. li 
was not a specific sign, however; it occurred in dis¬ 
eases of women—pyosalpinx, for example^—even when 
the vermiform appendix when brought into view at an 
operation proved to be quite sound. It was absent also 
in latent and chronic appendicitis. 

Hr. Fulda remarked that two years ago a Roumaniar 
colleague had told him that the symptom was one that 
was well-known in France, and made frequent use of 
there. Was Blumberg acquainted with the literature 
of the subject? 

Hr. Blumberg, in reply, said that he had said hin:- 
self that the symptom was not specific for appendiciti>, 
but that it was of high value in suspicious cases and 
in the absence of other symptoms, and in the matter 
of prognosis. In spite of a thorough search into the 
literature of the subject, which, in connectior with the- 
question of appendicitis was beyond all bounds, hr 
had not succeeded in finding any mention of the 
symptom described before his own publication on the 
subject. 


AUSTRIA. 

viMiiia, Nov. ai t, 1909. 

Sporotrichosis Boermannii. 

At the Gesellschaft der Aerzyte, Krenn showed a 
patient suffering from this disease, which was fir?i 
described in 1903, as prior to that date no case of the 
kind had been recorded in Austria. The irritant i? 
the sporotrichon Boermannii, which is a finely seg¬ 
mented thread effect in the skin. Two forms appear 
to be recognised, viz., the syphiloid form, which 
resembles tubercles, but finally forms pus ; the other 
is called the tubercular form, having a resemblance 
to lupus with fine granules. The disease is usually 
not associated with fever, even the most acute cases 
with all the phenomena of septic pyaemia. Potassium 
iodide seems to be beneficial where the disease ha-; 
located itself in the periosteum or bony structures. 

In conjunction with this case, Volk showed a few 
preparations of the sporotrichon, as well as gave a 
history of a few experiments he has performed with 
the parasite. The infection was obtained from an 
original culture from Ravant, and applied to differen: 
animals. It is found that dogs, cats, and rats are the 
most susceptible, some of them having different phen j- 
mena from those appearing in the human subject. 
If the infection be injected intra-peritoneally, it will 
be found, after 10 or 14 days incubation, the first 
phenomena will appear in the scrotum as fine poppy 
seed shining through the albuginea as small glittering 
tubercles, which have all the appearance of ad¬ 
vanced tubercular condition. As the case advances 
these tubercles are found in the omentum, peritoneum, 
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lungs, liver, and other organs; finally the animal takes 
on the cachectic condition and soon dies. 

The post-mortems of these animals show that de¬ 
generation commences in the parenchymatous tissue of 
the different organs, while the blood is found to be in 
a very watery condition. 

The preparations were coloured with Gram’s solu¬ 
tion, which showed the tubercles to be smaller in the 
centre, but those in the periphery were more virulent. 
^Vhen these tubercles accumulate on the scrotum they 
form a gummatous ulceration, as described by Krenn. 

How this fungus comes to locate itself in the human 
body is not quite clear, nor can it always be demon- 
as sections from the human body are found 
not to contain the sporotrichon, though carefully sub¬ 
jected to Gram’s method, while the infection can be 
transmitted and the morbid phenomena observed. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


SCOTLAND. 

Poor-law CommissiOxV Report.— The conditions of 
life in some parts of the Highlands of Scotland are, 
imfortunately, familiar enough to medical men through 
the references which are constantly being made to 
them in connection with medical appointments in that 
I>art of the country. Still, it is worth while quoting 
^me paragraphs on the subject from +he Majority 
Report of the Commissioners. In his evidence Dr. 
Ross, a Medical Officer of Health in the Lews, states 
that in the parish of Barvas a thousand out of the 
1,300 inhabited houses are shockingly defective from 
a sanitary point of view; men, cattle, and other live 
stock are housed under one roof without any effective 
partition wall or separate doors; the excreta, refuse, 
and slops accumulate in the byre end of the house 
from spring to spring. Drainage is neglected, and 
liquid sewage is allowed to escape as best it may. 
Thinking that the evidence given them might be exag¬ 
gerated, the Commissioners deputed a committee to 
report. The Committee thus described the home of a 
pauper which they visited:—“As we approached the 
cot of the most distant pauper, we heard the old man 
singing his psalms, and waited until he had finished, 
and then entered with one of his married daughters 
who lived close by. It was the ordinary wigwam style 
of cot. The flc^r was rock, and mud, and muck ; the 
fire, before which the old man sat in a little wooden 
chair, was in the centre of the room ; the fowls, which 
frequented all the houses and made themselves very 
much at home, were for the most part squatting about 
amongst the rags on the wooden bed in the inner 
room.” The problem of medical attendance is to 
secure even a minimum for the inhabitants. The 
smaller parishes cannot maintain a doctor, and the 
poverty of the inhabitants makes it impossible for a 
private practitioner to eke out a bare subsistence. 
But, besides their poverty, a great deal of callousness 
exists among the people with regard to calling in a 
doctor. They are mostly extreme fatalists, and often 
do not call a doctor on the plea that “the hour has 
come. ” Dr. Macdonald, of Stornoway, described the 
provisions for medical assistance in the island of Lewis 
thus : It is a district 72 miles long, with a population 
of 13,000, scattered oyer some 40 villages. All the 
medical assistance available is given by two doctors, 
50 miles apvart. There is only one driving road, and 
most of the villages are some distance from the road. 
The parishes are much cut up by arms of the sea, and 
villages may be cut off from each other for days, 
except by walking for days over a trackless moor. 
There is no provision whatever for isolation of in¬ 
fectious c^es. Infectious diseases are endemic, and 
tuberculosis is becoming general over the island. 
Seventy per cent, of the deaths are uncertified. The 
Commissioners add that two remedies were suggested 
by the Medical Relief Committee in 1904:—(i) A 
special grant in aid of medical attendance, or (a) the 
institution of the Irish dispensary system. They are 
strongly impressed by the need not only for better 
medical assistance, but by the neel for more nurses. 


Edinburgh School Board and the Appointment 
OF Medical Inspectors. —Some time ago the School 
Board advertised for two Assistant Medical Officers, a 
man and a woman, at salaries of ;^2(5o and /aoo 
respectively. As the latter figure, besides being less 
than the salary offered to the male Medical Officer, 
was below the limit fixed by the British Medical Asso¬ 
ciation, no women applied for the post, and the 
gentleman elected to fill the office subsequently re¬ 
signed on receiving another appointment. A meeting 
of registered medical women was held in Edinburgh 
a week or two a.go, at which it was held that the former 
decision should be adhered to, and that women should 
not apply for posts at the lower salary. The School 
Board met the other day, and decided to re-advertise 
the two posts at salaries of £2^0^ the appointments to 
be open to men and women. An amendment to adver¬ 
tise for one woman and one man at salaries of £2^0^ 
and an amendment to adhere to the former arrange¬ 
ment, were put and lost, so that the piarty of compro¬ 
mise won the day, and if the School Board will only 
adhere to the spirit as well as the letter of their motion, 
and appoint a woman as well as a man, they will have 
succe^ed in extricating themselves from an impossible 
position, and will save their face at the same time. 


BELFAST. 

Queen’s University. —The Senate of the University 
met last week, the Chancellor, the Earl of Shaftes¬ 
bury, K.C.V.O., presiding. The gift of a handsome 
gold mace from Mr. William Gibson was reported, the 
mace being on view. The Vice-Chancellor reported 
that the registration of students was not yet complete, 
but that already the numbers were far beyond any for 
years past. A good index of the numbers was to be 
found in the fact that the class fees already received 
exceeded by about ;^i,5oo the estimate formed by the 
University Commission. Sir William Crawford was 
unanimously elected Hon. Treasurer of the University, 
and various committees were appointed. It is probable 
that new buildings will be added at an early date, as 
the accommodation in various departments is already 
crowded. 

The Coleraine Coroner on Consumption. —A meet¬ 
ing was held last week in Coleraine under the auspices 
of the Women’s National Health Association, at which 
Dr. H. S. Morrison, Medical Officer of Aghadowey 
Dispensary District and Coroner for Coleraine, 
delivered a lecture on “The Influence of Women.” 
After some remarks on the prevailing mortality from 
tuberculosis in the district, he gave a “straight talk ” 
to the women present, telling them that all the laws on 
the statute books could never abolish this mortality, 
but that it was in their power to abolish it by keeping 
their houses clean and by admitting fresh air and sun¬ 
shine. 

A Scotchman on the Irish Universities. —At a 
meeting of the Belfast Medical Students’ Association 
held last week, an address was delivered by Dr. G. A. 
Gibson, of Edinburgh, on “Modern University Ideals.” 
He spoke in terms of warm admiration for the plan on 
which the Queen’s University of Belfast had been 
formed, and discussed specially the medical curri¬ 
culum, of which he highly approved. The necessity 
for the much-talked-of chair of Scholastic Philosophy 
he recognised, but deplored. The demands of a large 
portion of the population could not be ignored, even 
though they introduced the sectarian element. As 
regards the proposed arrangements for the National 
University of Ireland and the University College in 
Dublin, he thought there was reason to fear the future. 
Continuing, the speaker said : “ Instead of trusting to 
honest work and sound teaching, which were really 
the only legitimate foundations for a successful 
educational establishment, the adherents of the new 
National University had been invoking every influence 
in order to compel students of medicine to enter the 
new academic portal and to shun the venerable gates 
of the Royal College of Surgeons. The terrors of the 
Church, the threats of Sinn Fein, had been let loose. 
The fact was notorious. These remarks were not in¬ 
tended to be either ecclesiastical or political in their 
meaning; all that was contended for was fair play 
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to everyone. If the new University would manfully 
and honestly strive to attract students by strenuous 
exertion in research and in teaching it would 
speedily attract the respect and esteem of every man 
of science; but if, on the other hand, it was to persist 
in a course of conduct like that which it was un¬ 
fortunately entering upon, it would receive and richly 
merit the regretful contempt of every right-thinking 
man.” 

Death of Dr. Andrew McConnell. —One of the 
senior members of the medical profession in Ulster, 
and a well-known figure in Belfast, has passed away 
in the person of Dr. Andrew McConnell. Born in 
Co. Antrim and educated in Edinburgh, he practised 
for very many years in Belfast, acting as visiting 
medical officer to the Union Infirmary till a few years 
ago. His geniality and kindness of heart, as well as 
his care and caution in his work, earned him the 
esteem and afiection of all with whom he came in 
contact. He had ceased to practise for some years 
past, and found his recreation in the study of history, 
for, in spite of a very busy professional life, he had 
always found time to cultivate his literary tastes. 


LETTERS TO THE EDITOR. 


[We do not hold ourselvet respooslble for the opinlooB expressed by 
oor OorrespoDdents.J 


VIAVI REMEDIES. 

To Editor of The Medical Press and Circular. 
Sir, —My attention has just been called to a letter 

g ublished in your issue of November 3rd, dated from 
fldham, and signed by a ** General Practitioner.” 
Your correspondent boldly accuses the Council of the 
County Borough of taking money for advertising the 
Viavi Remedies. It appears from his letters that he 
caught sight of a notice in a tramcar announcing some 
free lectures which were to be delivered somewhere 
in the town by one of the Viavi agents. But why he 
should venture to assert, as he does, that the Council 
receives payment for the advertisements displayed in 
the tramway company’s cars, your correspondent does 
not choose to explain. 

For this assumption there is not the slightest foun¬ 
dation in fact. The Council has no pecuniary interest 
whatever either in the tramways or the advertisements, 
and has no controlling power over the jatter so long 
as they be not illegal. It is strange that so observant 
a person should have failed to notice that the tram¬ 
ways are a private, not a municipal, undertaking, 
seeing that the name of the company is clearly dis¬ 
played on each of the four sides of every car. 

I shall be obliged if you will kindly insert in your 
next issue this refutation of your anonymous corre¬ 
spondent’s erroneous and defamatory statement. 

Yours truly, 

A. Scarlyn Wilson, D.P.H., 

Medical Officer of Health. 
Health Department, Town Hall, Hastings, 

November 20th, iqoq. 

[If the construction suggested can fairly be placed 
on our correspondent’s letter of the 3rd inst.—viz., 
that he “boldly accuses the Council of the County 
Borough of taking money for advertising the Viavi 
remedies ” in their tramcars, then we unreserv^ly 
accept the above statement as exonerating the Hastings 
Council. It does not seem to us that that is, however, 
what was meant by our correspondent. (1) It is 
within the power of any local Council to exercise 
some amount of control over advertisements displayed 
within their district. (2) It seems that the municipal 
authority must necessarily derive income from any 
trade or business carried on within its area, if only 
in the one matter of rates. (3) It is hardly con¬ 
ceivable that the towns of Hastings and St. Leonards 
have made so bad a bargain with the tram companies 
that they derive no benefit whatever, either by way 
of rent, or of repair of roads, or of other valuable 
consideration whereby the Council or the combined 
Councils benefit from the revenue accruing to the 
trams. On these grounds we hope that Dr. Wilson will 


induce the Hastings Council to inquire more closely 
into their powers for the regulation of public adver. 
tisement, and, where necessary, to take steps 10 
strengthen their by-laws. In any case, we are glad 
to infer from the tone of Dr. Wilson’s letter that be 
does not differ from our correspondent in his un¬ 
favourable view of the Viavi treatment and remedies. 
—Ed. Med. Press and Circular.] 


A BOARD OF HEALTH AND PHYSIQUE. 

To the Editor of The Medical Press and Circulai. 

Sir, —In the Times of to-day, November 19th, there 
appears the long letter, which I enclose, from Mr. 
Sandow, in which he advocates the establishment ot 
“a board of health and physique, with a Cabin*'. 
Minister of the right type at its head,” Everyone wiL 
agree with the arguments Mr. Sandow uses in supper, 
of his ideas, and everyone will sympathise with hiir. 
in a position which makes it impossible for him ever, 
remotely 10 hint at his own claims to the new office 
the creation of which he suggests. A few days iv 
there appeared an article occupying half a page : 
the Times in which the qualifications of Mr. Sanco* 
were set forth. The article was not only adorned b. 
a portrait of Mr. Sandow, and pictures of thejnterx: 
of his palatial Curative Institute; it also contained ^ 
photograph of an audietice of medical men listening 
to an exposition of his system, and—more imporiant 
than all—a portrait of Mr. Labouchere, proprietor cf 
Truths who has inquired into Mr. Sandow’s theone? 
and practice, and vouches for their correctness anc 
success. Mr. Sandow is evidently one of the greater. 
men living in his department of curative treatment 
The Times article enumerated twenty-four classes c: 
disease, functional and chronic, including all the vital 
organs—heart, lungs, liver, kidneys, and neno:.' 
system—besides such minor complaints as ski: 
diseases, neurasthenia, and ladies’ “ figures,” a*l 
curable by Mr. Sandow’s "movement treatment, 
which can be carried out under his personal super¬ 
vision or at home, under his prescription, and ” occupy¬ 
ing but a few minutes of the day.” It is to be hopff 
that when Mr. Sandow’s valuable suggestion is taker, 
up by the Government, you, Sir, will not fail ' 
impress upon them his unquestionable claims to tbe 
new seat in the Cabinet. 

I am, Sir, yours truly, 

RusTicrs 

November 19th, 1909. 


A MEMBERSHIP DIPLOMA OF THE R.C.S.l 
To the Editor of The Medical Press and CiRCCUi 

Sir,—C harity begins at home, and I have err. 
wondered why you have never advocated A' 
granting of a membership diploma to the licenti?. 
of the R.C.S.l. The movement for giving the nier- 
bership to the Scotch licentiates seems to have faiif-- 
but perhaps the Council of the Irish College may : ' 
be so selfish. In any case the instinct of sclf-F’;; 
servation ought to stimulate them to give this 
concession of membership to their licentiates, and ^ 
put them on a level with the English diploraates. 

The College has recently raised the standard • 
examination for their Fellowship to the level of 
R.C.S., England, but the licentiateship requires ' 
levelling up, as it is well known to be as searchir 
an examination as is required from the candidates r' 
the English College. 

Hoping something may be done in this matter t 
my old College, 

I am. Sir, yours truly. 

An Old R.C.S.l. Student 


OBITUARY, 

SIR WILLIAM THOMSON, C.B., M.A., M.D - 
F.R.C.S.L, 

Honorary Surgeon to the King In Ireland. 

With much regret we record the death of 
William Thomson, Honorary Surgeon to the Km? - 
Ireland, and Senior Surgeon to the Richmond 
Dublin. For several months his life had been eot.: 
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out, and death relieved him on Saturday, November 
13th. He was in his sixty-seventh year. 

Though born in Ireland, Thomson was the son of 
a native of Lanarkshire, but when he was a lad he 
settled with his mother, after his father’s death, in 
Galway. Here he did journalistic work on his step¬ 
father’s paper, the Galway Express. He later joined 
the staff of the Daily Express in Dublin as a reporter, 
and became sub-editor. His thoughts had run, how¬ 
ever, to the career of medicine, and, while still a 
journalist, he attended lectures at the old Carmichael 
School of Medicine, and at Queen’s College, Galway. 
In the latter institution he formed friendships with 
several men who have since become famous, the most 
notable being, perhaps. Lord MacDonell. On taking 
his medical degrees, Thomson settled in Dublin, and 
before long became Lecturer in Anatomy in the Car¬ 
michael School, and a member of the surgical staff 
of the Richmond Hospital. As time went on, he 
became one of the best known surgical teachers and 
surgeons in Dublin, and in i8g6 he was elected Presi¬ 
dent of the Royal College of Surgeons. In 1897 he 
received the honour of knighthood. 

In the beginning of 1900, when the generosity of 
Lord Iveagh equipped an Irish Hospital for service in 
the Boer War, Sir William was placed in charge. By 
his foresight and power of organisation, the Hospital 
was a great success, and Lord Roberts expressed in 
warm terms his appreciation of its services. 

Sir William Thomson took a keen interest in every¬ 
thing of importance to the medical profession. As 
Commissioner for the British Medical Journal., he 
undertook many years ago an investigation of the 
conditions of the Irish Poor-law Service, and his report 
still stands as a document which must be carefully 
studied by all interested in the problem of Poor-law 
reform in Ireland. 

On the foundation of the Royal Academy of Medi¬ 
cine in Ireland, by the amalgamation of pre-existing 
societies, Thomson was elected General Secretary, and 
for several years it was his duty to edit the 
Transactions. For some years he was Direct Repre¬ 
sentative for Ireland on the General Medical Council. 
He was a frequent contributor to the medical journals. 

His wife, w'ho is a sister of Sir Thomley Stoker, 
survives him, as do a son and daughter. To them the 
heartv sympathy of the profession goes out. 

Sir'William mitla, President of the British Medical 
Association, writes : “You place a difficulty before me 
when you ask me to give you a short notice of my 
personal appreciation of the late Sir William Thomson, 
because I feel anything that I can write of him must 
be in the language of hyperbole, which is liable to 
; sound an exaggeration in the ears of those who were 
not fortunate in possessing an intimate acquaintance 
with his inner life and true character. 

“In the obituary notices which have already ap¬ 
peared in the medical and lay press, the fact which 
; stands out most prominently is the enormous amount 
of strenuous public work freely undertaken and per¬ 
sistently carried out by this distinguished Dublin 
i surgeon in the interest of the profession in Ireland 
and Great Britain. For more than a quarter of a 
I century he maintained a foremost position in the 
I fighting ranks of those struggling against the scan- 
! dalous hardships inflicted upon the Poor-law Medical 
! Officers of Ireland, whilst during the same period we 
I find him labouring with zeal to weld_ the heterogeneous 
elements of the Dublin medical societies into a Royal 
Academy of Medicine, and with rare courage t^ing 
upon his shoulders the heavy responsibility of in¬ 
augurating a scheme for the building of the 
i Richmond Hospital. We next see him at the caU of 
, duty leading the officers of Lord Iveagh’s Irish Hos¬ 
pital on the march with Lord Roberts to Pretona, 
where the best surgical work in the Boer campaign 
was accomplished. , , . 

! “Perhaps the most happy years of his strenuous 
' professional life were those in which he represented 
the practitioners of Ireland on the General Medical 
Council. Throwing himself into every movement for 
the reform of medical education, he proved hinwelf 
a ready, resourceful, and courageous debater. Few 


who listened to his fearless advocacy of some cherished 
scheme for the advanceijient of his profession, or for 
the amelioration of the hard lot of the less favoured 
members of the Dispensary Medical Officers could 
suspect that the courageous advocate was the possessor 
of a heart as tender and sensitive as ever beat in a 
human breast. 

“Being honoured and privileged for more than 20 
years with his confidence and friendship, I was in¬ 
timately acquainted with the inward springs of his 
actions and motives. The attribute which impressed 
me most, and which was ever evident in our many 
happy confidential interviews, was Sir William Thom¬ 
son’s chivalrous sense of honour. No temptation of 
improving his own high professional position, or of 
gaining the applause of men, was ever for a moment 
permitted by him to cause the slightest deviation from 
the high ideal which he had set up for achievement. 
In positions of delic.acy where there was the obvious 
or almost certain danger of his action being misunder¬ 
stood or misrepresented, an event from which his 
sensitive nature recoiled, he never swerved for an 
instant in his decision to pursue the straight path, 
always maintaining that the best reward which could 
come to a man was the proud consciousness ‘of having 
played the game honestly and fearlessly,’ as he was 
accustomed to say during private and confidential 
conversation. Though a man of the world in the 
higher sense of this term, with broad culture and a 
profound knowledge of men and their motives, it was 
inevitable that with his sensitive nature he must pay 
the penalty of all noble souls, and wear himself out 
prematurely in the ceaseless warfare from which he 
never shrank. It was therefore no great surprise to 
his intimate friends that within the last Two years cf 
his busy life symptoms of general arterial sclerosis 
set in, accompanied by serious physical signs of heart 
failure, entailing great suffering, which was borne with 
heroic fortitude and Christian resignation. Only his 
life-long friend, the late Sir Thomas Moffett, could 
have done justice to the many estimable qualities of 
this truly noble spirit, whose removal has left a 
dismal blank in the ranks of Irish medicine, but to all 
who knew him well Sir William Thomson has left an 
ever inspiring memory, which will continue to bear 
fruit in the years to come.” 


R. THEODORE STACK, M.D., F.R.C.S.I. 

The news that Richard Theodore Stack has joined 
the majority will come to many of our readers as a 
surprise. He has been so long removed from active 
work (nearly twelve years) that the recollection of his 
striking figure has become somewhat dim; yet he was 
a man of such parts as call for more than an ordinary 
obituary notice, and it is only fitting that his work 


should be recorded as it deserves. 

He was bom at Mullaghmore, Omagh, Co. Tyrone, 
and educated at the Royal School, Raphoe, and Trinity 
College, Dublin. He took his B.A. and M.B. degrees 
(first place) in 1873, B.Ch. (first place) in the same 
year, M.D. in 1874, and M.Ch. in 1875. He had won 
a classical scholarship in 1868. His distinguished 
medical career brought him the medical scholarship 
in 1872, and the travelling prizes, medical in 1873 
and surgical in 1874, a record of which any man 
might be proud, and from which it will be seen that 
his fine natural ability was enhanced by an industry 
and application which brought it, one might almost 
say, to full fmition. In 1873 we find him grinding, 
along with Yeo and Harvey, in Trinity College, having 
succeeded to Dr., now Sir Charles Ball, in that tnuin- 
virate, keen on the then newer methods of investi¬ 
gation and teaching, and on microscopy, etc. ; 1874 
saw him in Vienna, and in July of that year he went 
to Blaenavon, South Wales, as locum ienens for his 
friend Ball during the latter’s marriage and honey¬ 
moon. While there he was stricken down by rheum^ic 
fever, which, following previous attacks of that 
disease and scarlatina, left him physically crippled in 
heart and hearing. It is characteristic of the man 
that, in his friend’s absence, rather than allow him to 
be worried by the news that his locum Unens was laid 
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up. Stack directed the practice from his sick bed 
daily by means of assistants, at a time when rest was 
more essential to his well-being than an3rthing else. 

On his recovery he obtained an appointment as 
physician to the Childien’s Hospital in Manchester, 
and while he was performing his duties there he 
noticed that the children’s voices in England seemed 
softer and less powerful than those he had been 
accustomed to hear in Ireland. This, which was really 
due to his advancing deafness, reached its climax 
when he found himself unable to hear the heart sounds 
by the stethoscope, and, in a ward, his hearing became 
so bad as to render necessary the resignation of his 
appointment. None but medical men can fully realise 
what this misfortune meant; the plain fact is that his 
deafness had robbed him of his profession, and a 
career full of brilliant promise was thus at the outset 
effectually blighted. This blow, for the moment, 
staggered him, and he returned to Ireland, to use his 
own words, “ like a hunted hare. ” He sought the 
advice of his friends in Dublin, among others, the late 
Professor Haughton, who suggested he should turn his 
attention to dentistry. Plucking up courage, he 
adopted the idea, and, with characteristic energy, he 
went immediately to study his new profession at the 
Harvard University, where he took the D.M.D. Harv. 
in 1877. In this year he returned to Dublin, and 
practised until 1897, when his health finally gave way. 
The tragic abandonment of his medical career had 
excited among those who knew him the keenest sym¬ 
pathy, and his medical brethren, recognising the same 
ability in his new calling they had seen in the old, 
gathered to his support with the generosity which 
has ever characterised the medical profession. 
Diffident as he was at all times in speaking of him¬ 
self, those who stood by him at that time may not 
be aware of how deeply he felt their kindness; but 
the writer has heard him express himself so frequently 
and clearly on this, the one gleam of light in his dark 
days, as to be able to say that he was more grateful 
than he could express. His practice in Dublin pros¬ 
pered, and he rapidly rose to be one of the leading 
dentists of that city. In 1897 a stroke of paralysis 
necessitated his withdrawal from practice, and since 
that date he lived in retirement. Hia contributions 
to the literature of his profession, which had begun 
when as a medical man he wrote the “Pathology 
and Diagnosis of Abdominal Tumours ^in the Male, * 
a work which received the gold medal of the Dublin 
Pathological Society in 1873, were both numerous and 
enlightening. Unfortunately, few of them have been 
preserved. His dental contribution to the Transactions 
of the Academy of Medicine, Ireland, Vol. I., on 
“Replantation and Transplantation of Teeth,” is still 
regarded as a classic. Many, however, as were his 
doings in the world of scientific research, what must 
be regarded as his life’s work lay in another direction. 
He came back from America fired with the project 
of founding a School of Dentistry in Dublin. To¬ 
wards this laudable end he bent every power of which 
he was master, and with the help of the Corbetts, 
senior and junior, Robert Moore, John Andrew Baker, 
William Booth Pearsall, and Arthur Baker, a com¬ 
mittee was formed to forward the scheme. _ As a 
result of their united labours, a Dental Hospital was 
opened in York Street in 1879. Its growth in size 
and in usefulness, both there and after its removal 
to Lincoln Place, are common property, and, while it 
is obvious that no man could have performed such a 
task except with willing and able help from others, it 
is no overstatement to say that, while his enthusiasm 
gave it being, he was equally the mainspring in its 
subsequent progress to usefulness as an educational 
centre and as a charitable institution. His know¬ 
ledge of the needs of his profession educationally w^ 
early recognised by the Royal College of Surgeons in 
Ireland, when it appointed him Professor of Dentistry 
and their adviser generally in matters appertaining to 
dental education. The British Dental Association also 
recognised his outstanding eminence by conferring 
upon him the honour of its Presidency in 1897, when 
their annual meeting was held in Dublin. That meet¬ 
ing was, in many respects, a record and an epoch¬ 


making event. One of its features initiated by hizi 
was the demonstration of the use of X-rays i:i 
Dentistry by Mr. W. S. Haughton, an exhibition 0: 
scientific method which then little known made a 
great impression. 

In the space at our disposal it is impossible to deal 
in detail with the work Stack did. From the fact> 
outlined it will be seen that his activity followed a 
bent the reverse of selfish. While it had, as its aiir. 
the advancement of the status of his profession an: 
the cause of charity, it had the collateral effect c: 
breaking down the isolation which at that lin^ 
existed between individual dental practitioners ar: 
bringing them together and welding them into a 
cohesive whole. 

While the former may be regarded as his work as a. 
educationalist, the latter claims notice as being hi; 
doing as a man, and it is a question whether the lai.t: 
was not a truly greater achievement than the former. 

In social life Stack, from his deafness, took 
very prominent part, but he was not debarred there: 
from occupying a well-known place in the various 
circles of friends among whom he moved. Ai a 
sportsman, he was a good shot (his first attack :: 
rheumatic fever was contracted as a boj" from 1 
wetting got after snipe one winter day at Raphoe , i 
good fisherman, a sailor, and a golfer. He plaved 
a fair game of billiards, and from all this we ma 
gather that, while he was largely debarred from cor. 
versation, he loved to associate with his fellowme . 
His personality attracted most men, and has beec 
described by many as magnetic. His smile, which 1 : 
up a face ordinarily pensive almost to sadness, tr&r-s- 
figured* more than illuminated, his expression, ir.i 
his unfailing cheerfulness was the best index of 
self-dependent mind and character. Among h; 
students he was regarded with something nearly ak- 
to hero-worship, and to all who knew him his faul*; 
were seen to be merely on the surface, and were for¬ 
gotten at the sound of his voice. His life is a record 
of work done under the gravest physical disabilities 
and, if there be any virtue in example, what he 
and what he has done must serve as a stimulus i 
others under like circumstances. I 


SPECIAL ARTICLES. 


SUGGESTED AMALGAMATION OF THE BNGUSH 
DIPLOMA GRANTING CORPORATIONS WITH 
THE UNIVERSITY OF LONDON. 

At the recent annual dinner of the Apothecarie: 
Society an important suggestion was made by Mi 
A. T. Norton, C.B., F.R.C.S., in proposing the 
of the Royal Colleges of the Physicians of Londcu 
and the Surgeons of England. 

My Lord Mayor, Master, and Gentlemen, 

I am glad to have the opportunity of proposing ibe 
toast of the Colleges of Physicians and Surgeons tk ? 
evening. 

At the present moment, he said, much anxiety and 
grave responsibility rested on the Examining Bodies c: 
London. 

Last year he had foreshadowed the possibility (i i 
combination of the London Examining Bodies, with 
the object of urging the Government to make such 
arrangement that the students of London should b: 
able to obtain a University De^ee on a parallel with 
that granted by the Universities of Scotland au: 
Ireland and the Provincial Universities of England 

Since then something had been attempted, but ^ 
were in the same position as we were a year ago— 
indeed 15 or 20 years ago. 

If the students of London could not obtain ^ 
University Degree they would leave London. Tbif‘ 
would not come to London. There would be n: 
students of London. This would obviously be : 
serious matter for medical students, for the mcdi:.i' 
education and clinical instruction given at the Londo: 
schoois, which could not be quailed in the provinces, 
would be lost to them. But it would be a catastrophe 
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for London Examining Bodies and for the London 
Medical Schools. 

He could not conceive it possible that it could be 
permitted that this Society should bo wiped out as an 
Examining Body, or that this City Company^ with its 
valuable property, attendant privileges, and important 
investments should be lost to the medical profession. 
But it certainly would be so if circumstances remained 
as they now were. Further, he might say that what¬ 
ever happened to this Company would likewise happen 
to the two Royal Colleges, and most assuredly they 
would, though perhaps more gradually than ourselves, 
cease to be the Examiners of the coming race of 
general practitioners. 

He did not see that the University of London should 
be called upon to descend from its high pedestal. If 
it should do so, it would crush the Diploma Granting 
Bodies unless it incorporated them into itself, and if 
that took place it would certainly lose that grand 
reputation which it had ever maintained since its 
foundation. 

That evening there were present representatives of 
man^ of the Universities and of the Examining 
Bodies, and he would ask their permission to make a 
suggestion, advanced entirely on his own respon¬ 
sibility. He held no brief for the Apothecaries’ Com¬ 
pany. He could not, of course, enter fully into detail 
that evening. In a word, he would urge the creation 
of a new University, to be called the “State University 
of Medicine,” and it should grant the degree only of 
Doctor of Medicine and Surgery. It should incorporate 
all Diploma Granting Bodies in the three divisions of 
the United Kingdom—England, Scotland and Ireland. 

There should be but one examination, one set of 
questions for all, one equalised examination. There 
should no longer be, and there could not be, a com¬ 
petition of one Examining Body with another by the 
diminution of the severity of its examinations. 

There should be a Council in Ei^land, in Scotland, 
and in Ireland, and a General (Jouncil common to 
all, strengthened by representatives of the State. This 
Common Council could easily arrange such matters as 
divisions of fees and curriculum, and other details. 
He believed that the obstacles to such a University— 
a one portal to the profession—were few and easy to 
overcome. 

The Universities might at first raise objections, but 
they could be placated. The great Universities would 
scarcely be interfered with. They would have to 
accept the State Degree, and could add what subjects 
they liked to their own examination. If ^ere should 
be loss in fees, that loss would be a grant made good 
from the funds of the State University, taking into 
consideration the double examination. Those Univer¬ 
sities which have taken to examining the general 
practitioner within the last 21; years or so are they 
who have bereft us of our inheritance. Yet they 
should receive justice. The objections of such Univer¬ 
sities as that of Edinburgh, which is a great “ General 
Practitioner ” Examination University, must receive 
local consideration and not be allowed to lose either 
its graduates or its fees. 


REVIEWS OF BOOKS. 


AVALSH’S QUACKS AND SECRET REMEDIES, (a) 
This little book deals practically with a subject to 
which of late a great deal of attention has been paid 
both in our own and in other countries, more 
especially in Australia, Germany, and the United 
States of America. Not long ago the British Medical 
Association published a reprint of a series of articles 
dealing with secret remedies, in which the claims of 
individual preparations were considered, together w'h 
an analysis of their ingredients and estimated cost. 
The American Medical Association has published a 
similar book, while the report of the Australasian 
Royal Commission has furnished an immense work of 

(a) “ Quacks, Secret Remedies and the Public Health.” By David 
Walsh, M.D. London: Ballliere, Tindall A Cox, Henrietta Street, 
Corent Garden. 1909. Price Is. 6d. net. 


reference on the whole subject. Dr. Walsh has gone 
a step further towards a much-needed control of 
irregular medical practice and of false remedies, by 
giving a brief historical sketch of medical legislation 
since Its origin in the days of King Henry_yIII., and 
a careful summary of existing legislation, with sugges¬ 
tions and recommendations for their amendment. He 
rightly, in our opinion, insists upon the desirability 
ol using existing legislation as far as niay be possible 
instead of attempting to secure the passing of fresh 
laws. He suggests, among other things, the need of 
certain reforms in the constitution and policy of the 
'General Medical Council. By the amendment of 
Section XL. of the Medical Act of 1858, it should 
be possible to render the control of irregular medical 
practice a reality instead of a thing of no value, as 
it is under present circumstances. If the author’s con¬ 
tention be correct, namely, that the sale of secret 
remedies for the professed cure of maladies is simoiy 
a branch of unqualified practice, then it would be 
possible to proceed against many quack remedies w'th 
an amended Section XL. A perusal of this book will 
show that there are many lepal ways in which the 
problem of prosecution of o^nders may be brought 
about. One great want is that of a strong prosecuting 
body, with ample means to pay the costs of legal 
action. Dr. Walsh suggests that perhaps the Genjcal 
Medical Council might take up the duty, and that ihe 
necessary funds might be raised by rendering the 
registration of rnedical men compulsory instead of 
optional, and by imposing an annual registration fee, 
as in the case of the lawyers. In view of the recent 
action of the General Medical Council and of ibe 
coming Government inquiry, this book should be of 
value to all interested in a matter of vital importance, 
not only to the medical profession but also to the 
welfare of the community. 


Medical News in Brief. 

The Police and an Injured Prisoner. 

Recently, at Battersea, Mr. Troutbeck held an 
inquest on Charles Highfield, set. 72, a homeless man, 
well known at Putney, and believed to have been a 
soldier. On the evening of October 2Qth he was found 
lying on Putney Common, was taken to the .police 
station, arid was charged with drunkenness. A con¬ 
stable noticed that his ankle was swollen, but as he 
was always lame no attention was called to this. 
Station-Sergeant Bailey stated that Highfield was able 
to answer questions rationally. The witness did not 
think it a case for a doctor. He did not see any sign 
of injury, and when he visited him in his cell the 
man said he was all right. Other evidenced showed 
that when visited from time to time Highfield said 
he was all right; at midnight he complained of pain. 
A doctor was then called in, and he directed his re¬ 
moval to Wandsworth Infirmary. There he died on 
Monday. Dr. Neal, the Medical Superintendent, 
ascribed death to heart failure following on a frac¬ 
tured ankle and a broken arm-bone. These injuries, 
he said, were probably caused on the day the man was 
found. Sub-Divisional Inspector Jackson said High¬ 
field told him at the infirmary that on October 2qth 
he had been drinking rum all the mornme with a man 
with whom he afterwards went for a ride in a cart. 
They were thrown out, and he remembered nothing 
more. The station-sergeant, said the inspector, should 
have called a doctor. No discretion was given him 
in cases where illness or injury might be sus|^ted. 
The matter had been investigated and dealt with by 
the police aulhorities. The jury found that death 
resulted from the injuries, and “they called attention 
to the neglect in not calling a doctor at the station.” 
The Coroner observed that the police were careful in 
such matters, and it was rarely indeed that an injured 
man was not attended to. 

Miss Ellison, lato of St. Thomas’s Hosnital, has 
been elected Matron of the Royal City of Dublin 
Hospital. 
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IV” OosBxaroNOSNTB reqairinff » reply in thii column nre par- 
tioolarly requested to make use of a DUMnUiv* Signaturt or 
InUialt <uid to avoid the praotioe of signing tkemseWes 
“Seadsr,” “ Sobsoriber,” Old Subsoriber,*’ etc. Mooh oon- 
fusion will be spared by attention to tkis rule. 

BUBSCKIPTIONd. 

SuBBCBzrnoirB may oommenoe at any date^ but the two 
TOlumei each year begin on January let and July let respec¬ 
tively. Terms per annum, 218.; post free at home cr abroad. 
Foreign subscriptions must be paid in advance- For India, 
Messrs. Thacker, Spink and Oo., of Calcutta, are our offloially- 
appointed agents. Indiui subscriptions are Be 15.12. Messrs. 
Dawson and Sens are our special agents for Canada. 

advertisements. 

Fob Om IireKBTiOH:—Whole Page. £6; Half Page, £9 10s.; 

Quarter Page, £1 fis.; One-eighth, IBs. 6d. 

The following reductions are made for a series:—Whole Page, IS 
insertions, at £3 10s.; 26 at £3 Ss. ; 68 insertions at £3, and 
pro rata for smaller spaoee. 

Small announoements of Praotioes, Assistanoies, Vacancies, Books, 
Ac.—Seven lines or under (70 words), 4b. 6d. per insertion; 
6d. per line beyond. 

M. D. (Boston, U.8.A.).—^Tour important letter has been 
placed in hands from which in due course an answer will, no 
doubt, reach you. 

Oandidate.—M.D., St. Andrews, or M.D., Durham, would in 
this country rank before M.D., Brux. 

Victim.—D amages against the quack named ooold probably 
be obtained for the deceit and injury described. The commonest 
of common juries could appreciate the fraud, but you oould have 
a special jury. Consult a solicitor. 

Colonial.—W hy not avail yourself of the post-graduate teach¬ 
ing now to be had in London? 

Pabtnebship Agreement.—T he law will not uphold oonditiona 
that are extreme or unconscionable. You could not probably 
prevent practice at so great a distance from your village; use 
of the firm’s title is another matter. 

Mrdical Bdbof.ss.—T he Town Council is sanitary and 
educational authority, and administers all legislation in these 
departments of local governmenr. 

Dr. Db G. G.—Thanks for letter. We shall be pleased to 
publish your note as a short original communication. Please 
add title of paper. The news as to the training of the first 
Congo native Christian work is Interesting from many points 
of view. 

Glasgow Subscriber.—T he climate of the Riviera, compared 
with many places now easily aocessible, is inferior in 
many respects when the requirements are uniform high tempera¬ 
ture and dryness. Algiers, Egypt, and the W'est Indies, or even 
Sicily, might better suit the case of our correspondent. 

Jfttetinas of the ^odclieo, Eectrares, Jet- 

Wednesdat. November 24th. 

Hunterian Socibit (London Hospital, E.).—4 p.m.: Cainioal 
Afternoon. _ 

Mrdical Graduatrs’ Gollsob and Policlinic (22 Cbenies 
Street W’C.).—4 p.m.: Mr. Lockhart Mummery: Clinique 
(Surgical). 5.15 p.m.: Dr. Leonard Williams: The Diagnosis of 
Thyroid Inadequacy. « . , 

North-East London Post-Gbaduatb CoLLEaR (Pnnee ol 
Wales’s General Hospital, Tottenham, N.).—Clinics: 2.30 p.m.: 
Medical Out-patient (Dr. T. R. W'hipham); Skin (Dr. G. N. 
Meaohen); Eye (Mr. B. P. Brooks). 3 p.m.: X-Eays (Dr. H. 
Pirie). 

Thursdat, November 25th. 

Rotal SociETT OF Medicinb (NEUROLOGICAL SECTION) (20 Han- 
over Square, W.).—8.30 p.m.; Hughlings Jackson Lecture: Sir 
William Gtowers, F.R.S.: Special Sense Disoharges in Organic 
Disease. 

Hartxian Socirti of London (Stafford Rooms, Titchbome 
Street. W.).—8.30 p.m.: Dr. A. Morison: The Nature and Treat¬ 
ment of Angi]^ Pectoris.—Mr. J. O. French; Chronic Middle 
Ear Suppuration—the Sequelse and Treatment. 

Medical Graduates’ College and Poltclinio (88 Chenies 
Street, W.O.).—4 p.m.: Sir Jonathan Hutchinson: Olinlque 
tSurgical). 5.15 p.m.: Dr. Stanley Barnes (Birmingham): 
Disease of the Cerebral Arteries. 

North-East London Post-Graduate College ^P^ince of 
Wales's General Hospital, Tottenham, N.).—^2.30 p.m.: Oynseco- 
logical Operations (Dr. A E. Giles). Clinics: Medical Out-patient 
(Dr. A. J Whiting); Surgical (Mr. Carson). 3 p.m.: Medical 
In^tient (Dr. G. P. Chappel). 

, hospital for Sice Children (Universitt of London) (Great 
Ormond Street W.C ).:— 4 p.m.: Lecture (Surgical): Mr. 
Rellock: The Minor Surgery of Children. 

St. John’s Hospital for Diseases of thb Skin (Leicester 
Square, W.O.).—6 p.m.: Chesterfield Lecture: Syphilis ss it 
modifies other Eruptions of the Skin : Symptoms, Diagnosis, and 
Treatment. 

Frtdat, November 26th. 

Rotal Societi of Medicine (Section foe the StudI of 
Disease in Children) (M Hanover Square, W.).— 4.30 p.m.: 
Cases by Dr. A. E. Garrod, Dr. R. Hutchinson, Mr. E. Bremer | 

(for D. F. E. Batten), Mr. Sydney Stephenson, Mr. 0. L. | 

Addison. Specimens will be shown by Dr. R. C. Jewefbury, Dr. . 

H. D. Roileston and Dr. A. C. D. Firth, Dr. Q. Carpenter, Dr. I 

A. C. D. Firth and Dr. E. I. Spriggs. Papers : Mr. K. Bremer : 1 


The Variability and Relative Frequency of the Lesions in Polio- 
enoephalo-myeiitis. Mr. P. Lockhart Mummery: A Case of 
Strangulation of the SmaU Intestine by a Band in a child, 
aged 15 months. 

Roial Societi of Medicine (EpideMiolooical Section) ( 20 , 
Hanover Square, W.).—8.30 p.m.: Paper; Mr. H. G. Armstrong; 
Nine Epidemics of Measles at a Public School. Mr. Kobeit 
Milne : Scarlet Faver—^its Home Treatment. 

Medical Graduates’ Collboe and Policlinic (22 Cheniet 
Street, W.C.).—4 p.m.: Dr. Dan Mackenzie: Clinique lEar. Nose 
and Throat). 

North-East London Post-Graduate College (Prince of 
Wales's General Hospital, Tottenham, N.).—10 a.m : Clmic: 
Surgical Out-patient (Mr. H. Evans). 2.30 p.m.: Operation* 
Clinics: Medical Out-patient (Dr. A. G. Auld); Eye (Mr. R P 
Brooks). 3 p.m. : Medical In-patient (Dr. R. M. Leslie). 

Center London Throat and Ear Hospital (Gray’s Isn 
Road, W.C.).—3.45 p.m. : Lecture: Dr. W. Wingrave: CliniciJ 
Pathology. 

Mondat, November 29th. 

Medical Graduates’ College and Policlinic (22 Clmies 
Ctreet, W.C.).—4 p.m.: Dr. J. M. H. MacLeod: Clinique (Skin). 
5.15 p.m.: Mr. H. A. Ballanoe (Norwich): Fractures of th4 Lower 
End of the Humerus in Children (illustrated). 

Tuebdai, November 30th. 

Medical Graduates’ Colleob and Policlinic (22 Cheniet 
Street, W'.C.).—4 p.m.: Dr. J. W. Carr: Clinique (Medical). 
5.15 p.m.: Mr. Harold J. Stiles (Edinburgh) : Treatment of 
Hernia in Infants and Young Children. 


Jlppoittttnenie. 

Goats, George, M.D.Glasg., F.R.C.S.Eng., Assistant Surgeon to 
the Royal London Ophthalmic (Moorfields) Hospital. 

Davies, Ivor J., M.B.. B.S.Lond , Resident Medical Officer al 
the Farringdon General Dispensary, E.O. 

Griffiths, John 8 ., L.R.C.P.Lond., M.R.C.S., County Director cf 
the British Red Cross Socnety for Bristol. 

Hamilton, Archibald, M.R.C.S., L.E.C.P., House Surgeon at the 
Chelsea Hospital for Women. 

Waring, H. J., M.S.Lond., F.R.C.S., Surgeon to St 
Bartholomew’s Hospital. 


IBacannes. 

West Riding Asylum, Wakefield.-Assistant Medical Officer. 
Salary £140 per annum, with apartments, board, washinr. 
and attendance. Applications to the Medical Director at the 
Asylum. 

North Cambridgeshire Hospital, Wisbech.—Resident Medici 

Officer. Salary £150 per annum, with unfurnished house 
Applications to William F. Bray, Secretary. 

Cancer Hospital (Free), Fulham ^od, London, S.W.—^Phvsic- 
logioal Chemist to the Cancer Institute. Salary £350 ’ pe: 
annum. Application to the Secretary. 

The Hospital for Sick Children, Great’ Ormond Street, Londoa, 
W.C.—Assistant Casualty Medical Officer. Salary, for sir 
months, £30, and washing oUowance £2 10s., with board ai:d 
residence in the hospital. Applications to the Secretzrv. 
(See advt.) 

The Hospital for Sick Children, Great Ormond Street. W.G.— 
Ophthaimio Surgeon. Applioationa to the Secretarv. (Se- 
advt.) 

The Hospital for Sick Children, Great Ormond Street, Loud?!:, 
W.C.—Resident Medical Superintendent. Salary 100 guinea* 
per annum, with board and residence in the ‘ Hospital, ani 
£5 washing allowance. (See advert.). 

The Hospital of Sick Children, Great Ormond Street, London 
W.O.—House Surgeon. Applications to the Secretary. SaUrr 
for six months, £30, wasmng allowance £2 10s., with boari 
and residenoe in the Hospital. (See advert.). 


girths. 


ScoRRSBT-J ackson. —On Oot. 28, at Abu Rood, Rajputana, Indij, 
the wife of Thomas Sooresby-Jackson, M.B., etc,, of * 
daughter. 

Warren. —On Nov. 20, at 15 Lansdowne Crescent, London, W 
the wife of Alfred O. Warren, M.D.Oantab., of a daughter. 


iHarriages 

Clodb—Hailei. —On Nov 22nd, at St. Cuthbert’s Church. Phil- 
beaoh Gardens, London. S.W.,William Leslie Brutton Clod^ 
to Violet Madeline Hailey, youngest daughter of" the late 
Hammett Hailey, M.D., and Mrs. Hailey, PhUbeaoh Gardens, 
London, S.W. 


Btaths- 

SwEETLOTE.— On Nov. 18th. at Sutton, Surrey, John Wallace 
Sweetlove, M.R.C.S., L.B.C.F., elder son of the late Rober: 
Sweetlove, of St. Leonards-on-Sea, and of Mrs. Sweetlove, oi 
East Moleaey, aged 38 years. 

BEQOIfi D for agreeable posit'on w th 

quite exceptional prospects, a medical man with much cxperfetsce 
of Ablomlnal Hernia and lYuss Fitting, Mu^t be in >lUgent. 
energetic, and anxious to create for himself hy con*eientioQ8 ^ud 
assiduous attention to work a first-lass s>tnat on Alao required 
expert translator from the German for a treatise oo & pCxure 
Write stating full partiovlan to Box, Mo. 10, MBDIOA& Puns alsd 
C lBOXriiAR. 
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Notes and Comments. 


The death of a prominent Vienna 
financier has been ascribed to 
Arsenical p>oisoning from an arsenical wall- 

Wall-paper paper. The medical attendants, 

according to the special corres¬ 
pondent of a London newspaper, state death to 

have been due to calcification of arteries, “ accele¬ 
rated by the poison contained in the green paper of 
his studio and reception-room ” It must be owned 
that the alleged active agency of the incriminated 
wall-paper would be more convincing in the absence 
of a concurrent malady of a serious natuie. The 
evidence, however, appears to have been considered 
sufficient by the Vienna Public Prosecutor, who, 
after investigation by the police, holds the firm 
that supplied the wall-paper a year ago responsible. 
The whole stock of that particular paperj moreover, 
has been seized by the police. The final fact with 
which we British as a nation are concerned is, that 
the arsenical paper was imported by a Vienna firm 
from England. If this be the case, there seems 
little excuse for the legislature that still permits the 
manufacture and sale of papers containing arsenical 
pigments. The harmfulness of hanging paper thus 
prepared has been known to medical science for 
two or three generations, and it is a standing 
reproach to our national common-sense that so in¬ 
sidious a danger to health should be permitted to 
linger amongst our industries. Plenty of vivid 
green and other arsenical tints can be imitated 
precisely without the use of that or any other 
injurious metal. But the facts have still to 
be proved. If arsenic be used 
And other by our wall-paper makers, it can 
Poisonous only be to an extremely small 
Metals. extent, and before we admit the 
truth of the Austrian innuendo, 
the case must be proved up to the hilt. For 
all that, it must be confessed that it took 
many years of effort to eliminate the poisonous 
form of phosphorus from our industries. Lead has 
been only partially eliminated, for in spite of a vast 
deal of industrial legislation, many cases of 
plumbism are reported annually. A large propor¬ 
tion of this mischief arises in connection with lead 
glaze. Now it has been shown that equally good 
results can be obtained by the use of a leadless 
glaze. Some day that fact will penetrate the 
recesses of the Home Office, and steps will then ho 
taken, it is hoped, to remove this preventable loss 
of industrial life by the compulsory substitution of 
leadless for the prevailing lead glazes. The curiotis 
compound of conservatism and enlightened progress 
that characterises the Anglo-.Saxon character is 
never more apparent than in their treatment of a 
matter of this sort. The British lead the van, and 
always have led the van, in the legislative protec¬ 
tion of industrial life, but having boldly taken the 


first great steps, they permit details to drift on for 
generations without the slightest attempt at 
remedy. Nevertheless, our sanitarians have n.uch 
to be thankful for in many directions. 

In our issue for the loth of last 
Sanitation month, under the heading “ Sanita- 
of tion, General and Special,” we depre- 

Malta. cated mixing up the results of 
general and special hygienic efforts, 
dealing more particularly wdth the reduction of 
Malta fever among soldiers and sailors by prohibit 
ing the use of goats’ milk. Unfortunately, this 
fallacy has been flaunted in tlie lay press by a 
medical man notorious for his opposition to com¬ 
pulsory vaccination, and Mr. Lupton, M.P., 
asked the Secretary for War, on Thursday 
last, whether sanitary improvements, in the way of 
drainage and cleansing of the harbour, had l^en 
effected in Malta; if a large portion of the 
garrison had been removed from the low-lying 
barracks at St. Elrr.o to new barracks on the hill; 
if the cases of fever in the garrison had been re¬ 
duced to a small proportion of their former 
number; if he would remove the prohibition on 
the use of goats’ milk by the garrison, the latter 
having been conclusively proved ” not guilty ” by a 
medical writer ? Mr. Lupton then wound up with 
an ad misericordiam plea on behalf of the farmers 
of the island. The Secretary of State for War 
(Mr. Haldane) is, fortunately for medicine on this 
occasion, a member of the bar, and he has evidently 
been able to weigh the evidence for and against 
the goats’ milk. In his reply he presented an 
overwhelming case against the milk, saying it was 
so marked that no responsible Minister who did 
not wish to be regarded as weak and incompetent 
would venture to remove the prohibition for the use 
of goats’ milk by the garrison,” a remark received 
by cheers and laughter. It seems to us that Mr. 
Lupton, like many worthy persons not read in the 
methods of scientific thought, attaches too great 
importance to single and uncorroborated utterance. 

It must be admitted that, to a 
Laxity in certain type of professional con- 

Medical science, a laxity in the signing of 

Certification, certificates, be they paid for or 
otherwise, is looked upon casually 
as a quite moral offence. In much the same way, 
n:any persons are ready to defraud the revenue by 
smuggling, whereas they would hold any other 
ordinary breach of the law as anathema. Yet 
both the smuggler and the careless attestor of 
certificates is apt to be caught now and then in the 
act, whereupon follows the Nemesis of speedy ex- 
f'osure and punishment. At the disciplinary sitting 
of the General Medical Council, last week, a 
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London practitioner was convicted, in that while 
he was a certifying surgeon under the Factory and | 
Workshops Act, 1901, he had eiTiployed .another , 
registered practitioner to conduct examinations j 
for him, having signed by himself certificates 
that he had personally examined certain persons ' 
on certain dates and that they were fit to per- j 
form work on which they were engaged. On 
these grounds the defendant was charged with | 
having systematically attempted to mislead the 1 
factory inspector. The facts being proved, the j 
Council had obviously no choice but to find him | 
guilty of infamous conduct, in a professional sense, 
and to strike his name off the Register. All 
medical men who are tempted to stretch a point 
in signing certificates, whether from good nature, 
laziness or want of care, will do well to think of 
the unpleasant consequences that may follow at any 
monfient from their unwise action. 

Last week an action was success- 
Unqualified fully brought for damages for per- 
Elcctrical sonal injuries against the Dowsing 
Treatment. Radiant Heat Company. The plain¬ 
tiff was treated with a high frequency 
current, and got burnt, apparently, because of 
some metallic braid on plaintiff’s skirt. A qualified 
medical expert stated as his opinion that high 
frequency required skilled administration. The 
jury returned a verdict for the plaintiff to the tune 
of j(f6o damages, and the judge observed that there 
was nothing to complain of with regard to the 
defendants, the occurrence being more of an acci¬ 
dent than anything else. With all due deference to 
his lordship’s views, it is difficult to see in what 
material respect unqualified electrical treatment 
d’.ffers from any other kind of unqualified medical 
practice. It seems clear enough that the proper 
administration of electricity Iw curative purposes 
demands special medical training, above and in 
addition to special technical knowledge of electrical 
matters. ^ Should a person suffer any injury through 
the administration of electricity by an unqualified 
person, it seems that the latter should be liable to 
heavy damages. Had it not been for the supine¬ 
ness of the Royal CcJlege of Physicians of London 
for the last four hundred years the host of unquali¬ 
fied medical practitioners ivould never have been 
permitted to come into existence. As things go, 
we have the extraordinary spectacle of a judge on 
the King’s Bench who sees “ nothing to complain 
of” in the exercise of medical functions by un¬ 
licensed persons. 


On the 22nd ult. the three Direct 
Representatives of England and 
Wales, Dr. Langlev Browne (West 
prescribing. Bromwich), Dr. Latimer (Swan¬ 
sea), and Dr. L. S. McManus 
(London), met the members of the Metropolitan 
branch. They gave an interesting account of the 
work of the Council and of the part they had taken, 
and hoped to take, in reforms. One of the most 
encouraging things from the point of view of the 
general practitioner is the opening of the campaign 
against unqualified practice. There was little dis¬ 
cussion upon the speeches, and, curiouslv enough, 
the main subject discussed was that of counter¬ 
prescribing. Dr. McManus explained that some 
years ago the Council had conferred with the Phar¬ 
maceutical Society upon this matter, and the 
position taken by the pharmacists was, “ Let 
medical men drop dispensing and we chemists will 
stop prescribing.” That was apparentlv regarded 
as a deadlock on both sides. We venture to differ 
absolutely from a conclusion that we regard as 
futile and illogical. Medical men are perfectly 


within their right in dispensing, and had the pro¬ 
fession been properly protected by the colleges the 
Pharmaceutical Society would never have cc^.e into 
existence. On the other hand, the chemist who 
prescribes is committing a gross act of unqualified 
medical practice, as he will some day find to his 
cost when the control of unlicensed practice is put 
on a sound footing. For the pot to call the kettle 
black when the pot has got nothing to stand on 
is to put forth a foolish variant indeed of the old 
fable! 


LEADING ARTICLES. 

THE GENERAL MEDICAL COUNCIL. 

The session of "the General Medical Council 
which began last week is not likely to be marked 
by any momentous issues. The address of the Pre¬ 
sident, Sir Donald McAlister, was devoted chiefly 
to the official account of communications with 
colonies and dependencies regarding the Medical 
Acts, and of work done by the Pharmacopoeia and 
other committees. The important question of 
anaesthetics w'as mentioned, and it was stated that 
the committee appointed to deal with the proposals 
for legislation upon this subject had been oflicially 
informed that there was no likelihood of anything 
further being done in the present parliamentar\' 
session, but the Chairman of the Departmental 
Committee had asked that any further Council 
resolutions dealing with the matter .should be sub¬ 
mitted to him. As regards legislation on this par¬ 
ticular point, it certainly seems desirable that 
Parliament should be guided by the advice of the 
most authoritative medical opinions that can be 
obtained. It would be unwise to attach undue 
weight, for instance, to the views of anaesthetists, 
of surgeons, of teachers in medical schools, of 
dentists, of coroners, of lawyers, or of the intelli¬ 
gent man in the street. Any sound conclusions 
must be based on a careful and impartial examina¬ 
tion of the subject from all points of view. Above 
all, it should be borne in mind that, owing to the 
lack of sufficient data, the basis of the science of 
anaesthetics is faulty, and that meanwhile legisla¬ 
tion must be to a corresponding degree tentativ'e. 
Sir Donald McAlister also alluded to the objections 
taken in May last, on legal grounds, to certain 
provisions in the proposed draft charter of the 
British Medical Association, which had been com¬ 
municated to the President of the Privy Council, 
and that it was probable that an amended draft 
would in due course be substituted by the Associa¬ 
tion. It is well for the General Medical Council to 
keep an eye on anything that may tend to decen¬ 
tralise or weaken, how^ever unwittingly, the effect 
of existing powers, in w-hich apparently trivial 
charges may be fraught with grave and far-reaching 
consequences. In the year i860 for instance, the 
Royal College of Physicians of Ixindon introduced 
a short Act to amend the Medical Act of 1858, 
whereby the letters testimonial and the “ elects ” 
were abolished. It is open to question whether the 
abolition of the “elects,” in whom the summary 
powers of the College w^ere vested as regards 
quacks and quackery, did or did not at the sanie 
time destroy the penal powers of that body. The 
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.amending- Act was passed shortly after the creation 
of the General Medical Council, when it was 
hardly likely to be experienced enough to weigh the 
•consequences of the proposed change. Phe College 
of Physicians, however, apparently consider that 
their penal powers persist in spite of ihe abolition 
of the “ elects ” in i860, for it is only last year that 
they insisted on those rights in opposing the draft 
charter of the British Medical Association. It is lo 
be hoped that the General Medical Council will take 
some strong and vigorous steps in the direction of 
clearing aw-ay the fog that surrounds the mazes of 
medical legislation, and will urge upon Govern¬ 
ment, through the Privy Council, the necessity of 
the strengthening and consolidation of existing 
medical law\ In no other way can the interests of 
the community be properly safeguarded. Nor need 
we despair of the future as regards the Council. Of 
late there have been many signs that a new^ and 
more liberal spirit is pervading the council chamber 
of that august body. Resolutions are now con¬ 
sidered that were formerly dismissed with a scant 
plea of non possumus. The imjxwtant point of 
Ainqualified medical practice has been taken up, 
.and on every side there are indications that the 
General Medical Council is about to add to its 
duties the protection of the public against unquali¬ 
fied medical practitioners, in place of their former 
,policy of drastic discipline confined strictly to duly 
qualified medical men. The note of confidence in 
the future development of the Council was con¬ 
spicuous at the recent meeting of the Direct 
Representatives of England and Wales with the 
Metropolitan Practitioners. The medical profession 
owes a debt of gratitude to their direct representa¬ 
tives, past and present, but it must be remembered 
that the pressure for reform should come from with¬ 
out, and that such pressure should be strong and 
persistent in order to bring about various changes 
of vital importance, both in the constitution and in 
the policy of the General Medical Council. 

WORKMEN’S COMPENSATION AND 

REFUSAL TO SUBMIT TO OPERATION. 

The manufacture of case-law' in the Workmen’s 
•Compensation Act is going on apace, and it is 
•desirable for medical men to keep in touch with the 
trend of judicial decisions, in order that they may 
advise their patients w'isely. The question of 
refusal to submit to operation on the part of an 
applicant for compensation has cropped up from 
time to time. It appears that, sp)eaking broadly, 
the refusal must be “ reasonable,” that is to say, 
that there must be little doubt as to the probability 
of success of surgical interference. There are, of 
course, other less direct reasons that might be 
maintained as justification for refusal, such as, for 
instance, a state of general enfeeblement or of 
cardiac disease that would render the administration 
of an anaesthetic more than ordinarily hazardous. In 
a recent case tried before the Court of Appeal a 
somewhat important variation of the question of 
refusal as usually presented was adjudicated upon. 
The main facts may be gathered from the Times' 
law report, of which the following is a brief sum¬ 
mary A foreman, named Marshall, claimed com¬ 


pensation from the Orient Steam Navigation 
Company for injuries sustained in the course of his 
employment. A burn on the fingers of one hand 
became septic, and four days after the accident w^as 
lanced by the ship’s surgeon, who next day sug¬ 
gested several free incisions in the hand itself, but 
this was declined by the patient. Ultimately the 
applicant went into hospital, where a finger was 
amputated. The ship’s surgeon gave evidence at 
the subsequent trial at the County Court of Essex 
that, in his opinion, if the operation had been per¬ 
formed the finger would have completely recovered. 
The learned County Court Judge came to the con¬ 
clusion that the applicant would have perfectly well 
undergone the operation, and that it w'as unreason¬ 
able for him to refuse to submit to it. His Honour, 
however, held that, as another doctor who saw^ the 
applicant later had given evidence that in his 
opinion the finger w'as so implicated that the opera¬ 
tion could not have saved it, he could not say whether 
the operation would have saved the finger or not, 
and as in fact the finger had been lost, there must 
be an award in favour of the applicant. The de¬ 
cision was apjxjaled against by the employers. The 
Master of the Rolls, in disrrdssing the appeal of the 
employers, remarked on the difiiculties presented by 
this class of cases, as to which he had been 
sanguine enough to think that the Court had laid 
down rules for the guidance of the County Court 
judges. In the case under consideration, the first 
question was, whether the man was unreasonable in 
refusing, the next, w'hether the loss of the finger 
was due to his unreasonableness. He referred to a 
previous judgment of his own in Warneken v. 
Moreland (1909, iK.B., 184, at p. 188), which ran : 
“ I do not understand how anyone can doubt that, 
under the present circumstances, the true inference 
of fact is that the continuance of the incapacity is 
not due to the original accident, but is due to this 
workman’s unreasonable refusal to take a step 
which any reasonable man would w'illingly submit 
to.” It W’as an issue of fact in Marshall’s case 
for the County Court to say w'hether the refusal 
W'as reasonable or unreasonable; but that w'as not 
enough, he must go further, and say whether the 
continued disability was due to the accident or to 
the unwillingness to submit to the oi>eration. The 
burden of proof that something had happened, 
the result of which w'as that the loss of the finger 
had not been due to the accident; but it was im¬ 
possible to show' that operation w’ould have saved 
the finger. The appeal was accordingly dismissed. 


CURRENT TOPICS. 

Anti-Vivisectionists and Cruelty to Animals. 

One of the unfortunate results of the so-called 
anti-vivisectionist movement is that the reputable 
organisations for the prevention of cruelty to 
animals are being embroiled and brought into dis¬ 
repute. No one w'ill deny that the National Society 
for the Prevention of Cruelty to Animals has done 
much humane and useful work, and it is to be 
regretted if its activity is impaired in the future. 
In some districts, however, trouble is being caused 
by the violence of the anti-vivisectionists, and local 




568 The Medical Press. 


CURRENT TOPICS. 


Dec. I, iQOQ. 


branches are in danger of disruption. In Dublin, 
for instance, where the branch has already suffered 
much from dissension, we understand that at a 
recent meeting held in private, a bye-law was 
carried making an anti-vivisectionist pledge a con¬ 
dition of election to the committee. As a result, 
there is likely to be a secession from the ranks of 
the subscribers to the Society for the Prevention of 
Cruelty to Animals, as many who give their 
cordial support to that organisation have sane 
views as to the freedom required by research. The 
result of the anti-vivisectionist revolt is that grave 
injury is done to the movement to safeguard the 
comfort of animals. 

Slum Property in Dublin. 

Last week, during certain repairs to a tenement 
house in Dublin, the house collapsed and two lives 
were lost. The evidence given at the inquest on 
the unfortunate victims disclosed the fact that for I 
the past eight years the attention of the Sanitar}' , 
Department of the Dublin Corporation had been I 
directed to the condition of the house in question. | 
Since 1901 no less than twenty-six notices had been ' 
served on the landlord in respect of this one house, ( 
the defects being in some cases structural, in others 
sanitary. For eight years, therefore, the municipal , 
authorities had been aware of the condition of the ! 
premises, and in spite of this it collapsed, killing | 
two men. There is no question that it was within 1 
the powers of the Corporation compulsorily to close j 
the premises, but though closing notices were | 
served, they do not seem ever to have been enforced. 
Apart altogether from the startling end of the 
incident, the fact that it is possible for a landlord 
to keep his premises in such a condition as to 
require twenty-six notices in eight years is a curious 
commentary oh the efficacy of Dublin sanitary 
methods. 

Damages for Barber’s Bash. 

Thanks to modem scientific advances, the in- 
fectivity of that most troublesome and disfiguring 
malady known as “ barber’s rash ” has been estab- 
li^ed. From that knowledge it follows that the 
ccMiditKMi is preventable, and, as a necessary further 
conclusion, that the barber who infects a customer 
by the use of uncleanly instruments in shaving 
must be held responsible for the consequences. At 
the Hull County Court, on November i6th, a local 
watchmaker sued a barber for damages on 
account of “ barber’s itch,” caused by being shaved 
by defendant’s lady assistant with insanitary instru- , 
ments. The facts were proved, and it was admitted | 
that defendant had notices about his shop, “ Cleanli¬ 
ness is next to Godliness,” “ Beware of Dirty 
Shaves,” “ Fresh water for Every Customer—One 
Penny.” It was shown, however, that fresh water 
was not always supplied. The defence fell back 
upon the two-edged argument that elaborate pre¬ 
cautions could not be adc^ted when there were 
many customers to be attended to at the same time. 
With regard to that plea. His Honour remarked 
that all that was wanted was a decent clean shave, 
and that seemed possible when the defendant was 
not too busy. He gave judgment in favour of ' 
plaintiff to the extent of £25, and costs. Consider¬ 
ing the extent to which barber’s rash prevails, and 
the fact that it is abst^utely avoidable by the use of 


proper precautions in the sterilisation of instruments 
and other articles used in shaving, it is a matter of 
wonder that actions for compensation are not of 
more frequent occurrence. 


The Housing Bill. 

The Housing Bill, after dragging its slow length 
along the floor of Parliament during two Sessions, 
has at length passed both Houses, and now awaits 
I the Royal Assent. The Government adhere to the 
, position they first took up with regard to count} 
medical officers. It will be obligatory upon ail 
County Councils to appoint officers, and they will 
be irremovable except with the consent of the Local 
Government Board. This will somewhat improve 
the status of medical officers, but will not give 
I them an assured and independent position. As we 
have over and over again insisted, everv^thing 
must always depend upon the personal qualities of 
the \<X 3 \ bodies. They may be rendered unable to 
dismiss an officer, but they can still make his 
position intolerable to him, or, at least, put such 
pressure upon him as will r^uce him in manv 
cases to complete subordination. The recent treat¬ 
ment of the medical officer by the Council of 
Kingston—the Surrey county town—was, in this 
connection, sufficiently suggestive. Neither this new 
step nor any other provision of the Housing Bill c.ar 
be productive of much good unless local patriotism 
becomes much more recognisable than it is at present 
throughout the country. I^ss than 50 per cent, ot 
burgesses will take the trouble to record their vote> 
for candidates for local bodies, whilst men of capa¬ 
city, as a rule, will neither come forward to ser\e 
nor to take any part in Electing and supporting 
them when in office. Illustrations of the compara¬ 
tive failure of sanitary legislation all over the 
country due to these causes are appearing froni 
week to week in these pages. 

Supported by Voluntary Contributions. 
From week to week more or less striking 
I evidence is forthcoming of the failure of the s>'stem 
of voluntary contributions to furnish income suffi¬ 
cient for the maintenance of our hospitals. The 
Great Northern’s difficulties are now being set 
( forth in enormous new’spaper advertisements- 
which must be in themselves consuming a con¬ 
siderable income. The hospital’s last annual 
income was ;£3,ooo short, and it owes the bank 
j over ;^i4,ooo. Upon this Sir G. C. T. Bartlev, 
who has been examining into the sources of the 
hospital’s funds, offers some pertinent criticism. 
He finds that the hospital receives virtually no local 
support. The population it serves number- 
500,000 ; among them together they subscribe onh 
£^SOj or about a penny a family per year. This 
seems a very weak argument for outside help, for 
which the appeals are being made, seeing that the 
great bulk of the inhabitants are w'ell-to-do, and 
support the average number of public houses, 
besides places of amusement of every class. Sir 
G. Bartley points out that an average subscription 
of id. a week per family would not only supplv the 
17,000 required for the upkeep of the hospital, but 
would give in addition some ;£4,ooo a year for 
exten6>ion. If the subscription lists of other London 
hospitals are examined, it will be found that tK 
same thing prevails pretty generally. The bulk o: 
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th€ subscriptions to all hospitals comes from j 
wealthy and benevolent people, upon whom per- I 
sonally the institutions have no claim, and com¬ 
paratively little is provided by the inhabitants of the 
locality, who all directly or indirectly participate in 
the benefits of the hospital. So long as money can 
be obtained from any source, the present system 
will no doubt be continued; the alternative of 
municipal hospitals supported by the rates is not 
likely to be adopted very willingly. 

The Declining Birth-Rate. 

To the numerous correspondents who have from 
time to time sustained an animated controvert in 
our columns with regard to the exact significance 
of the falling birth-rate, a phenomenon which is 
now making itself more and more aggressively 
prominent among the people of these islands, the 
recently-issued work of Mr. W. C. D. Whetman, 
F.R.S., may be heartily commended. The book, 
which is entitled, “The Family and the Nation,” is 
quite up to the high level to which previous scien¬ 
tific writings of the author have reached. TTiere 
can be no doubt about the diminishing quantity of 
the population, and there can be do doubt about the 
efferts upon the nation’s fate in some directions 
which must result when the decline becomes abso 
lute. The experiment has been made in France, 
and has already produced a relative national weak¬ 
ness which is becoming a source of greater and 
greater anxiety to her statesmen. The question 
was once nr*ore discussed in the Chamber last week 
during a debate on the Budget, when M. Briand, 
Prime Minister, and M. Barthou, Minister of Public 
Works, dwelt upon the enormous importance of the 
subject. The deaths in France during the first six 
months of this year have exceeded Sie births by 
28,203. The question of quality is, within 
certain limits, of more importance than the 
question of quantity ; and if it were certain that 
a falling birth-rate were necessarily accompanied 
throughout the mass of the people by production of 
offspring physically and mentally superior, mis¬ 
givings for the future might, perhaps, be mini¬ 
mised. 'rhe author, however, enlarges upon the 
fact that there is really being carried on a gigantic 
system of artificial selection which encourages 
survival of the unfit. Among the classes of the 
nation that, in virtue of physical and moral qualities, 
have valid claim to be styled superior, including 
skilled artizans, the birth-rate has fallen fully 
50 per cent, in forty years, whilst no fall has taken 
place among the low’est classes—casual labourers 
and wastrels. The problems are worked out so far 
as possible from the standpoint of evolution in the 
work to which we refer, and the remedial measures 
i'Uggested lie in the direction of the national 
organisation of eugenics—a view which is now 
adopted by a growing band of scientific sociologists. 


PERSONAL. 

The King in Council has been pleased to appoint, 
among others, Miss E. M. N. Williams, M.D., D.P.H., 
to be a member of the Senate of the University of 
Durham. 


Princess Victoria of Schleswig-Holstein presided 
at the annual meeting of the St. George’s Hospital 
Work Society at St. George’s Hospital. 


Professor Priestley Smith occupied the chair 
at the fourth of the special course of lectures at 
Birmingham Institutions, given under the auspices of 
the Workers’ Educational Association,, ^nd delivered 
at the University, on the 24th ult., by Alderman 
J. H. Lloyd, uj^n “ The Hospitals of Birming¬ 
ham.” 


The Duchess of Northumberland has sent a full- 
sized billiard table to the men’s wing of the Royal 
Hospital for Incurables. 


Dr. j. j. Purser, Anaesthetist to Dr. Steevens’ Hos¬ 
pital, Dublin, has been elected Assistant Physician. 

Dr. Moon will contest the East Maurylebone parlia- 
mentauy division of London at the next election, in 
the Liberal interest. 


Dr. E. Marshall is one of the recipients of the 
King’s medal in silver to commemorate the Shackleton 
Antarctic Expedition, 1907-9. 

Her Excellency the Countess of Aberdeen 
opened a food and cookery exhibition on November 
24th in the Rotunda, Dublin. 

Dr. T. Hobbs Crampton was presented with an 
illuminated address, on November 24th, by the Irish 
Medical Schools’ and Graduates’ Association. 


Mrs. Sibyl Anne Tait, who died on August 27th, 
was the widow of Mr. Lawson Tait, F.R.C.S. Her 
estate is valued at a net personalty of ;^x 1,089. 

Dr. E. Hastings Tweedy, F.R.C.P.I., Master of 
the Rotunda Hospital, has bwn elected Gynaecologist 
and Obstetric Physician to Dr. Steevens* Hospital, 
Dublin. 


Professor A. Crum Brown, F.R.S., who is well 
known to Edinburgh graduates, was recently presented 
by his old pupils with his portrait, painted by Mr. 
A. E. Walton, R.S.A. 


Miss Harriman has recently purchased the ferry¬ 
boat Erie , which she has had transformed into a 
usefully equipped school for the children who are 
affected with tuberculosis. 

The new botanical laboratories at University College 
will be opened on Friday, December iTfb, t)y Dr. 
D. H. Scott, F.R.S. The Vice-Chancellor (Professor 
M*. j. M. Hill) will preside. 

Emeritus Professor Thomas Purdie has offered to 
the University of St. Andrew’s the sum of ;^2,ooo to 
provide the salary of an assistant in the Purdie 
Chemical Research Laboratory. 


Mr. George H. Lodge, L.R.C.P. and S.Ed., L.D.S., 
R.C.S.S., formerly Mayor, now Deputy Mayor of the 
borough of Rotherham, has been added to the Com¬ 
mission of the Peace for thqt borough. 


On the occasion of his jubilee as a medical practi¬ 
tioner, Dr. James Whiteford, Greenock, was recently 
entertained to dinner by the Faculty, and presented 
with a cheque for ;^ioo and a silver salver. 


Sir Frederick Treves, B.4rt., F.R.C.S., G.C.V.O., 
has been appointed a Director of the Clerical, 
Medical, and General Life Assurance Society, in the 
place of Sir Thomas Smith, Bart., F.R.C.S., deceased. 


The Honorary Membership of the Italian Society of 
Obstetrics and Gynaecology has been conferred on 
Dr. H. Macnaughton-Jones, President of the Ob¬ 
stetrical and Gynaecological Section of the Royal 
Society of Medicine, formerly University Professor of 
Obstetrics and G)maBcology in the Queen’s University, 


I 


The decision of Sir John Batty-Tuke, M.P., to 
retire from Parliament at the next election will create 
a vacancy in the Unionist candidature for the repre¬ 
sentation of the Edinburgh and St. Andrew’s Univer¬ 
sities. Sir John’s services to the medical profession 
have been many and valuable, amd his retirement will 
be a great loss to that body, in whose interest he has 
always been an ardent and able defender. 
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A Clinical Lecture 

ON 

APPENDICITIS WHEN THE VERMIFOWV! APPENDIX IS A PELVIC 

ORGAN. 

By JOHN BLAND-SUTTON, F.R.C^.Eng., 

Stsrgeon to the Middlesex Hospital. 


Although it is well known that the vermiform 
appendix is often a pelvic organ, this common 
variation in its position has not received adequate 
recognition from the clinical standpoint at the hands 
of the family physician, the surgeon, or the gynaeco¬ 
logist. From the patient’s point of view it is of some 
importance. 

Anatomical observations teach us that the tip of the 
vermiform appendix may occupy any position in the 
abdomen from the region of the gaU-bladder to the 
floor of the pelvis, in which situation it may, and 
often does, rest on the rectum. When an appendix 
Ij^g in relation with the gall-bladder perforates, it 
will cause symptoms which are very similar to those 
produced by perforation of a septic gall-bladder, the 
duodenum, or the stomach, especially in the pyloric 
region. 

When an appendix lying behind the caecum sloughs, 
the symptoms simulate those of a perinephric abscess. 
Before 1886 many post-caecal appendix-abscesses were 
regarded and treated as perinephric abscesses, or as 
empyemata. 

When the appendix hangs in the pelvis it is as liable 
to inflame and to slough as in any other situation; if 
the patient be a man it often causes puzzling symp¬ 
toms, but if the patient be a woman the nature of the 
^sease is often overlooked, even when an operation 
is performed. 

In the days when acute appendicitis was not .'so 
readily appr^iated as it now is, many believed this 
morbid condition to be uncommon in women. In 1900 
1 published some observations to show that appendi¬ 
citis in its most acute form often occurred in women, 
but its effects were usually attributed to lesions of the 
internal reproductive organs, especially pyosalpinx 
An acute appendicitis when the tip of the vermiform 
appendix is free in the pelvis simulates, not only pelvic 
cellulitis and abscess, tubal pregnancy, and pyosalpinx, 
but it will set up salpingitis and ovaritis. 

Let me mention two striking cases illustrating this: 

(i) A nurse, set. 30, came under my care, with a 
tumour on the right side of the pelvis as big as a 
cricket ball. She was very ill, and some who saw her 
suspected that the lump might be malignant. Coeliotomy 
was performed, and I succeeded in enucleating a 
rounded semi-solid mass from the right broad ligament 
which proved to be the ovary infiltrated with pus. 
After removing this lump I looked into the pelvis and 
saw a thing sticking up exactly like the toadstool known 
as the dog-stinkhorn [mutinus caninus). This happened 
to be the vermiform appendix, as thick as my fore¬ 
finger. When the ovary and appendix were investigated 
in the laboratory, a pure culture of streptococcus was 
obtained from each. We satisfied ourselves that the 
trouble arose in the appendix, then perforation oc¬ 
curred and the infection spread to the ovary. This 
organ proved to be tuberculous, for giant-cell systems 
were found in it, but we failed to find tubercle bacilli. 

(2) This is more remarkable. A spinster, aet. 30, was 
suddenly seized with acute pain in the pelvis, followed 
next >day by a profuse vaginal discharge. The pulse 
became rapid, the temperature rose to 103° F. A 
rounded, tender swelling could be easily felt on 
vaginal examination in the right half of the pelvis. 
The physical signs and symptoms pointed strongly to 
a pyosalpinx. The conditions under which the patient 
lived were not in favour of the common cause of acute 
pyosalpinx, and her general condition did not support 
the idea of an acute tuberculous salpingitis. An 
operation was advised and carried out: the Fallopian * 


tube was as thick as a thumb, and the vermiform 
appendix adhered by its terminal >egment to the 
ooelomic ostium of the tube. With the exercise of £ 
little care, I succeeded in removing the appendix, tube 
and ovary without disturbing their relation to each 
other. When these parts had been carefully hardened. 
I was able to demonstrate that the tip of the vensi- 
form appendix had adhered to the mouth of the Fallo¬ 
pian tul^, and that part of the appendix which was 
in relation with the tubal ostium had become per¬ 
forated by ulceration, the infective fluid pasbint; 
directly into the lumen of the tube causing acute sal 
pingitis. As I have already mentioned, the sympto.T]^ 
and clinical signs in this patient were those set up bv 
a leaking pyosalpinx. 

The leading signs of acute appendicitis may be sum¬ 
marised thus :—Severe pain of sudden onset in the 
right iliac fossa, followed by acceleration in the pulse 
rate, and an increased temperature, which may amount 
to 103° or even 105° F., accompanied by great tender¬ 
ness and an ill-defined swelling over the painful area, 
and the absence of rigors. When these signs are pre¬ 
sent, there is little fear of the nature of the conditior. 
being overlooked, certainly not by the doctor, and a- 
the disease is so prevalent, especially in the inhabit 
ants of large cities, the patients often recognise the 
disease without medical aid. 

In cases of acute appendicitis, when the appendix 
lies in the cavity of the pelvis, there will be sudden 
pain followed by high temperature, and, as a rule, 
an acceleration of the pulse. The pain and tendernev 
will be localised to the hypogastrium, and the usuai 
tumidity in the iliac fossa is absent. Such condition- 
are often attributed to other causes than appendiciti.- 
and the “diagnostic doubts” will vary according 10 
whether the patient is male or female. The least com 
plicated of these cases arise in males. The following 
case will serve as an illustration, and indicate the 
great danger such patients run when the signs are 
mis-read. 

(3) A man of middle age was admitted into a 

medical ward on account of severe and sudden ab 
dominal pain. The patient appeared to be gravely ill 
with rapid pulse, temperature 101° F., and the 

abdomen flat, but rigid. The hypogastric region wa- 
tender to the least pressure. The physicians were 
puzzled. They recognised that there was some grave 
lesion in the abdomen, but were uncertain of its nature 
and situation. Moreover, they could not make up thei: 
minds in regard to surgical intervention, and invited 
me to guide them. I recognised that the man was ic 
all probability suffering from perforation of a pelvic 
appendix, and, acting on this opinion, I opened the 
abdomen by a median sub-umbilical incision, 
evacuated the pus, and removed a sloughing pelvic 
appendix. The patient left for a convalescent home 
in 21 days. This is by no means an uncommon case 

(4) A priest, aet. 39, had been ill three week- 
on account of pain in the hypogastric region, accom¬ 
panied by fever, painful defascation, and frequent 
micturition. On rectal examination I could feel an 
indefinite hardness on the right side of the rectum, 
and came to the conclusion that he had a sub-acute 
appendicitis connected with a pelvic appendix. On 
opening the abdomen in the middle line, access to the 
pelvis was retarded by adherent coils of small intes¬ 
tines, These were carefully unravelled, and the vermi¬ 
form appendix was discovered on the floor of thr 
pelvis, lying between the rectum and the bladder, sur¬ 
rounded by a coil of ileum, and embedded in caseou- 
pus. It required some care to avoid injuring the ileum 




during th© proce«s of separating the adhesions. The 
appendix was removed, and drainage resorted to for a 
week. The patient made an excellent recovery. It 
was thought that the tubercle bacillus might be the 
cause of the trouble, but we failed to find it. 

In some instances it is possible to diagnose acute 
appendicitis when the appendix occupies the pelvis, 
even in women. 

(5) Dr. Guy Hollings asked me to see a girl, aet. 17, 
on account of sudden pelvic pain followed by the 
usual signs of a perforated viscus. He came to the 
conclusion that the cause of the trouble was perfora¬ 
tion of an appendix lying in the pelvis, for, on a rectal 
examination, an indefinite tender mass could be felt 
involving the rectal wall on the right side of the pelvis. 
The condition was explained to the parents, and 16 
hours after the onset of acute symptoms the abdomen 
was opened through a median sub*umbilical incision, 
and a sloughing vermiform appendix was found and 
removed, with good consequence to the patient. On 
three occasions Dr. Guy Hollings has detected acute 
appendicitis in a pelvic appendix, and in each case 
I have proved his diagnosis to be correct in the course 
of an operation, and all the patients recovered. 

The intimate relation which exists between the tip 
of the vermiform appendix and the rectum, when the 
former hangs in the pelvis, explains one m^e by 
which the disease tends to spontaneous cure. The fol¬ 
lowing is not an uncommon taunt hurled by conserva¬ 
tive physicians at radical surgeons: Tell us what hap¬ 
pened to patients with acute appendicitis m the days 
antecedent to its surgical treatment? So far as the 
patients with a pelvic appendix are concerned, the 
answer is not difficult. When th© wall of the appendix 
sloughs, a small quantity of highly infective fluid 
escapes into the cavity of the true pelvis ; tms fluid 
contains pathogenic micro-organisms, usually the com¬ 
mon colon bacillus or the virulent streptococcus. In 
response to this irritation, the pelvic peritoneum 
exudes lymph very freely, and in the course of a few 
hours three or four ounces of thin, purulent, and often 
foetid fluid accumulates in th© pelvis. It is important 
to appreciate this. I am an ardent advocate for resort¬ 
ing to surgical measures as soon as it is fairly certein 
that a patient has a perforated appendix, and it fre¬ 
quently happens that the physician in charge of the 
case will often express astonishment that so much pus 
could form in the course of a few hours after the 
signs of perforation had declared themselves. 

V^en this purulent fluid forms abundantly, it will 
float up the small intestines and the adjacent omentum 
so that they form a roof to this collection of fluid, 
and for a time isolate it from the general peritoneal 
cavity. If the infecting micro-organism is of moderate 
virulence, the patient exhibits signs of a pelvic abscess, 
and in the course of a few days the purulent material 
will erode a hole intc the wall of the rectum and 
escape through the anus. In some instances it wll 
find a way out through the wall of the bladder or the 
vagina. In my early days as a surgeon I have assisted 
the pus to escape through the walls of the rectum by a 
timely thrust with a scalpel. 

In cases where the pus does not escape from the 
pelvis through hollow viscera, it will accumulate and 
completely fill the pelvic cavity, and then slowly make 
its way along the serous surface of the ascending or 
the descending colon and fill one or both loins. In 
this event it may be diagnosed as a pen-nephritic 
abscess. At this stage the disease has become sub¬ 
acute, but pus continues to accumulate, and reaches 
the region of the diaphragm, and now stands a chance 
of being detected as a subphrenic abscess or causing 
a difference »>f opinion among those in charge as to 
whether the patient is suffering from a subphrenic 
abscess or an empvema. In a few rare instances pus 
and gas from an acute appendix abscess arising in the 
pelvis have passed upwards along the course of the 
left colon, perforated the diaphragm, inyowed the 
lung, and been expectorated. In a remarkable case 
of this kind, recorded by Barnard, a man expectorated 
pus and gas on several occasions, and nnaily 
covered (Fig. 1). It is known for certain that the 
nrimary source of the pus was a perforated pelvic 
appendix, because in the early staga of the disease the 
abdomen was opened by a median incision, 
attempt made to drain the pelvic abscess, and thu 


enabled the surgeon to determine the position of the 
vermiform appendix. 

I have long since satisfied myself that many of the 
cases in which an appendix perforates, and the pus 
infects the peritoneal cavity and destroys the patient’s 
life in three or four days, the appendix either occupies 
the pelvis or lies on its brim. I am not unmindful of 



Fig. I. —A diagram to show the route of pus from an 
appendix abscess in the pelvis 10 the trachea (after 
Barnard;. 

the fact that such disastrous consequences depend on 
the nature of the micro-organism in the pus, and such 
rapidly fatal infections occur with the common colon, 
bacillus as well as with the streptococcus. 

Great difficulty in diagnosis is often caused by ai> 
appendix which lies on the brim of the pelvis, with* 
its terminal half-inch dipping into the pelvic cavity. 
In such a case an inflamed or perforated appendix will 
cause a local swelling nearer the middle line than* 
usual, and this will stimulate very closely a distended/ 
and inflamed Fallopian tube. On the other hand, an» 
inflamed tube and ovary lying near the pelvic brim 
in an unmarried woman are very likely to be diagnosed 
as an inflamed appendix. The relation of the right 
Fallopian tubfe to the appendix is more intimate than 
many believe who have not closely studied this matter, 
and it is quite a common mistake for surgeons who, 
as a rule, are not well-informed in pelvic gynmcolo- 
gical conditions, to mistake the signs set up by the 
bursting or abortion of an early tubal gestation for 
an attack of appendicitis. 

My attention was drawn to this matter some years 
ago in a forcible manner. 1 was asked to see a young 
unmarried lady on account of what was regarded as 
an attack of acute appendicitis. I had to confess that 
the symptoms were such as to make me believe that 
the patient was suffering from acute salpingitis, 
although the domestic surroundings were against such 
an opinion. When the parts were exposed in the 
course of the operation, the right tube, ovary, and 
appendix were mixed up in the pelvis as to make it 
doubtful which organ was the primary offender. I 
removed all three, and, after operation, on gently 
squeezing the tube, I saw suspicious-looking pus exude 
from the coelomic ostium. On examining the vulva, 
similar pus existed in abundance. 1 wrapp^ the 
excised ovary, tube and appendix in a sterilised daP, 
and immediately conveyed them Mr. Foulerton, who 
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not only identified the gonococcus in the pus, but 
succeeded in cultivating it. 

On two or three occasions I have removed the right 
ovary. Fallopian tube, and vermiform appendix, which 
occupi^ an abscess in ihe pelvis, and found it difficult 
to decide whether the Fallopian tube or the appendix 
was the organ primarily concerned. 

dealing with cases in which there is doubt 
wh^er the source of the suppuration is the appendix 
or the F^lopian tube, I am sure it is a wise course 
to open in the middle line, for this route gives free 
access to each of these organs, and provides the most 
route for drainage. The most ineffective measure 
ot dealing with an appendix abscess in the true pelvis 
^ drain it through an incision in the 

nght flank. On several occasions I have had women 
placed under my care with persistent sinuses left after 
the evacuation of a supposed appendix abscess. In 
dea.Ung with them by means of a median sub-umbilical 
incision, I have found the sinus to lead into the sac 
of a pyosalpinx, and found the vermiform appendix 
normal. In one extraordinary case a girl had a sup¬ 
posed appendix abscess evacuated by a lateral incision • 
a ^rsistent sinus and a faecal fistula were the sequelae! 
and she remained a bedridden invalid for two years 
and six months. She came under my care, and, on 
opming the abdomen and inspecting the parts, 1 found 
a healthy appendix, but bilateral pyosalpinx In order 
to remedy the conditions existing in the pelivs, I found 
it necessary to remove both tubes and ovary, as well 
fs resect four inches of the sigmoid flexure and twelve 
inches of ileum. The cut ends in each instance were 
joined by a circular enterorrhaphy, and with success. 

It has been my practice for several years in all cases 
susp^ted to be acute appendicitis, with absence of 
swelling in the right iliac fossa, to open the abdomen 
by means of the median sub-umbilical incision. I 
always deal with these conditions without delay, and 
remove the appendix if it be the source of trouble. 
In an ordinary lateral operation for acute perforative 
appendicitis, if I have any reason for believing that 
pus has found its way into the pelvis, I make a‘ small 
median incision and introduce a drainage tube reach¬ 
ing to the floor of the pelvis, and I believe that many 
lives have been saved by this plan. I cautiously re¬ 
move the fluid exudate with gauze, but never flush out 
the pelvis with water, and avoid introducing any kind 
of chemical re-agent. 


In order to ^ord some idea of the frequency with 
which appendicitis occurs in connection with a pelvic 
appendix, I have had the cases occurring in my prac¬ 
tice from January ist to July ist, 1909, a period of 
six months examined with the following result 
The operation for the removal of the appendix was 
performed on 57 occasions. There were 14 cases of 
acute appendicitis. Among these were 8 instances in 
which the vermiform appendix occupied the pelv'is, and 
was removed through a median incision. In some of 
the patients in which the appendix was removed in 
the quiescent stage through a lateral incision the organ 
occupied the pelvis 


Thus, from a careful consideration of the matter, I 
have come to the conclusion, founded on a study of 
my own cases, that the vermiform appendix probably 
occupies the pelvis in about 20 per cent, of patients 
who suffer from appendicitis. 

The advantage of the median sub-umbilical incision 
when the appendix occupies the pelvis is obvious, for 
it affords direct access to the troublesome organ. 

In bringing these remarks to a conclusion, I would 
like to add that there is much difference of opinion 
amorig surgeons as to the propriety of removing a 
vermiform appendix when acutely inflamed. I hold a 
very strong opinion on this matter. If my vermiform 
appendix inflames, I will have it removed within 
twelve hours, and I carry out these principles in my 
practice. 


Note. —A Clinical Lecture by a well-known teacher 
appears in each number of this journal. The lecture 
for next week will be by I'rofessor A, Mathieu, M.D., 
Physician to the Paris Hospitals. Subject : “ The 
Symptoms of Intestinal Stenosis." 
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NOTES ON AN APPARATUS FOR 
THE ADMINISTRATION OF ETHER 
BY THE PURELY OPEN METHOD. 

By Dr. R. H. HODGSON. 

Mr. President and Gentlemen,— By your kind 
permission I have the pleasure of showing you an 
apparatus which I believe is as effective as it is 
simple in the administration of ether by the open 
method, by which I mean, that the patient is 
anaesthetised by ether and air without breathing, a 
second time, the same air or ether. For I feel Sat 
the disfavour in which ether anaesthesia is held bv 
rnany is almost wholly due to the want of recogni¬ 
tion^ of the objectionable re-breathing. There can 
1^ little doubt but that patients who are anaesthe¬ 
tised by the closed, or partially-closed, methods are 
more or less poisoned by their own breath, and 
that the deaths attributed to ether should be, in 
reality, assigned to auto-genetic narcotic poisoning, 
which arrests the circulation in the capillaries of 
the lungs, whereas ether stimulates that circulation. 
We take great care that our ether shall be pure, 
yet, when we give it by any other method than the 
absolutely open method, we mix it with most irre- 
spirable gases. In support of this opinion, I may 
point out that with the strictly open method I ex¬ 
perienced none of the causes for anxiety inseparable 
from the administration of ether by the closed, or 
partially-closed, method, such as bronchitis, 
pleurisy, nephritis, etc., nor was there any strug¬ 
gling or e.xcitenient whilst going under or coming 
to. Ether, given in this manner, seems to me to 
be free from danger, no matter what the patient’s 
condition, and, furthermore, by making ether the 
vehicle, I have been able to give by inhalation, the 
following drugs Camphor, hexamethylene tetra- 
min, carbolic acid, red iodide of mercury, iodide of 
arsenic, formalin, hamamelis, creosote, perchloride 
of mercury, guaiacol and iodine, the fumes from 
many of which are ordinarily most deadly for in¬ 
halation purposes, but which may be inhaled with 
impunity through an apparatus such as I now 
show. Thus it will be seen that pulmonary tuber¬ 
culosis may be directly attacked by almost anv 
drugs in the very seat of its origin, and it is, 
therefore, only reasonable to conclude that with 
the help of the anaesthetist pulmonary tuberculosis 
may be arrested and destroyed with great certainty . 
Although I have, so far, limited the value of in¬ 
halation to the cure of tubercle of the lung, I do 
not mean that the treatment is useless in tubercle 
of other parts of the body, but that the lungs afford 
the most convenient evidence of its benefits. I 
have, with this apparatus, administered ether alone, 
or mi.xed with other drugs, in extreme cases of 
pulmonary phthisis with cavity and without, in 
general tuberculosis, in tubercle of the lung and 
kidnev, in tubercular pleurisy and in advanced 
organic heart disease with dilatation and impending 
death. In all cases rapid improvement has W- 
lowed, and no danger has been apparent. Ccmi- 
sumptives taking ether in this way show rapid 
alleviation of their symptoms, the expectoration i> 
reduced in quantity in a few hours, the cough is 
lessened, the temperature lowered, the sweats re¬ 
duced in number and severity, the appetite mar¬ 
vellously improved, the desire for and assimilation 
of fatty foods correspondingly increased and the 
area of dulness perceptibly diminished. Another 
great advantage of treating pulmonary phthisis 
through the medium of ether inhalation is that it 
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leaves the healthy parts of the lungs in a state of 
hypertrophic compensation without producing em¬ 
physema. The fact that I have administered ether 
by itself, or in conjunction with other drugs, by 
this apparatus on upwards of 450 occasions leads 
me to think that in bringfing this method before 
you I am not only showing a useful instrument, 
but am opening up a large field of work for 
anaesthetists, whereby pulmonary consumption can 
be rapidly and effectually dealt with and anaesthe¬ 
tists become the lung operators of the day, and their 
instruments will be made for the finest tempered 
drugs. The apparatus, though simple, has the 
following advantages over any other that I have 
seen :—All the air breathed must first pass through 
the drugs—no second breathing of the same air can 
take place. The quantity of ether necessary for a 
long operation is small—2 or 3 ounces. Freezing 
of the ether may partially take place in exceptional 
circumstances. The patient feels but little sensa¬ 
tion of suffocation. 

There is practically no struggling going under 
or coming-to, and no fear of haemorrhage. 

The lungs and bronchial tubes are not choked by 
viscid mucus. 

The after-complications of ether administration 
do not arise. 

There are no sponges or other media liable to 
become foul or to accelerate freezing. 

The enormously increased power of assimilation 
of fatty foods and the rapid relief of congestion of 
the lungs by those subjected to ether suggests the 
treatment in cases of diseases of the pancreas and 
in pneumonia. 


TUBERCLE OF THE LACRYMAL 
SAC. (a) 

By SYDNEY STEPHENSON, M.B., C.M. 


Not so very long ago, well within my own 
cnemory, tubercle was believed to account for few 
affections of the eye. Tubercle of the choroid and 
of the conjunctiva were, it is true, recognised, but 
both were held to be extremely rare. 

The more refined our means become of diagnosing 
tubercle, the more frequent do we find it to be asso¬ 
ciated with, and the probable cause of, many 
affections of the eye. Indeed, it is no exaggeration 
to claim that no anatomical structure of the eye, 
with the single exception of the ciy stalline lens, 
may not upon occasion be affected by tuberculosis. 

In my experience, lacrymal disease, more especi¬ 
ally lacrymal abscess, is in children over a year old 
nearly always due to either tubercle or syphilis. 
The little girl I now introduce to vour notice is 
suffering from tuberculosis of the lacrymal sac, still 
sometimes spoken of as though it were a yery rare 
condition. As a matter of fact, although few such 
cases have been reported, yet I am satisfied that 
amongst children the condition is far from rare. 
The affection, in my experience, is often primary, a 
point in which it resembles tubercle of the con- 
junctiva, and differs from tubercle of the choroid. 
The history of the present case is, briefly, as 
follows :— 

Jessie Lovell, aet. 10, first seen on September 9th, 
1909, on account of a swelling at the inner corner 
of the left eye, believed by her friends to have 
resulted from the bite of a mosquito some six weeks 
previously. The evidence u|x>n which this state¬ 
ment was based would not stand a minute’s critical 
examination. A reddish and somewhat tender 
sw elling, with two or three tiny holes in its 


• Clinical Demonstration giveii at 
Polyclinic, London, W.C.,on October 8th, 1909. 


anterior surface, lay over the region of the lacry¬ 
mal sac below the inner canthus of the left eye. 
The lump was situated below the tendo oculi, but 
a rounded swelling, evidently the distended fundUs 
of the lacrymal sac, could be felt above that 
structure, and when pressure w^as exercised upo^ 
the sac, muco-pus passed through the fistulas in 
the skin. The conjunctiva, ocular and palpebral, 
was free from changes, tuberculous or otherwise. 
There were nebulae of each cornea, evidently the 
result of a former attack of eczematous (phlyc¬ 
tenular) keratitis. The left preauricular gland 
was palpable, and the glands on the left side of the 
neck were a little enlarged. In particular, a small 
hard, tender swelling could be made out in the 
thickness of the left cheek, and doubtless repre¬ 
sented one of the groups of small glands in that 
region to which attention was first directed by 
Poncet, of Lyons. 

For the rest, the child was said to have lost a 
little flesh lately, but no physical signs could be 
made out in the chest, the abdomen, or elsewhere. 
Phthisis was denied as regards the family. 

The appearance and the indolence of the swell¬ 
ing made me suspect tuberculosis, and the modifi¬ 
cation of the cutaneous tuberculin test, as recently 
recommended by Lautier (“ Repertoire de Phar- 
macie,” February, 1909) was accordingly tried. A 
piece of wool, moistened with a few drops of tuber¬ 
culin and covered with an impermeable dressing, 
was bound upon the skin of one arm. No reac¬ 
tion followed the application. Von Pirquet’s 
scarification was then tried, and a positive result 
was obtained in forty-eight hours. 

The present condition (after the disease has 
lasted for some two and a half months) is as 
follows :—A reddish swelling, the size and shape 
of a coffee bean, lies over the left lacrymal sac, and 
is obviously connected with the latter. The skin is 
affected, and on pressing over the fundus of the 
lacrymal sac above the tendo oculi, muco-pus 
escapies through two or three tiny fistulas in the 
swelling. Slight glandular enlargement on the left 
side of the neck. General health good. 

Diagnosis. 

We have gone some way in the direction of 
diagnosis when we recognise that such an affec¬ 
tion as tubercle of the lacrymal sac exists. The 
tuberculous nature of a lacrymal affection may be 
inferred from the family history and co-existing 
signs of tuberculosis. A sign of value is an indo¬ 
lent enlargement of one or more of the glands 
contained within the thickness of the cheek, first 
dpscribed by Poncet, of Lyons. There are three 
groups of these small glands: (i) Supra-mandibu- 
lar; (2) buccinator; (3) superior maxillarj'. The 
group last-named is the one usually enlarged in 
tuberculosis of the lacrymal sac. It is described by 
Trendel (The Medic.\l Press and Circular, 
Februa^ 3rd, 1904) as “consisting in glands in¬ 
cluded in the naso-labial fold' on a level with the 
lower border of the orbit at the internal palpebral 
angle.” The adenitis rarely exceeds the size of a 
pea. The preauricular gland usually particip'xtes, 
and so do the submental and neighbouring glands. 
In one of my cases tubercle of the lacrymal sac 
(confirmed bacteriologically) was associated with 
massive enlargement of the corresponding pre¬ 
auricular gland and at a later stage of the cervical 
glands. 

The tuberculous nature of a lacrymal affection 
can be demonstrated by the discovery of the tubercle 
bacillus in discharge from or scrapings from the 
affected sac. It is a very tedious business, and, 
indeed, it is often impossible to discover the micro¬ 
organisms in the discharge, although upon occa¬ 
sion I have succeeded in doing so. On the other 
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hand, it is much simpler to examine scrapings 
from the interior of the diseased sac. It is a good 
plan to wash the scrapings with several lots of 
distilled water, so as to free them from blood, and 
then to select a suitable morsel, cut it across with 
fine scissors, and to smear the freshly-cut surface 
over several cover-slips. By these means I 
succeeded in demonstrating tubercle bacilli in the 
sac from a lad, aet. 9, who had had enlarged glands 
removed from his neck, and who presented coinci¬ 
dent ulceration, believed to be tuberculous, of his 
nasal chambers. The case was reported in the 
“ Reports of the Society for the Study of Disease 
in Children,” Vol. V., 1905, p. 184. 

The pre^nce of tubercle elsewhere, supposing 
the sac mischief to be secondary, or in the sac 
itself, supposing the mischief to be primary, can 
be demonstrated by Calmette’s ophthalmo-reaction, 
Moro’s inunction. Von Pirquet’s cutaneous test, or 
one of the other methods nowadays in current use. 

If the evidence of tubercle is strong, and yet no 
reaction follow the use of one or other of these 
tests, a second application should be made, or the 
method be changed, for example, from the Lautier 
skin application, as in the present case, to the Von 
Pirquet inoculation. 

The local condition of the sac and overlying 
parts often affords presumptive evidence in favour 
of a tuberculous character. Indeed, as in the pre¬ 
sent case, its very appearance is suggestive of 
tuberculous lesions in other parts of the body. It 
is apt to show one or several fistulae, and to feel 
not only thickened, but also “lumpy,” as though 
it contained so many polypi, and such may actually 
be found after the surgical removal of the diseased 
sac. Persistence in an almost unchanged form for 
months together is also a characteristic of the cases, 

Treatment. 

If possible, the patient should be sent to the 
country or seaside; life in the open air should be 
insisted on, and cod-liver oil should be given in¬ 
ternally. A remedy that is well w'orth trj'ing in 
these cases is bismuth paste, compounded in accord¬ 
ance with E. G. Beck’s formula {Zeits. /. 
ChirurgUy 1908, No. 18), which is as follows:— 
Bismuth subnitrate, 30; white vaseline, 60; soft 
paraffin, 5; and wax, 5. A small quantity of this 
compound should be injected into the lacrymal sac 
two or three times a week through one of the 
ffstulae that are usually present, or through the 
lower punctum lacrymale, previously dilated for the 
purpose. The bismuth paste should also be kept 
constantly applied to the affected part by means of 
a dressing. Another excellent application is iodo¬ 
form emulsion. 

If a change to the seaside or country be im¬ 
possible, as it often is in poor London children, and 
the condition shows no signs of improvement under 
the measures described above, it is best to excise 
the lacrymal sac and any affected skin. The opera¬ 
tion is by no means so simple as might appear, 
since the disease has not infrequently spread beyond 
the sac and caused more or less extensive adhesions 
to neighbouring parts. Quite an extensive dissec¬ 
tion may then 1 ^ required. Any serious difficulty in 
closing the wound, after removal of the sac, may be 
met by transplanting a piece of skin and subcu- i 
(aneous tissue from some other part of the patient’s 
bod)-. 


The report of Dr. F. St. George Mivart to the Local 
Government Board on the General Sanitary Circum¬ 
stances and Administration of the Borough of King’s 
Lynn, has just been published, and can be purchased 
through any bookseller or from the Government 
publishers. 
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hypertrophic cirrhosis and 

ALCOHOLIC PARALYSIS. 

By H. C. DRURY, F.R.C.P.I., 

AND 

A. C. O’SULLIVAN, F.R.C.P.I. 

A— B—, w^as a large, stout woman, aet. 42. 
She had had 20 pregnancies, with 13 living 
children and seven mishaps, these latter having 
been irregularly distributed between the live births. 
There was no history or evidence of syphilis. Sht 
was admitted to hospital in a state of alcoholism, 
and there wa-s a history of alcoholic habits. She 
complained of weakness and feeling of “ pins and 
needles” in the feet and hands. There were abrasions 
on both knees from “her legs having given under 
her ” on getting out of bed. Her mind was quite 
clear. ITie lung® were healthy. The heart-sounds 
were strong and regular, but there wnas a mitral 
systolic murdTiur; there was not, how^ever, any 
evidence of failing compensation of the heart. 
Her temperature was 10lO F. 

On examining the limbs it was found that she 
could move the arms and hands well and extend 
the hand back to the full, but this powder was found 
to be decidedly weak and the extension was over- 
ciune by very little force. The ir.usdes of the arms, 
particularly the extensors, were painful to pressure. 
Similarly, she could flex the foot, but this move¬ 
ment was also weak ; the muscles of the back oi 
the l^s were very painful to pressure, and any 
attempt to flex the foot caused great pain in the 
calf muscles. No reflexes could be obtained. 
Sensation was present, but various abncwmal sen¬ 
sations were complained of. It was evident she 
was in an early stage of peripheral neuritis. This 
gradually developed from day to day till there 
resulted complete drop-wrist and drop-foot—she 
could draw the legs up in bed but could not extend 
them again. 

The abdomen was of very large size and pen¬ 
dulous. At the umbilicus was a tumour about tlv' 
size of a hen’s egg which was the emptv thickened 
sac of a long-standing umbilical hernia.' The liver 
was greatly enlarged. There was also consider¬ 
able enlargement of the spleen. There was no 
ascites. Jaundice was present, the conjunctiva bein^- 
of a bright yellow colour, but the colouration of the 
skin was so slight that it might easily escape notice. 
The urine was high coloured, clear, without 
albumin or sugar, faintly alkaline to litmus 
paper, and a drop of acetic acid brought down .t 
cloud of urates; it gave the iodine reaction for 
bfle—^the green colour being readily obtained and 
distinct, though not deep. The faeces were li^^hter 
than normal, but contained bile colouring matter 
and were not china-clay like. 

The liver was very large, reaching in the para- 
sternal Ime more than two handbreadths below the 
lower border of the ribs; this was not due to dis¬ 
placement downward, as the upper limit of liver 
dulness was at the normal level. The liver could be 
really made out by palpation without percussion, 
and felt smooth on the surface, retained the 
normal shape of the organ and was ver\’ firm, the 
margin feeling sharp and hard. It was painless 

Simple hypertrophy was excluded by the ^renr 
size of the organ, the jaundice and the absence of 
usual concomitants. Simple fatty liver was 
exclud^ by the extreme firmness of the ore-an 
and the remarkable sharpness of the edtre 
and also the liver was larger than one was 
likely to find in simple fatty liver. Amvloid liver 
was e.xcluded by the absence of any cause for <uch 
as there was no sign of there having been old-stand¬ 
ing suppuration or syphilis, and the histore of the 
pregnancies was alone sufficient to e.xclude this. 
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'while, though the spleen was enlarged, there was I 
no evidence of renal amyloid disease. The pain- | 
less condition, great enlargement and absence of 1 
oardiac symptoms excluded congestion. All the 
symptoms and signs, however, supported the 
<iiagnosis that was made of hypertrophic or biliary 
cirrhosis, with the accidental accompaniment of 
alcoholic neuritis. 

As the days passed the jaundice did not 
materially increase. She had continuous, but quite 
irregular febrile temperature for a time. After five , 
days (10th October); she suddenly got profuse 
diarrhcKa without any assignable cause, the only 
m^icine she was taking being small tonic doses 
of quinine, which was immediately stepped. 
T'he diarrhoea continued uncontrolled, in spite of 
opium, for seven days, and then stopped, appar¬ 
ently under the influence of lead and opium pill. 
This attack of diarrhoea caused a great change in 
her condition. She became rapidly and alarm¬ 
ingly weak, and fell into a heavy lethargic or 
sermi-comatose condition, but complained greatly 
oT sleeplessness and a condition like nightmare. 
Xhe sleeplessness did not yield to hypnotics. The 
heart-sounds became so weak that the murmur, 
which was at first loud, could not be heard. 

The temperature fell to sub-normal, more a col¬ 
lapse temperature than a normal afebrile condition. 
With the increasing neuritis she became quite help¬ 
less, and so gradually sank lower, till she di^ 
father suddenly on the 24th October. 

The great enlargement of the liver having the 
characters already described, w’ith enlarged spleen, 
with jaundice and without ascites; the irregular 
febrile temperature, profuse diarrhoea, bile-coloured 
faeces, great asthenia paissing into semi-coma and 
death produce the clinical picture described by 
Hanot, which has been named Hypertrophic, or 
Bi^^an^ or Insular Cirrhosis of the Liver. 
PATHOLOGICAL REPORT 

BY 

A. C. O’SULLIVAN, F.R.C.P.L 

Liver weighed 7 lbs. ii ozs. The increase in 
size was fairly uniform in both lobes, but was 
m uch greater antero-posteriorly than from side to 
side. Capsule somewhat thickened, finely granu¬ 
lar on surface—light greenish yellow in colour. 
O n section the connective tissue was seen to divide 
th.e liver up into small areas about as big as, or 
smaller than, a lobule under microscope. There 
was a great quantity of connective tissue arranged 
on the whole, with a tendency to surround lobules. 
It also sent delicate strands everywhere in between 
the 1 iver cells. There was extensive fatty infiltration, 
and the liver was stained green in places with bile 
pigment. The connective tissue outside the 
lobules contained great quantities of newly-formed 
bile ducts. 

The external cutaneous nerve showed an exten¬ 
sive degeneration, all the larger fibres being 
degenerated, myelin and axis cylinders broken up, 
and the nuclei of the sheath increased. 


OPERATING THEATRES. 

ST. THOMAS HOSPITAL. 

Two Renal Cases. —Mr. Battle operated on two 
renal cases, in both of which the s)rmptoms had been 
rather severe, and in which it was difficult to make an 
exact diagnosis without the aid of the X-rays. The 
first was that of a woman, aet. about 30, who had 
suffered for some years from pain in the left side of 
the abdomen and back, which pain had occasionally 
been very severe, and accompanied by dark-coloured 
urine, apparently from the presence of blood in it. In 


this case the pain, from the patient’s description, had 
resembled very closely the pain of renal colic, but as 
the kidneys were movable on both sides, it was thought 
advisable to have an X-ray examination and ascertain 
whether a stone was present or not. Dr. Greg reported 
that nothing abnormal could be ascertained on ex¬ 
amination with the X-rays; it was therefore concluded 
that this was a case of movable kidney with crises. 
At the operation the usual oblique incision was made 
in the left lumbar region, the kidney isolated from its 
bed and brought on to the loin. No stone could be 
felt either before or after the viscus had been brought 
up, but the central part of the convex border was 
softer than natural and depressed compared with the 
other parts of the kidney. It was evident that in this 
part there was a condition of partial hydronephrosis. 
The kidney was replaced in its normal position and 
the wound closed, without drainage. It had been 
considered, Mr. Battle said, that the kidney would 
contract adhesions in its bed, which would hold it 
firmly in position in the same manner as we see follow¬ 
ing a similar procedure in other cases of movable 
kidney. 

The second case was that of a boy, aet. about 15, 
who had suffered from attacks of renal colic, with the 
passage of blood at intervals of about two years. 
Nothing abnormal could be found on examination of 
the kidney region, although there was a trace of blood 
in the urine. In this case, Dr. Greg reported that 
there was a shadow in the kidney, which he considered 
was caused by a small calculus. The usual incision 
was made to expose the kidney, and it was examined 
in front and behind with the finger, but it did not 
present any abnormality. When brought up on to the 
loin its appearance was that of a healthy kidney, but 
no stone could be felt. An incision was therefore 
made in the convex border, and the finger introduced 
into the pelvis. In one of the calices of the lower part 
a stone could be detected ; this was removed. It was 
a flat, dark-coloured stone, shaped very much like a 
terminal phalanx of a finger. It was thin, like a flake 
of necrosed bone in appearance, but at the angles of 
its base, whitish oxalate crystals were clustered. The 
amount of bleeding from the incision into the kidney 
was very slight, and easily arrested by catgut sutures, 
which were passed transversely across the kidney 
substance at intervals of about half-an-inch. The 
kidney was replaced in its bed; a small drainage tube 
placed in the posterior part of the wound, and the 
wound closed with sutures placed in the lumbar fascia 
over the muscles and skin. 

Mr. Battle considered that these cases showed the 
great utility of the X-rays in diagnosis of renal cal¬ 
culus. Although the stone in the second case was a 
small one, it threw a distinct shadow, and his experi¬ 
ence was that when such a shadow was detected by 
this means a stone was present, but when there was 
no shadow there was no stone. Many cases of movable 
kidney had attacks of pain “crises,” in which there 
was renal colic almost indistinguishable from similar 
attacks produced by stone. Operation pioved the 
absence of stone, but frequently a hydronephrosis was 
discovered of a partial nature. Cure almost invariably 
followed operation, for the kidney .contracted firm 
adhesions which prevented its falling again into the 
position which had produced that kinking of the 
ureter on which the attacks of pain depended. As a 
rule, attacks such as those met with in the first case 
quickly subsided, when the patient laid down for a 
time, but sometimes they were more persistent, and 
their occurrence made it necessary to operate, as, 
without relief, life was sometimes render^ rather a 
burden. In addition, the partial intermitting hydro¬ 
nephrosis might develop into a permanent general 
hydronephrosis, and the kidney be deprived of all 
usefulness. 


In their efforts to advance the knowledge of child 
life, the Child-Study Society have secured the aid of 
Professor Karl Pearson, of University College, London, 
who has drafted a schedule for stud)dng the factors 
that influence the social life of the child. 



GENERAL MEDICAL COUNCIL. 

NINETIETH SESSION. 


FIRST DAY.— Tuesday, November 23RD, 1909. 
The President, Sir Donald MacAlistkr, in the Chair. 

Dr. John Dixon Mann, whose appointment as the 
representative of the Victoria University of Manchester 
was read to the Council on May 28th, igoq, was intro- 
duced by Dr. Caton. 

The official notification of the app>ointment of Sir 
Christopher Nixon, Bart., M.D., LL.D., as representa¬ 
tive of the National University of Ireland for a period 
of ffiree years from November iith, 1909, was read. 

Sir Christopher Nixon was introduced by Sir Thomas 
Myles. 

The President delivered the following address: — 

Gentlemen, His Majesty the King in Council has 
been graciously pleased to approve and give ^ect to 
the representations which, on May 25th, you directed 
to be made, and which I duly communicated to the 
Privy Council. An Order has accordingly been issued, 
which confers on the registered practitioners resident 
in England and Wales the power, at the next general 
election, of returning an additional member to this 
Council. Thus in about two years* time the directly 
elected representatives of the practitioners of England 
and Wales will number four, instead of three, as at 
present. Our respectful acknowledgments are due to 
the Privy Council for their good offices in commending 
our request to His Majesty’s favourable consideration 
After a few congratulatory words with reference to 
the baronetcies conferred on Sir Henry Morris and 
Sir Dyce Duckworth, the President said the tragic 
d^th of Mr. Sydney G. Lushington, in the prime of 
his active powers, has deprived the Council of an 
adviser by whose legal skill and practical wisdom it 
has constantly profited during the past five years. 
Session by session Mr. Lushington gained an ever 
surer place in our esteem, not only for his professional 
but for his personal qualities. To his friends, and to 
the members of this Council which he served so well, 
his untimely death brings more than regret for the 
interruption of a distinguished career; it brings also 
a sense of sorrow as for a personal loss. As it was 
necessary to instruct Counsel to advise us with refer¬ 
ence to certain penal cases, and to act as Assessor at 
inquiries to be held during the present Session, I 
consulted Mr. Muir Mackenzie and our solicitor, Mr. 
Winterbotham, on the subject. By their advice Mr. 
A. H. Bodkin has been requested to give us his assist¬ 
ance during this week. Mr. Bodkin is familiar with 
the procedure of the Council, and he holds a public 
legal appointment under the Attorney-General, similar 
to that previously held by Mr. Muir Mackenzie and 
Mr. Lushington. Before the end of this meeting I 
shall take occasion to ascertain your wishes as to 
future arrangements in this respect. 

Another distinguished man, who for ten years was 
honourably associated with the Council as the direct 
representative from Ireland, has passed away during 
the present month. Sir William Thomson, C.B., had 
won a prominent place among his brethren for his 
manifold services to the profession and to the State. 
Those who sat with him in this chamber will long 
cherish the memory of his impressive bearing and his 
helpful interest in the Council’s work. On your 
behalf I have sent a letter of condolence to Lady 
Thomson and her family. 

We have to welcome, as a new member. Dr. John 
Dixon Mann, whom the Victoria University of Man¬ 
chester sends to the Council in the place of Professor 
Young. He will find that his fame as a medical jurist 
has preceded him, and that the Council reckons with 
confidence on his ability to assist in dealing with the 
questions, partly medical, partly juridical, which come 
before it. He will find also that the associations left 
by Professor Young are of so happy a character that it 
is already a recommendation to be his successor. 


We receive back Sir Christopher Nixon in a ne*- 
^ise. but with the old cordiality. In May he sat 
the member for the Royal University of Ireland, > f 
which he was Vice-Chancellor. The Royal University 
expired a few days ago, and with it his membership, 
But the National University of Ireland and the Queen > 
Uni^rsity of Belfast have now arisen .in its stead 
Sir Christopher returns with undiminished lustre a* 
member for the National University, in which he ;< 
both Professor of Medicine and Vice-Chancellor. 

Under recent Acts of Parliament the Queen’s Univer¬ 
sity of Belfast, and the University of Bristol, hav? 
each acquired the right to appoint a member of the 
Council. The Registrar has not yet received intima¬ 
tion that the appointments have actually been made 

The movement for the application to the Provinc ^ 
of the Dominion of Canada of Part II. of the Medica: 
Act, 1886, initiated in Nova Scotia and Quebec, con¬ 
tinues to make progress. The Province of Prince 
Edward Island has now petitioned His Majesty in 
Council that the benefit of medical recognition, on 
reciprocal terms, may be extended to it. Negotiatioci^ 
on the question are proceeding, and as the Provincial 
law appears to afiord due facilities for the local regiv 
tration of all practitioners registered in the United 
. Kingdom, it may be expected that a satisfactor 
agreement will speedily be reached. 

A recent alteration in the Provincial law of Quebe: 
appears to the Executive Committee to have the effect 
of limiting, in a manner which was not contemplated 
during the original negotiations, the recognition in 
Quebec of qualifications that are registrable in thi> 
country. As the question raised concerns in the fir;: 
instance the Privy Council rather than the Medical 
Council, the attention of the Lord President has been 
called to it, and I have reason to believe that inquiries 
will be made through the proper official channels. We 
shall no doubt be informed of the result in due course 

The Committee appointed to consider various pro¬ 
posals for legislation on the subject of Ansesthetio 
were informed officially that no progress was likely 
to be made with these proposals during the present 
Session of Parliament. I therefore refrained froc 
summoning the Committee to meet during the recess; 
but a meeting will be held during the present weel. 
and a report on the subject will be prepared for yonr 
consideration. Meanwhile 1 was asked, as yoc: 
President, to appear before a Departmental Committee, 
appointed by the Home Secretary, and give evidecct; 
regarding the action taken by this Council to promoie 
the practical study of Anaesthetics by candidates fo: 
medical qualifications. I did so on November loih. 
and laid before the Committee the relevant extracts 
from your minutes. The Chairman of the Committee 
expressed the desire that any further resolutions on the 
question, which the Council may adopt during the 
present Session, might be communicated to him. 

The objections tsdeen last May by the Council, co 
legal grounds, to certain provisions in the propose'^ 
draft charter of the British Medical Association, werf 
communicated to the Lord President of the Priv;. 
Council for his information. There is reason iv 
believe that our criticisms, and those offered by varioc- 
other bodies, have been brought by His Lordship : 
the notice of the Association. It is probable that a • 
amended draft, in which account is taken of the;^* 
criticisms, will in due course be substituted by thr 
.\ssociation for the original proposal. 

The report of the Education Committee on the dis¬ 
tribution of the medical students’ time, as between 
the several parts of the curriculum, will in accordanc-? 
with your re.solution be discussed to-day. Its tenr' 
have been long before the Council, and have no doub: 
been carefully considered by members individual!;. 
It is to be hoped that the Council is novv ready t > 
discuss and to decide upon the important and vet 
simple proposals it contains for the impre^ement 1: 
medical education, more especially in regard to the 
branches of knowledge on which professional corr- 
petence mainly depends. 

The Pharmacopoeia Committee held a two day= 
meeting last month, for the consideration of the 
suggestions for the revision of the Pharmacopo-U. 
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made by the several medical authorities with respect 
m particular to the omission or inclusion of specified 
drugs and preparations. With the assistance of the 
Secretary, Dr. Tirard, the Committee were able to 
arrive at provisional conclusions in a large number of 
instances. These will form the basis for further 
inquiry, and at a later stage will come up for definite 
settlement. Meanwhile the Committee of Reference in 
pharmacy continues its labours for the improvement, 
irom a pharmaceutical point of view, of the several 
monographs in the present issue of the Pharmacopceia. 

Ihe November Session is understood to be set apart 
esp^ially for disciplinary inquiries. Owing, perhaps, 
to the more systematic notification by the civil authori¬ 
ties of offences and convictions in which professional 
men ^e concerned, we have on this occasion a con¬ 
siderable number of such cases to deal with. Some 
of these are of a novel character, and will call for 
your special attention. But all have been patiently 
studied by the Penal Cases Com.Tiittee, with the help 
of our Legal Adviser, and in the light of the docu¬ 
mentary evidence submitted. In every instance the 
Committee has satisfied itself that there is a case 
which, primd facie^ calls for an answer, and it has 
accordingly authorised the institution of an inquiry 
by the Council, before which alone Ihe case and the 
answer can be fully stated and supported by oral or 
other testimony. 

The question whether it is practicable in medical 
cases, as it is in dental cases, to delegate such inquiries, 
so far as the facts are concerned, to any body of 
members short of the full Council, has been occupying 
the attention of the Executive Committee. But in 
view of certain difficulties, as yet unsurmounted, the 
Committee are not at present prepared to' offer definite 
proposals for your consideration. In so important a 
matter it is necessary that the statutory responsibilities 
qf the Council should first be fully ascertained and 
discharged. Even serious considerations of conveni¬ 
ence and economy cannot be allowed to outweigh 
considerations of legal obligation, should these prove 
to be in conflict. Personally, I express the hope that 
tiw Executive Committee may discover some way by 
which they may be reconciled. 

Moved by Dr. Little, seconded by Sir Hugh 
Beevos, and carried by acclamation: “ That the 

President be thanked for bis address, and requested to 
let it be printed in the minutes.” 

Moved by Dr. Noeman Mooee, seconded by Sir 
Heney Moeeis, and agreed to: “That the Council do 
adjourn at 4.30 p.m. to-day, to enable certain Com¬ 
mittees to meet for the completion of their reports.*^ 

Moved by Dr. McVail, seconded by Sir John Mooee, 
and agreed to: “ That the table showing results of 
competition held in July, 1909, for Commissions in 
the Indian Medical Service, be received and entered 
on the minutes. 

Moved by Dr. McVail, seconded by Sir John 
Mooee, and agreed to: “That the thanks of the 
Council be conveyed to the Under-Secretary of State 
for India for the return which he has again furnished 
to the Council, with the request that such returns may 
in the future continue to be furnished to the General 
Medical Council.” 

Strangers having been re-admitted after the Council 
had considered certain matters tn camerd the Pre¬ 
sident announced that the General Council had directed 
the Registrar to restore to the Dentists’ Register the 
name of William MacGregor Veitch. 

The Council resumed the adjourned consideration 
of the Education Committee’s report on various pro¬ 
posals submitted to them referring to the curriculum 
in medicine, pursuant to the resolution of the General 
Council of June ist, iqoq, viz., that this business be 
taken on the first day of the November Session. 

Moved by Dr. Mackay, seconded by Sir Christopheb j 
Nixon: “That the recommendation in the report of ' 
the Education Committee be adopted, viz. : That the 
following be added to the recommendations of the 
Council in regard to professional education:—For the 
purposes of this recommendation the subjects of the 
curriculum are arranged in two groups, the earlier 
group comprising the Preliminary Sciences and 
Anatomy and Physiology, the later group embracing 


all the gaming subjects, exclusive of Pharmacy. 
The regulations of the bodies should be so framed as 
to secure (i) for the study of the subjects of the later 
group the reservation of a period equivalent in value 
to 24 academic years (27 months) of undivided study, 
half-time value being allowed for periods of work in 
which studies in the earlier and later groups overlap; 
and (2) the reservation of a period of 2 academic 3^ears 
(21 months), in which the studies of the later group 
shall have the undivided attention of the student.** 

The Chairman of the Education Committee, Dr. 
Mackay, dealt with the report in an interesting speech. 

A dicussion followed, in which Sir John Fraser, Sir 
Hugh Beevor, Drs. Latimer, Finlay, and Norman 
Moore, Sir C. Ball, Sir T. Myles, Sir John Moore, 
Drs. F. Taylor, Saundby, and Kidd, Sir Henry Morris, 
Dr. Little, and Sir Christopher Nixon took part, the 
principal points under discussion being the time 
between the qualifying examination and the anatomical 
and physiological examination, also the system of 
blocking, taking up examinations piecemeal, and the 
preliminary course. 

As the time had arrived for adjournment, it was 
moved by Dr. Norman Waucbe, seconded by Sir 
Christopher Nixon, and agreed to; “That the debate 
on the motion be now adjourned to a date to be fixed 
by the Business Committee.” 

The Council then adjourned. 

SECOND DAY.— Wednesday, November 24TH, 1909, 
The President, Sir Donald MacAustee, in the Chair. 


The minutes of the last meeting were taken as read 
and confirmed. 

The Council proceeded to the consideration of the 
facts proved against Mr. William Jolm Watson in 
regard to whom the Dental Committee, at its meeting 
on Monday, November 22nd, 1909, drew up a supple¬ 
mentary report. 

The case was considered by the Dental Committee 
on May 25th, 1908, was further considered by ihb 
Committee on November 23rd, 1908, and was further 
considered by the Committee on May 24th, 1009. 

At the close of the proceedings on May 28tn, 1909, 
the President, addressing Mr. Watson, said ;— 

Mr. Watson : The Council has again given careful 
consideration to the two reports of the Dental Com* 
mittee, and has deferred the further consideration of 
your case to November next, when you will be 
required to be present in person, and to produce satis¬ 
factory evidence, and not merely a personal state¬ 
ment, as to your professional good conduct in the 
interval, with particular reference to your underv 
taking to discontinue all advertising, or connection, 
direct or indirect, with those who are advertising.** 

The President informed the Council that the Dental 
Committee had dispensed with the attendance of Mr. 
Watson from the present proceedings. He further 
stated that the other parties in the case did not desire 
to be heard in the further report. 

The further report having been read, the Council 
deliberated on the case in camerd. On strangers 
being re-admitted, the President announced that the 
Council had noi directed the Registrar to erase from 
the Dentists’ Register the name of William John 
Watson. 

The Council proceeded to the consideration of the 
facts proved against Charles Morgan in regard to 
whom the Dental Committee, at its meeting on Mon¬ 
day, November 22nd, 1909, drew up a supplementary 
report. 

At the close of the proceedings on May 28th, 1909, 
the President, addressing Mr. Morgan, said :— 

“ Mr. Morgan : The Council has again given careful 
consideration to the reports of the Dental Committee, 
and has deferred the further consideration of your 
case to November next, when you will be required to 
be present and to offer satisfactory evidence, other 
than your own statement, as to your professional good 
conduct in the interval, with particular reference to 
your promise to discontinue the issue, direct or in¬ 
direct, of all advertisements.** 

The President informed the Council that the Dental 
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Committee had dispensed with the attendance of Mr. 
Morgan from the present proceedings. He further 
stated that the other parties to the case did not desire 
to be heard on the further report. 

The further report having been read, the Council 
deliberated on the case in camerd. 

On strangers being readmitted, the President 
announced that the Council had not directed the 
Registrar to erase from the Dentists’ Register the 
name of Charles Morgan. 

The Council considered the facts proved in the case 
of Thomas Torrens McKendry, registered as of 39, 
Wellwood Road, Coodmayes, Ilford, Essex, M.B., 
Bac. Surg., 1894, R. Univ. Irel., who had been sum¬ 
moned to appear before the Council at 2 p.m. on the 
following charge as formulated by the Council’s 
solicitor ;— 

“ That you have knowingly and wilfully on various 
occasions, and in particular on the 20th day of 
February, 1909, assisted one E. C. Dalby, a person 
not registered as a dentist, in carrying on practice as 
a dentist by administering anaesthetics on his behalf 
to persons coming to him for treatment, and that in 
lelation thereto you have been guilty of infamous 
conduct in a professional respect.*’ 

The complainant was Mr. Victor Albert Chatelain. 
At the close of the proceedings on Wednesday, May 
28th, 1909, the President, addressing Mr. McKendry, 
said 

“ Mr. McKendry: The Council has postponed 
judgment till the November session, when you will 
be required to attend in person and to produce 
evidence, more particularly from medical colleagues 
in yoiir neighbourhood, as to your professional good 
conduct generally in the interval, and in particular 
that you have not repeated the oftence of which com¬ 
plaint has been made.” 

Mr. McKendry attended in answer to his notice; 
he was not accompanied by counsel or solicitor. 

Mr. Chatelain, the complainant, was not present, 
but the Council’s solicitor read a letter from him, 
stating that he had no further evidence to tender to 
the Council. 

Mr. McKendry tendered himself as a witness on 
his own behalf, and put in three testimonials as to 
character from medical practitioners, viz., from Mr. 
A. J. Pattison and Mr. H. W. Garden, of Goodmayes, 
and Dr. T. R. Atkinson, of Chadwell Heath. He 
also answered questions put to him by the Council’s 
solicitor, and undertook not to administer anaesthetics 
for unregistered persons in the future. 

After the Council had deliberated on the case in 
camerd, Mr. McKendry and strangers having been 
re-admitted, the President announced the decision of 
the Council as follows :— 

Mr. McKendry: The Council have taken into 
consideration the evidence which you have produced, 
and does not see fit to direct the Registrar to erase 
3rour name from the Medical Register.” 

The Council considered the case of Robert Wiseman 
Cunningham, registered as of King’s Islamd, 
Tasmania, M.B., Mast. Surg., 1895, M.D., 1904, Univ. 
Ed in., who had been summoned to appear before the 
Council on the following charge as formulated by 
the Council’s solicitor ;— 

” That you abused your position as a medical man 
by committing adultery and eloping with Alice Mary 
Wigram, whose husband you had been attending 
professionally and while you were the medical 
attendant of the family, of which adultery you were 
found guilty by the decree of the Probate, Divorce, 
and Admiralty Division (Divorce) of the High Court 
of Justice, dated June iith, 1909, in the case of 
Wigram v. Wigram and Cunningham, in which you 
were the co-respondent, and that in relation thereto 
you have been guilty of infamous conduct in a pro¬ 
fessional respect.” 

Mr. Cunningham did not attend in answer to his 
notice, nor was he represented by counsel or solicitor. 

The Council* solicitor read the notice, and, in the 
absence of a prosecutor, opened the case. He read 
the evidence given at the Divorce Court. He also 
read a letter which had been sent by Mr. Cunningham 
in answer to his notice. 


Strangers then withdrew, by direction from th; | 
chair, in order that the Council might deliberate cr 
the case in camerd. 

On strangers being readmitted, the Preside:; 
announced the judgment of the Council as follows - 
” I have to announce that the Council have judge: 
Robert W iseman Cunningham to have been guilty c: 
infamous conduct in a professional respect, and haT- 
directed the Registrar to erase from the Media 
Register the name of Robert Wiseman Cunningham. 

The Council resumed' the consideration of 
Education Committee’s report on various proposal- 
submitted to them referring to the curriculum it 
medicine. 

After a discussion, in which Drs. Norman Walke: 
and Finlay, Sir Cliftord Allbutt (who made a: 
admirable and sensible speech), the President, Si: 
Henry Morris, and Dr. Saundby took part, it wa? 
moved by Dr. Norman Moore, seconded by D: 
Saundby, and agreed to :— 

” That the debate be adjourned to a convenieci 
opportunity.” 

The Council considered the case of John L’EstraDg« 
McGrane, registered as of Killucan House, Killucan 
Westmeath, Lie. R. Coll. Surg. Irel., 1884, Lie. K.Q. 
Coll. Phys. Irel., 1885, who has been summoned ir 
appear before the Council on the following charge a 
formulated by the Council’s solicitor :— 

“That, wMle holding the appointment of ship’? 
surgeon on the s.s. Tra'fford Hall on her voyage 
beginning at Liverpool on June 22nd, 1909, and end 
ing at Birkenhead, Liverpool, on September iSth. 
1909, you were repeatedly drunk and incapable 01 
performing the duties which as a registered medical 
practitioner you had undertaken to perform, and 
that on various occasions you were fined in respect 
of such dereliction under the regulations in force cq 
the ship for maintaining discipline and were too/ 
drunk for the entries to be read over to you. .W 
that in relation thereto you have been guilty of 
infamous conduct in a professional respect.” 

The original information upon which this charge 
is based was laid before the Council by the Board 
of Trade. 

Mr. McGrane attended in answer to his notice, 
accompanied by Mr. George Wallace, his counsel 
instructed by Mr. Reginald Hingston, his solicitor. 

The Council’s solicitor read the notice, and in the 
absence of any complainant, proceeded to open the 
case. He read a statutory declaration of Mi 
Frederick Henry Southern, in the employment of tbs 
managers of the Hall Line of steamers, and extract? 
from the official log of the s.s. Traford Hall. 

He then called Mr. John Carey, from the oflSce oi 
the Registrar of Shipping, as a witness, and examin^ 
him. Mr. Carey also answered questions put to him 
by the Legal Assessor. He was cross-examined bv 
Mr. Wallace. 

Mr. Wallace then opened the case for the defence. 
He called Mr. Arthur D. O. C. Finegan, a registered 
medical practitioner, of Mullingar, as a witn^, a^d 
examinee! him. Mr. Finegan was cross-exainined by 
the Council’s solicitor, and answered questions put 
to him by the Legal Assessor and by the Chair. He 
was re-examined % Mr. Wallace. 

. Mr. W^allace then called Mr. McGrane as a witness 
on his own behalf, and examined him. Mr. McGrane 
answered questions put to him by the Council 
solicitor and by the Legal Assessor. He also answered 
questions put to him by the Chair and by members ot 
the Council through the Chair. He was re-examined | 
by Mr. Wallace. 

Mr. Wallace called Mrs. McGrane, and examined 
her as a witness. * 

Mr. Wallace then addressed the Council on behaU 
of Mr. McGrane, and the solicitor addressed the 
Council in reply. 

The Council then deliberated on the case in camen 
Mr. McGrane and strangers having been re 
admitted, the President announced the judgment ot 
the Council as follows :— 

“ Mr. John L’Elstrange McGrane, 1 have tj 
announce that the Council have come to the followinif 
decision in your case, viz., that the facts 




Dec. 1 , igoQ. 


SPECIAL REPORTS. 


against yon in the notice hav'fe not been proved to the 
satisfaction of the Council.'* 

The Council proceeded to the consideration of the 
•case of Alexander Riddle Stower, registered as of So 
Shaftesbury Avenue, London, W., “ in practice before 
July 22nd, 18^8.” 

I he complainants were the British Dental Associa¬ 
tion. 

The complaint, having been referred to the Dental 
(Committee to ascertain the facts, the Dental Com¬ 
mittee reported as follows :— 

On November 23rd, 1909, the inquiry was held. 

The said Alexander Riddle Stower attended 
personally, and was represented by Mr. Cannot, 
instructed by Mr. Angiers, solicitor. 

The British Dental Association, the complainants, 
appeared by counsel, Mr. Hart, instructed by Messrs. 
Bowman and Curtis-Hayward, solicitors. 

The Committee find that the following facts were 
established by the evidence :— 

The said Alexander Riddle Stower was registered 
in the Dentists' Register on July 19th, 1879, 
practice before July 22nd, 1878,” and his address in 
the Register for the current year is 80, Shaftesbury 
Avenue, London, W. 

The said Alexander Riddle Stower has advertised 
his professional practice :— 

(a) By advertisements carried by two sandwich men 
parading Oxford Street. 

{b) By the issue and circulation of leaflets and a 
<:alendar adorned with a female portrait, and 

{c) By advertisements in the public newspapers 
describing himself as “ Stower's Dental Association," 
and asking for agents. 

(d) By various conspicuous notices on the front of 
So Shaftesbury Avenue, where he carries on his pro¬ 
fession, consisting of notices in six windows, a swing¬ 
ing sign at the entrance, a show-case illuminated with 
electric lights, and other notices both outside and 
inside the premises. 

These advertisements and leaflets are of a highly 
objectionable character. 

The said Alexander Riddle Stower stated that some 
of the advertisements complained of had been with¬ 
drawn, and that it was not his intention to employ 
sandwich men or to advertise in the newspapers in 
future. 

Mr. Stower now attended in answer to his notice, 
accompanied by Mr. E. H. Cannot, his counsel, 
instructed by Mr. C. A. Angier, his solicitor. 

The British Dental Association, the complainants, 
were represented by Mr. Hart, counsel, instructed by 
Messrs. Bowman and Curtis-Hayward, their solicitors. 

The report having been read, Mr. Cannot addressed 
the Council on behalf of his client. Mr. Hart 
addressed the Council in reply. 

The Council then deliberated on the report in 
camerd. 

Mr. Stower and strangers having been re-admitted, 
the President announced the judgment of .the Council 
as follows :— 

“Alexander Riddle'Stower : I have to inform you 
that, on the facts proved in the report of the Dental 
Committee, it has been held that you have been guilty 
of infamous or disgraceful conduct in a professional 
respect, and that the Registrar be directed to erase 
from the Dentists* Register the name of Alexander 
Riddle Stower.** 

The Council then adjourned. 


THIRD DAY. —Thcrsdav, November 2STH, 1909. 
The President, Sir Donald MacAlister, in the Chair. 


The minutes of the last meeting were taken as read 
and confirmed. 

The Council proceeded to the consideration of the 
case of Frederick Morrish Pierce, roistered as Mem. 
R. Coll. Surg. Eng. 1867, Lie. Soc. Apoth. Lond. i%7. 
Lie. R. Coll. Phys. Lond. 1868, M.D., Q. Univ. Irel. 
1868, now of 50 Gordon Square, W.C., who had been 
summoned to appear before the Council on the fol¬ 
lowing charge as formulated by the Council’s soli¬ 
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citor:—‘' That, being a certifyi.ng surgeon appointed 
by the Secretary of State under the Factory and 
Workshop Act, 1901, you, for the purpose of evading 
the conditions under which you were appointed, which 
required the personal fulfilment of the duties pre¬ 
scribed by the Act (except under the circumstances 
and on the conditions laid down in the instructions 
issued by the Secretary of State), knowingly and wil¬ 
fully employed another registered medical practitioner 
(viz., Edward Arthur Burgess) to perform your duties; 
and that in order to carry out this system of evasion 
you committed the following offences, viz. ;— 

“(rt) It being your duty as such certifying surgeon 
to examine young persons under 16 and children for 
certificates of fitness for employment in factories and 
workshops and to ^ant certificates in suitable cases, 
you allowed the said Edward Arthur Burgess to con¬ 
duct the examination for you and to sign your name 
to certificates that you had personally examined cer¬ 
tain persons on certain dates named, and that they 
were fit to perform the work on which they were 
engaged. 

“ (d) It being your duty as such certifying surgeon 
to investigate and report upon certain accidents, you 
allowed the said Edward Arthur Burgess to visit the 
works and the injured persons for you, and you there¬ 
after signed certificates that you had personally in¬ 
vestigated the causes of such accidents and had per¬ 
sonally taken the evidence of such injured persons, 
when, in fact, you had made no such personal inves¬ 
tigation and had not personally taken such evidence, 
but the certificates were subsequently filled up by you 
upon information furnished to you by the said Edward 
Arthur Burgess. 

“(r) It being your duty as such certifying surgeon 
personally to examine and certify persons employed 
in certain dangerous processes, you allowed the said 
Edward Arthur Burgess to examine such persons on 
your behalf and to insert the necess.ary particulars 
in the Health Register, which you afterwards signed; 
and in other cases you signed the said Register in 
advance, the necessary particulars being afterwards 
filled in by the said Edward Arthur Burgess when he 
visited on your behalf. 

“And that in relation thereto you have been guilty 
of infamous conduct in a professional respect." 

The original information on which this charge was 
based was laid before the Council by the Home Ofl 5 ce. 

Dr. Pierce did not attend in answer to his notice, 
but was represented by Mr. Thomas Penson Griffithes, 
of Messrs. Chester, Broome, and Griffithes, 36 
Bedford Row, London, W.C., his solicitor. 

Mr. Griffithes stated that Dr. Pierce was too unwell 
to appear before the Council, and read a medical cer¬ 
tificate to that effect from Mr. John Galley Blackley, 
M.B., M.R.C.S., of 29 Devonshire Place, London, 
W., dated November 24th, 1909, and a telegram, dated 
November 25th, 1909, to the same effect. 

The Council’s solicitor read the notice, and, in the 
absence of a complainant, opened the case, and 
referred to certain entries in the Health Register of 
Messrs. Charles Macintosh and Co., Lifnited, Man¬ 
chester ; in a register of persons, under 16 years of 
age, certified fit for employment by Messrs. Banner- 
man ; and in reports as to injured persons. He also 
referred to letters written by Dr. Pierce. He then 
called Dr. B. Arthur Whitelegge, C.B., H.M. Chief 
Inspector of Factories, and examined him as a witness. 
Dr. Whitelegge was cross-examined by Mr. Griffithes, 
and answered questions put to him by the Legal 
Assessor. He was re-examined by the solicitor, and 
answered further questions by Mr. Griffithes and the 
Legal Assessor; he also answered questions put to 
him, through the Chair, by members of the Council. 

The Council’s solicitor then called Mr. James 
Edward Ashworth, H.M. Inspector of Factories in 
charge of the Manchester district, and examined him 
as a witness. Mr. Ashworth was cross-examined by 
Mr. Griffithes, and answered questions put to him by 
the Legal Assessor and by the Chair. 

The Council’s solicitor called Mr. Edward Arthur 
Burgess, L.S.A., M.R.C.S., and examined him regard¬ 
ing his declaration and the correspondence exhibited 
thereto. Mr. Burgess was cross-examined by Mr. 
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Griffithes, and also answered questions put to Mm 
from the Chair. 

Mr. Griffithes put in a statement by Dr. Pierce in 
answer to the notice, which he read He then 
addressed the Council on behalf of Dr. Pierce. 

The Council’s solicitor addressed the Council in 
reply. 

After the Council had delib^ated on the case in 
camerdy strangers having been re-admitted, the Presi¬ 
dent announced the judgment of the Council as | 
follows:— \ 

“ Mr. Griffithes : I have to announce that the Council j 
have judged Frederick Morrish Pierce to have been 
guilty of infamous conduct in a professional respect, 
and have directed the Registrar to erase from the 
Medical Register the name of Frederick Morrish 
Pierce.” 

The Council next considered the case of Robert Orr, 
registered as of Ceres, Fifeshire, M.6., Bac. Surg., 
190X, Univ. Glasg., who had been summoned to 
appear before the Council on the following charge as 
formulated by the Council's solicitor:— 

“That you were, on October ist, 1907, convicted at 
the Sheriff Court of Fife at Cupar of the following 
offence, namely', of assaulting a constable of the Fife¬ 
shire Constabulary, while engaged in the execution of 
his duty. And that you were on July 6th, 1909, con¬ 
victed of the following offence, namely, of breach 
of the peace and of assaulting James Arthur, Helen 
WMte or Arthur, Catherine Dempsey or Kerr, and I 
Catherine Quin.” 

Mr. Orr attended in answer to his notice; he was 
not attended by counsel or solicitor. 

The solicitor read the notice and the tw'o certificates 
of conviction. 

Mr. Orr then addressed the Council on his own 
behalf. He did not tender any witnesses. 

After the Council had deliberated on the case in 
camerdy strangers having been re-admitted, the Presi- 
drat announced the decision of the Council as 
follows:— 

“Mr. Orr: The Council have given careful con¬ 
sideration to the question of your convictions and the 
circumstances connected therewith, and have decided 
to postpone judgment thereon till the May Session, 
when you will be required to be present, and it will 
be in your interest to produce on that occasion testi¬ 
mony from persons of position in your own neigh¬ 
bourhood as to your character and conduct in the 
interval. ” 

The Council then adjourned. 


FOURTH D.\Y.— Friday, November x6th, 1909. 
The President, Sir Donald MacAuster, in the Chair. 


The minutes of the last meeting were taken as read 
and confirmed. 

The Council resumed the adjourned discussion on 
the Education Committee’s report. 

The discussion was carried on by Mr. Hodsdon, 
Prof. Thomson, Drs. Knox, Taylor, Latimer, McVail, 
McManus, Adye-Curran, Caton and Mann, the general 
feeling being against any further lengthming of the 
curriculum. 

Dr. Mackay then responded, and, with the consent 
of his seconder, withdrew his motion and obtained 
leave to substitute the following: “That the regula¬ 
tions should be so framed as to ensure that the study 
of the Final Group of subjects should extend over not 
less than two and a half academic >’ears after the 
passing of the examination in Anatomy and Physiology 
has been passed.” 

An amendment was moved by Sir Henry Morris, 
seconded by Dr. Norman Moore : “That the regula¬ 
tions should be so framed as to ensure that the study 
of the Final Group of subjects should extend over not 
less than two years after the passing of the examina¬ 
tion in Anatomy and Physiology has been passed.” 

The amendment was carried, and, being put as a 
substantive motion, was also carried. 

Moved by Dr. Maceay, seconded by Dr. Norman 
Walker, and carried: “That the two years in the 
preceding motion be defined as twenty-four months.” 


Sir Henry Morris sought leave to move a resoluti. 
wMch had not been placed upon the programme : 
business. Leave was accorded. Moved Sir HE>i 
Morris, seconded by Dr. Langley Browne, ir 
earned* “That it be referred to the Education Clit 
mittee to consider further the place ip the studen* 
career which the preliminary sciences should occur 
and Aat the Committee be requested to frame a;: 
submit to the Council a pattern scheme of med:>:t 
education whereby the required minimuin of ih- 
several subjects to be included in the curriculum ca 
be adequately studied and the requisite examiaatio:' 
thereon passed, by the average student, within ir 
period prescribed by the curriculum.” 

For, 17; against, 5; 10 did not vote; absent, 2. 

Stra.ngers then, by direction from the Chair. wrJ: 
<kew in order that the Council might receive m caTrar. 
a report from the Executive Committee with regard t 
penal procedure. 

The Council next preceded to the consideration 
the case of Charles Frederick Dillon Shaw-Mackenr:^ 
registered as c/o Messrs. Duncan and I>Tincan. sc; 
citors, Dingwall, M.B., Mast. Surg. 1885, L^niv. Edr 
who had been summoned to appear before the Cour: 
on the following charge as formulated by the Counci: 
solicitor: “That you were, on f'ebruary 8th. 190' 
convicted of the following misdemeanour at the Per 
Sessions at Whitby, in the County of York, namel 
of being unlawfully guilty, while drunk, of disordti: 
behaviour at Ruswarp. And that you were. 
January 25th, 1909, convicted of the following m * 
demeanour at the Petty Sessions at Wigton. in tr- 
County of Cumberland, namely, of being drunk s.r 
incapable in Eden Street, SiUoth.” 

Mr. Shaw-Mackenzie was called, but did not 
to his notice, nor was he represented by counsel 
solicitor. 

The Council’s solicitor read the notice and tw o ce - 
tificates of conviction. In the absence of Mr. Sha- 
Mackenzie, the solicitor read letters from him date 
respectively June 5th, 1909, in answer to a reque- 
for an explanation, and November 22nd, iqoq. 
answer to his notice. 

The Council deliberated on the case ir cjm^ - 
Strangers having been re-admitted, the Presideni i. - 
nounced the decision of the Council as follows: 
have to announce that the Council has found 
Mr. Charles Frederick Dillon Shaw-Mackenzie h? 
been found to have been convicted of the mi?cv 
meanouTs alleged against him in the notice of inquir 
and that the Council have decided to postpci- 
judgment thereon till the May Session, when he 
be required to be present, and to produce on 
occasion testimony from persons of position as to 
character and conduct in the interval. ” 

The Council considered the case of William 
registered as of Lame, Co. Antrim, Lie. R. Coll. P’h - 
EMn. 1886, Lie. R. Coll. Surg. Edin. 18S6, who h: 
been summoned to appear before the Council on 
following dharge as formulated by the CounciPs s ’, 
citor: “ That you were convicted on March 24th, 
and again on March 23rd, 1909, at the Lame To^ 
Court of being found drunk in a public street, ar" 
on Augu.st 24th, 1909, at Larne Pettv Sessions of 
following misdemeanour, namely, of being found 
licensed premises in contravention of the provision' 
the Licensing Acts.” 

Mr. Shaw did not answer to his notice, nor was 
represented by counsel or solicitor. 

The Council’s solicitor read the notice an<l the r- 
tificates of conviction. He also stated that notice t • 
been received of a further conviction and a summ'- 
against Mr. Shaw, judgment in which had been P ' 
poned. The solicitor read letters which Mr. Shaw h-i 
written in answer to the request for an explanat; 
and in answer to his notice. A medical certificate . 
Samuel W. Hill, M.B., B.Ch., a further letter her 
Mr. Shaw dated November 20th, 1909, and a 
from Mr. John Campbell, M.A., M.D,, F.R.T" 
asking that the Council would postpone action till t- 
May Session, was also made. 

The Coxmcil deliberated on the case in 
Strangers having been re-admitted, the Preriev- 
announced the judgment of the Council as follows 


is 
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“I liave to announce that William Shaw, having 
been proved to have been convicted of divers mis¬ 
demeanours alleged against him in the notice of 
mquiry, the Registrar has been directed to erase his 
name from the Medical Register.” 

The Council considered the case of Harry Robert 
Emms, registered as of 132 Winson Green Road, Bir¬ 
mingham, Mem. R. Coll. Surg. Eng. 1896, Lie. R. 
Coll. Phys. Lond. 1896, who had been summoned to 
appear before the Council on the following charge as 
formulated by the Council’s solicitor: “ That you were, 
on June i6th, 1909, convicted at the Cambridge 
Borough Police Court of having, on May a9th, 1909, 
feloniously stolen a bicycle belonging to one Debendra 
Mohan Bose, and on June 7th, 1909, of having 
feloniously stolen a New Chesterton bicycle belonging 
to one Alfred Conway, and a Standard Triumph 
bicycle belonging to one Thomas James Mudd.” 

Mr. Emms was called, but did not answer to his 
notice, nor was he represented by counsel or solicitor. 

The Council’s solicitor read the notice and the cer¬ 
tificate of conviction. There was no communication 
from Mr. Emms. 

After the Council had deliberated on the case in 
camerd, strangers having been re-admitted, the Presi- 
dent announced the judgment of the Council a^ 
follows:— 

“I have to announce that Harry Robert Emms, 
having been proved to have been convicted of the 
felony alleged against him in the notice of inquiry, 
the Registrar has been directed to erase his name from 
the Mtdical Register.” 

The Council considered the case of James Alexander 
Pettigrew, registered as of ii Lowther Street, White¬ 
haven, Cumberland, “in practice before July 22nd, 
1878,” in regard to which the Dental Committee had 
found the following facts established by the 
evidence:— 

That on January 4th, 1909, the said James Alexander 
Pettigrew was convicted at the Lancaster Quarter 
Sessions of unlawfully and wilfully neglecting certain 
children under the age of 16 years in a manner likely 
to cause them unnecessary suffering and .injury to 
their health, and was sentenced to six months’ im¬ 
prisonment with hard labour. 

Mr. Pettigrew did not answer to his notice, nor was 
he represented by counsel or solicitor. 

After the report of the Dental Committ^ had been 
read, the Council deliberated on the case in earnerd. 
Strangers having been re-admitted, the President 
announced the judgment of the Council as follows:— 

“I have to announce that James Alexander Pettigrew 
having been proved to have been convicted of the mis¬ 
demeanours alleged against him, the Registrar has 
been directed to erase from the Dentists* Register the 
name of James Alexander Pettigrew.” 

Moved by Dr. Saundby, seconded by Mr. Hodsdon, 
and agreed to: “ That the question of allowing can¬ 
didates to enter for each of the subjects separately of 
the final examination in medicine, surgery, and mid¬ 
wifery be remitted to the Examination Committee for 
consideration and report.*’ 

Moved by Dr. McVail, seconded by Sir John 
Moore, and agreed to: “That the report of the 
Examination Committee on the returns as to exam¬ 
inations for the Services received since the last Session 
of the Council be received and entered in the 
minutes.” 

Moved by Dr. McVail, seconded by Dr. Saundby, 
and agreed to: “ That the report from the Examination 
Committee on the Final Examination of the Apothe¬ 
caries’ Hall, Dublin, held in January, 1909, be received 
and entered in the minutes.” 

Moved by Dr. McVail, seconded by Dr. Saundby : 
“That the report from the Examination Committee on 
the Final Examination of the Apothecaries’ Hall, 
Dublin, held in April, 1^09, be received and entered 
in the minutes.” 

The following amendment was then moved by Dr. 
Adye-Curran, and seconded by Dr. McManus : 
“That the report of the Final Examination of the 
Apothecaries’ Hall of Ireland be further postponed 
till the May Session in order that the remarks of the 
body concerned may be added.” 
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The debate on the amendment was adjourned. 
The Council then adjourned. 


FIFTH DAY.— Saturday, Novejiber 27TH, 1909. 
The President, Sir Donald MacAlister, in the Chair. 

The Council resumed the consideration, adjourned 
from the previous day, of the reception of the report 
from the Examination Committee gn the Final Ex¬ 
amination of the Apothecaries’ Hall, Dublin, in April, 
1909, on which Dr. Adye-Curran had moved an amend¬ 
ment. It was agreed, when proposed by Dr. Adye- 
Curran, seconded by Dr. Latimer, that the corres¬ 
pondence from the Apothecaries’ Hall, Dublin, should 
appear as an appendix to the report of the Examina¬ 
tion Committee. 

Dr. McVail, seconded by Dr. Norman Walker, 
proposed that the report be adopted. After Dr. Adye- 
Curran had made some further remarks. Dr. McVail’s 
motion that the report be adopted was carried : 19 for, 
4 against, 4 did not vote, 7 absent. 

The Council then considered the report of the Educa¬ 
tion Committee, with reference to an application from 
the Apothecaries’ Hall, Dublin, regarding the recogni¬ 
tion of its preliminary examination. The Committee 
had passed the following resolution: “ That the appli¬ 
cation be refused, and that for the reasons the 
applicants be referred to the decision of the Council 
as reported in the minutes for 1894 and for 1903.” 

Dr. Mack AY, seconded by Mr. Hodsdon, moved that 
the report be received, entered on the minutes and 
approved. Dr. Adye-Curran made some remarks in 
defence of the application, and, after a few explana¬ 
tory words from the President, Dr. Mackay’s motion 
was put and carried: 27 for, i against, 6 absent. 

Mr. Tomes, seconded by Dr. Knox, moved that the 
I report of the Dental Education and Examination Com- 
j mittee be received, entered on the minutes and adopted. 
The report referred to an application from Mr. H. M. 
McNeill for dental registration, which had been made 
' in January, 1909, on the ground that he possessed the 
L.D.S. diploma of New Zealand and the D.D.S. of 
' ’the University of Toronto. As neither of these certifi¬ 
cates has hitherto been recognised as entitling their 
possessor to registration, the application was refused. 
Mr. McNeill had appealed to the Privy Council. The 
present report was very long, and the Dental Education 
and Examination Committee went in extenso into their 
reasons for recommending the Council to leply to the 
Privy Council that in connection with this case they 
do not consider that the possession of the diplomas 
tendered affords “ a sufficient guarantee of the posses¬ 
sion of the requisite knowMge and skill for the 
efficient practice of dentistry or dental surgery.” The 
motion was carried. 

Moved by Sir John Moore, seconded by Dr. Barrs, 
and agreed to, that the report of the Pharmacopoeia 
Committee be received and entered on the minutes. 
The. report had reference to improvements in the 
British Pharmacopoeia and to the incorporation in it 
of the Indian and Colonial addendum. 

The report of the Students’ Registration Committee- 
was received, and is to be entered on the minutes. 

Moved by the President, seconded by Sir C. Ball, 
and agreed to, that the report of the Ansesthetics 
Committee be received and entered on the minutes. 
With regard to the adoption of the report, the Presi¬ 
dent put all the conclusions one by one to the Council; 
they were all agreed to. 

The Council adopted the recommendation of the 
English Branch Council for the registration of Mr. 
Alfred Alexander Donald McCabe-Dallas, who had 
been entitled to be registered under the Medical Act 
(1858), but who had neglected to effect such registra¬ 
tion until after the “appointed day ” (June 30th, 1887) 
under the Medical Act (1886). 

Dr. Norman moved a vote of thanks to the Presi¬ 
dent. This was carried by acclamation. 

By request of the President, strangers then withdrew 
in order that the Council might deliberate in camerd, 
before rising. 


SPECIAL REPORTS. 




5«2 The Medical Press. TRANSACTIONS OF SOCIETIES. 


Dec. 1 , iQOQ. 


TRANSACTIONS OF SOCIETIES. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Meeting held at Sheffield, Friday, 
November 19 TH, 1909 , 


Dr. J. Martin (SheflSeld), President, in the Chair. 


(Manchester) read notes ot a case of 
Wertheims operation for advanced cancer of the cervix 
which was followed by uraemia. Only fom- ounces of 
unne were passed on the first two d^s. and none at 
all on the third j on the fourth and fifth 62 and 120 

appeared to be making good progress. On the sixth 

occurred a few days later. 
At the post-mortem examination the right kidney was 

contain but little secreting tissue, whilst the left ureter 

wal ^en^VveT ^ ligature. The left kidney 

wL! fi? ^ appeared to have been healthy 

before the operation. 

hJ^hu^' Briggs (Liverpool) recorded a case in which 
^ removed a pyosalpmx, on account of pelvic 
wte ^ "’onth s duration, from a ii.-gravida, who 
pregnant. The operation was per- 
formed three weeks agp, and the pregnancy is ap- 
pwently undisturbed. Dr. Briggs also gave the detail 
1* u if old-standing left-sided pyosalpinx, for 
which the patient had refused operation three years 
previously. She improved and bore two children, but 
during the last nine months several attacks of pelvic 
pain had occurred. Recently the left ovary and the 
tube, which contained pus, had been removed 

Mr. Pmciv.^ E. B.tESEE (Sheffield) read the notes of 
a case in which he had performed total abdominal 
hysterectomy for placenta prctvia centralis The 
patient, a iv.-gravida, had been losing for a week 
before admission to hospital. Vaginal examination 
caused profuse haemorrhage, which necessitated plug¬ 
ging the cervix and vagina. When Mr. Barber saw 
toe patient, she was blanched and apparently mori¬ 
bund; the pulse-rate was 140. The uterus, containing 
a dead full-time child, was removed, two pints of 
saline being, meanwhile, infused intravenously. The 
patient made a good recovery. The following speci¬ 
mens were shown: — 


Dr. Lloyd Roberts (Manchester): A uterus which 
had been removed for malignant disease of the corpus. 
It was found to contain a fibroid polypus whose base 
was invaded by glandular carcinoma arising from the 
neighbouring endometrium. The apex of the polypus 
was quite free from malignant disease. The patient 
was a multipara of 65, who had ceased to menstruate 
at 50. For three months there had been almost con¬ 
stant haemorrhage, with floodings, accompanied by 
severe pain, on three occasions. 

Dr. J. E. Gemmell (Liverpool): A sarcoma of the 
mesentery, which clinically had simulated an ovarian 
cyst with long pedicle. 

Dr. W. E. Fothergill thought ihe microscopical 
appearances were those of a perithelioma. 

Mr. R. Favell (Sheffield): A round-cell sarcoma of 
ihe vagina, occurring in a single woman, aet. 25. The 
hard, nodular growth was easily enucleated, and 
removed with its covering of vaginal wall. 

Mr. P. E. Barber: A full-time ectopic gestation sac, 
which had been successfully removed from a multi- 
para, aet. 34. Soon after the commencement of toe 
period of nine months’ amenorrhcea, she had experi¬ 
enced a sudden attack of right-sided pelvic pain, with 
a feeling of faintness; this was not accompanied by 
external haemorrhage. The foetal movements, which 
had been very violent and painful, had ceased six 
weeks before admission. There was no history of 
spurious labour pains. The sutures of the softened 
fcetal head could be easily felt through the thin 
abdominal wall, and the state of affairs was readily 


diagnosed. The sac, which was largely extra-pen- 
' toneal, was removed entire, with the body of the 
uterus, to which it was intimately united. The lefi 
appendages were normal. The right could not be 
found, either at the operation, or on later examinatior. 
i of the specimen. The right round ligament ran inic* 

I the sac. The placenta, greatly thickened by blood 
clot, was attached to the back of the uterus and 10 
the tissues at the base of the broad ligament. 

I Mr. Barber also showed a uterus with a right 
I tuberculous pyosalpinx and a left tuberculous tube- 
ovarian swelling. A nodule of caseating material 
j enlarged the right angle of toe uterus, around the 
i intestinal part of the tube. The parietal and viscml 
peritoneum was studded with tubercles. 

Sir William Sinclair showed long sea-tangle UnU 
suitable for the induction of labour. The tents were 
six or seven inches in length. Similar ones had 
already been used, with good results in several cases. 


LIVe'rPOOL MEDICAL INSTITUTION. 


Pathological and Microscopical Sectio.n. 


Meeting held Thursday, November iith, 1909 . 


Mr. T. H. Bickerton in the Chair. 


i The following specimens were shown : — 

Epithelial odontome; exophthalmic goitre ; three 
epitheliomata from one lip, by Mr. Thelwall Thomas 
and Mr. Mackarell. 

Melanotic sarcoma of the eye, two cases ; pseudo- 
glioma of the eye, by Dr. Stevenson and Dr. Ilarcoun. 

Melanotic sarcoma; glioma of retina, by Mr. Charles 
G. Lee and Dr. Harcourt. 

Hour-glass contraction of the stomach, by Dr 
Gordon Gullan. 

Skull and brain, pneumococcal meningitis, bv Mr. 
R. E. Kelly and Mr. Mackarell. 

Phagocytosis of pneumococcus in cerebro-spinal 
fluid, by Dr. Ernest Glynn. 

Naso-pharyngeal fibroma; tracheal tuberculosis, bv 
Mr. Thomas Guthrie. 

Malignant streptococcal endocarditis; primarv' car¬ 
cinoma of adrenals; congenital cystic kidneys from a 
man, aet. 44, and tubercular appendix, by Dr. Natharj 
Raw. 

Thoracic aneurysm with rupture into sui>erior ven^ 
cava, by Dr. Lloyd Roberts. 

The specimens were discussed by Drs. Bradshaw. 
Marsh, Murray, Bligh, Hay, E. E. Glynn, J. H 
Abram, and Harcourt. 

Dr. R. J. M. Buchanan read a short paper on 

OBSERVATIONS ON CYTOLOGICAL METHODS. 

He held that in the body as a whole somatic o: 
systemic death took place: the same term is applicable 
to toe death of toe cell as a whole, and that systemi* 
cell death takes place prior to disintegration. Recog¬ 
nising the occurrence of death of toe individual in 
instantaneous rigor or cadaveric spasm, he held that 
cells could die in instantaneous rigor, that this con¬ 
dition is produced and preserved permanently by the 
most approved methods of instantaneously fixin*: 
tissues during life, and that by this means cells coulc 
be fixed in any phase of their existence, and the 
appearances coincident with their latest activities per¬ 
manently recorded. He drew distinctions between 
cells which were allowed to die slowly prior to 
examination of cells in vitro, being regarded a- 
equivalent to examination in vivo, and pointed out the 
danger of the tendency to regard these terms 
synonymous in experimental methods. 

The paper was discussed by Drs. G. C. E. Simpson. 
Harcourt, E. E. Glynn, and J. Hill Abram and Dr 
Buchanan replied. 

The paper was illustrated by microscopic specimec-^ 
showing cells fixed and preserved in instantaneous 
I rigor. 
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CENTRAL MIDWIVES BOARD. 


Meeting held Novembbe 25 TH, 1909 . 


Dr. Champnf.ys in the Chair. 


THE RIGHT OF PRACTITIONERS TO DISMISS MIDWIVES. 

The case of a midwife who had been dismissed from 
A case by the medical man, whom she had called m 
on account of the condition of the baby’s eyes, was 
dealt with at some length. A letter had been received 
from the M.O.H. for Bolton, asking for advice in the 
matter. The facts, as stated, were that the midwife, 
soon after effecting delivery, noticed that the child’s 
eyes were inflamed, and summoned a doctor. He 
pronounced the case to be one of ophthalmia, and told 
the midwife to cease her attendance altogether. There 
appeared to be nothing abnormal in the mother’s con¬ 
dition. The questions arose whether the midwife 
ought to have obeyed his instructions (as she did), 
when the rules of the C.M.B. make her responsible for 
the care of the mother for 10 days, and whether any 
doctor, other than the local supervising authority, has 
any right to dismiss, or in other words, suspend a 
midwife from her duties. There was a division of 
opinion, some ofiering a distinct negative to these 
questions, but the Standing Committee had drafted a 
reply to the following effect: — 

{a) That it would not have been right for the mid¬ 
wife to have disobeyed the instruction of the medical 
man, and to have kept on with the case until she had 
received notice from the Local Supervising Authority. 

(^) That the medical man being responsible for the 
case, his orders, however ill-considered, must be 
obeyed. (Rule E. 6.) 

(r) That as regards the question of suspension of the 
midwife to avoid spreading infection, this was not 
necessary. 

Sir TtEORGE Fordham suggested that the Board was 
not called upon to give advice upon such matters, 
upon which the question was asked. After further 
discussion, a resolution was passed by the majority 
to the effect that the letter should be acknowledged 
without any advice. 

Several letters had been received with reference to 
the admission to the Roll of women who had failed to 
enrol themselves under Section 2 at the proper time. 
This had already been done, under special circum¬ 
stances once or twice, and the principle is embodied 
in one of the recommendations of the Select Commit¬ 
tee ; but Sir George Fordham objected that the Board 
had no legal right to do so. Accordingly a resolution 
was passed that the Privy Council be requested to 
sanction an alteration in the rules, enabling the Board 
to enrol women who, through no fault of their own, 
had failed to enrol themselves before April 21, 1905. 

THE ADMINISTRATION OF DRUGS BY MIDWIVES. 

Miss Bernard-Boyce, the Inspector of Midwives for 
Norfolk, had written, asking for information as to the 
extent of the right of a midwife to administer drugs. 

It was agreed— 

That a reply be sent embodying the principles laid 
down in a circular letter to the examiners, dated June 
8th, 1907, on the subject of the administration of 
drugs by midwives. 

This letter states that a midwife is not to be dis¬ 
couraged by the examiners from giving certain drugs 
which she has been taught to use in her training- 
school, provided she satisfies the examiners by her 
knowledge of them. Mr. Golding-Bird appeared sur¬ 
prised that midwives should be allowed to “prescribe,” 
as he expressed it, but the Chairman pointed out that 
certain drugs were essential in the practice of mid¬ 
wifery, and it was impossible to allow a woman to die 
because the midwife was not to give ergot, for example. 
Miss Paget wished to accentuate the distinction be¬ 
tween a midwife and a nurse, the former being quali¬ 
fied to act in cases of normal labour without a doctor. 

Approval as a training school was granted to the 
following hospitals:—Cama Hospital and Allbless 
Hospitals, Bombay, Civil Hospital and Victoria Hos¬ 
pital for Women and Children, Hong-Kong, Home ! 


for Mothers and Babies, Woolwich (subject to a satis¬ 
factory report from the local supervising authority). 

Dr. Atkinson’s motion: 

That it be referred to the. Standing Committee to 
consider and report as to any administrative methods 
which it may be desirable to vary in the light of the 
report of the Mid wives Act Committee, was carried, 
also a resolution put forward by 

Mr. Parker Young: 

That one member of the Central Midwives Board be 
elected as a direct representative by the registered 
medical practitioners in England and Wales, in the 
same manner and at the same time as the direct 
representatives on the General Medical Council are 
elected. 

A letter had been received from the Hon. Secretary 
of the Chelsea Division of the Metropolitan Counties 
Branch of the British Medical Association, enclosing 
a copy of a resolution passed at a meeting of the 
medical practitioners of Chelsea and Fulham, refusing 
to attend women in, or immediately after childbirth, 
or in respect of puerperal maladies, in response to 
emergency calls from midwives, unless the Boards of 
Guardians of Chelsea and Fulham guarantee to pay 
the fee. The Board agreed to forward this com¬ 
munication to the Privy Council. 

The next general meeting will be held on December 
16th. 


CORRESPONDENCE, 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 


FRANCE. 

Parti. Nov. a8th, 1909. 

Vulvo-Vaginitis in Children. 

Vulvo-Vaginitis is a frequent affection in children. 
The infection is localised first in the vulva and subse¬ 
quently extends to the vagina. The labii are inflamed 
and the mucous membrane covered with muco¬ 
purulent secretion of yellowish colour, and frequently 
very abundant. Where vaginitis exists at the same 
time, the matter exuded through the perforation of 
the hymen. 

Examined through the microscope, the flora pre¬ 
sents, besides polynuclear leucocytes and epithelial 
cells, ordinary pyogenic microbes, staphylococci, and, 
in a number of cases, gonococci, especially where the 
pus has a phlegmonous aspect. 

The one cause of vulvo-vaginitis, says Dr. Marfan, 
is contagion. Transmission is generally effected by 
cohabitation in the same bed with a person, mother 
or sister, affected with leucorrhcea. The secretions 
staining the sheets come in contact with the vulva; 
certain toilet articles, as towels, sponges, etc., might 
also be incriminated. Contagion may also take place 
in schools by water-closets, and, above all, by 
onanism. 

The influence of rape has been very much exag¬ 
gerated, and prudence should be observ.?d in giving 
an opinion on the possibility of criminal con¬ 
tamination. 

The complications of vulvo-vaginitis in children are 
more or less those of adult women, but the gravest 
and the most frequent is that of i^ritonitis due to 
gonococci. It sets in suddenly with rigor, fever, 
extreme pain in the abdomen, vomiting of greenish 
matter, and griped face. The abdomen is swollen and 
sensitivo to pressure, especially in the hypogastric 
region. The pathognomonic sign of this form of peri¬ 
tonitis is intense cyanosis of the extremities; the 
cheeks, ears, nose, hands and feet are violet and cold. 
However, all those alarming symptoms, w'hich would 
seem to forebode a speedy fatal termination, disappear 
gradually in ten or twelve days; consequently, no sur¬ 
gical intervention should bethought of. Among other 
complications may be mentioned purulent ophthalmia, 
acute rheumatism, and endocarditis. 

Several varieties of vulvo-vaginiti.^- may be observed ; 
vulvitis due to saprophytes and met in ill-cared and 
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ill-nounshed children, pyodermic vulvitis (impetigo, 
apnmae), pseudo-membranous vulvitis provoked bv 
diphtheria and eczema of older girls (difficult to cure). 

vulvo-vaginitis is tedious and 
difficult. Ihe parts should be frequently bathed with 
a solution of permanganate of potash (1—500). A .soft 
mlaton catheter of fine calibre is introduced into the 
vagina through the foramen of the hvmen and ad¬ 
justed to the douche; the liquid should flow with 
gentle pressure so as to guard against distension of 
the vagina. I he child should be kept in bed for three 
or four days, as walking increases the secretion. After 
each injection a piece of antiseptic gauze should be 
placed between the labii. 

In chronic ca.ses the parts might be touched with a 
solution of nitrate of silver (1—looj, while general 
treatment, tonics, cod-liver oil, etc., should not be 
neglected. 

Pyramidon i\ Odontalgia. 

By reason of its anti-neuralgic properties and it.s 
perfect tolerance, pyramidon is an excellent remedy 
for all forms of odontalgia. In continued and e.xcru- 
ciating pain, 10 grains three times a day give great 
relief. To calm the pain after extraction of a tooth, 
a -wafer of 10 grains taken ten minutes before the 
operation is very successful. In periostitis one or two 
wafers give also relief, the last to be taken at bed¬ 
time. Neuralgia of the trigeminus yields also readily 
to salic3date of pyramidon. 

Pediculi of the Head. 

Petroleum, 4 oz. 

Peru balsam, i oz. 

Olive oil, 2 oz. 

Scabies. 

Proof spirit, 1 dr. 

Peru balsam, 4 dr. 

Benzoic acid, 15 gr. 

Oil of cloves, 1 m. 

Vaseline, 4 02. 

Eczema. 

Sulphur, 15 gr. 

Salicylic acid, 15.gr. 

Camphor, 15 gr. 

Cade oil, 2 dr. 

Oxide of zinc, 4 dr. 

Vaseline, 1 oz. 

General Paralysis. 

General paraljsis, or softening of the brain, is an 
affection usually considered refractory to treatment. 
However, it would seem that, with nucleinate of soda, 
given in large doses, great improvement, and some¬ 
times a complete cure, can be obtained. Two drachms 
and a-half of a ten per cent, solution are injected 
every three or four days subcutaneously. The local 
reaction, however, is sometimes very great, the tem¬ 
perature rising to 104°, and abscesses may result 
which require incision, but frequently they yield to 
application of cold compresses. 

Out of 21 patients treated by these injections by 
Prof. Donath, 10 were sufficiently cured to return to 
their work, 5 were considerably improved, while b 
experienced no benefit. 


GERMANY. 

Berlin, Nov. aSth, 1909 . 

At the Medizinische Gesellschaft, Hr. H. Neumann 
spoke on 

I’REGNANCY AND GLYCOSVRIA ; ThEIR MUTUAL RELA¬ 
TIONS AND Treatment. 

He said it was already recognised on many sides 
that diabetes and pregnancy were not often met with 
together. Naturally, he had only the excretion of 
grape sugar in mind in discussing the subject, as milk 
sugar and pentose were excreted during pregnancy. 

The excretion of grape sugar might be either a pure 
alimentary glycosuria, or it might be a true diabetes; 
even this demanded a lengthy period of observation. 
Independent of the difficulty there was in pregnancy 
taking place in diabetes, the combination of the two 
was the more rarely observed, as the woman who was 
pregnant was inclined to attribute her troubles to the 
pregnancy, and to say nothing about them. That class 
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1 ° be separated in which the diabetes wa- 
present before the pregnancy began from that in whuh 
first during the pregnancy 
Whilst fewer women were diabetic than men, it* 
mortality was greater amongst females, the maiorir 
ot them dying between the ages of 30 and 40-1, 
durin^g the period of sexual activity. In spite of ihi- 
the danger of coma, as well as of tuberculosis, ik 
chief dangers in diabetes, was not increased bv ih. 
pregnancy. 

In the speaker’s opinion the induction of prematu:- 
labour was not indicated; the interruption of iIk 
pr^ancy had no influence on the diabetes. On tht 
other hand, anj' operation on a diabetic patient was i 
danger when associated with excitement, and was a- 
most permissible in cases of repeated pregnancies tha: 
were the cause of distress to the patient. He hac 
observed 6 cases of gravidity with diabetes ; the labour 
ran a favourable course in each; neither during ihr 
pregnancy, nor the labour, nor during childbed, wen 
there any untoward disturbances. 

He took the comprehensive standpoint that diabei:: 
maiden.s should not marry, that married ones should 
not conceive. Should a diabetic woman, however, 
become pregnant, the pregnancy should not be inter 
rupted, but the patient should be watched carefulK, 
and subjected to a rational diet. 

Hr. Kraus bore tribute to the correctness of the 
views expressed, and asked whether the infrequeno 
of pregnajicy in diabetes was due to disturbed tissur 
change or to some complication such as endometriti'. 
which was by no means infr^uent in that disease. 

Hr. Gottschalk was of opinion that the disturbances 
in the sexual apparatus of diabetic females were due 
entirely to disturbance of tissue change, as was show:, 
by the frequent amenorrheea, as well as by the more 
rare haemorrhage, that accompanied it. Interruptic: 
of the pregnancy was not necessary in diabetes; re^ 
lation of the diet was generally sufficient. 

Hr. Leopold Landau believed that diabetic womei 
were so rarely pregnant because they had amenorrhaa 
from disturbance of tissue change in the ovary. The 
danger of diabetes in gravidity was not very great 
when the diet was rational. 

Hr. Hirschfeld was of opinion that gravidity was a 
grave complication of diabetes, but he would not 
advise interruption of the pregnancy. He pointed out 
that the excretion of sugar frequently improved after 
the climacteric. 

Hr. H. Eisner showed a new gastroscope modified 
from the idea of the cystoscope. For the purpose o: 
passing the flexure of the oesophagus readily it wa- 
provided with an indiarubber tip. He also showed a 
number of drawings of the interior of the nonr^- 
stomach taken from life. 

Hr. Klemperer said that the stiff tube was dangerou' 
and exceedingly disagreeable to the patient. Gastre 
scopy would not be of any practical importance until a 
usable instrument made of flexible material 
brought out. 

At the Verein fiir Innere Medizin und KinderkranV- 
heiten, a discussion took place on an address bv 
Hrn. Immelmann on 

The Present Position of the Rontgen Examinatio 
OF THE Urinary Apparatus and Concretions. 

He said the difficulties of bringing the urinar 
apparatus on to the plate were extremely great, but 
in the cases of urinary concretions they were not -o 
great. 

Hr. Zoddek said that from the illustrations show, 
by Immelmann it was evident that diagnosis ha- 
become more refined. Whether the shadows were cast 
by stones could sometimes be determined by a com¬ 
parison of the forms of these shadows wuth con¬ 
crements. 

Hr. Roth said the question frequently came u- 
whether certain symptoms were caused by nephritis t 
calculi, and here a Rontgen examination was a grea^ 
help. In Caspar’s Klinik very few Rontgenograph: 
deceptions had taken place. 

Hr. Klemperer appeared to summarise the opiniou- 
of speakers when he gave a report of-his own 
ences during the past two years. On 7 occasions when 
the plate was negative he had removed calculi; thre? 
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times the plate showed a stoae when none was found 
at the operation. He now required that two plates 
should be taken, and that the shadow must show in 
the same place in each; but even with this precaution 
there had been an error of diagnosis in one case. One 
must, therefore, maintain an attitude of reserve in 
regard to Rontgen pictures. 


AUSTRIA. 

VlMiM, Nov. aSih, 1909. 

Functional Disturbance in the Pyramidal Region. 

At the Geselschaft der Aerzte, Strtlrapell presented 
a child with an abnormal sense of feeling on the left 
side of the face, which was followed by Jacksonian 
epilepsy. This commenced in the lower part of the 
face, and extended rapidly over the left side, affecting 
first the arm and then the leg, followed by severe 
headache and vomiting. The papillae at the fundi of 
the eyes were greatly congested, and seemed to depend 
upon some tubercular centre. The patient suddenly 
became febrile, with a catarrhal condition in the apex 
of the left lung. Closer examination showed that the 
grosser sensations could not be recognised, such as 
pain, temperature, and touch. On the other hand, the 
feeling of dryness or weight appeared as a heavy, deep 
pressure; when the huger was drawn heavily across 
the skin it seemed to the patient as an isolated move¬ 
ment. It was thus evident that the function of the 
pyramidal paths which convey the hner movements and 
sensations were unaffected, while the others, more 
rough and exposed, were disturbed. 

Measurement of Blood Pressure. 

Winternitz said that the measurement .of the blood 
hitherto was recognised under two different methods, 
viz., pressure in the blood vessel and resistance of the 
vascular wall, which can scarcely be separated one 
from the other. When the vascular wall is greatly 
thickened we find that the apparatus registers a higher 
blood pressure than another vessel under the same 
circumstances with a thinner wall. This experiment 
can be easily performed with two india-rubber tubes 
whose calibres are the same, and the water pressure 
equal in both. It will be observed at the outlet that 
it requires a greater force to check the thick wall tube 
than it does to stop the thinner wall tube. Federn 
retorted that arteries were not comparable to india- 
rubber tubes, as a thick-wall artery often gave a lower 
pressure than did a thin-walled vessel in similar cir¬ 
cumstances. Exner said that Basch had proved in a. 
normal radial artery that the external pressure was 
three m.m. of mercury higher than the internal pres¬ 
sure, even when the vessel was almost closed by com- 
f/ression. Stejskal remarked that the experiments of 
Basch were even higher than that, as he records a case 
where a rigid carotid had an external pressure of 8 
in.m. more than the internal to close the lumen. 
Winternitz^replied that his remarks were confined en¬ 
tirely to clinical results, and he was led to the conclu¬ 
sion by his observation in men with high blood pressure, 
who have no cardiac hypertrophy, although this con¬ 
dition may exist for years. 

Washing Out Middle Ear. 

Urbantschitsch read a short article on the treatment 
of the middle ear when suffering from chronic otitis. 
After the ear has discharged for a long time, it is 
difficult to clear the middle ear out without washing 
through the eustachian tube from the pharynx, as the 
tube itself is usually more or less involved in the 
inflammation. He, therefore, recommends a thorough 
washing of the nasal cavity and tube, after which he 
inserts into the eustachian tube a celluloid bougie well 
smeared with an astringent. He considers this form of 
treatment also suitable for perforation of the 
tympanum. 

Horse-shoe Kidney. 

Paschkis next presented three cases of this disease, 
one of whom was 57 years of age, who had complained 
for ten years of a burning pain on passing water, which 
was associated with strangury, and he never was able 
to retain urine more than two hours, by day or by 
night, the fluid being always very muddy. A few 
weeks before admission to hospital he was attacked 


every 24 hours in the right renal area. An examination 
gave very little information, the part being some¬ 
what sensitive to pressure, while the lower pole of the 
kidney^ could be easily felt. The urine was cloudy, 
containing pus and bacteria, while the cystoscope 
revealed chronic cystitis, and the ureters in their 
normal position. The Rontgen rays revealed a small 
stone about the size of a hazel nut in the right kidney. 
With regard to the ureters the right contained pus and 
diluted urine, while the secretion from the left was 
fr^ from pus and contained normally concentrated 
urine. The indigo carmine test was delayed in the 
right kidney, with a very feeble reaction. 

It was decided to operate, with the following result ; 
The upper pole of the kidney was easily removed, in 
it could felt the stone; the lower pole lay 
embedded in cellular tissue across the spinal column 
towards the left side, forming a horse-shoe. The right 
half of the kidney was somewhat friable and bled 
profusely on removing the stone, while around the 
pelvis of the organ the vessels were greatly dilated. 

About two months after the operation another stone 
was removed from the funnel-shaped wound, though 
nothing could be seen or felt during operation. Since 
then the patient has recovered health, the urine is 
healthy, and he is now considered perfectly well. 


HUNGARY. 

Budapest, N3v. 37th, 1909. 

The Subcutaneous Extirpation of Cervical 
Glands. 

Owing to defective hygienic conditions, there are too 
many cases of cervical glands to be found in Hungary. 
In fact, if we look at the statistics of the surgical 
operations done in a provincial general hospital, we 
at once confirm our statement by the striking large 
number of operations performed on account of cervical 
glands. As most of the cases occur in women, owing 
to their less out-door occupation, the resulting scars, 
which disfigure the neck, were ever the subject of 
investigation, how they could be removed, and as the 
removal itself leaves some, though a thread-like, scar, 
our surgeons had to look after some more eflicient 
procedure of dispensing with the disfiguring scars. 
Dr. Dollinger, Professor of Surgery at the University of 
Budapest, has finally found an effective method of 
extirpating the glands without leaving a visible scar 
on the neck. Nominally, he makes an incision close 
to the anterior end of the hairy scalp, suflicient to 
put in two fingers to separate the skin of the neck 
until he reaches the glands to be removed. With a 
little practice, these glands can be severed from their 
base without the aid of a knife or a scissor, simply 
by means of adequate manipulation of the fingers. 
After the removal of all the glands, the pouch is 
iirigated with a weak solution of corrosive mercury, 
and the incision wound closed by stitches, leaving in 
drain tubes at both ends of the wound. The operation 
can be performed only in cases where the glands ais 
not yet suppurating. If the separation of the glands 
is difficult, or it endangers the tearing of a gland, then 
Dollinger uses an elevator invented by himself tor 
this purpose. In most cases he is able to remove ill 
the glands without seeing the field of the operation. 
The finger-tips feel even the smallest glands with a 
little practice. However, in cases where small glands 
are felt in great number, then it is advisable to 
reflect light into the pouch between the skin and the 
neck. This cannot be done in every case, particularly 
where the skin is rigid, and not loose. 

The manipulation does not bruise the tissues, and 
there is no danger of tearing veins or arteries. Of 
course, great care must be taken to save them from 
violence. Dr. Dollinger has such a great practice in 
performing such operations, that he is able to perform 
them in 15-20 minutes, even where there are as many 
glands as in a potato field. 

He warns his followers on these points: — 

(i) If those glands are infiltrated which surround 
the accessory nerve under the upper end of the sterno- 
cleido-mastoid muscle, then the nerve must be care¬ 
fully separated. This being near to the site of the 
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incision, the field of operation can be seen, and the 
fingers controlled by the eyes. 

(2) If there are infiltrated glands within the pouch 
of the sub-maxillary gland, then this pouch must be 
cut prior to the digging out of the infiltrated glands. 
Care must be taken not to injure the facial vein. 

(3) The haemorrhage is of no importance in most 
cases. If, however, there is considerable bleeding, 
then the best thing is to. plug the pouch, and continue 
the operation next day. 

Dollinger performed this operation in 200 cases, out 
of which 167 healed by primary intention, in 33 cases 
suppuration ensued for a short time. 

On the day following the operation most of the 
patients suffered from an acute tonsillitis, probably 
as the result of the traumatic influence of the mani¬ 
pulation. However, this is of no importance, and 
the symptoms connected with it generally subside in 
two or three days. 

WINTER VOYAGES FOR HEALTH. 

[From an Occasional Correspondent.] 

The popular notion of taking the annual holiday 
when “the sun shines on both sides of the hedge ” 
has, like everything in this mundane existence, its 
drawbacks. When the holiday is past, we have all the 
worst of the weather of our fickle climate in front of us, 
whereas by deferring it to the winter we can break 
through the monotony of fog and cold, and escape by 
sea without great expense to sunshine and warmth. 
There are, doubtless, many of your readers like myself, 
to whom aibsence from home is not always convenient 
in summer, and having once taken my outing in winter 
by accident, I now invariably do so from choice. 
The route I followed on the present occasion (Novem¬ 
ber 2nd to November 22nd) would appear not to be 
well known to English travellers, and with your per¬ 
mission I will give a few notes for their information, 
after a voyage which has afforded me healthy recrea¬ 
tion at quite a modest outlay. Let my readers bear 
in mind, if bad sailors, that a sea voyage is not 
necessarily all sea, that by this route (the Nederland 
line, whose ships sail fortnightly from Southampton) 
they can land for a few hours every second day and 
gain knowledge of other countries, which would be im- 
endurable during the summer months. Nor need they 
fear the weather, as after the equinoxial gales of 
October, one can generally count on the dictum that 
“After a storm comes a calm,” and having taken a 
dozen voyages during November, December, and 
January, my experience goes to prove the rule, the 
present being no exception. The first thing that 
arrests one’s attention on the Nederland ships is the 
troop of Javanese attendants, with their turbaned heads 
and sandalled feet. Java having been ceded to 
Holland by Great Britain at the beginning of the l^t 
century, the Dutch make good use of their colonial 
subjects, in the same way that we find our Indian 
subjects on board the Peninsular and Oriental line. 
These little men, whose stature is about that of the 
Japanese, have very pleasing faces, wait upon your 
every possible comfort, both in the cabin and at table, 
move about as noiselessly and as swiftly as cats, ^em- 
ing to delight in doing duties obviously agreeable to 

^Our first port of call was Lisbon, but the capital of 
Portugal can by no stretch of imagination be pro¬ 
nounced attractive. It has one magnificent avenue in 
the residential quarter, where the date-palms and 
semi-tropical shrubs luxuriate, but elsewhere, as 
with most large seaports, everybody seemed on 
the rush, and the shipping interests reigned 
supreme. Our next stopping place, T^gier, was 
of a totally different character, interesting beyond 
expression, dirty beyond description. What a 
seething population was here, every nationality 
under the sun seemed to jostle you everywhere along 
its narrow thoroughfares, and as the native part of the 
city is built on the slopes of the mountain-side, 
donkeys do the duties of vehicles, for visitors with or 
without impedimenta, Arabs in their quaint costumes, 
and Nubians with not too much of the latter, are here 


“moved on ” in this primitive, happy-go-lucky method 
of a semi-civilised and ancient people. In the seeth¬ 
ing crowd were snake-charmers, Kabyles, with their 
numerous wives, whose eyes only were visible to the 
common horde, itinerant vendors of every conceivable 
commodity, and donkeys innumerable. On the shore 
were encamped hundreds of Moors who, on our return 
a few days later, had struck their tents and gone to 
the war. We saw a scuflae between a wiry Arab 
and a fat little Spanish gendarme; the latter was 
getting the worst of the argument, and we thought 
it wiser not to stay. Doubtless, much of the excite- 
meat prevalent when we were there was owing to the 
proximity of Tangier to the seat of war, yet in spite 
of its nastiness from a sanitary point of view, we left 
with the most pleasurable reminiscences of the buoy¬ 
ancy and spirit of its people. From here we steamd 
on to Algiers, through Gibraltar and the Mediterranean, 
but as I have previously described this cosmopolitan 
centre in your columns, and it is better known to 
English folk than Tangier, I need not further allude 
to it. It was a delightful run from Algiers past the 
Atlas range on to Genoa, in which latter city we stayed 
four days, awaiting the return steamer. 

Genoa, which although not a city to tempt one for 
the sake of pleasure, is one nevertheless of great 
historical and architectural interest. Abutting on the 
main thoroughfares stand the magnificent palaces 0; 
the nobles and the doges, who governed and waned 
against neighbouring States, until the proud Genoese 
were finally subdued by the Venetians These relic' 
of a mighty past are still in perfect preservation, and 
give additional zest to the imagination when recalling 
the history of byegone ages. Genoa is also a con¬ 
venient centre from which to take excursions to the 
magnificent mountain and coast scenery of Portofint\ 
the health resorts of Rapallo, Nervi, and other spcis 
on the Levantine Riviera now corning to the front 

Our return boat was the Vondely a new and verv 
fine ship of the Nederland Company, whose boat' 
are officered by a most courteous set of men, wli 
although of Dutch nationality speak excellent English, 
and do everything possible to make the voyage agiei 
able. The food also is varied and ample, and the cos'- 
of the voyage exceedingly moderate. When I mentio.i 
that the twenty days’ voyage out and home cost bu. 
^16 los. for first saloon, inclusive of everything excep. 
wine, it will, I think, be considered a luxury of sea 
voyages in search of health at a minimum expense. 


from our special , 

CORRESPONDENTS AT HOME. 


BELFAST. 

A Question of Fee.— An interesting case came up 
1 the Recorder’s Court last week, when Dr. W. l 
erran sued the Belfast Corporation to recover los. oa 

fee for professional services to a child who had b^u 
ijured by a Corporation tram-car. It appeared 
le child was knocked down by a cm, and earned 1; 
le nearest doctor’s house by a civilian, accompanic 
y the tram conductor. Dr. Ferran attended to 
ase and dismissed it, and shortly afterwards ^ 
ispector called to inquire as to the nature of tn? 
hild’s injury. The man who carried the child state 
iat he had picked it up, and at the suggestion of 
onductor carried it to the doctor’s. For the detenu 
: was said that what was done as a voluntary an. 
umane action was here sought to be turned in 
latter of s. d. It was estimated that there wf ' 
bout twenty-five tram accidents every day m the <.1. ; 
nd if doctors were to be paid for first aid m e^. 
ase, it would mean thousands a year. Fees had or- 
aid before, but in those cases the injuries ' ; 
erious, and the doctors had been put to special tr -- 
nd pkins. His Honour said that the child 
nocked down by a tram-car belonging to ^ .j,- 
oration, and by the direction of their ^rvanb ^ 
hild was taken to the doctor. He held ‘1« ^ 
ion liable, and he gave a decree for the amo 
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claimed. Undoubtedly the profession in Belfast 
owes a debt of gratitude to Dr. Ferran for fighting 
this case, for here, as elsewhere, the public is only 
too ready to be “humane ” at the expense of the 
doctor. 

The Women Students of Queen’s University.— 
The first of the geographical Ganges brought about 
by the establishment of the new University took place 
last week, when the women students moved into what 
was lately the Registrar’s house, on the south side of 
the College, deserting the stuffy little rooms which till 
now have been sacred to their use. The old rooms 
did well enough for the dozen or so of women who 
attended classes in the early days of their admission, 
but now there are over a hundred women attending, 
and suitable rooms are a necessity. The students 
gave an “ at home ” on taking possession of the new 
rooms. These are large and airy, and will afford 
ample accommodation for meetings of clubs and 
societies, as well as ordinary reading and luncheon 
rooms. The Vice-Chancellor, in speaking at the open¬ 
ing, said it was interesting to recall the tact that these 
rooms had for many years been the home of the great 
Professor Andrews, who was a strong opponent of the 
movement for the admission of women students. 

Donegal County Council .Scholarships. —The 
Donegal County Council have decided to give six 
scholarships each year, of the value of ;^45 per annum 
for three years, four to be given to students going to 
the National University, with an Irish language test, 
and two to students going to Dublin University or 
Magee College, Londonderry, or any other University 
the student may select. It was at first proposed that 
the two last-named scholarships should be given to 
students attending the Queen’s University of Belfast, 
but not unnaturally this was objected to by the friends 
of Magee College, whose influence is strong in 
Donegal, a.s Derry is practically the business centre for 
that county. 


LETTERS TO THE EDITOR. 

f We do not hold oursalTas responsible for the opinions expressed by 
our Correspondents.] 

A MEMBERSHIP DIPLOMA FOR ALL THE 
ROYAL COLLEGES OF SURGEONS. 

To the Editor of The Medical Press and Circular 

Sir, —With heartfelt gratitude, I re-echo the ques¬ 
tion of “An Old R.C.S.I. Student” in your issue of 
November 24th last:—W’hy should there not be a 
membership of the Royal College of Surgeons of 
Ireland ? W’hy, for that matter, should there be 
licentiates and fellows of the College in Scotland and 
of Ireland, and members and fellows of the Royal 
College of .Surgeons of England? What is the reason 
for this senseless multiplication of qualifications that 
has been going on since bluff King Hal set the ball 
a-rolling by founding the Royal College of Physicians 
of London? The insensate and selfish rivalry of the 
competing schools has ended in a very Babel. The 
community asks for a qualified medical man, and th« 
rival Boards give him a selection of a score and up¬ 
wards, designated by grotesque and variegated titles 
and high-sounding names. The public will be content 
with a one-portal qualification for medicine, as there 
is a single one for law. It is only close corporations 
that hug the many portals to the undoing of their 
diplomates and of future generations of students. By 
all means let us adopt Mr. A. T. Norton’s excellent 
suggestion and begin the simplifying process by amal¬ 
gamating all the diploma-granting bodies of the United 
Kingdom with a State University degree of Medicine. 
Surely a profession so humane and intellectual as that 
of medicine should hail the prospects of equal oppor¬ 
tunity with enthusiasm. Why should the diplomates 
give quarter to the corporations which have taken their 
money and have given no vestige of participation in 
the affair.? of the Colleges to the lower ranks of their 
alumni? The Edinburgh College of Surgeons have 
repeatedly declined to take any steps towards institut¬ 
ing a membership diploma for the benefit of their 


licentiates. It is a pity the S<;otch and Irish licentiates 
cannot join in presenting a strong united protest to the 
Government, asking for inquiry into the present chaotic 
system of medical qualification, with special reference 
to their own Colleges, with the non-representative con¬ 
trol, and their non-elective representation on the 
General Medical Council. Meanwhile, the Colleges 
will be wise in adopting a conciliatory attitude as 
regards the grievances of their diplomates. 

I am. Sir, yours truly, 

A Mere Licentiate. 

SUPPURATION IN THE ACCESSORY NASAL 
SINUSES. 

To the Editor of The Medical Press and Circular. 

Sir,—O wing to what is obviously a misprint of 
“majority” for “minority” in the quotation from 
my lecture in my reply to “ A Dental Surgeon,” there 
is an apparent contradiction between it and the view 
expressed lower down. 

The view I have endeavoured to express is, that it 
is only in a large minority of the cases that dental 
caries, etc., can be shown to be a direct cause of 
maxillary suppuration. 

I am, Sir, yours truly, 

James Donelan. 

Manchester Square, W., 

November 17th, 1909. 

“THE DEADLY LEAVEN OF VENEREAL 
DISEASE.” 

To the Editor of The Medical Press and Circular. 

Sir, —Permit me to draw attention to a passage in 
your notes this week which must, I think, havj been 
written under a misappreliension. You speak of a 
salutary British law, intended to check venereal dis¬ 
ease, being abolished by a weak Government, “with 
the result that venere.rl disease has since been un¬ 
restrainedly at work among all classes. ” I believe 
this statement is not borne out by the facts. On the 
contrary, there has been for the past 24 years an 
almost unbroken yearly diminution of venereal disease. 

It is true that when the operation of the Contagious 
Diseases Acts was first suspended in England the 
statistics of disease in the Army—practically the only, 
or almost the only, reliable statistics as to these dis¬ 
eases—did go up. This went on for two or three 
years, each year being—though in diminishing ratio 
—worse than the last. Apparently it is this fact 
which has been persistently quoted ever since, as a 
proof that it was a blunder to do away with the Acts, 
no account being taken of anything that has hap¬ 
pened since. But what did happen? In spite of this 
increase of disease, the Acts were not put in operation 
again, but were, in 1S86, finally rescinded, and from 
that very year there has been a steady, continuous 
diminution of venereal disease in the British Army. 
The official figures are as follows, the increase in 
1901-1903 being accounted for by the South African 
War. The figures represent admissions to hospital 
for venereal diseases per thousand of the troops. In 
1885 figure had reached 275 per thousand. Then 
follows ;—1886, 267 ; 1887, 252 ; 1888, 224 ; 1889, 212 ; 
1890, 212; 1891, 197; 1892, 201; 1893, 195; 1894, 

182; 1895, 174; 1896, 158; 1S97, *40; 1898, 133; 

1899, 122; 1900,93; 1901, 105; 1902, 123; 1903, 125; 
1904, 108; 1905, 91; 1906, 82; 1907, 72. 

Other statistics, official and unofficial, seem, as far 
as they go, to indicate the same thing—^a real reduction 
of disease of this kind in our population, civil and 
military. 

Things are bad enough still, but it is not desirable 
that we should make them out worse than they are. 

I certainly am not one of those, if there are any 
such, who would have these diseases kept going as a 
scourge for either the guilty or the innocent. I think 
we need to use every available means of prevention 
and cure. But I think it is hardly realised even yet 
to what an extent everything depends on the goodwill 
of the individual. At a time when the Contagious 
Diseases Acts were in full blast in India, the young 
soldier was told in the barrack-room that he was 
“ not a soldier ” till he had “ had his three doses of 
disease,” and he promptly went and got it, spite of 
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all official arrangements for his doing otherwise. 
Nowadays the Army authorities are awake to this; 
they are enlightening the men and getting gradually 
a better tone in relation to this matter. Imj^rovement 
may be slow, but it is real and vital progress, and, 
as an Army Medical officer said the other day, in a 
lecture before the Eugenics Society, “Our Army is the 
only one that shows an improvement in this respect.” 

So let us work on, not as those who are without 
hope. Doctors have an immense influence in their 
hands if they will only use it. But as to the system 
embodied in the Contagious Diseases Acts, 1 say what 
I know when I say that in those countries where it 
still exists it is the despair of its very adherents. 

I am, Sir, yours truly, 

B. Leppington, 

Member of the International Society for the 
Prophylaxis of Venereal Diseases. 

November 20th, 1909. 


QUACK «TONICS” CONTAINING ALCOHOL. 
To the Editor of The Medical Press and Circular. 

SiR,^ The enormous increase in the use of quack 
medicines in late years has made it necessary, in a 
large proportion of cases, to inquire in what way the 
patient has been dosing himself before presenting 
himself for treatment. This inquiry sometimes needs 
tect. Many persons are averse to confessing their faith 
in quackery, and parents especially are often ashamed 
to admit that they have added to their children’s 
sufferings or imperilled their lives by “home ” treat¬ 
ment with advertised nostrums. Very often, during 
treatment by their medical adviser, patients go on 
using some pernicious compound which is itself either 
giving rise to or aggravating the symptoms for which 
relief is sought. This is especially the case with the 
largely advertised “tonics,” the sole potent ingredient 
of which is alcohol. I have lately seen a typical case. 
I think it is worth the briefest possible description, 
if only for the sake of junior practitioners. I confess 
that the patient had been to a young practitioner in 
this neighbourhood before coming to me, and I was 
not able to defend him when my patient expressed 
his discontent that the questions I put had not been 
suggested by my neighbour. The patient was a dark, 
“bilious,” middle-aged merchant of sedentary habits. 
He complained of being run down, and depressed 
sometimes almost to the point of suicide. He thought 
he needed tonics and stimulants, and, in addition to 
two or three whiskies and sodas during the day, with 
a superabundance of solid food, he had for some 
weeks been taking during each day three glasses of 
the most widely advertised alcoholic quack “tonic.” 
His symptoms, including habitual constipation and a 
tendency to piles, were exactly what one would expect 
from such a regime^ and all the ^mptoms vanished 
rapidly under simple treatment. The clearing out of 
his loaded bowels, and their regulation, together with 
a suitable dietary, have put this patient at once into 
the enjoyment of perfect health. How many thousands 
of people are going about leading miserable lives, and 
with their value as citizens diminished, owing to the 
fraudulent traffic which you so strenuously attack? 

There are some evident reasons why I should prefer 
to conceal my name, and I beg to be allowed to sub¬ 
scribe myself. 

Yours truly, 

A Senior Practitioner. 

Liverpool, November i6th, 1909. 


OBITUARY. 

THOMAS SECCOMBE, R.N., M.D.Aberd., 
F.R.C.S.Eng. 

We regret to announce the death of Dr. Thomas 
Seccombe, one of the oldest surgeons on the retired 
list of the Royal Navy, who has died at Torquay at 
the age of 90. . . , t-j- 

Deceased was educated at the University of Edin¬ 
burgh. He obtained the qualifications of M.R.C.S. 
of England in 1843, and ifie M.D. degree of Aberdeen 
University in 1865. He entered the Navy in 1845, and 


was appointed Staff-Surgeon in 1853, Fleet-Surge.;: 
in 1867, and Deputy Inspector-General of Hospita.^ 
and Fleets in 18^, when he letired from the Servicr 
He served as a surgeon to the levies, and was preaen: 
at nearly every engagement during the Kaffir War 
1851, for which he was awarded a medal. He was 
charge of the field hospital at the taking of Rangooj 
and took part in many boat expeditions in 1852, bei u 
mentioned in despatches and awarded a Burmts- 
medal. In 1864 the Royal College of Surgeons elea?: 
him to the Fellowship in recognition of his profe- 
sional attainments. 


MILITARY NAVAL MEDICAL 
NOTES. 


I Indian Medical Service—Subordinate Dep.u • 
ment. — It has been ruled that members of the Ho- 
pital Assistant Branch of the Indian Subordin^iv 
Medical Department are eligible for the Indian D> 
tinguished Service Medal instituted by Royal Warrat:. 
dated June 25th, 1907. The reason for the issue : 
such an order is not very clear, for surely it could r : 
have been intended to exclude this deserving a ' 
useful class of native public servant from the gra 
of the medal. He is to be found in the field wi:h 
medical establishments. 

Leave of Medical Officers. —It was aboui tni: 
Mr. Ashley interrogated the Secretary of State for 
in th^ House on this subject. He asked whether M: 
Haldane would see that officers of the R.A.M.'. 
serving in Ireland shall this year receive the full lea.r 
to which they are entitled. The Secretary of Sute:: 
War replied that under normal conditions it will n “ 
be possible to give every R.A.M.C. officer sen'ing : 
Ireland throughout the year full leave, provided da 
he is willing to take it when the exigencieG of t'- 
Service permit. Now, this has always been a 
grievance, and naturally so—viz., that medical offi c: 
never seem able to get their full leave of 60 da • j 
Many have found it very difficult to get even 30 di 
before embarkation for a foreign service tour. 1: 
verbially divisions and districts are under the c.r 
plement of medical officers supposed to be allotted 
each, and it is thus the difficulty arises. But who 
responsible for this chronic paucity? That is ; 
question. Medical officers are, after all, human, a 
need the privileges enjoyed by other officers in r - 
from work. 


“Detention Barracks.” —This is the eupheini- 
term for “military prisons,” recently come into ior 
At the request of the Government of India, the H ' 
authorities have agreed to depute Captain 
Haines, Commandant Detention Barracks, Aldersh 
to visit India during this cold season (Novembe' 
March) to inspect and report on the militan' pr ■ 
and detention barrack system prevailing there. 


Soldiers’ Graves. —Most laudably, the men of ' 
Royal Welsh Fusiliers are, by voluntary subscripti 
erecting new tombstones over and caring for the - 
(where they can be located) of their comrade? of • 
ist Battalion who died in the last Burmese War 
Upper Burma. In one little graveyard alone 
Shwebo 40 of the regiment lie buried, while bet u^ 
there and Bhamo lie a number of others. 


Spanish Casualties in Morocco. —The SpanGs^ 
according to a writer in the Army and Navy o’- 
of November 20th, have lost in casualties about 
and in sick some 7,000. He criticises unfavour^ 
the administration in the field by stating tha* 
“leaves much to be desired.” There are no regirn^^-; 
signallers, and the men, though of excellent mat'?*; 
are without training or discipline. The General^ - 
says, are not good, and are indifferently backed 
the staff. 
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REVIEWS OF BOOKS. 


MIDWIFERY FOR MIDWIVES, (a) 

If a nurse wishes to consult a book which will give 
her a good idea of what a midwife should be, and 
how she should act, she can do no better than read 
the “ Lectures to Practising Midwives ” which Dr. 
Bennett has written. Each point is clearly defined, 
and the reader is informed exactly how to conduct 
her work in language which, though excellent, requires 
neither a classical scholar nor a public school educa¬ 
tion to understand. The Rules of the Central Mid¬ 
wives Board are given in full. Good advice is given 
through the book; “ The rectal and vaginal douche 
apparatus must be kept quite separate ”; “ swabbing 
must always be done from before backwards,” and 
other such maxims, which, though trivial, are im¬ 
portant, appeal to us. The nurse is advised to con¬ 
duct a routine examination in every case, and it is 
well explained how to diagnose abnormalities in order 
that medical aid may be summoned. The management 
of the puerperium is described accurately, but we 
should like to have seen more stress laid on the care 
which a nurse should take of herself when treating 
ophthalmia neonatorum. We may say that the per¬ 
sonal hygiene for a nurse is excellently given in the 
commencement of the volume. 

The illustrations are not rew, but are good repro¬ 
ductions from the works of Jellett and Galabin. 

We have ijo hesitation in strongly recommending 
the work to those for whom it is intended—namely, 
practising midwives. 


AURAL SURGERY. (^) 

While admitting the excellence of many larger 
treatises on aural surgery, we are not acquainted with 
a book which deals with aural op>erations in so concise 
and explicit a manner as this recent work by Drs. West 
and Scott. 

The introduction places before the reader the 
authors’ clinical observations on the rotation, caloric, 
and electrical tests for nystagmus in diseases of the 
labyrinth, a branch of otology which is yet in its 
infancy, but which the experience of the past three 
years has proved to be of fundamental importance 
in connection with diseases of the internal ear. The 
writers lay down specific rules for the guidance of the 
surgeon in deciding for or against operative inter¬ 
ference in suppurative otitis media. All the steps of 
Schwartz’s and the radical mastoid operation are 
minutely and accurately described in a manner which 
could not fail to be intelligible even to the uninitiated 
in aural surgery. Particular directions are given to 
enable the operator to avoid injuring such important 
structures as the facial nerve, lateral sinus, internal 
carotid artery, vestibule external semi-circular canal, 
and temporal lobe of the brain. 

Great stress is very rightly laid on what we must 
consider as one of the primary principles of aural 
surgery—viz., the necessity for attacking all such 
complications of suppurative otitis media as laby¬ 
rinthine suppuration, basal meningitis, sinus throm¬ 
bosis, and brain abscess of otitic origin through the 
forts et origo mali —the middle ear. 

Translabyrinthine combined with lumbar drainage 
is strongly advocated in the treatment of otitic basal 
meningitis, and promises to give far more happy 
results than have hitherto attended the inactivity of 
former otologists. The assistance which is afforded 
to the young specialist in the performance of aural 
operations by means of this excellent book is so com¬ 
plete that it might almost be termed a process of 
“spoon-feeding ” for the embryo otologist. 

The appended series of some fifty cases operated on 

(a) “Lectures for Prmotisinfr Hidwivee.” By Victoria £. M. 
Bennett, M.B.. B.S.Lond., &c. With Preface by Mrt. Mary Scharlleb, 
M.D., M.S.Lond. Pp. xir. 4 - 256. Illustratloos 41. London: Bailliere, 
Tindall and Cox. 1909. Price 4a. net. 

(5) “The Operation of Aural Surzery.” By C. E. Weat. F.B.CB., 
Aural Surgeon to 8 t. Rartholomew'a Hospital, and 8 . R. Scott, M.S., 
F R.OB.. Aaaistant Aural Burgeon to Bt. Bartholomew's Hospital. 
Pp. xii and 201, with llluatratlooa and plates. London: H. K. Lewis. 
Price 78. 6 d. net. 


by the authors during the last five years serve as 
typical illustrations of the text, and form a practical 
recapitulation in synoptic form of the points in the 
diagnosis and treatment discussed in the earlier pages 
of the book. 


ELLIS’S BACTERIOLOGY, {a) 

Although this book is evidently intended in the first 
instance for students of technical and agricultural 
bacteriology, still it is of sufiicient medical interest to 
demand notice in our pages. After reading the book 
through carefully and critically, we can only come to 
one conclusion, namely, that the author not only knows 
his subject thoroughly, but at the same time is well 
able to impart his own knowledge to others. Few men 
have the gift of writing a really interesting book on 
bacteriology. Dr. Ellis has, and he displays his 
powers on almost every page. The scheme of the book 
follows the usual lines. It is the actual treatment of 
the subject-matter that is novel and refreshing. Bac¬ 
teriology is not an easy subject to master, but no one 
can study this book without becoming possessed of 
a great number of facts which will lay the foundation 
for wider reading. 

The sections dealing with the Nitrogen-Bacteria with 
Fermentation, and with the Industrial Applications of 
Fermentative Processes especially form very interesting 
and helpful reading. The book is well illustrated with 
over 130 figures in the text. It deserves to have a large 
sale, and we shall be surprised if a second edition is 
not very shortly called for. We cordially recommend 
it as one of the best introductions to the study of 
bacteriology with which we are acquainted. 


THE POCKET PRESCRIBER. {b) 

“ The Pocket Prescriber ” is a convenient little 
book, which is intended to aid students in the art of 
prescribing. It contains 300 prescriptions, which are 
arranged alphabetically according to the diseases, over 
200 in number, for which they are intended. The 
objection to this kind of work is obvious, and is well 
illustrated here by the fact that there is one prescrip¬ 
tion for enteric fever, and two for gonorrhoea. These 
may be quite unsuitable for the particular disease 
during most of its course. On the whole, however, 
the contents appeal to us on account of the simplicity 
of the prescriptions, and it will be more acceptable to 
students for that very reason. It costs one shilling. 


BILHARZIOSIS. (r) 

Dr. Madden is known as a writer of authority on 
the practical aspect of tropical diseases as seen in 
Egypt. In the present volume he sums up in brief 
space most of what is necessary to be known on 
bilharziosis, avoiding the discussion of controversial 
points, and approaching the subject from the stand¬ 
point of the practical surgeon. Nevertheless, he 
ignores neither the life-history of the parasite nor the 
pathological anatomy of the disease. The latter sub¬ 
ject is excellently illustrated by photographs from 
specimens prepared by Professor Symmers, and from 
life in the author’s wards. 

Dr. Madden believes that infection by the parasite 
takes place through the skin, and he shows that 90 per 
cent, of the patients seen at Cairo come from the 
perennially irrigated Delia of the Nile. That is to say, 
the class most affected is that of agricultural labourers, 
whose work necessitates their standing barefoot in wet 
mud. The disease is rarely seen among women, except 
among those who work in the fields with the men. 
Almost every Egyptian of the agricultural class has 
been infected, but the disease is quite unknown in the 
upper classes. 

(а) “ Outlines of Bacteriology.'’ By David Ellis, Ph.D., 
D.SaLond., F.R.S.E., Lecturer in Bacteriology t<nd Botany to 
the Glasgow and West Scotland Technical College, Glasgow. 
London: Longmans, Green aaid Co. 1909. 7s. 6 d. net. 

( б ) “The Pocket PreRcrlber." By James Burnet, hf.A., M.D., 
M.RC.P.E., Fellow of the Royal Society of Medicine; Lecturer on 
Practical Materia Medioa and Pharmacy; Registrar to the Royal 
Ho-pltal for Bick Children, and Physician to the Marshall Street Dia- 
penaary, Edinburgh. Edinburgh: John Currie. 1909. 

(c) “ Bllharxloala.” By F. C Madden, M.D.Melb.. P.B.C.B.Eng. Pp. 
78. Illustrated. London: Cassell and Go., Ltd. 1907. Price 7s. 6(1 
net. 
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The pathological changes due to the bilharzia are 
somewhat various, but may be divided into two classes 
—the hypertrophic and the atrophic. In the former 
there is a marked proliferatiop of cells, chiefly the 
epithelial cells, leading to the formation of papillo¬ 
matous growths. In the atrophic form the most 
notable feature is the formation of granulation tissue. 

The affections of the urinary, intestinal, female 
genital, and cutaneous systems, are clearly described 
Madden, while he also gives the appropriate 
surgical treatment in those cases where treatment is 
possible. 

The book is pleasantly written, in straightforward, 
personal style, and is the most convenient compendium 
of the subject that we know. 


LITERARY NOTES. 


Mr. Edward Arnold has just published a small 
book entitled “Elementary Physiology for Teachers 
and Others,” written by Dr. W. B. Drummond, 
Lecturer to the Edinburgh Provincial Training College. 
It is intended as an introduction to the subject for 
teachers in training who are attending lectures on 
hygiene. The aim of the writer is excellent, but we 
doubt very much the real value of such a book, 
especially when we find it stated that “sodium chloride, 
or common salt, is the most abundant mineral salt ” in 
the body. Again, the illustrations in many instances 
are not all that might be desired. Altogether, there 
is a certain amount of scrappiness about the whole 
book which seriously detracts from its value as an aid 
to the acquisition of even an elementary knowledge 
of physiology. The price of the book is as. 6d., and 
its production is decidedly artistic. 

«»» 

Fro.m Messrs. E. and S. Livingstone, Edinburgh, 
comes an old friend in the form of “Deuteronomv 
** (price is. net). This brochure narrates in 
biblical fashion the doings of an Edinburgh medical 
student. It is full of wholesome humour, and a 
pleasant hour may be spent in reading the book, which 
contains a large number of comic illustrations. The 
present issue is said to be a new edition. At all events 
the book seems even still to find a ready sale, although 
many of the persons and positions referred to in its 
pages have long since ceased to exist. 

«»« 

We have been favoured by Mr. H. K. Lewis, of 
136 Gower Street, London, with a copy of a Medical 
Ledger, which has been designed to meet the require¬ 
ments of the busy practitioner. After a careful 
examination of the book, we can safely assert that 
anyone who wants a simple and compact system of 
bookkeeping will find it here. The plan consists of 
a combination of Day Book and Ledger, the first part 
being set out for daily entries, and the second part 
for monthly and yearly totals. In each case spaces 
are provided for record of payments. The Ledger has 
been so arranged that the labour involved in book¬ 
keeping is reduced to a minimum, a consideration that 
is always of first importance to members of a busy 
profession. It can be commenced at any date, and i.s 
intended to last a year, but in many cases would be 
serviceable for a longer period. A copy will be for¬ 
warded for inspection to intending purchasers on 
approval, if desired. The book is of handsome quarto 
size, and is sold for the modest price of 6s. net. 


LABORATORY NOTES. 

DIAMALT AND COD-LIVER OIL. 

The malt extract prepared by the British Diamalt 
Company (ii and 13 Southwark Street, London) is 
well known for its purity and its high diastatic 
power. Taking advantage of the excellent way in 
which Diamalt blends with a high percentage of cod- 
liver oil, the company have produced two new pre¬ 
parations containing respectively per cent, and 


33i per cent, of the oil by weight, or 20.3 per ceci 
and 41.7 per cent, by measure. We have estimatei 
the amount of oil in these two preparations, and fii: 
that the statements as to its amount are fully borcf 
out by our analyses, the actual percentages of cc: 
liver oil found in the samples being 18.2 and 33.8 b 
weight respectively. It might be thought impor^ibk 
to conceal so large a proportion of the oil as jp.; 
third, but this is not the case, and in neither of ib? 
preparations is the taste of cod-liver oil eviden: i 
our palate. Both preparations may truthfullv be 
described as “delicious.” The pleasant taste ox 
bined with a high diastatic power, and a large per 
centage of oil will certainly render them most accen 
able as adjuncts to therapeutics and popular wil 
patients. In addition it may be added that 
preparations are free from foreign fliavouring seb 
stances and preservatives. 


CAPSULES DE BROMIASE (COUTURIEIX. 

Bromiase, a combination of bromide of ixjtassiin 
and levurine extractive, is an interesting product i: 
that it enables us to administer the bromide in lari 
doses for a length of time without the production ; 
the characteristic cutaneous manifestations c 
“ bromism. ” It Jias long been recognised that bromiif 
eruptions are most apt to occur in presence of d> 
ordered digestion and intestinal fermentation, and 
was this knowledge that prompted M. Couturieui. ib: 
well-known Paris chemist, to associate the bromic: 
with a powerful gastro-intestinal disinfectant such c 
levurine extractive, a highly concentrated form : 
active yeast. 

There is ample clinical evidence to justify the cbir: 
that the bromide administered in this form is cot 
paratively fr^ from any tendency to cause broiiii?i:. 
and, this being so, the combination wdll be found : 
service in all treatments into which bromine enters. 

Bromiase is put up in sugar-coated ovoid tablets cor 
taining 8 gr., which are easy to swallow, and are quuc 
free from taste. 


CAPSULES DE lODASE (COUTURIEUX). 

Iodase is a combination of iodide of potassium ar: 
levurine extractive, and the action of the latter on :br 
digestive tract is such as to avert the phenomena : 
iodism in the same way as it does in resp)ect 
bromine. Like its congener bromiase, it is put up 
the form of sugar-coated ovoid tablets, each co' 
taining 8 gr, of potassium iodide. The London ager.:r 
for both preparations are Messrs. Roberts and Co 
New Bond Street. 


NEW INSTRUMENTS. 


THE SHAW INHALER. 

We have been favoured by Messrs. Maepher^r 
and Co., of 89 Farringdon Street, London, » 
sample inhaler jug which seems to be excelle: 
in all details. Manufactured of thin porcelain, i: 
so constructed as to fit the face accurately, h 
graduated both inside and outside with guiding linr 
so that the temperature may be regulated by adtir. 
more or less cold water to the standard amount : 
boiling water placed in the bottom of the vessel 
is a workmanlike little appliance, and is sure to 
widely used if only its virtues become known : 
medical men and others who are interested in t^^ 
scientific and practical equipment of the sick room 


Sir W’atson Cheyne, Bart., F.R.S., F.R.C.S., p- 
Dr. Purves Stewart have been appointed Consult^: 
Surgeon and Consulting Physician resp^tively to th 
Central London Throat and Ear Hospital. 

The Unionists of the Edinburgh and St. Andrew 
Universities have secured a suitable candidate in th 
person of Sir Robert Finlay, K.C., G.C.M.G. 
Robert represented the Inverness Burghs from iSS?' 
1892, and again from 1895 to 1906. As a law 
of the Crown, he has held the posts of Solicit" 
General and Attorney-General. 
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A Critical Inquiry into the Cause of Internal Rotation 
of the Foetal Head.— Paramore [/ourn. Oust, and Gyn. 
Brit. Emp.^ XVI., 4), after criticising the views of other 
_ SfiYes his own theory. In cases in which 
flexion is good, the point of impact of the advancing 
pole of the foetal head (vertex) with the pelvic floor 
IS in the region of the coccyx. It is against this part 
of the pelvic floor that the vertex of a well-flexed head, 
be the forehead posterior or anterior first impinges 
and which first resists the head’s further advance. In 
consequence of the continued downward foetal thrust, 
descent of the pelvic floor begins at this region of 
primary impaction, the coccyx becomes more sloped 
downwards and forwards, and forms an inclined 
plane, down which the vertex is pressed. When the 
forehead is b^nd, it is easy to understand how it 
falls into line behind the advancing vertex, and comes 
to occupy the middle line posteriorly, for the trans¬ 
verse diameters of the pelvis become diminished, whilst 
the antero-posterior becomes increased as the outlet is 
reached. When the forehead is anterior, the mechanism 
of Its rotation posteriorly is more difiicult. In these 
cases in which the head is well flexed, just as when 
the forehead is posterior, the vertex first meets the 
^Ivic in the region of the coccyx, which, as 

before, becomes inclined downwards and forwards, 
and forrns a plane along and down which the vertex 
IS pressed. The vertex, thtsrefore, is forced to occupy 
a lower yet more anterior position—that is, it is forced 
to approach the symphysis. Owing to the direction 
of the coccyx being continued by the ano-coccygeal 
raph6, further descent of the vertex can only occur 
m conjunction with its further projection forwards 
towards the symphysis. This can readily occur in 
occipito-anterior positions, as extension can and does 
now begin. But in occipito-posterior positions such 
movement IS resisted by the chin already being in close 
contact with the chest, and thus the tendency for the 
ver ex to advance towards the pubic arch compresses 
ine forehead in a direction obliquely upwards, with a 
force proportionate to the force of descent, against 
the antero-lateral wall to which it was opposed before 
the movement began. Descent of the forehead is pre¬ 
vented by the tendency to advance of the vertex, nor 
ascend owing to the chest of the foetus being 

tSl u against the chin of 

ine Child. Since the vertex tends to descend, and can- 

Snr,. forehead maintains its place, and 

^J’a^aad^ cannot move upwards owing to the 
either extensive moulding must occur 

of the 

the the two forces acting upon it, and since 

th« diameter of the pelvis is greater than 

liet ®f/®50-POS‘e«or at the level at which the forehead 
in j.ottows the line of least resistance, and glides 
m the direction of the resultant of the two forces into 
hlaH ■diameter. The movement of the fore- 
neaa into the transverse diameter of the pelvis allows 
^^out which internal rotation 
fnrS advance towards the symphysis, for the 

it—tw eccentric position in relation to 

and fh distance between the forehead 

between axial line is greater than the distance 

advanc?* This 

and thA 1 'ipper part of the cranial axial line 

sion forced forwards by the ten- 

lesser pelvic floor, determines a 

and between the side of the fietal head 

the between the forehead and 

and th ^ f P®Eic wall; when the head has descended 
diminicK* comes into conjunction with a 

antero .^*'a"sverse diameter and an increasing 

the lini* diameter, the forehead tends to follow 

or least resistance and continues the rotatory 


movement, so that eventually it rotates into the hollow 
of the sacrum, whilst simultaneously the occiput turns 
to the front. When, however, the head is not well 
flexed, the same mechanism cannot occur. The fore¬ 
head being much lower in the pelvis than when flexion 
is good, the occiput must be situated more posteriorly 
in the oblique diameter. As the foetus descends, the 
anterior inter-parietal region cannot so easily cause 
descent of the pelvic floor, because it is more obtuse 
than the vertex, and its descent is resisted by a cor¬ 
respondingly large area. Nor can the lateral move¬ 
ment of the forehead occur, because, from its lying 
at a lower level, it has to rotate into a smaller trans¬ 
verse diameter than when situated high up, as in the 
case of good flexion, and, further, because the dia¬ 
meters of the foetal head concern^ in such rotation 
are the bi-parietal gi cm. as before, but the .sub-occ.- 
breg. 9^ cm. is replaced by the occ.-frontal 12 cm. 
Thus the change from occipito-posterior to the occi¬ 
pito-anterior results from the forehead being rotated 
backwards more than the occiput being rotated for¬ 
wards. It depends on the flexion of the head bringing 
the vertex against the pelvic floor while the forehead 
is still at a high level in the pelvis, and still in rela¬ 
tion to the large transverse diameters, and it further 
depends on the screw-like character of the pelvis, by 
which the greater diameter at the brim is transverse 
and gradually changes so that at the outlet it has 
become antero-posterior. F. 

Vaginal Caesarean Section, with Report of Four 

Cases. —Spriggs {Amer. Journ. of Ohst., LX., 4). 
Eclampsia has been, and probably always will be, the 
chief indication for this operation. Authorities are 
agreed to-day that, given a case with eclampsia, the 
safest thing for the woman and child is immediate 
delivery. Everyone realises the danger of sepsis from 
manual dilatation. In vaginal section the vagina can 
be rendered as aseptic as for any vaginal operation, 
so that the danger of sepsis is reduced when this 
operation is performed. In a case of placenta praevia, 
delivery can be effected more rapidly by this method 
than by either manual or instrumental dilatation, 
because the major part of the operation is completed 
before the cervix or uterus is opened, and then it is 
only a matter of a moment to make the incision up 
into the anterior wall of the uterus and manually 
separate and extract the placenta and the child by 
version or forceps. The dangers of the operation are 
the possible injury to the bladder and opening into the 
peritoneal cavity when a posterior incision is made. 
The operation and delivery can be done in from 10 to 
15 minutes, and the repair in from ao to 40 minutes, 
with a minimum amount of shock to the patient. The 
author describes the technique followed in his cases, 
and gives a short note of each case. F. 

Cervical Cssarean Section. —Lewis (Amer. Journ. of 
Obst.^ LX., 4), after an extensive survey of the litera¬ 
ture, remarks that he has collected 102 cases done 
since, and including Frank’s first one in 1906. Of these 
women, g died, a maternal mortality of 8.8 per cent. ; 
of these 104 children, g died, an infantile mortality 
of 8.6 per cent. In the majority of cases the main 
indication of the cervical operation instead of the 
ordinary Caesarean section was the suspicion of in¬ 
fection. The main question as to the value of this 
operation depends upon how likely we aie to have 
infection foliow’ing non-aseptic conditions before en¬ 
trance into hospital. Since most of the operators open 
the peritoneum and close it with permanent or tem¬ 
porary sutures before opening the uterus, there is here 
a large chance of infecting that cavity when the in¬ 
fected contents of the uterus are poured into the 
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wound. Close examination of the results does not 
make them appear as brilliant as the enthusiastic advo¬ 
cates of cervical Caesarean section maintain. Fourteen 
of the cases were operated upon transperitoneally, and 
were therefore supposed to be aseptic. Forty were 
probably aseptic before operation. In such cases ordi¬ 
nary Caesarean section has a mortality of only 4 per 
cent. The peritoneum was cut or torn accidentally in 
8 cases. The bladder was injured in carts; 42 of 
the cases may have been infected beforehand because 
of prolonged labour and examinations of uncertain 
cleanliness, early rupture of the membranes, or foetor 
of the amniotic fluid. In only eight cas?s was there 1 
surely infection before operation. There was severe • 
infection after labour, causing death in ca.ses, not | 
causing death in 3, and less serious, mostly circum¬ 
scribed, in 6—a total of only 14 cases which gave 
evidence after opieration that the fear of infection was 
well founded. Cervical Caesarean section is a more 
diflScult operation than the other form ; it requires deep 
dissection into extensive connective tissue spaces, and 
admittedl}', in the probable presence of infection, it 
often involves considerable difficulty in extraction of 
the child, and leaves the uterus in an abnormally fixed 
position. For clean cases it cannot replace the ordi¬ 
nary operation, and for cases of possible previous in¬ 
fection it offers no better chances than the classical 
operation, with careful damming of the peritoneal 
cavity against the contents of the uterus and tight 
suturing of the uterine walls. F. 

Epithelioma of the Vulva. —Ballock [Amer. Journ. of 
Obst.y LX., 4) gives the history and describes a case 
of this, and draws the following conclusions :—The 
predominating type is the squamous-celled. In the 
majority of cases the exact starting-point cannot be 
determined; it may develop in the labium majus or 
minus, or the clitoris, probably in the order named. 
The ulceration is peculiar in its mode of extension. 
Starting in the labium, it will spread in an upward I 
direction and involve the clitoris and prepuce, the 
vestibule and the opposite labium; occasionally the 
mons veneris is involved. The spread is never towards 
the vagina, and very rarely to the skin of the thigh 
or abdomen. Irritating discharges from the vagina or 
uterus are liable to cause cancer. Pruritus vulvae 
should be cured, as the irritation incident to this dis¬ 
ease may cause cancer of the vulva. The earlier and 
more thorough the operation the better the prognosis 
as to complete eradication. Even if the disease in¬ 
volves only one side, the glands on both sides should 
be removed, and an effort made to determine the state 
of the pelvic glands. F. 
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thanks to the Medical Society for the use of their 
rooms, the meeting of the National Committee 
adjourned. 

The Hon. Secretaries, Mr. D’Arcy Power and Dr. 
Clive Riviere, would be glad to receive the names of 
any who are interested in the forthcoming Congress 
to be held in London. 

Cancer Research. 

Lord Cheylesmore, in answer to questions at the 
Court of Governors of the Middlesex Hospital, held 
on the 25th ult., makes it clear how the quarter of a 
million sterling left by the late Mr. Harry Barnato 
will be spent. The money was left to form some 
charity in the nature of a hospital. The trustees have 
decided to found with the money a cancer institution, 
which, while distinct and self-supporting, will be ad¬ 
ministered by the Weekly Board and secretarial staff 
of the Middlesex Hospital. The funds of the hospital 
will, however, be kept separate from those of the 
bequest. The new cancer buildings are to be built 
close to the hospital, and besides laboratories will 
house patients, and there will be sufficient money to 
increase the number of those who are engaged in the 
research work. But it is to be clearly understood that 
the support of the present cancer department of the 
hospital will not be borne by the funds of the new 
institution. 

The Irish Medical Schools* and Graduates* Association. 

This Association held their autumn dinner at the 
Hotel Cecil, on November 24th. The chair was taken 
by Dr. Mouillot (the President), and some two hundred 
were present. The usual toasts were proposed by ffie 
President. Dr. McManus gave “The Guests,” which 
was responded to by Lord MacDonnell, K.C.V.O. The 
speech for the health of “ Our Defenders ’* was made 
by Dr. J. Gubbins Fitzgerald, and was replied to by 
Sir Alfred Keogh, K.C.B., the President-elect of the 
Association. An interesting presentation was then 
made by the President, who, on behalf of the 
Society and himself, gave an illuminated address to 
the retiring Secretary, Dr. T. Hobbs Crampton, for 
his services to the Association during the last seven 
years. Sir Francis Fleming, K.C.M.G., delivered the 
introductory remarks to the toast of “The Association.” 
The response was made by the President, who, in the 
course of his comments, said the objects of the Asso¬ 
ciation were to have a meeting-place for Insh 

graduates, and to hold a watching brief on their behalf. 

The President’s health was called for by Dr. Harry 
Campbell. 

Songs and yarns between the toasts made a very 

enjoyable evening. a v r v. 

Among those present were Sir Charles Cune, K.C.iJ * 
Dr. Cambell Boyd (Hon. Secretary), Dr. Palisson 
Armstrong, T. J. Crean, V.C., W. P. Kennedy, 
Pollen. 


The Seventeenth International Congreis of Medicine— 

London, 1913. 

A MEETING of the National Committee for Great 
Britain and Ireland of the International Congress of 
Medicine was held at the Rooms of the Medical Society 
of London, on Thursday last, November 25th, Dr. 

F. W. Pavy, F.R.S., in the Chair. 

Mr. D’Arcy Power read a rejwrt on the Sixteenth 
Congress at Budapest, in which it was shown that the 
British contingent numbered 94, and that the meeting 
was most successful in every way. At the Congress 
it was decided to appoint a permanent Committee 
consisting of the Presidents and Ho.i. Secretaries and 
some members of the various National Committees, 
with a president and a paid secretary. Dr. Pavy was 
appointed the first President of this National Com¬ 
mittee. 

Dr. Pavy then notified to the meeting the acceptance 
at the Budapest meeting of the invitation of the 
National Committee of Great Britain and Ireland, with 
the approval of His Majesty’s Government, for the 
next Congress, in 1913, to be held in London. 

Arrangements were then made for forming a General 
Committee to undertake the organisation required for 
the London meeting, and after passing a vote ot 1 


Roval College of Surgeons in Ireland— New Fellowship 
Examinations. 

The following regulations were adopted on Novem¬ 
ber i8th : — ,. - . J • tr, 

The Examination for the Fellowship is divided into 
two parts, viz. :—^The Primary and the Final. 

The subjects of the Primary Examination are— 
Anatomy, including Dissections, Physiology, 
Histology. The Examination is partly written, parti} 
viva voce^ and partly practical. Candidates must pas.^ 
in all the subjects at one Examination. 

The subjects of the Final Examination are— Surger}, 
including Surgical Anatomy and Pathology. 1 ^ 
Examination is partly written, and partly '^iva vocu 
and includes the examination of patients, and tn 
performance of operations on the dead boo}^ 
Candidates must pass in all the subjects at 
Examination. 


ing’s Bench Division. _. . 

Before Mr. Justice Channell and a 
le hearing was continued of the acUon by Miss Ma 
ane Stephens, residing at Crouch End, against tn 
>owsing Radiant Heat Company, Limited, 1 “' 
amages for personal injuries. 
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The plaintiff sustained bums, and it was alleged 
that this was due to the high frequency electric treat¬ 
ment which she underwent at the defendants' premises. 
The defendants denied negligence. 

The plaintiff underwent the treatment when she was 
suffering from indigestion. 

Dr. C. H. Langford said the plaintiff consulted him 
with reference to the high-frequency treatment, and 
he advised her to undergo it. The treatment, if pro¬ 
perly administered, was recommended by the medical I 
profession. The wounds on the legs were consistent I 
with electrical burns. 

Mr. Norman Craig said he did not contest that the 
wounds were caused by the treatment. 

Cross-examined, the witness said that the high fre- , 
quenc}^ treatment was administered in various parts of 
the country and in London. 

Dr. Lewis Jones, of Harley Street and of St. 
Bartholomew’s Hospital, said he had made a special 
study of medical electricity. In his opinion high- 
frequency required special skilled administration. He 
found that Miss Stephens’ injury was caused by serious 
sparking. He found that the braid on the plaintiff’s 
skirt had metal threads on it, and the contact could 
have been set up in that way and the bums caused in 
that way. 

Cross-examined, the witness said the system was 
sometimes applied by nurses, but his view was that 
it should be only administered by duly qualified 
medical men. He did not think the accident could 
have occurred if there had been no tinsel braid on 
the skirt. 

The witness added there must be contact with earth 
or the pole of the apparatus before danger arose. 

For the defence Mr. Norman Craig contended that 
there was no case of negligence, as it was admitted 
that a state of things arose which had not come within 
previous experience. 

Nurse Crossfield gave evidence, and denied that the 
plaintiff complained of pain during the time she was 
submitted to the treatment. 

The jury, after considering for an hour and a half, 
returned a verdict for the pl^ntiff with ;^6o damages. 
Judgment was entered with costs. 

His lordship said that there was nothing to com¬ 
plain of with regard to the defendants, the occurrence 
being more of an accident than an3rthing else. 

Dublin University Biological Examination. 

The opening meeting of the 35th Session of the 
Dublin University Biological Association took place 
on Saturday night, 27th ult., in the Debating Hall, 
Graduates’ Memorial Buildings, T.C.D^ Dr. T. G. 
Moorhead, outgoing president, occupied the chair. 

The President presented to Mr. A. F. B. Shaw (Sen. 
Mod.), B.A., the Medal of the Association, awarded 
for his paper, “ Some Notes on Anthropology,” and to 
Mr. J. M. S. Gericke the Purser Medal. 

Professor W. H. Thompson, the newly-elected Presi¬ 
dent, read his inaugural address, the subject of which 
was “The Physiology of the Pylorus.” 

The address was discussed by Professor Halliburton, 
F.R.S., Mr. A. B. Mitchell, Principal Mettam, and 
Mr. William Taylor. 

Medical Sickness and Accident Society. 

At the usual monthly meeting of the Executive 
Committee of this Society, Dr. de Havilland-Hall m 
the Chair, the Committee passed a resolution, express¬ 
ing to Mrs. Glutton, widow of the late Mr. H. H. 
Glutton, F.R.C.S., for many years one of the 
Treasurers of the Society, their appreciation of the 
loss they have sustained by his death, and their sym¬ 
pathy with her in her bereavement. 

A more than usually long list of sickness claims was 
considered, but although numerous, the claims are for 
the most part of a light nature and of short duration. 

Scientific Investigation of Children’s Development. 

Those of our readers who are fathers of families 
may feel inclined to respond to the appeal for help 
just issued by the Child Study Society. The Socmty 
151 its efforts to advance knowledge of child life, has 
been looking for scientific aid* and has now succeeded 


in gaining the co-operation of Professor Karl Pearson. 
He has drafted a schedule for studjdng the factors in¬ 
fluencing the life of the child. It is desired that the 
schedule should be filled in by heads of families, 
especially of the upper, middle, or professional classes. 
The number of the family need not be large, but 
particulars of mother and father, and at least two 
children are required. Unless the number of schedules 
sent in is large, it will not make worth while the 
subsequent investigation by Professor Pearson. The 
appeal is especially made to members of the learned 
societies, and to professional men and women, who 
should be interested in promoting a more scientific 
treatment of child life. To supply the particulars 
asked for will call for two or three hours’ work. The 
schedules can be had from the Society’s office, 90 
Buckingham Palace Road, S.W. 

Swansea Workhouse Operating Theatre. 

At a recent meeting of the Building Committee of 
the Swansea Board of Guardians, a letter was read 
from the Local Government Board suggesting that the 
cost of erecting an operating theatre at the workhouse 
should be re<fficed from ;^i,oi7 to ;^6oo. Mr. C. T. 
Ruthen, architect, in response to a request, attended 
and said it would be impossible to reduce the cost 
in view of the conditions imposed by the Local 
Government Board and the installation of a steriliser 
and special electric lighting. It was resolved ot write 
the Local Government Board asking them how they 
arrived at their figures. 

Conviction of a Nottingham Nurse. 

At the recent Nottingham and Notts Assizes, Eliza¬ 
beth Gamble, described as a nurse, was convicted of 
admimstering a certain drug for the p.rocuring of 
abortion. A murder charge was withdrawn, and the 
prisoner was sentenced to three years’ penal servitude. 
The police gave evidence to the effect that the prisoner 
had been carrying on similar practices for the past 
twenty years, and that a daughter had died in her 
house under suspicious circumstances. 

Society of Apothecaries of London. 

The Diploma of the Society has been granted to the 
following candidate, entitling him to practise Medi¬ 
cine, Surgery, and Midwifery.—T. A. F. Tyrrell. 

Trinity College, Dublin. 

The following candidates passed the Final Medical 
Examination, Part II., Surgery, at Michaelmas Term, 
1909:—Hilgard Muller and John W. Flood (passed on 
high marks), Beatrice M. Hamilton, Peter H. 
Lemass (aeq.), Adams A. M'Connell, Robert E. Lee, 
Joseph E. N. Ryan. 

Part II.—Medicine.—Adams Andrew M‘Connell and 
Brindley H. Moore (passed on high marks), Peter H. 
Lemass, William R. Watson (aeq.), Louis Trichard, 
Edwin B. Bate, Robert E. Lee, James D. Murphy, 
Hugh S. Metcalf, Charles H. Denham, William H. 
Hart. 

Licence in Dental Science.—Arthur A. Campbell. 

Royal College of Surgeons in Ireland. 

The folowing candidates passed the Primary part 
of the Fellowship Examination:—^Arthur Chance, 
junr., O. J. Hanlon, H. J. Smyly. 

The following candidates, having passed the neces¬ 
sary examinations, have been admitted Fellows of the 
College:—D. Adams, L.R.C.S.I., etc.; W. V. Cop- 
pinger, B.Ch., etc., Dub. Univ., Captain I.M.S. ; 
M. G. Dobbyn, L.R.C.S.I., etc. ; J. B. Dordi, L.M. 
and S., Bombay Univ.; M. W. Falkner, L.R.C.S.I., 
etc.. Captain R.A.M.C.; J. K. Freyer, L.R.C.S.I., 
etc.. Orange, New South Wales; C. Greer, L.R C.S.I., 
Melbourne; H. W. A. Kay, L.R.C.S.I., Pretoria; 
Miss K. F. Lynn, B.Ch., etc., Royal Univ. ; F. McKee, 
B.Ch., etc.. Royal Univ.; J. B. Moore, B.Ch., etc., 
Royal Univ.; C. E. Murphy, L.R.C.S.I., etc.; T. 
North, B.Ch., etc., Dublin; T. T. O’Farrell, 
L.R.C.S.I., etc.; H. R. C. Rutherford, L.R.C.S.I., 
etc.; W. S. Sharpe, M.R.C.S.Eng., etc., Major 
R.A.M.C.; C. Sullivan, L.R.C.S.I. ; and W. R. 
Wilson, L.R.C.S.I. 
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PV” OoBBKSPOxDBNn requirijiB a reply in this oolnmn nre pnr* 
tieolnrly reqawted to mnke oae of n DUUneUv Signature or 
InUialt and to aroid the praotioo of signiiir themaelTea 
** Beader/* ** Sobooriber/’ “ Old Snbsoribor/' oto. Mnoh ooa- 
faaion will be opared by attention to this rule. 

SUBSCRIPTIONS. 

SraacBiPTXONa may oommenoe at any date, but tbe two 
▼oluxnei eaoh year begin on January let and July let reapeo- 
tirely. Terma per annum, 21a.; poet free at home cr abroad. 
Foreign aubaoriptiona muat be paid in advance. For I nd ia, 
Meaara. Thacker, Spink and Go., of Calcutta, are our <Aciall 7 - 
appointed agenta. Indian aubaoriptiona are Ba 15J2. Meaara. 
Dawaon and Sena are our apecial agenta for Canada. 

ADVERTISEMENTS. 

Oir* IirauiTZON:—Whole Pago. £6; Half Page, £S 10a.; 
Quarter Page, £1 6e.; One-eightli, Ifla. 6d. 

The following reduotiona are made for a aeries:—^Whole Page, IS 
inaertiona, at £3 lOa.; 86 at £3 3a.; 68 insertions at £A ud 
pro rata for smaller spaoea. 

Small announoements of Practices, Aaristanoiee, Vacancies, Books, 
Ac.—Seven lines or under (70 words), 4o. 6 d. per insertion; 
6 d. per line b^ond. 

OnioiNAL Abticlbs OB LxRxma intended for publication 
should be written on one aide of the paper onlv and must be 
authenticated with the name and address of the writer, not 
■eeasarily for publication but as evidence of identity. 

J. P. Tatlob. —Your communication came to hand as we were 
“at preaa.” 

Lxx.—The question whether a workman should undergo an 
operation when he has received some Injury at his occupation 
which incapacitates him or not, really depends on (1) The pro¬ 
posed operation, if of a simple character; (2) the patient’s hciuth, 
and (3) if the operation will terminate his incapacity. If so, then 
the courts will usually hold that the true cause of the incapacity 
to work is the refusal to undergo the operation, and not the 
primary injury nor the resulting injury and as a consequence, 
they suspend the compensation payments until after the operation 
has been undergone. Removal of a sequestrum of dead bone 
from the big toe is the sort of operation that would be enforced 
by the above procedure. 

E. R. 0.—Tour paper is marked for early insertion. 

OoLONiAT..—There is no nomination wanted for the Colonial 
Medical Servioe. The usual method of obtaining appointments is 
to write to the Under-Secretary of State for the Colonies, Down¬ 
ing Street, London, S.W., and ask for a form of application for 
the Colonial Medical Service. The Colonial Office list, gives as 
complete a ooliection of the British Colonial Possessions as there 
probably is in print. 

Db. H. W. G. M.—Proofs of your paper will be sent you during 
the present week. 

HjiicoRBHOins.—Aloes is a valuable purgative scientifically 
used. When taken continuously in form of quack nostrums it 
often gives rise to piles. The victims then very often se^ relief 
from “pile cures,” most of which sire coarse swindles. 

jfieetitrgs of the ^odelieo, jCechtreo, Ac. 
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Clinics: Medical Out-patient (Dr. A. G. Auld); Eye (Mr. B. P. 
B^ks). 3 jmm. : Medical In-patient (Dr. E. M. Leslie). * 

PoLTCLuno (22 Ghenies 

Street, W.C.).—4 p.m.: Mr. R. E. Bickerton: ainiquo (Eye). 

Rotal Societt or Mxdicike (LABnrooLooiCAL Sxcrioir) (20 
Hanover Square, W..^—6 p.m.: Cases and Specimens by Dr. 

=• 

Rotal Societt or Medicike (Sbctiok or Ax2 B0 teetio8 ) (20 
Hoover Square, W.).; 8.30 p.m. : Paper: Mr. Bellamy Gardner 

ulm'illSuoS. with 

Satubdat, Decembeb 4th. 

Rotal Sociect or Medicine (Otolooical Sbction) 20 Hanover 
^uare, W.).—10 a.m.: Cases shown by Dr. Edward Law Mr 
Mr W MiUigan, Mr. Richard Lake, Dr. Albert 
Gray, Mr. Sydney Scott. 


Jippottttmeius. 

CHET.VE Sir Watbon, Bart., O.B., F.R.S. Consulting Surgeon 
to the central London Throat and Ear Hospital 

Kid^ F S., M.B. B.C.Cantab., F.R.C.S.Eng. Assist Demon- 
strator of Anatomy at the London Hospital Medical GbUere. 

Lin^ll, J W., M.B.Cantab., Resident Medical Officer at the 
Mount Vernon Hospital, Hampstead N.W 

Mil™, Abthttb H., M.B.Cantab., M.R.C.P.Lond., PhysieUn to 
^t-patients at the City of London HospiUd for Diseaaea of 
the Chest. 

Qci**. E J J M.R.O.8. L.K.P.O.Loiid., Bouk An«»th«ti.( to 
the Royal Dental Hospital 

Slbioh, H. P., M.B., Ch.B.Aberd., Medical Officer of Health to 
the Samford Rural District Cbunoil, Suflork 

Thomson, Sir William J., M.D.Dub., Registrar-General for 
Ireland. 

Wallace John Thompson, M.B., B.Oh., B.A.O., R.U.I. Sur- 
gron to the great Western Railway Provident Society «t 
Bristol. 

w. M.D . M.E.C.P.. Phy.ici. 1 . to the Greet 
Northern Central Hospital, London. 


Bacancus. 


Suffolk District A^lum, Melton.—Second Assistant Medical. 
Officer. Salary £160, with board, furnished apartments, at- 
^danm, and laundry. Applioations to the Medical 
Suppenntendant. 

Roy^ Lo^on Ophthalmio Hospital (Moorfields Eye Hospital). 
City Road. £.0.—Curator and Librarian. Salary £120 a 
year, with lunch in tiie Hospital. Applications, to the- 
Secretary. 

Oanewr Hospital (Free) Fulham Road, London, 8.W.—Physio¬ 
logical Chemist to th# Cancer Institute. Salary £350 per 
annum. Applioations to the Secretary. 

Ohartham.—Third Assistant Medical. 
Offlror. Salary £145 per annum, with boanl, quarters,, 
attendance, and washing. Applications to Medical Stiperin- 
tendent, Ohartham, near Canterbury. 

County of Nottingham.—Resident Assistant Medical 
OfflMr. Sala^ £130 per annum, with apartmenta. board, 
washing, and attendance. Applioations to G. Muncaster 
Howard, Clerk to the Board. 


Wednbbdat, Decbmebb Ibt. 

Medical Gbadtjates’ College and Poltclinio (22 Ohenles 
Street, W.O.).—4 p.m.:Mr. L. Cheatle: Clinique (Surgical). 
5.15 p.m.: LMture: Mr. C. Ryall: Appendicitis in the Female. 

Nobth-Eabt London Pobt-Gbadxtatb College ^Prince of 
Wale’s General Hospital, Tottenham, N.).—2.30 p.m.: Medical 
Out-patient (Dr T. R. Whipham); Skin (D^. G. N. Meacheo); 
Eye (Mr. R. P. Brooks). 3 p. m.: X-Rays (^. H. Pirie). 
Thurbdat, December 2nd. 

Rontoen Societt (20 Hanover Square, W.).—8.16. p.m.: 
Ordinary General Meeting: Prof. A. W. Porter: Some Effects of 
Electrical Discharges on Photographic Plates. 

Nobth-Eabt London Clinical Societt (Prince of Wales’s 
Hospital, Tottenham, N.).—4.15. p.m. :Cllnioal Meeting. 

Medical Gbaddates’ College ano Poltclinio (22 Gheniaa 
Street, W.C.).—4 p.m.: Sir Jonathan Hutchinson: Clinique 
(Surgical). 5.15 p.m. Lecture: Dr. D. Drummond (Newcastle): 
The Causes and Treatment of Indigestion. 

North-East London Pobt-Graduate College (Prince of 
Wale’s General Hospital, ’rottenham, N.).—2.30 p.m.: Gynsooo- 
logical Operations (Dr. A. £. Giles). Clinics: Medical Out¬ 
patient (Dr. A. J. Whitine); Surgical (Mr. Carson). 3 p.m.: 
Medical In-patient (Dr. G. P. Chappel). 

Hospital fob Sick Children (Universitt of London) (Great 
Ormond Street, W.C.).—4 p.m. : Ivccture (Medical); Dr. Poynton: 
Recurrent Family Periodic Jaundice. 

Central London Throat and Ear Hobpital (Gray’s Inn 
Road, W.C.).—44.30 p.m.: Clinioal Lecture: Mr. Stuart-Low: 
Cancer of the Throat—its Prevention and Treatment. 

St. John’s Hospital fob Diseases of the Skin a.«ioeBtpr 
Square, W.C.).—6 p.m. : Chesterfield Lecture : Baldness—its 
Causes and Treatment. 

Fridat, Decemebb 3bd. 

West London Medico-Chirtjroical Societt (West London 
Hospital).—8.30 p.m.: Paper :Dr. Hugh M. Bayly: Laboratory 
Diagnosis of Syphilis. Discussion by CJol. Lambkin, R.A.M.C., 
C^tain Harrison, R.A.M.C., D. J. Etnest-Lane, and others. 

Central London Throat and Ear Hospital (Gray’s Inn 
Road, W.C.).—3.45 p.m. : Lecture: Mr. W. Wallis: Mouth and 
Teeth. 

North-East London Post-Oraditate College (Prince of 
Wale’s General Hospital, Tottenham, N.),—10 a.m.: Clinic: 
Surgical Out-patient (Mr. H. Evans). 2.30 p.m. : Operations. 


girths. 

Bbadson.—O n Nov. 26, at 283 London Rood, Thortttdn Heath,. 
SoTPey, the wife of WiUiom V. Brwldan, M;B., B.O.Oaiitab.r 
of a daughter. * 

Burkb.—O n Nov. 27th, at Devonport, the wife of (3tot. B B 
Burke, R.A.M.O., of a daughter. 

Foster. —On Nov. 24th, at 181 Banbury Roed, OxfOtd, the wife 
of E. C. Foster, M.R.C.S., L.R.O.P., of a daughter 
Selous.— On Nov. 26th, at “Agra,” New Milton, Hants, the wife^ 
of Cuthbert F. Selous, M.B., of a son. 


BONBET-DTMOCK.-On Nov. 25th, at St. Peter’s, Bedford, 
Mward, TOn of the late W. H. Bonsey, of Slough, Bucks, to 
Edina, Florence wungest daughter of tiie late ArohibaW 
Dymock, M.D., M.R.C.P., J.P., of I^uth, Lincolnshire. 

Hailstone-Clabance.—O n Nov. 25th, at Jinja, Uganda Pro- 
reotorate, John Edward Hailstone, M.R.C.S., LRCP 
gilonial Medical Servioe, eldest son of Commander Waiter 
Hailstone, R.N., of Cheltenham to Harriet Emily (Birdie) 
^aranoe, eldest daughter of Charles darance, of Saffron 
Walden. (By cable.) 

Main—Middleton. —On Nov. 24th, at Holy Trinity Churoh 
Sloane Street, London, S.W., Dingwell Main, of Shanghai" 
younger s^ of Dr. D. Dunoon Main, F.B.O..P.E. of Hoag-’ 
chow, to ITorence youngest daughter of the Ute Clement 
Alexander Middleton, Bencher of Gray’s Inn, London 


No^ 28th, after an operation, Mildred Mary Christie, 
the loved wife of Percy J. Claric, M.B.O.S., L.S.A., of 2 
Spital Spuare, Bishopsgate, London, aged 43. 

Hillbutts, Wimborne, Samuel Daniel 
’ Samuel Daniel Hine, 

of Ashtll, Somerset, in .hU 76th year. 

Stocks.— On Nov 27th, suddenly, at Walton, the result of an 
^oident, Frederick Stocks, M.B.C.S.E., of 421 Wandsworth 
Road, London, S.W., aged 65. 




The Medical Press and Circular. 

**SALUS POPUU SUPREMA LEX." 


VoL. CXXXIX. WEDNESDAY* DECEMBER 8, 1909. No. 23. 
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In the year of grace 1875, an Act for 
I* consolidating and amending the 
Kings Lyon Acts relating to public health in 
Asleep ? England was enacted by the Queen’s 
most excellent Majesty, by and with 
the advice and consent of the Lords and Commons 
in Parliament assembled. By Section 80 of this 
Act, “ Every local authority shall from time to time 
make bye-laws ” about common lodging-houses, 
yet thirty-four years later, in 1909, King’s Lynn, a 
town of 21,000 inhabitants, in the county of 
Norfolk, and a seaport to lxx>t, has no such by¬ 
laws. The result, as reported by Dr. F. St. George 
Mivart, to the Local Government Board, is serious, 
apart from one of the instances cited, where a 
room ^ reserved for two couples, and so occupied 
the night before Dr. Mivart’s call, had no screen 
or curtain.^ The question that will occur to every 
plain man is, why King’s Lynn has been permitted 
to neglect its statutory duties as regards lodging- 
houses. What have the Local Government Board 
to say ufK>n the point ? But the sanitary disposi¬ 
tions of this sleepy town are hopelessly at fault 
outside as well as inside the lodging-houses, as is 
abundantly shown in other parts of the official 
report. 

, A WATER-CARRIAGE svstem is in 
me Drainage vogue in the populous quarters, but 
its effluent is not carried clear of the 
the Town. town. In the neighbourhood of the 
Ouse and its creeks numerous water- 
closets discharge upon the mud-banks. The sewers 
themselves open into the same waterways, which, 
by-the-bye, extend a considerable distance into the 
town. The consequence is that the banks are foul, 
and decomposing matter floats up and down with 
the tide. Naturally, complaints of offensive odours 
are common, and they justify, without going 
further, the recommendation that the question of 
culver ting the Pur fleet sewer outfall .should have 
early attention, and that steps should be taken to 
prevent the discharge of water-closet drains upon 
the foreshore and mud-banks. The town refuse is 
disposed of at a tip on the southern outskirts of the 
place, where Ae contents of the earth-closet pans 
are also deposited. The mound at the foot of this 
tip is kept down by a sort of Chinese practice, as 
anyone may remove refuse for garden purposes 
upon applying to the surv'eyor for permission to 
do so. 

A ^ DESCRIPTION of the housing of 
Housing this Rip Van Winkle town, written 
•t some seventeen years ago, with one 
King’s Lynn, exception, applies at the present 
moment. Many of the streets are 
narrow, and in certain quarters there are courts 


or yards thickly |X)pulated and entered by narrow 
passages. Many are surrounded by high walls, to 
the exclusion of sun and air. The houses them¬ 
selves are often in bad lepair and overcrowded. 
The exception—the only redeeming feature—is the 
paving of the yards, during the last few years, 
thanks to the efforts made by the Inspector of 
nuisances. As, however, the “yards” are only 
about five feet wide (the windows of a house look¬ 
ing on to a wall five feet away), the significance 
of the remarks relating to the exclusion of sunlight 
and the prevention of the free circulation of air 
wants no emphasis, and the recommendation of 
Dr. Mivart that the Town Council should give early, 
careful and systematic attention to the housing 
x)uestion in the borough will be endorsed by all 
fair-minded people. Some decisive action is clearly 
needed on the part either of the local or the central 
authority, or of both. 

The sequel of this sanitary sloth- 
Enteric fulness is written large in the report 
at to the Local Government Board and 
Kings Lynn, in the statistics of the town. During 
the last ten years 278 cases of enteric 
fever have been notified, with 36 deaths. This, of 
course, is merely the natural corollary to the fore¬ 
going series of facts. What, however, shall be 
said of the cases of enteric contracted at King’s 
Lynn and carried elsewhere, both by land and sea ? 
Such a Town Council as that of Lynn has a grave 
responsibility, for it keeps going what is nothing 
more or less than an infective plague spot within 
our shores, pernicious alike to the inhabitants of 
the town and the outside world. Medical officers 
of health, no matter how capable, energetic and 
tactful, will find it a herculean task to cope with 
such a conglomeration of evils, and to avoid being 
loggerheads with the Sanitary Committee, for, 
with this last evil, all hope of getting sanitation 
carried on must, as the law is at present, be 
ver\' slow. 

The question of school infection, 

which has been lately raised at 

School Bristol and elsewhere, demands firm 

Infection. yet cautious handling. Broadly 

speaking, the spread of infection 
amongst a juvenile population is a risk that, how¬ 
ever much it may be modified by forethought, must 
be regarded as inevitable. The systematic medical 
inspection of State schools is undoubtedly the 
greatest step hitherto taken towards the limitation 
of the spread of infective maladies. In this way- 
many a doubtful scarlatinal throat, many a scabies 
case, and n»any a verminous head, may be excluded 
from the school environment. It is difficult, how¬ 
ever, to imagine any .system that would enable 
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the authoritfies to recognise and deal similarly 
with measles and whooping-cough. There can be 
no shadow of doubt that mphtheria has increased 
concurrently and progressively with the growth of 
compulsory education in the United Kingdom. 
Nor is it open to serious contradiction that many 
outbreaks of measles, mumps, and other acute 
specific infections have taken place in schools. 
Under these circumstances, there is much to be 
said in favour of the systematic disinfection of 
schoolrooms, the dust of which has been repeatedly 
shown to contain the organisms of tuberculosis and 
other pathc^enic microbes. In places where it is 
not possible to adopt the counsel of perfection of 
the open-air school, there would be no great diffi¬ 
culty in cleansing the class-rooms at frequent 
intervals by the scientific application of antiseptics 
of recognised value. 


LEADING ARTICLES. 


DAMAGES FOR SCHOOL TYPHOID. 

Although enteric fever is, happily, a diminishing 
disease, there yet remains a great amount of labour 
and investigation before sanitary science can hope 
to be within view of its final e.Ktinction. In spite of 
all that has been discovered and of all advances in 
practical sanitation, it must be confessed that the 
origin of a considerable proportion of cases of this 
infection cannot be identified. As time elapses, 
there can be little reasonable doubt that medical 
science will hold the whole problem of enteric fever, 
from the preventive as well as the aetiological and 
the curative standpoints, in the hollow of its hand. 
One has only to look back upon the advances that 
have been made within a comparatively few years 
in our own knowledge of facts regarding this 
baffling and dangerous malady. The recognition 
of the agency of water and milk in its transmission, 
for instance, was followed by the identification of 
its specific pathogenic micro-organisms, the dis¬ 
covery of the agglutination tests, surgical operation 
for perforation, preventive serum inoculation, the 
transmission of the virus by flies, by uncooked 
vegetables, and by shell-fish, and the retention of 
the bacilli by persons, acting as “carriers” long 
after recovery from an attack. In view of solid 
progress of this kind, it comes somewhat in the 
nature of a surprise to find legal proceedings being 
taken against the proprietors of a dairy farm for 
having infected certain of their customers through 
the milk supply. The facts of the case are sad 
enough in their disclosure of preventable distress 
and death that is inseparable from the tragedy of 
typhoid epidemics. A schoolmaster at Deganwy. 
North Wales, brought an action ‘ foi- damages 
against the executors of the late proprietor of 
Marl Farm, Emmanuel Jones, for breach of 
warranty in connection with the supply of milk to 
his schools. The plaintiff appeared to rely mainly 
upon the Sale of Foods Act, whereby, as a custo¬ 
mer, he was entitled to believe he would receive a 
pure milk supply. The crucial point before the 
Court, therefore, was whether the enteric fever at 
the school was due to contaminated milk supplied 
from Marl Farm. The plaintiff and his daughter 
' ntracted the malady and recovered, but his wife 


died; three pupils also took the disease. Out of 
250 persons in the neighbourhood who took their 
milk from the implicated farm 24 suffered from 
typhoid fever. The first to be attacked, in 
February, 1909, was Mrs. Thomas, housekeeper to 
Emmanuel Jones; she was at first removed to 
hospital, but insisted, on March i6th, on returning 
to the farm, when partially recovered, and it was 
not until after her return, namicly, April 3rd, that 
the school was attacked in the person of one of the 
schoolboys. The plaintiff, on opening the school in 
1905, obtained certificates as to soundness of drain¬ 
age, water supply, and of sanitary conditions of 
Marl Farm. The medical officer of health of the 
district, Dr. Travis, for some time attributed the 
outbreak to the defective state of the drains, but 
on June 8th he wrote to plaintiff : “At first we 
were unable to trace the infection which occurred, 
but subsequent events showed clearly that the con¬ 
tagion was carried to your school in the milk.” 
There was no satisfactory explanation at the trial 
as to what were the “ subsequent events ” referred 
to, and it is a somewhat disappointing feature of 
the trial that Dr. Travis did not appear as a 
witness. Indeed, the difficulties with which those 
dealing with typhoid fever are often faced were 
shown in other aspects of the case. Sir James 
Barr, out of two samples of blood taken from 
Emmanuel Jones, who had visited his housekeeper 
in hospital, in one instance failed on laboratory ex¬ 
amination to detect the bacillus typhosus, while 
in the other he himself found “ evidence of slight 
infection,” presumably by the agglutination test. 
Apparently on the strength of seeing the blood 
taken by Sir James Barr for examination 
Dr. John D. Jones certified th.at Emmanuel 
Jones was suffering from enteric fever. In 
Court he admitted that, although he did 
not personally believe in the accuracy of that 
diagnosis, he nevertheless certified to death from 
valvular disease of the heart, typhoid fever, 
and congestitMi of the lungs. For the defence it 
was argued that the outbreak arose from an out¬ 
break at Llandudno Junction, and from infection 
conveyed (by rats) up the sewers and drains to the 
school. It was shown that there was a defective 
grease trap, that a drain ran under the floor of an 
I extension of the school buildings, and that there 
was an open sewer in a lane near the school. The 
medical officer of the county, Dr. Meredith Young, 
stated, on the other hand, that the drainage system 
at the school was well planned and well executed. 
The jury found that the plaintiff, his daughter and 
the pupils contracted the disease from milk supplied 
from Marl Farm, and that his wife’s infection was by 
“ contact.” They awarded plaintiff damages to the 
extent of £500, One of the points urged by the 
defence was, that out of 150 visitors at a hydro¬ 
pathic establishment supplied with the incriminated 
milk, only one took the disease. On the other 
hand, six servants were attacked, a fact pointing 
to some special modification of the bacilli in the case 
of the visitors. In the course of the trial it was 
frequently asserted that the old theo:ies of infection 
by the agency of drains and by aerial carriage 
were exploded. While it may be at once conceded 
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that the vast majority of cases are due to water, 
milk and other food contamination, and to “ contact,” 
there may be possibly a fair margin of infection 
that, under special conditions, has been transmitted 
through the air. In our present stage of know¬ 
ledge, at any rate, it would be wiser to bear in 
mind that such a possibility has not yet been finally 
disposed of. 


A MODERN MIRACLE IN SHEFFIELD 
Now that it is becoming recognised generally that 
the physique of the nation is a matter demanding 
national care, all essays in that direction command 
more than a usual share of interest. One of the 
first logical applications of the new gospel has 
been the increased attention paid to the welfare of 
children. Of the many manifestations of this 
solicitude, such as medical inspection, free meals 
and the Children Act, it is not our present inten¬ 
tion to speak, but we wish to allude briefly to an 
organisation that has been already alluded to in 
these columns, namely, the open-air school for 
delicate or backward children, as carried out at 
Charlottenberg, London, and other places. An 
account has recently been sent us by an old and 
valued correspondent of a movement of that kind 
that has been successfully adopted in Sheffield. 
In a busy industrial population of that kind, the 
necessarily crowded and unfavourable environment 
must inevitably result in the production of a number 
of children who, by reason of anaamia, inherited 
taints of various kinds, want of good air, food, 
clothing and housing, are unfitted physically to 
reap the benefits of compulsory education, and who 
in later life swell the ranks of the unfit who form a 
permanent addition to the population of our refor¬ 
matories, prisons, workhouses and asylums. The 
results obtained by the Sheffield Education Com¬ 
mittee’s open-air school at Whitby appear to be no 
less striking than ren.arkable and conspicuous. It 
is described in a special article in the Sheffield 
Daily Telegraph, under the heading, “Young 
Children for Old,” with the sub-heading of 
“ Sheffield Miracles.” The writer says that wrinkles 
and old looks have been banished from the faces 
of its scholars. “As a result of its working,” he 
continues, “ there are children in Sneffield to-day 
who were never really children before. They went 
to the school looking more like old men and 
women, with wasted frames, wrinkled brows and 
sunken eyes, but, after four months* life in the open 
air, good feeding, and removal from the environ¬ 
ment of the streets, they have become children.” 
The open-air school may be regarded as an exten¬ 
sion of the special provision mad^ for special classes 
of defective school-children, the backwardness in 
this special instance being the result of physical 
defects, such as anasmia and malnutrition, produced 
by squalid surroundings, insufficient and improper 
food, and insufficient sleep. The chief features of 
the school are, good and plentiful food, little 
education, life and exercise in the open air. and a 
regular allowance of midday rest, with attention to 
personal hygiene and regular bathing. Under 
these conditions remarkable results have been 


obtained, amongst which may be noted the addition 
of II lbs. and 12 lbs. to the body-weight in the 
four months. The open-air school is. of course, 
costly, but it seems more than likely that the rate¬ 
payers will find it, in the long-run, a wise in¬ 
surance premium against the physical, mental and 
moral deterioration that casts upon the community 
the burden of supporting a large population of 
paupers, criminals and other social derelicts. In 
any case, the medical officer of the Sheffield schools. 
Dr. Ralph Williams, is to be congratulated on the 
enthusiasm with which he has inaugurated and 
carried out the schenr.e. To replace a white-faced 
and prematurely-aged juvenile population by a race 
of alert, eager and full-blooded children is, indeed, 
a feat of which any man concerned may be proud, 
and none the less so when his altruism goes hand 
in hand with the exercise of a noble and self- 
sacrificing profession. 


CURRENT TOPICS 

Beecham’s Pills. 

The case of Beecham v. Martin, in the Dublin 
Court of Chancery, has assumed an interesting 
phase, in consequence of the nature of the defence 
set up by the defendant. The plaintiff’s charge is 
that the defendant had passed off and sold to the 
public as “Beechaoi’s” certain pills other than 
“ Beecham’s.” The defendant, while denying that 
He ever was guilty of the offence alleged, stated that 
Beecham’s pills were composed mainly of powdered 
ginger and soap, with a small percentage of 
aloes, and that the prime cost of the ingredients of 
a box of 56 pills, costing retail is. i^d., and adver¬ 
tised as worth a guinea a box, was about one 
half-farthing. The defendant further alleged that 
the plaintiff had for years been falsely advertising 
the pills as a cure for constipation, headache, 
dizziness, wind, pain and spasms in the stomach, 
pains in the back, restlessness, insomnia, indiges¬ 
tion, want of appetite, fulness after meals, vomit¬ 
ing, sickness of the stomach, bilious or liver 
complaint, sick headache, cold, chills, flashing of 
heat, lowness of spirits, and all nervous affections, 
scurvy and scorbutic ulcers, wounds, kidney and 
urinary disorders and other complaints. It was 
further pleaded that plaintiff by such false repre¬ 
sentation that his pills had curative and medicinal 
properties that they did not in fact possess, had 
disentitled himself to the assistance of a court of 
equity. This line of defence, it will be reniembered, 
is the same as that adopted by the defendant in 
the “ Bile Beans ” case, before the Scotch Courts. 
ITie final trial cannot come on for some time, and 
we, of course, offer no comment while it is sub 
judice. 

Dublin Corporation and Health. 

. 4 s our readers must be aware, Dublin is by far 
the most unhealthy city in the United Kingdom. 
Its death-rate not only surpasses all others in the 
Kingdom, but is one of the three or four highest 
among the great cities of Europe. Outside Russia, 
indeed, it probably enjoys an inglorious pre¬ 
eminence. In our columns a few weeks ago we 
noticed a letter dealing with the health of the city, 
which had been addressed to the Lord Mayor by 

i> 
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the Medical Officer of Health, Sir Charles Cameron. 
One would expect that, knowing the evil reputa¬ 
tion their city possesses, the members of the 
Corporation would be anxious to do everything in 
their power to improve the sanitary condition of 
Dublin. Such an expectation would meet with 
grievous disappointment in the actual facts. Never¬ 
theless, the callousness exhibited comes as a shock 
even to those who expect little from the Dublin 
Corporation. A special meeting of the Corpora¬ 
tion was suHimoned for last week to deal with Sir 
Charles Cameron’s letfer. The meeting fell 
through, because a quorum did not attend. Half 
a dozen members are all who could be found to 
take so much interest in the sanitary affairs of the 
city as even to attend a meeting at the City Hall. 

Members or Licentiates? 

In our two last issues we published letters sug¬ 
gesting that the Irish and Scottish Colleges of 
Surgeons should put themselves in line with the 
English College by granting diplomas of member¬ 
ship instead of licences, as at present. There is no 
doubt that much confusion is caused in the lay 
mind by the multiplicity of medical titles, and Irish 
and Scottish licentiates practising in England suffer 
a certain disability in that the title of licentiate 
seems to suggest sonie inferiority to that of 
member. Any movement tending toward the 
simplification of titles deserves the support of the 
profession, and it seems to us that if the licentiates 
of the Irish College really want the other title, 
they cannot hope for a better opportunity to press 
their claim than the present. In the difficulties 
that face the College its strongest asset is the 
loyalty of its Fellows and Licentiates. That loyalty 
exists, and may be counted on not to fail, but it 
should give the Licentiates a claim to press their 
demand for a change of title, if they are truly 
serious in the matter. The corporations are, how¬ 
ever, conservative bodies, and will certainly not 
move unless a change is desired by the great body 
of the licentiates. Som.e years ago a petition to the 
Royal College of Surgeons of Edinburgh was 
signed by some 500 licentiates, in response to an 
appeal issued by the Association of Medical Diplo- 
jTiates of Scotland. 

The Sthios of ^ nti-Vaccination. 

The action in which Dr. Martha Adams sued 
for damages for an alleged libel in Vanity Fair 
ended on Friday last with a verdict for the plain¬ 
tiff, with nominal damages. The most interesting 
episode in the trial was formed by the evidence 
of the Hon. E. A. G. Pomeroy, the writer of the 
article objected to. According to the Times report, 
Mr. Pomeroy stated that, in the main, he believed 
that freedom from vaccination would spell bank¬ 
ruptcy to half the medical profession. He 
described doctors as “ fee-hunters,” and being asked 
if he meant that doctors pretended to believe in 
vaccination because they wanted fees, he replied : , 
** Well, poor fellows, they have got to live.” Mr. 
Pomeroy did not go on to explain that, with the 
rarest exceptions, the large section of the profession 
who derive no sordid benefit whatever from vaccina¬ 
tion, and have no interest in supporting a deadly 
fallacy, prove their belief in the efficacy and harm- 
kssness of the operation by having their own 


children vaccinated, and re-vaccinated; and he did 
not explain how the training of a doctor thus 
converts the average man of superior intelligence 
into an anti-human wretch capable for paltry gain 
of sacrificing the health of those nearest and 
dearest to him in pursuit of his nefarious aim. All 
this and other deductions from his facts Mr. 
Pomeroy no doubt reserves for future occasions. 
When he completes his indictment of the pro¬ 
fession he w'ill no doubt say whether he is 
following the spirit of the advice which he stated 
he had suggested to parents, namely, that, 
although “lying was wrong, if you could not get 
what you had a right to in any other way, you 
were entitled to do so.” The formulation of this 
high ethical standard cannot fail to supply poison 
to the sting with which anti-vaccinationists si» 
effectually assail a guilty and trembling profession ! 

The Dental Jubilee. 

The dinner given by the President and the Council 
of the College of Surgeons of England onThursda\- 
last to celebrate the jubilee of the dental diploma 
proved an interesting and memorable gathering. 11 
was unfortunate that, owing to advancing age and 
the inclement weather, the sole survivor of the memo¬ 
rialists who in 1855 first urged upon the Colleg* 
the desirability of founding a dental qualification, 
was unable to be present. Otherwise it was ;i 
notable assembly, including many of the men tt» 
whose labours the establishment of dental surgerx 
as a legitimate curative speciality has been due. 
The chief feature of the evening was the speech 
of the President, Mr. H. T. Butlin, in proposing 
the toast of the “ Dental Profession.” It is difficult 
to understand how, without literally an enormous 
amount of study, Mr. Butlin could have mad<* 
himself familiar, not only with the history of the 
dental movement beginning some sixty years ago. 
but also with the personalities of the chief actors 
in that histor}*. His narrative was, although con¬ 
cise, quite complete, and it had throughout much of 
the character of a human document, and it was 
touched with so nice a sense of humour that ii 
proved deeply interesting as well as entertaining t(* 
the whole of his large audience. Mr. Butlin illus¬ 
trated his sketch of the progress of dental science 
by reference to three standard text-books, those of 
Mr. Jones, Mr. Sewill, and Mr. Collyer—witli each 
of which he was evidently well acquainted. After 
dinner, an adjournment was made to the room* si t 
apart for the dental museum, now handed over 
to the College by the Odontological Society, on its 
incorporation in the Royal Society of Medicine. 

Mr Butlin stated in the course of his speech that 
this is now unquestionably the finest dental museum 
in the world. 

Medical Arrangements at Unions. 

The Sheffield Guardians do not seem to be par¬ 
ticularly happy over the medical arrangements 
connected with the Workhouse. At a meeting of 
the Guardians, held Wednesday, December ist, 
1909, a resolution was nr»oved, and carried, “That 
all questions as to the duties qf the medical officer 
of the Workhouse, as to the assistance rendered to 
him, and the Workhouse itself, by the hospital 
medical officer, and the cost of that assistance, be 
referred to a special committee for consideration 
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and report.” An amendment was moved, but lost, 
“That the Local Government Board be asked to 
hold an inquiry into the manner in which the duties 
of the medical officer of the Workhouse are being 
■carried out, and the extent to which they can be 
properly performed by the medical officer of the 
hospital.” The mover of the amendment described 
the medical officer’s visits as “a sort of hurricane 
-visit to the Workhouse each day.” As far as one 
gathers from the report of the meeting of the 
-Guardians, it seems that they are under the im¬ 
pression that the medical officer to the Workhouse 
looks to the resident medical staff in the Union 
Infirmary to do his work for him, when unable 
to do it himself. The Guardians contend that the 
medical officer to the Workhouse, or his deputy, 
were altogether responsible for all the duties in 
•connection with attendance upon patients in the 
Workhouse, and that the resident staff have quite 
•enough to do to attend to their own duties; the 
general practical point is the two departments are 
altogether independent of each other, and should be 
kept so. 

Preservatives in Cream. 

The question of the use of preservatives in 
•cream is of importance, in view of the fact that 
•cream is so often relied upon in various con¬ 
ditions of malnutrition; and the subject has, 
therefore, been frequently noticed in these- 
•columns. The presence of an excess of boron 
and other preservatives converts the cream into 
a poisonous compound, and this abuse cannot 
at present be checked without statutory authority. 
Medical men can only put their patients on their 
guard, and advise them to obtain their cream, 
when possible, from one or other of the firms 
that give a guarantee of its purity. Under the 
‘direction of Dr. Collingridge, twelve samples were 
obtained recently in order to determine the extent 
to which preservatives are used in preparing 
•cream for retail in the City. With the exception 
of two, they all contained boracic acid preservatives. 
In three cases only, however, was the amount 
found in excess of the limit, 0.25 per cent., 
recommended in the Departmental Committee’s 
Report, to which reference was made in our last 
note on this subject. The fact, however, remains 
that the purchaser has no means of ascertaining 
the amount of preservative present, for although in 
five samples the presence of boric acid was notified 
by label, and others were described as “ preserved ” 
cream, in no case was more definite information 
afforded. 

Women €U3 House Surgeons. 

The Committee of the Manchester Infirmary have 
adopted the report of their sub-committee elected to 
inquire into the question of the appointment of 
women to resident posts. Their decision is adverse to 
the admission of women to such offices, and it is 
worth while giving a summary of the reasons alleged 
for this opinion. The Committee found that no male 
•patients, and very few female patients preferred to 
l>e attended by a woman, and they did not learn 
that there was any desire among the patients for 
a change. They further expressed the opinion 
^hat medical women oughrt not to have charge of 
anale wards. In the surgical wards there are 


things to be done for men which a woman practically 
cannot do, and in both medical and surgical wards 
there are things to be asked and told which a 
woman cannot ask and would not be told. A 
medical woman is not, therefore, as useful an officer 
in general hospitals as a medical man. The Com¬ 
mittee noted that medical women have not 
generally been appointed to resident posts in 
general hospitals with medical schools attached ; 
the Royal Free, London, one of the rare exceptions, 
has as one of its main objects the education of 
medical women. In their own special case the 
Board of the Manchester Infirmary find that to 
accommodate women house-surgeons would entail 
substantial building additions involving heavv 
expense, and they do not feel justified in incurring 
this for the purpose of an experimental change 
which could not be of advantage to the institution. 


PERSONAL. 

The King has been pleased to appoint Mr. A. J. 
Ram, K.C., a member of the Royal Commi>.-ion on 
Vivisection, to be Chairman of the Commi^.■^ion in the 
place of the late Viscount Selby. 

The Prince of W.4Les last week sent of 

pheasants to Gu>-s and St. Mary’s Hospitals. 

Lady Constance Hatch, on December and, opened 
a bazaar at the Royal Ear Hospital, Soho, in aid of 
its funds. 

Sir Donald Macalister, as President, occupied the 
chair at the 90th Session of the General Medical 
Council at its Oxford Street offices, 

Dr. Bashford will, it is announced, be present at 
the conversazione, and will demonstrate some of the 
recent cancer researches at the Polyclinic, Gower 
Street, on Friday next. 

Dr. G. a. Heron, the Treasurer and Chairman of 
the Council of the London and Counties Medical Pro¬ 
tection Society, addressed the members at the special 
general meeting on November 24th last. 

Dr. W. H. Rivers, Mr. J. H. Parsons, and Dr. 
W. W. Watson gave evidence last week before Sir 
Francis Mowatt relating to colour vision at sea at the 
special inquiry being held by the Board of Trade. 

The Medical School of King’s Colk*ge Hospital 
(separated by the King’s College, London (Transfer) 
Act) has been admitted as an independent body to the 
status of a school of the University in the Faculty of 
Medicine. 

Professor J. Rose Bradford was re-elected Secre¬ 
tary of the Royal Society, in conjunction with Sir 
Joseph Larmor. Amongst those elected to the Council 
were Dr. W. H. Gaskell and Dr. C. J. Martin. Sir 
Archibald Geikie was re-elected President. 

We much regret to announce the death of Mr. 
Marcus Gunn, Senior Surgeon to the Royal Ophthalmic 
Hospital, Moorfields, and Ophthalmic Surgeon to the 
National Hospital for the Paralysed and Epileptic, 
Queen Square, W.C., which occurred at Hindhead on 
Monday week, November 29th. 

The action by Dr. Martha Adams, a medical in¬ 
spector of schools at Twickenham, against Mr. Ernest 
Pomeroy, the w-riter of an article in Vamty Fair, 
criticising her conduct in the matter of vaccination, 
ended in the High Court on Friday last in a verdict 
for plaintiff, with one farthing damages. 
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The diagnosis of incomplete intestinal stenosis 
and the resulting symptoms of obstruction is 
often a matter of some difficulty at the onset, 
and their significance is very apt to be over¬ 
looked, so that the actual gravity of the patient's 
condition is not recognised and surgical aid is 
not obtained until the complete picture of in¬ 
testinal obstruction presents itself. Now the 
prognosis in these cases is the graver the longer 
operative intervention is delayed. The early 
recognition of these states is, therefore, a matter 
of the greatest importance. From this point of 
view sufficient attention is hardly paid to the 
symptomatic significance of intestinal splashing 
and the phenomenon of pseudo-ascites. 

Whenever there is narrowing of some parts 
of the digestive tract, wherever situate, the 
tendency above that spot to the production of 
certain symptoms is the same, viz. : retention of 
digestive fluids and hypersecretion, together with 
the retention of more or less flatus. We are, 
therefore, in presence of more or less dilated 
cavities, more or less filled with gas and fluid. 

When the narrowing is situated in the pylorus 
the s^^ptoms are familiar to us. We know that 
a patient with pyloric stenosis will present stasis 
hypersecretion with the accumulation of a large 
quantity of wind, either from fermentations or 
swallowed air. In such cases there is dilatation 
and gastric stasis. 

The symptoms of intestinal stenosis are less 
pronounced and less well known. Let us take a 
case of stenosis limited to a part of the intestine 
high up. A lady, who had been examined six 
years previously and who had suffered from 
indigestion for a long time, complained of pain 
in the region of the stomach with occasional free 
vomiting. When fasting, marked splashing could 
be elicited in the umbilical region and below. The 
splashing was readily caused by shaking or digital 
succussion. This justified the conclusion that 
the stomach contained stagnant liquid and 
alimentary dihris. Exploration by the aid of 
a tube, however, gave a negative result, so that 
one was led to suspect hour-glass stomach, but 
a more rational explanation would have been 
that the case was one of limited dilatation of the 
intestine, this conclusion being based on the 
observed fact that the splashing was very ex¬ 
tensive, reached low down and gave a special 
note. On the case being operated on by M. Quenu, 
the obstacle was found to be situated in the 
lower third of the ileum where there was a circular 
stricture of fibroid tissue within which they 
discovered an osteoma, quite a curiosity in human 
beings, though it would seem to be fairly common 
in veterinary practice. In short, it was a case of 
dilatation of the upper part of the small intestine 
simulating dilatation of the stomach. 

Nowadays, radiographic examination affords 

aterial assistance in the differential diagnosis of 


hour-glass stomach and dilatation of the upper 
part of the small intestine. 

On the other hand, we may meet with dilatation 
of the stomach independently of actual stenosis. 
For instance, a patient, about thirty years of 
age, was admitted with symptoms clearly pointing 
to ulcer of the stomach, viz. : pain, bleeding into 
the stomach manifested by melaena, tumefaction 
of the epigastric region, splashing sound on 
being shaken. At first we suspected juxta- 
pyloric ulceration with spasm and acute dilatation 
of the stomach, but, as in the case related above, 
introduction of the stomach tube gave a negative 
result. It turned out to be a case of dilatation 
of the transverse colon. Dilatation of the in- 
testin'e lasting two days was followed by copious 
evacuation of the intestinal contents, and 
this in its turn was followed by spasm of the 
large intestine, that is to say, the spasm of the 
lower part now extended to the upper part of the 
ascending colon. 

It follows that it is not sufficient to make out 
circumscribed or generalised splashing in the 
intestinal domain to justify the diagnosis of 
intestinal obstruction, consequent on progressive 
narrowing. Other symptoms must be present, 
and, in addition, the course of the subsequent 
developments must be conformable to this 
hypothesis. 

Localised dilatations of the csecum and ascend¬ 
ing colon often constitute the eatliest symptoms 
of gradual stenosis, in which event we get a 
syndrome that has been well described by 
Bouveret, of Lyons. This syndrome is met 
with in presence of progressive stenosis of the 
right curvature of the colon, and under these 
circumstances the mischief is usually an obliterat¬ 
ing cancer. 

During the acute attack the patient complains 
of sharp pain in the right flank. If we make an 
examination during the attack the abdomen is 
found to be swollen, more on the right than on 
the left side or over the middle line. It may 
even be possible to make out the dilated and 
prominent colon which may be the seat of well- 
marked peristaltic contractions. If we now 
have recourse to succussion we get splashing 
within the dilated colon, and this can also be 
provoked by digital succussion. 

These attacks recur from time to time with 
intervals of from a few hours to two or three da^-s. 
Between the attacks the caecum and dilated 
ascending colon are no longer contracted and 
tense, but they are still dilated, and limited splash¬ 
ing may still be elicited. This syndrome is of 
great significance in respect of the diagnosis, 
and justifies our concluding in favour of stenosis, 
usually cancerous, of the right angle of the colon. 

This is an example of the partiaJ dilatation 
and circumscribed splashing which are met with 
in the intestine in presence of progressive stenosis. 
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These patients, however, have a tendency to 
general dilatation of the intestine with the pro¬ 
duction of symptoms of obstruction which, in 
time, merge into those met with in association 
with narrowing of any other part of the intestine, 
the ileo-caecal valve, for instance. The only 
■distinguishing feature is the existence of an 
initial period, plainly limited to dilatation of 
the caecum, pointing to the existence of a limited 
obstacle at a particular and strictly defined spot 
in the large intestine. 

We may leave on one side the cases in which 
we get circumscribed splashing as the result of 
partial twisting of a loop of intestine, and we 
will pass on to consider the symptomatology of 
extensive splashing in the intestine, usually 
accompanied by symptoms of pseudo-ascites. 

Ricard brought before the French Surgical 
Society the case of a carpenter, admitted on 
account of serious abdominal symptoms of four 
days’ standing. The attack had commenced 
with severe pain in the right groin coinciding with 
the appearance of a small tumour the size of a 
filbert. His medical man took it to be a case of 
strangulated hernia and reduced the tumour by 
taxis. The symptoms, however, persisted, the 
general state became more threatening, the 
pain got worse and vomiting supervened, in fact, 
all the signs and symptoms of acute obstruction 
as the result of strangulated hernia. The face 
was drawn, the eyes hollow, and the complexion 
cyanosed ; there was diarrhoea and, as a matter 
of fact, diarrhoea motions are the rule in cases of 
incomplete stenosis of the intestine not only 
the acute, but also the gradually progressive. 

The pain subsided in the course of a few days 
and the abdomen became soft, flat and indeed 
somewhat concave. There was an entire absence 
of the tympanites so commonly met with in cases 
of obstruction. The patient was much pros¬ 
trated. The results of examination were as 
follows : Over the middle region of the abdomen, 
as well below as above the umbilicus, there was 
well-marked splashing on succussion, and when 
the patient was placed on his left side there was 
an area of partial dulness limited to the lower 
third of the abdomen on that side with, on the 
contrary, absolute resonance on the right side. 
When he was turned over on to the right side the 
dull area became resonant and the resonant 
area became dull; in fact, the symptoms pointed 
to the displacement of fluid inside the abdomen. 
Had it not been for the splashing sound one might 
have suspected ascites. These are the signs of 
pseudo-ascites met with in partial obstruction 
of the lower part of the small intestine. 
Laparotomy showed the existence of compression 
of the lower part of the ileum in the hemisd sac. 

In another case the patient, a lady, had been 
suffering from repeated attacks of very painful 
colic with well-marked abdominal distension and 
recurring vomiting. Finally, complete obstruc¬ 
tion set in. In this instance no splashing sound 
could be elicited, although the loops of intestine 
were much distended. In point of fact the 
symptoms of pseudo-ascites are only met with in 
cases where there is comparatively little abdominal 
distension and accumulation of flatus, and this is 
easy to understand, because excessive distension 
of the intestine may prevent splashing and the 
sensation of moving liquid. 

This pseudo-ascites was pointed out by von 
Litten in 1885 at the Berlin Medical Society in 


a tuberculous subject, in whom they had diagnosed 
chronic peritonitis with ascites. At the autopsy 
they discovered no ascites, but well-marked 
intestinal dilatation. 

In 1897 Pierre Delbet mentions having met 
with pseudo-ascites in two cases of incomplete 
stenosis with progressive intestinal obstruction, 
and he descnbes a sign which enables us to dis¬ 
tinguish it from true ascites, viz. : the line of dul- 
pess is regularly horizontal in the latter, whereas 
in the others it presents areas of resonance dull 
to the inclusion in the intestine of gaseous collec¬ 
tions. 

The existence of the sound of moving liquid 
and shifting dulness at the lower part simulating 
ascites enables us, therefore, to recognise pro¬ 
gressive stenosis of the intestine, and, within 
certain limits, to determine its situation. Never¬ 
theless, the value of this sign is not absolute, 
although it constitutes an important diagnostic 
element when the history of the case, in other 
respects, is suggestive of the existence of pro¬ 
gressive partial intestinal stenosis. It is, there¬ 
fore, a sign to be carefully looked for, but which 
can only be relied upon when all the other 
symptoms, and the course of the case point in 
the same direction. We must not overlook the 
fact that intestinal splashing is a common 
symptom in certain forms of diarrhoea. 


Note. —A Clinical Lecture by a well-known teacher 
appears in each number of this journal. The lecture 
for next week will be byirjohn F.H. Broadbent, Bt., 
M.D.Oxon., F.R C.P.Lond., Physician to Sf. Mary's 
Hospital, Paddington. Subject: “ The Prognosis and 
JEtiology of Mitral Incompetence." 
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THE OPSONIC METHOD, {a) 

By HERBERT W. G. MACLEOD. B.Sc., M.D. 
Edin., M.R.C.P.Lond., D.P.H.Lond. and 
Camb. 

Physloian, Western Geneml Dispensary. 

Metchnikoff, as we know, brought forward 
the theory of Phagocytosis several years ago as 
ane xplanation of natural and acquired Immunity. 

Phagocytosis may be defined as the power 
possessed by certain leucocytes of taking-up, or 
ingesting bacteria. Those specially concerned 
in this process are the polymorphonuclear and 
mononuclear leucocytes, known also as micro- 
and macro-phages. This property of ingesting 
organisms is also possessed by the connective- 
tissues and endothelial cells of the body. 

But before phagocytosis takes place, another 
process known as positive chemiotaxis occurs. 
It is an attraction exercised by bacteria on 
leucocytes. Following these two stages is a third 
one—^that of intra-cellular digestion or disin¬ 
tegration of the organisms. By some this is 
thought to be caused by certain ferments which 
are known as “ cytases.” We have then (to 
recapitulate) the three stages of Chemiotaxis, 
Phagocytosis and Digestion which cause immunity. 

Metchnikoff considered that immunisation was 
due to a stimulation of the phagocytes; but 
Wright has advanced a later theory based on that 
of phagocytosis. He is of the opinion that certain 
anti-bacterial elements are present in the blood- 

(a) A Lecture delivered before the Worcestershire Mediosl Society 
followed by a Demonstration. 
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serum and that they act first on the bacteria and 
so alter these organisms that they can in conse¬ 
quence be more readily ** ingested/’ or absorbed, 
by the leucocytes. 

To these substances in the blood he applied the 
name " Opsonins,” derived from oywvfw, “ I 
prepare food for.” 

Sir A. Wright does not consider that successful 
immunisation is caused by an increased capacity 
for phagocytosis of the white corpuscles, but to 
increased ” opsonic ” power of the serum. He 
and Douglas found, by experiment, that if bacteria 
which had not been under the action of serum 
were brought in contact with leucocjdes which 
had first been washed in a solution of sodium 
citrate and then in physiologically normal salt- 
solution (that is to say one of 0.85 or 0.9 per cent, 
sodium chloride—which is approximately of the 
same specific gravity as the liquor sanguinis) 
the leucocytes ingested the organisms in a feeble 
and irregular manner. Some cells absorbed no 
bacteria, others only a few. If the strength of 
the salt-solution was increased to any extent, 
phagocytosis did not occur at all. 

On the other hand, if the bacteria had been 
previously exposed to the action of blood-serum 
and were then brought into contact with leucocytes 
treated as before, every leucocyte rapidly took in 
many organisms ; and this occurred even if the 
strength of the salt-solution was raised above the 
normal. 

Artificial Immunity, as we know, is divided 
into ” active ” and ” passive ” ; the former being 
produced by injecting directly into the patient 
(or the animal) living or dead organisms, or their 
toxins. Passive immunity is caused by injecting 
into the patient the serum of an animal which has 
been immunised by the active method. 

The opsonic treatment is the active immunisa¬ 
tion of the patient, by the injection of a vaccine, 
prepared from cultures of bacteria, preferably of 
recent growth. They are washed off in sterile 
normal salt solution, and this suspension of 
bacteria is shaken up for some time, so as to break 
up ” clumps ” and ” chains.” The vaccine is 
standardised, and all the organisms are killed at 
a temperature of 60° C. If proved to be sterile, 
by making subcultures, an antiseptic (such as 
weak solution of lysol, or carbolic acid) is added, 
so that I c.c. of the vaccine contains 200—or 
1,000—million bacteria, or any required number 
of them. Tubercle vaccine is prepared from 
tuberculin (” T.R.”) suspended in a Ij’^ol-salt 
solution, and the initial dose is about a twenty- 
thousandth of a milligram. 

Bacterial disease is treated by injecting the 
corresponding vaccine, and, if possible, one 
freshly prepared from the patient. A stock 
solution may be used ; and this, if kept under 
proper conditions, will be of service for a long 
time. Many of you. Gentlemen, have no doubt 
successfully employed serum-therapy in treating 
cases, and you may well ask what are the advan¬ 
tages of the Opsonic method over treatment by 
serum ? We know that the latter has been most 
useful, in the form of Antitoxin, in cases of 
Diphtheria ; it has also been successful in Tetanus. 
Serum injection causes passive immunisation 
in contra-distinction to vaccine therapy, which, 
as we know, is ” active.” The injection of serum 
for other diseases has on the whole been disap¬ 
pointing, and it has not been satisfactory in cases 
of Tuberculosis,—contrary to expectation. Com¬ 


paring the two methods of treatment: in the one 
we have to judge the effects on the patient by 
clinical observations which may be very variable 
and deceptive, but on the other hand, we have 
the ” opsonic index ” to guide us in addition to 
symptoms manifested by the patient. 

The ” index ” is a ratio of percentages. It is 
obtained by examining under the microscope a 
” blood-spread,” suitably prepared and stained, 
and counting the bacteria which have been in¬ 
gested by at least one hundred polymorpho¬ 
nuclear leucoc}d:es, which have been acted on by 
anti-bacterial leements in the patient’s serum. 
This number forms the ” numerator ” of the 
fraction. The ” denominator ” is the numl)er 
of organisms (of the same emulsion) taken up by 
a hundred leucocytes subjected to the influence 
of the serum of a normal individual (or of mixed 
normal sera) similarly prepared and stained. 
The result of dividing the former ” count ” by 
the latter is the ” opsonic index.” The normal 
serum is taken as unity. It follows, then, that if 
the patient’s serum gives a higher phagocytic 
count than the normal the index is high ; if it 
practically coincides with the normal the index 
is normal; and if it is below the normal phago¬ 
cytic count the index is correspondingly “ low. ” 
A question that will naturally arise is ” What 
information does the index afford us with respect 
to treatment and dosage ? ” It may be stated, 
generally, that an index below the normal (to the 
corresponding vaccine) indicates disease. There 
are certain conditions modifying this conclusion, 
which will be better known as our experience in¬ 
creases. But we must bear in mind that what 
Wright calls the ” negative phase,” occurs in 
many diseases : that is, a lowering of the index 
(temporarily) is attended by a subsequent rise; 
particulafl*ly is this so in tubercle. If this phase 
be followed by a steadily rising index, it is assumed 
that the case is improving under treatment. 

With regard to dosage, the following obsen^a- 
tions have been made : a rise after injection with 
little alteration of the index for several days 
subsequently^ indicates a small dose ; a slight fall 
succeeded by a marked rise, points to a correct 
dose ; and a fall followed by a further fall, means 
that too large a quantity has been administered. 
Or, to put it in other words : a moderate dose is 
followed by a short negative phase and succeeded 
by a positive phase lasting about ten days. A 
smaller dose has a positive effect rapidly, but this 
is not long maintained. An excessive dose ha*^ 
a negative phase which lasts a long time.. 

The opsonic treatment has already afforded 
good results ; particularly so in diseases of the 
skin, due to staphylococcic and streptococcic infec¬ 
tion. It has also been beneficial in cases of 
tubercle, both for diagnosis and for treatment. 
Cases of acne, furunculosis and erysipelas have 
given excellent results; and in instances of a 
mixed infection it is best to immunise against each 
organism. I have obtained good effects in pro¬ 
tracted suppuration after a dental operation, the 
organisms in the discharge having been isolated 
bacteriologically ; and I have a case of Pyorrhea 
alveolaris under observation in which I think 
vaccine treatment will afford satisfaction. 

It is a sine qua non that the correct technique 
be employed in taking the index. It should he 
estimated before using the vaccine, and sub¬ 
sequently, and it may be necessary to ascertain 
it frequently in severe cases. 



Dec. 8, iQoq. 


ORIGINAL PAPERS. 


The Medical Press. 603 


In patients suffering from diseases of the skin 
caused by coccal infection the index need not be 
taken, and the results of treatment and the 
progress of the case may be watched by clinical 
observations alone. This applies chiefly to 
patients who exhibit superficial lesions, the 
symptoms being easily noted ; but it is inappli- 
able to those diseases the progress of which can¬ 
not be so readily followed. 

To estimate the index, we require to have 
washed corpuscles, a bacterial emulsion, the 
serum of the patient, and a normal serum as a 
“ control.” The corpuscles are obtained from 
normal blood run into a small tube containing a 
1.5 per cent, solution of sodium citrate, to prevent 
coagulation. This is shaken up, and is then centri- 
fugalised. The red and white corpuscles sink to the 
bottom, and the supernatant fluid is pipetted off. 
Sodium chloride solution of 0.85 or 0.9 per cent, 
strength is next added to the corpuscles, and they 
are again centrifuged and the clear upper liquid 
removed. At the bottom of the tube a thin layer 
of leucocytes is seen to lie on the heavier red cor¬ 
puscles. This upper layer may be pipetted off I 
and put into another tube for use ; or the two j 
layers may be shaken up and utilised. 1 

The bacterial emulsion (except in the case of 
tubercle) is made from fresh cultures in agar. | 
They are rubbed up in 0.85 per cent, salt solution j 
(or in 1.5 strength in certain cases) ; centrifuged 
to break up clumps or chains of bacteria ; and if 
necessary, diluted. 

The blood of the patient, and also that from a 
normal person, is received into curved ” capsules ” 
made under the blow-pipe from quill ” glass¬ 
tubing. The blood must first be allowed to clot. 
It is then centrifuged to separate the serum. By 
means of specially prepared pipettes fitted with 
rubber teats, a measured volume of washed 
corpuscles, and equal volumes of bacterial emul¬ 
sion and of serum are successively sucked up, a 
minute bubble of air separating each; These are 
blown on to a clean slide and mixed by being 
drawn up and down the pipette several times. The 
fine end is then sealed in a flame, at a safe distance 
from the fluid, and placed in the incubator at a 
temperature of 37° C. for eight or fifteen minutes as 
may be necessary. During this period the leu¬ 
cocytes ingest the bacteria, which have been acted 
on by the serum. 

The same procedure is gone through with both 
sera. The contents are blown on a clean slide, 
mixed, and then a small drop is placed at the end 
of another slide and spread by the edge of a piece 
of cigarette paper, or of gutta-percha tissue cut 
” square.” A glass spreader may be made, 
having a slightly concave edge, or the end of a 
narrow slide may be used at an angle of 45® to 
push the drop of blood along. 

The smear is then fixed with a saturated solu¬ 
tion of corrosive sublimate, or by the vapour of 
formalin, and suitably stained. For tubercle- 
bacilli, the Ziehl-Neelsen method is employed, 
and for other organisms Carbol-Theonin-blue or 
Leishman’s stain, a modification of Romano\vsky’s. 
In this case previous fixing of the film is not 
necessary. 

The index is then estimated as already ex¬ 
plained. 

(A demonstration of the technique and apparatus 
was given, and stained specimens were exhibited 
under the microscope. 


loSffiSlONS OF THE DIAPHRAGM. 

By L. BASSENGE, M.D., 

staff SargeoD, Berlin. 

[Specially Reported for this Journal.] 

The physical examinations usually employed 
(inspection, auscultation, percussion) not infrequently 
give the inquirer only an indistinct idea of the position 
and movements of the diaphragm, and of the patho¬ 
logical changes of condition. Here the introduction 
of the Rontgen rays for diagnostic purposes, in regard 
to internal diseases, has made clear what was already 
known and imparted new knowledge. A glance at the 
illuminated screen shows sensible changes of position 
of the diaphragm, bilateral rise with increase in the 
contents of the alxiominal cavity, whether meteorism, 
ascites, tumour, or physiologically pregnancy, a bi¬ 
lateral depression in acute pneumonia, unilateral rise 
in gaseous distension of the stomach, considerable in¬ 
crease in size of the liver, or unilateral paralysis of 
the diaphragm, unilateral depression in emphysema, 
and filling of the pleura with air or fluid. 

Very much more important are the conclusions to 
be drawn as to the extent and character of the move¬ 
ments of the diaphragm afforded by the use of the 
Rontgen rays. I here recall that it was the fluorescent 
screen that first gave any satisfactory information re¬ 
garding the normal inspiratory fall of the diaphragm, 
and that any change from this type came to be grasped 
and understood. Amongst the latter immobility of one- 
half of the diaphragm on inspiration—the so-called 
Williams’ symptom—has gained the importance—not 
undisputed, however—of a sign of commencing tuber¬ 
culosis of the apex. 

Amongst the changes of character of the movements 
of the diaphragm, the atypical ones are of special 
interest. First among these are the visible flexions 
and kinkings of one or both leaflets of the diaphragm 
inch as are quite frequently to be seen in advanced 
cases of pulmonary tuberculosis, when the inflam¬ 
matory changes have reached the pleura of the lower 
lobe. In such cases the diaphragm shows the normal 
contour at the moment of pause, and it is only on 
deeper inspiration that one or more wave-like or tent¬ 
shaped buigings out are to be seen. A peri-bronchial 
tuberculous affection is generally the cause of the 
phenomenon. 

Such images have long been known to those who- 
have made use of the Rontgen rays in the diagnosis 
of internal diseases, and their mechanism has been 
exhaustively explained in the “Atlas” by Holtzknecht 
that appeared in iqoi, and which has never been 
improved upon. 

Rontgenoscopy has shown that adhesions of the 
diaphragm take place, and that they may lead to con¬ 
siderable disturbance, even where no other morbid 
I changes are present; that such adhesions may take 
place between the pleura pulmonaris and the pleura 
diaphragmatica, or between the parietal pericardium 
and the diaphragmatic portion of the pleura. When 
such images lie outside the pleural sinus, they are no 
longer to be detected by auscultation and percussion, 
as the respiratory sounds over the lower border of the 
lung are not altered by them, the respiratory gliding 
movement is not interfered with. At the most, 
atelectic sounds may occasionally be heard at the 
lower margin of the lung, and give rise to a suspicion 
that the lower part of the lung does not get a sufficient 
supply of air in consequence of diminished action of 
the diaphragm. The diagnosis, therefore, when it is 
made, can only be one of probability. Rontgen illu¬ 
mination, on the other hand, gives conclusions that are 
definite. It is true that the adhesions first become 
recognisable when they have reached a certain point, 
but with them the changes of the type of respiration, 
the irregularities, the indentations or scalloping of the 
diaphragm on inspiration, make the origin of the con¬ 
dition clear. 

Of course, in making a Routgenological diagnosis, 
the greatest caution must be exercised. The illumina¬ 
tion must be made in various directions, and with the 
lamp at various heights, the patient always being kept 
at the same distance from the light. Covering 
shadows, that mav' be caused by projection of the 
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anterior or posterior ends of the ribs, must be excluded. 
Photographic apparatus should only be made use ot 
when everything has been made clear. The picture 
should only be taken during the inspiratory pause. 

Literary communications on the subject are very 
scarce. 

Levy-Dorn and Zadek, as early as 1898, showed ai* 
illustration of a case of echinococcus of the lung, with 
distinct inspiratory kinking of the diaphragm. 
Benedikt showed an adhesion of the pericardium to 
the diaphragm by means of Rontgen illumination, 
Strauss showed a peculiar case of stenosis of the 
cesophagus that had become constricted by adhesion 
of the pleura. Stuertz reported five cases of adhesions 
between the pericardium and the pleura, in which the 
diagnosis could only be placed on a firm basis by 
the Rontgen process. More recently Lehmann and 
Schmoll have described three cases of pericardial 
adhesion after injury, after pneumonia, and after 
polyarthritis. 

Considering the dearth of communications on this 
subject, it will not be out of place to give a report 
of six other cases that have been met with during the 
last 3I years in the I. Medical Klinik, in a total 
Rontgen material of 2,000 cases, and which have much 
in common with those that have already been pub¬ 
lished. 

Case i. —This case resembles the case published 
10 years ago by Levy-Dorn and Zadek in a remarkable 
manner. It also was a case of echinococcus of the 
lung. The patient was shown before the Charite 
physicians by Wadsack in 1906, but without anything 
remarkable being observed in the diaphragm. The case 
was shortly the following:— 

A labourer, aet. 61, was admitted into the Charite 
in January, 1906, for hemoptysis. The history showed 
that the patient bad no hereditary tendency and, it 
was said, had never been ill before. On examination, 
independent of a few rdlcs over the lungs, nothing wais 
noted except a moderate arterio-sclerosis Every day 
several bloody sputa were expectorated. 

Frequent searches for T.B. were without result. On 
Rontgen illumination, a dark shadow the size of a 
five-shilling piece was seen on the left of the left margin 
of the heart, and separated from it, the meaning of 
which was not plain at first. Two months after 
admission, during which period no noticeable change 
had taken place, he was suddenly attacked with violent 
dyspnoea, with expectoration of red, frothy, thin 
sputum, in which some booklets were found. As the 
expectoration abated, it was seen that the shadow was 
still present, but less pronounced and less distinct. Jt 
was then thought to be caused by the echinococcus. 

In the summer of 1907 the patient was again 
admitted, as fresh hmmoptysis had taken place. 
Examination for T.B. gave the same negative result 
as before. The rounded shadow to the left of the 
heart was the same as before. No fragments of 
echinococcus w'ere to be detected in the sputum. 

The Rontgen image now showed on deeper inspira¬ 
tion, close to the heart, a rounded arching of the right 
arch of the diaphragm banded towards its upper 
border, an undoubted adhesion of the pulmonary 
pleura to the pleural diaphragm. As the echinococcus 
was on the left, and nothing was found wrong in the 
right lung, the meaning of the appearance was difficult 
to understand. At last we found that two years pre¬ 
viously a board had fallen from a great height on to 
the right of the man’s chest, that he had lain for weeks 
in great pain the right side, especially on deep 
inspiration. It was plain that a pleuritis had been 
set up by the injury, with participation of the 
diaphragmatic pleura, that had led to adhesion. It 
was especially to be noted that the patient now no 
longer complained of much pain on deep inspiration. 

Case 2.—The patient was a medical man, who had 
no hereditary tendency to tuberculosis, and who had 
never suffered from any serious illness. In the wintei | 
of 1906-7 he had suffered for several weeks from a 
violent bronchial catarrh, w'hich did not, however, 
compel him to lie up. He was examined several times, j 
when it was decided that there was no serious affection 
of the lungs or pleura. During the period of the 
eatarrh the patient had experienced violent pain about j 


the lower margin of the right lung. Recovery took 
place in January, 1907. but, even after this, on deep 
inspiration, an impulse to cough was felt with con¬ 
siderable dragging pain in the left side of the chest 
The patient himself located it in the parasternal line 
of the sixth intercostal space, and described the pain 
as a disagreeable dragging or pulling. Examination 
of the powerfully built man in April, 1Q07, showed 
no morbid condition of the lungs, and it was especi¬ 
ally noted that the mobility of the lower anterior 
border of the right lung was perfect. Both pulse and 
heart were equally normal. Illumination showed 
nothing essentially abnormal, either in the heart or 
lungs. In the pause the contour of the diaphragm was 
normal; on deeper inspiration, however, a slight 
scalloping was noticeable at the summit of the right 
half of the diaphragm. As I touched the corresponding 
part of the chest wall with the finger, the patient said, 
“Yes, the pain lies just behind there.” 

I made the following diagnosis: Circumscribed 
adhesion of the pleura pulmonalis to the pleura 
diaphragm; and prescribed a corresponding treatment 
consisting in gymnastic exercises and breathing under 
resistance. Some months later the patient wrote that 
under the treatment his troubles had gradually sub¬ 
sided, and that he could already perform some difficult 
gymnastic turns without any trouble. 

From the Rontgen figure the diagnosis appears to me 
to be free from objection. The origin of the adhesion 
was brought about by a slight pleurisy coming on 
during the course of the catarrh. The diagnosis also 
appears to be confirmed ex juvdntibus. 

Case 3.—The patient, aet. 25, had never been ill pre¬ 
viously. In November, 1904, he fell whilst carrying 
a heavy sack upon some steps, and sustained some 
bruises on the chest and face; erysipelas followed, 
and traumatic pneumonia of the base of the left lung. 
In four weeks’ time he was discharged from the hos¬ 
pital, but had to give up the attempt to work on 
account of a stabbing and dragging pain in the left 
side of the chest on any severe exertion. He was then 
sent back to the Charite for observation. The patiwt 
was an unusually powerfully built man. Examination 
of the heart and lungs showed nothing abnormal. 
Neither was there any change in the respirator^' move¬ 
ments or in the breath sounds. Over the costal arch, 
in the anterior axillary line, there was said to be 
tenderness on pressure over a space of a hand-breadth. 

Rontgen illumination showed a normal condition as 
regarded both heart and lungs. On the left leaflet of 
the diaphragm, even at the commencement of inspira¬ 
tion, but still more on deep inspiration, a sharp 
scalloping was noticeable, corresponding to the part 
w'here the patient complained of pain. The explana¬ 
tion of this adhesion lies in the history of the case. 
It was adjudged that the patient’s working power was 
diminished by 25 per tent. 

A year later he was sent to the Charite for renewed 
observation. He had gone back in the meantime to 
his old employment of sack porter, but always felt 
pain in the left breast on severe exertion, less, how¬ 
ever, than formerly. On Rontgen illumination the 
scalloping was much less distinct than before; he w'as 
therefore pronounced fit for full work. It was evident 
that his work had done him good. 

Case 4.—Labourer, aet. 48, admitted May 24th, 1906. 

The patient had never been ill. In December, iqoi. 
he fell from a building a distance of 12 ft., sustaining 
contusions of the chest. After the accident there were 
signs of right pleurisy. The trade society at first gave 
hirri an allowance of 40 per cent, of his full pay ; this 
was reduced after 18 months to 15 per cent., as no 
signs of the pleurisy were any longer present. The 
man, however, considered himself no longer fit for 
work on account of the persistence of the pain, hor 
this reason he was sent to the Charity by the 
Reichsversicherungsamt for an opinion. On examina¬ 
tion no changes were found in the bones of the chest. 
The circulatory apparatus showed moderate arterio¬ 
sclerosis. Over the lung, below and to the right, 
atelectatic sounds were heard, otherwise the lungs were 
perfectly normal. 

On Rbntgen illumination the following was seen . 
The lung fields were free, the hilus on both sides dis- 
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tinctly marked. At the heart the right arch pulsated 
upwards and to the right. In the resting pause the 
diaphragm showed moderate contours. On deepest 
inspiration, on the other hand, a semi-circular arching 
was seen close to the right corner of the diaphragm", 
which, measured auto-diagraphically, was 4.7 cm. 
broad, the greatest height being 0.7 cm. The arching 
was finely indented at its upper border. The con¬ 
dition was considered by myself as adhesion of the 
diaphragm that had led to considerable limitation of I 
the power of movement of the right half of the part, i 
and that had led to an atelectatic condition of parts ; 
of the lower border of the right lung. The situation j 
of the adhesion corresponded to that in which the i 
pvain was complained of by the patient 

In my report to the Reichsversicherungsamt in 
regard to the determination of the amount of the 
diminution of the capacity for work on the part of 
the individual concerned, I was able to support my 
opinion by the photograph taken of the condition. In 
this case also Rontgen illumination had aided in pro¬ 
curing justice for a man who had received injury from 
an accident where auscultation, percussion, and pal¬ 
pation had failed to show that there was anything 
wrong. 

Case 5 was an out-patient, set. 31. He had served 
ten years in the East African Guard Troops. During 
this peiiod of service he had had repeated attacks of 
malaria, with implication of the liver, as was ascer¬ 
tained by several medical attendants. In later years 
ht had complained of a feeling of pressure in the 
region of the liver. For about two years he had re¬ 
marked that he could not breathe properly, and that 
on drawing a deep breath he felt a pulling, dragging j 
pain in front under the costal arch in the parasternal 
line. Repeated examinations had reveal^ nothing, 
and he had been told that the pains were the remains 
of his inflammations of the liver. 

The man had a washed-out look, but was fairly 
well nourished. The pulse was 80, and regular, but 
slightly quicker and smaller on deep inspiration. 
Nothing could be found wrong in either heart or 
lungs by percussion or auscultation. The liver pro¬ 
jected a finger-breadth below the line of the ribs in 
the nipple line ; the margin smooth, hard, and was 
somewhat tender on pressure. The spleen was pal¬ 
pable, and reached from the eighth to the ninth rib. 

On illumination no changes w'ere observed in either 
heart or lungs ; the hilus was well marked. In the 
resting position both halves of the diaphragm were 
equally high, the leaflets equally rounded. On deep 
inspiration, however, the right half at the cardiac 
corner remained about three finger-breadths higher up 
than the other. At the same time a cord-like shadow, 
getting finer towards the side, was seen springing from 
the clear base of the right lung and attached just over 
the cardiac angle of the diaphragm. Here undoubtedly 
the figure originated in a pleuro-pericardial adhesion, 
and the atypical movement of the diaphragm in an 
adhesion connected with this between the pulmonary 
and the diaphragmatic pleura. Here also the parts 
that were adherent corresponded accurately with those 
in which the patient e.xperienced difficulty. 

Pleural adhesions had been looked upon here as the 
causal factor, this diagnosis having been arrived at 
by the process of exclusion, but only the Rontgen rays 
could make it certain. 

The cau.se of these adhesions, as no acute disease of 
the heart or lungs appears in the history, must have 
lain in extension of inflammatory disease from the 
liver to the right diaphragmatic pleura, with exten¬ 
sion to the pleura pulmonalis and the parietal peri¬ 
cardium. 

Case 6, aet. 59, a hide dresser, who for years had 
had to work in an atmosphere laden with dust, and 
for the last six or eight years had suffered from severe 
bronchial catarrh. For the last two years he had 
suffered also from difliiculty of breathing, associated 
with a dragging, burning pain over the right costal 
arch. 

The patient was somewhat emaciated, and examina¬ 
tion showed considerable emphysema and advanced 
arterio-sclerosis. On examination by the usual methods 
nothing could be found in the liver 01 lungs to explain 
the troubles. 


On illumination the usual signs of emphysema were 
found, as usually shown by radioscopy, great clearness 
of both lung fields, with wide intercostal spaces, 
nearly horizontal course of the ribs, depression and 
lessened movement of the diaphragm, signs of arterio¬ 
sclerosis of the heart, diminished shadow cast by the 
heart, towards the left, pulsation of the right upper 
arch, extension of the aortic band in the first oblique 
diameter. 

On deeper inspiration a small, rounded bulging 
occurred, not quite sharp in its upper border, close to 
the diaphragm, which in orthographic projection cor¬ 
responded exactly with the dragging, burning pain 
spoken of. Here also an adhesion between the 
diaphragmatic and pulmonary pleura appears to be 
established by the Rontgen rays. The explanation of 
the case is similar to that of No. 2, in which pleurisy 
with adhesions took place in the course of severe 
attacks of bronchitis, but which could not be deter¬ 
mined by percussion and auscultation. The adhesion 
of the diaphragm is here, of course, only an interesting 
complication, which took the veil from the causes of 
an otherwise unexplainable pain. 

Case 7, a labourer, aet. 40, was a patient of the 
Poliklinik with struma, in whom, on Rontgen illumina¬ 
tion, some changes of the cardiac shadow were 
thought to be present. The patient did not complain 
of any heart trouble. The usual examination, with 
the exception of acceleration of pulse, had revealed 
no changes in either the heart or lungs. 

The X-ray examination also showed no changes, the 
normal contours of the diaphragm being present on 
medium inspiration, but, on very deep inspiration, a 
semi-circular bulging with an eaten-out appearance 
was seen immediately to the right of the cardio- 
diaphragmatic angle. The bulging was plainly seen 
in all directions of illumination, the most distinctly, 
however, in a mid-position between a dorso-ventral 
direction of the light and the first oblique diameter. 
A plate was taken in this position in the pause of 
respiration. The patient, on inquiry, then stated that 
some years before he had had an attack of right-sided 
pleurisy, that this had left nothing behind, but that 
frequently, on very deep inspiration, he had experi¬ 
enced a feeling of pressure in the low'er part of the 
chest on the right side. A diagnosis of adhesion of 
the diaphragm without any other affection of the ch^t 
was free from all objection. As regards aetiology, the 
old pneumonia comes into question, in whi^ it is 
very probable some pleurisy was mixed up, either of 
the pulmonary or diaphragmatic pleura. 

I would sum up the results of the observations on 
the seven cases as follows;—(i) Roiitgenoscopic 
ination of the chest is desirable in all affections of the 
thoracic organs. They beconie a necessity on 

diagnostic, therapeutical, and social grounds, when an 
ordinary examination fails to reveal the causes of the 
affection in question. * 4 j 

(2) Adhesions of the diaphragm can be demonsUated 
by the Rontgenoscope alone, wheit they lie outside the 
region of the pleura. 

(3) Illumination is especially n^^sary ^l^^n 
affections of the heart or lungs, or injuries to the 
chest, have preceded those that are the objects of 
inquiry*. 

SOME REMARKS ON THE 
PERITONEUM AND PERITONITIS, (a) 

By E. rock CARLING, M.B.Lond., B.S., 
F.R.C.S.ENG., 

Dean of the Westminster Hospital Medical School; AsslsUntSuiyeon, 
Westminster Hospital; Senior Assistant Surgeon, Seamens 
Hospital, Greenwich. 

All that is attempted in the present paper is the 
recapitulation of some of the established facts as 
to physiological processes in the peritoneum, and a 
cursory examination of modern methods for their 
practical application. If thereby, discussion is pfO" 
voked, a good purpose will be accomplished. Surgical 
experience, in our early days, is part ly derived from 

(a) A Paper read before the Cork Medical and Sarfftcal Society, 
October. 19OT. 
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the individualities of our teachers, partly from the 
accumulated wisdom of tradition. But each of us 
acquires also, a growing mass of practical experi¬ 
ence ; we acquire it unconsciously, and have not 
always the leisure for extracting its full value by 
revision and sifting. 

If when waiting to begin a laparotomy for “ general 
peritonitis," we ask ourselves “ Why am I going to 
open this abdomen " ? The answer will probably be 
brief and to the point: “ Because I know its right ’’ ; 
but the rational reply will have to be postponed 
to some such free moment as the present. 

One of the most recent text-books of surgery in 
the German language, (i) begins its account of the 
treatment of peritonitis, under the heading “ symptom¬ 
atic,” by recommending opium, and forbidding 
aperients. Of course, the authors go on to describe 
the great reduction of mortality effected by early 
surgical intervention : but still, there stands “ masterly 
inactivity,” as a possible attitude for a modem surgeon 
towards peritonitis. 

WTiy is it not our attitude ? Why do we open the 
abdomen at the earliest possible moment in every 
case of acute peritonitis ? 

The superficial area of the peritoneum is scarcely 
less than the whole skin surface of the body. It is 
no surprise to us that the quantitative toxaemia 
of even a mild infection, afiecting a large area of the 
body—say, in a case of extensive scalding, or in 
pityriasis rubra—should be a very grave and serious 
matter. 

It is surprising on the other hand that wide¬ 
spread infection of the peritoneum—a tissue which 
does not share the aidvantage of the skin in shedding 
a large part of its discharges outside the body— 
should not be even more rapidly, and certainly fatal. 

We know with what extreme rapidity foreign parti¬ 
cles find their way from the ccelomic cavity into the 
lymphatic, and even into the hseraic, circulation. 
Blood corpuscles left free in the peritoneal cavity 
of a dog reach the lymphatics and anterior mediastinal 
glands in less than an hour. (2) Five minutes after 
the injection of a large dose of typhoid bacilli into the 
peritoneal cavity of guinea-pigs or rabbits, the organ¬ 
isms can be recovered from the blood drawn 
from the ear. (3) Iodine can be found in the urine of 
guinea-pigs fifteen minutes after its introduction 
into the peritoneum. (4) Rice-flour particles can be 
recovered in blood from the pinna one hour after its 
injection into the peritoneum; (5) inert particles 
have been found in the spleen fifteen minutes, (6) 
and in great numbers, two to four hours after intro¬ 
duction. The old idea of the peritoneum as a huge 
lymphatic space, communicating directly with the 
lymphatic circulation by ” stomata ” and “ stigmata,” 
the descriptions and figures of which were familiar 
to us as students (7)—has been exploded by more 
recent work. (8) (9) It is now generally recognised 
that all particulate and a great dei of the fluid absorp¬ 
tion from the peritoneal cavity takes place via the 
diaphragmatic lymphatics, but W^egner’s (10) observa¬ 
tions on absorption through the lymphatics of the 
meso-rectum, gastro-hepatic, and other omenta— 
have not been specifically disproved. Indeed, carmine, 
whilst chiefly finding its way through the diaphragm, 
diffusely stains the parietes. Actinomyces, injected 
into the cavity, are found studded thickly over the 
diaphragm, whilst a few occur in the pelvis, none in 
the walls, but plenty in the mesentery. 

MacCallum (2) has described cilia on the endothelial 
cells, but he ascribes a very important r(le to mechani¬ 
cal aspiration by the diaphragm, in determining the 
flow of fluid, and movement of solid, particles towards 
the upper part of the abdomen ; and to the rhythmical 
contractions of its interlacing muscular flbres in pro¬ 
moting their passage into the lymphatic circulation 
through the tenuous endothelial covering of the 
lymphatic lacunai and spaces, lodged between them. 

One hour suffices for leucocytic reaction in an 
irritated peritoneum ; thenceforward the vast majority 
of absorption'of solid particles takes place after 


phagocytosis ; bacteria, blood cells, and inert particles^ 
such as carmine, are all engulfed, enter the lymphatic 
stream and reach the mediastinal lymph-glands,, 
or find their way vid the thoracic duct into the blood 
stream. 

There is, however, one very important factor which 
the work of Durham, (ii) and more recently that of 
Buxton and Torrey, (12) have demonstrated, and which 
operative observations suggest, viz., that the great 
omentum may act as a most efficient filter, as a natural 
inhibitor of the usual trend of bacteria towards the 
diaphragm, where immediate transference to the 
circulation would be their fate. Durham speaks of 
the omentum as par excellence the seat of election for 
removal of leucocytes from the peritoneum during^ 
infection. Others (19), (20), (21) also have demon¬ 
strated its protective rdle^ and some even consider 
it the main path of absorption. (13) The peritoneal 
fluid may be sterile, and yet the omentum contain 
bacteria. Here I may mention a most interesting 
observation of Buxton’s, (6) that the sera of immunised 
animals are not more bacteriolytic, but that Icucocy- 
tosis is, in them, much greater, than in control animals. 
Fluids are probably absorbed from the coelom both 
by the lymphatics and veins, and the rate may be 
remarkable. A dog can absorb from its peritoneal 
cavity in one hour, an amount of blood-serum equal 
to one per cent, or even eight per cent, of its body 
weight. (14) Absorption is dependent on the pres¬ 
sure exerted by the abdominal muscles—not only 
their normal ” tone,” but also their rhythmical respira¬ 
tory contractions ; upon the pump-like action of the 
diaphragm ; upon peristalsis, in so far as it opposes the 
action of gravity upon the free contents of the sac ; 
and lastly upon the vitality of the endothelium. 

Some writers have thought it impossible to increa-se 
the rate or amount of absorption usual in physiological 
conditions, but it is now fairly certain that the rate 
and amount are both increased (4) in the early stages 
of infection. Diminution in the amount may be 
produced by chill, (15) (16) which inhibits peristalsis 
and contracts the blocxi-vessels. Heat applied extern¬ 
ally also has the same effect, (17) probably for similar 
reasons. Drying (18) too, leads to diminution. For 
protection against infection from the peritoneum 
there is almost entire dependence on phagocytic 
action. The peritoneal fluid may possess bactericidal 
properties, which are indeed sometimes capable of 
‘‘ explosive action ” (3) in the immediate destruction 
of bacteria. Whilst there is often an initial leucopenia, 
it is quickly followed by a leucocytosis. The white 
cells invade the peritoneum in enormous numbers 
and become very actively phagocytic in a few hours. 
There is a good deal of difference of opinion as to the 
source of the phagocytes and as to the exact character 
of those evincing the highest engulfing properties ; 
the truth being that for different organisms, and at 
different stages of the process of infection, different 
orders of leucocyte, and even of endothelial and con¬ 
nective tissue cell, are most potent. 

We may take it that bacteria which survive the 
immediate lethal action of the peritoneal fluid are 
taken up by leucocytes and transported vid the 
diaphragm to the lymph glands, the blood stream 
and the tissues, there to undergo bacteriolysis ; others, 
me.shed in the fine film of fibrin, wdth which w'c are 
familiar as dulling the normally shiny surface of the 
peritoneum, or actually affording a visible coating of 
lymph, are bound thereby to the great omentum, 
which is quickly crammed to distension with actively 
phagocytic leucotyes; by their agency the micro¬ 
organisms are transferred to the efferent lymph 
channels. 

(22), {23) Many methods have been proposed and 
practised to promote leucocytosis. Mickulicz injected 
nucleinic acid ; Chantemesse and Kahn used a prophy¬ 
lactic injection of sodium nucleinatc, Borchardt and 
Schmidt used horse-serum ; simple NaCI, is credited 
with similar properties by many surgeons. It appears 
from the work of Dudgeon and Sargent that in ma^y 
cases of peritonitis, rapid mobilisation of • defen.^ive 
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phagocytes is effected by the agency of an innocuous 
but fortunately almost ubiquitous, organism, the 
staphylococcus albus ; this organism which is probably 
an inhabitant of the intestine, given law enough, 
will prepare an adequate defence against almost 
any invasion how'ever virulent. Preliminary injec¬ 
tion of this organism will afford protection against a 
virulent culture of the colon bacillus injected twenty- 
four hours later. Unfortunately, it is not enough 
that, given time, the leucocytes will probably succeed 
in removing all bacteria from the peritoneal cavity. 
Often they are not “ given time.” Absorption of 
bacterial toxins takes place sometimes with all the 
rapidity indicated above for experimental observ^a- 
tions. Before certain strains of Streptococcus^ and 
sometimes before the B. pyocyaneiis, the leucocytes 
are pow^erless. The toxins have been shown to e.xert 
a special deleterious action on the bulb, and thence 
on the cardio-vascular system, more particularly in 
the splanchnic area, plethora of which leads to cessa¬ 
tion or diminution of fluid absorption by the ordinary 
route. If, however, under these circumstances the 
endothelial cells are devitalised or shed, or mechanically 
removed, direct absorption into the subserous vessels 
is permitted, and may proceed with fearful rapidity. 
Thus even the temporary gain from stasis is neutralised. 

The extraordinary complex conditions controlling 
osmosis and dialysis (24) are easily and too often 
disturbed in some fashion adverse to the organism 
as a whole, with reference to these poisons. One 
action of the toxins is to paralyse the plexus of Auer¬ 
bach (25) in the inte.stinal wall, the muscular tissues 
of which are already handicapped by oedema and 
venous congestion ; in consequence, peristalsis fails. 
That very ‘‘ plastic exudate ” which is the second 
line of defence in all cases of local infection of the 
peritoneal cavity, by agglutination of adjacent struc¬ 
tures and isolation of the infective focus, serves to 
hinder peristalsis still further. This, by inhibiting 
intestinal movements, may stay the spread of infection, 
but it permits stagnation of the contents of the gut, 
and that in itself constitutes a grave danger. We 
can guess at the meaning of this danger when we think 
of Starling’s experiments on the elaborate chemico- 
nervous mechanism controlling gaistro-intestinal diges¬ 
tion, and the disasters that follow upon its derangement. 

With comparatively few exceptions, clinical indica¬ 
tions of the nature of the infecting organisms are not 
available at the time of operation. (26) Some authors 
(27), {28) have thought they could distinguish a 
streptococcal from a coli infection; others deny 
the possibility. One (29) thinks a streptococcal 
peritonitis is generally without distension ; another 
(30) thinks distension of the abdomen the ‘‘ most 
important diagnostic sign of peritonitis,” These 
are the vague terms used by those who seek to correlate 
clinical indications with bacteriological findings. 
Even the appearances met with within the abdomen 
are not an absolute guide. When a child’s alidomen 
is found full of buttery pus, or of material like “ beef- 
fea,” (31) one may suspect the pre.sence of the pneu¬ 
mococcus, but whether or not it is present in pure 
culture is quite uncertain. The pronounced odour 
with w'hich we are so familiar in cases of appendix 
abscess, may indicate the presence of b. coli, but it 
does not exclude the staphylococcus or even the dire 
b. aerogenes capsulatus ; the elusive anaerobic organ 
isms whose toxins are accused of sucn intense virulence, 
give no unmistakable .sign of their presence. The 
locality of the source of infection, does afford some 
hint as to the probabilities of finding, or not finding, 
certain organisms ; it is little more than a hint. 

WTien the peritonitis is due to perforation of the 
stomach or duodenum, the infecting organisms are 
very often of low pathogenicity. Towards the lower 
end of the .small intestine and in the large, the organisms 
liberated by perforation, or permitted to reach the 
peritoneum through macroscopically intact walls— 
a possibility well-established (33), (34), (35)—may be 
of very varying virulence; different combinations of 
organisms, as, for example, the association of strepto¬ 
cocci with colon bacilli, or differences in the strain due 


to intra-intestinal conditions, may account for any 
degree of menace from a mild irritation up to an invasion 
too violent for the normal process of defence to 
withstand unaided and too sudden for the assistance of 
art to be invoked. Infection reaching the peritoneum 
from the female generative organs is often of low 
virulence, sometimes the gonococcus is alone concerned, 
or it is associated with other organisms, or it is outrun 
by them before the serosa is reached. On the other 
hand the peritonitis of puerperal fever is perhaps 
as virulent as any infection ever seen. From perfora¬ 
tion of a gall-bladder the anticipations simulat<* 
those from perforation of gut somewhat lower than 
the opening of the bile duct in the duodenum. Infec¬ 
tion from without, as by stab-wound, or by injury 
ill instrumental efforts to procure abortion, or during 
operative measures, may vary in virulence, just as 
with infected w'ounds elsewhere. 

Even shed blood in the peritoneum does not, as 
Dudgeon and Sargent have shown, remain sterile. 
The Staphylococcus albuSy generally the surgeon’s 
friend, may strain the compact by its demands. 
The different modes of origin, the different infec¬ 
tive agencies, the different stages of the disease at 
which intervention becomes possible, the different 
conditions actually found, all demand appropriate 
treatment. The only law applicable is an injunction 
to avoid all golden rules. 

Certain points then, it seems to me, are worth 
keeping in mind clearly. 

The amount of peritoneal fluid normally present is 
minimal. It is supplied in the main by transudation 
from the great omentum, and is constantly aspirated 
towards the dome of the diaphragm where it passes 
through the endothelial membrane into the lymphatic 
spaces and channels back to the circulation. The 
amount of this fluid is considerably increased in the 
presence of an infective agent, and moreover its 
cellular phagocytic content is raised to an enormous 
extent. This cellular increase is purely protective ; 
it is due, partly to proliferation of the endothelium 
itself, but mainly to the white blood corpuscles. 
During the initial stage of increased fluid exudation, 
there may be a leucopenia. (ii), (32) AU cells save 
the lymphocyte are balled and clumped and become 
adherent to the peritoneal surface, chiefly of the 
omentum. Phagocytosis is active except in the 
presence of organisms of high virulence. An hour 
later the polymorphonuclear leucocytes appear on the 
scene, and their numbers increase for fifteen hours 
or so, the fluid becoming turbid in consequence. The 
polymorphonuclear cells, after active phagocytosis, 
are themselves ingested by macrophages of endothelial 
origin. In some cases death may ensue without, to 
all appearance, more than slight changes in the peri¬ 
toneum, the ” collapse ” to which the fatal result 
is attributed being no more than the expression of an 
intense toxaemia, which the defensive processes have 
been powerless to inhibit. 

Denudation of the tissues underlying the serosa, 
affords a nidus for the unhindered development of 
bacteria. Again, virulent substances are produced 
as bye-products in the process of normal digestion ; 
the body is normally protected against them, at 
any rate in part, by the activity of the bacterial 
inhabitants of the alimentary tract. When peri¬ 
stalsis is impaired or abolished, when the walls of the 
gut are congested, and infiltrated, when the conditions 
permit multiplication of the contained organisms, 
and increase of their virulence, it is to be expected 
that toxic substances will be produced in quantity 
and quality exceeding the normal, whilst only a 
partial compensation can be expected from con¬ 
comitant decreased activity of the normal channels 
of absorption. 

Every surgeon is familiar with the heart-sinking 
he experiences in seeing his patient begin to vomit 
the foul brownish-black, grumous fluid which regurgi¬ 
tates in late stages from the intestines to the stomach. 

Treatment. 

The object of treatment should be ;— 
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(1) To intervene at the earliest possible moment, 
with the object 

(2) of removing the source of infection, 

(3) to damage and disturb the peritoneum as little 
as possible in doing this, 

{4) to remove as few as possible of the still-active 
phagocytic cells, 

(5) to divert the peritoneal current from its usual 
course to the diaphragm, towards the exterior through 
appropriate apertures, as long as active fabrication 
of toxins and multiplication of organisms are pro¬ 
ceeding, 

(6) to fill the peripheral vessels, in compensation for 
splanchnic stasis; to dilute the toxic contents of the 
blood and promote excretion by the kidneys and 
thereby elimination of toxins and even of bacteria; 

(7) to promote evacuation of the intestinal con¬ 
tents. This may be of greater importance, in view 
of their highly noxious character, than the avoidance 
of further spread of the infective agent by peristalsis; 
indeed, it is chiefly requisite when the peritonitis 
is al^e^^dy diflEuse or general; 

(8) To put confidence in the extraordinary defensive 
scavenging and recuperative powers of the peritoneum, 
when it is given a chance. 

Not all these recommendations can be put into 
practice simultaneously, nor is it essential they should 
be ; some are definitely conflicting, and the indications 
for selection must be matter for each individual case, 
for experience and for prompt judgment, too often 
upon inadequate data. 

Where the peritonitis is diagnosable only vaguely 
as ** peritonitis every surgeon operates. As an 
adherent of early operation, I extend my opinion 
to include those local, or localised infections the source 
of which can be recognised with reasonable assurance. 
Without denying, for a moment, that circumstances 
may make immediate operation inexpedient, I regard 
those circumstances as to be deplored. I have never 
had to regret early operation : I confess, with sorrow, 
I have too often had to lament hesitation and delay. 

With regard to damaging the peritoneum, one is 
often in a cleft stick. Not only must it be remembered 
that to detach the film of leucocytes, fibrin, and 
proliferating endothelial cells, is to make a breach 
in the continuity of the natural defences, but also, 
that we increase thereby the menace of subsequent 
adhesion; adhesion which may result either in acute 
angulation or in chronic fibrous junction. When, 
owing to the difficulty in finding or reaching the source 
of infection, or owing to difficulties wdth the anaesthetic 
making relaxation impossible, or owing to imperfect 
assistance, the small intestine is allowed to escape, its 
reposition may be a matter of great difficulty, necessi¬ 
tating very firm handling. This may easily lead, 
especially in the case of children, to haemorrhages 
into the walls, and worst of all to splitting of the 
peritoneal coat along a whole loop—a disaster quite 
serious enough to rob the patient of the small chance 
already remaining. It is extremely difficult to suture 
such splits in the serous coat, with accuracy, even 
after letting the contained gas out of the affected loop, 
the tissues being too soft and infiltrated to hold the 
silk. 

To let out from the lumen a big ^dose of bacillus 
coli into a peritoneal sac, already taxed to its utter¬ 
most in desding with another infection, is equivalent 
to"a death sentence. \ 
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OPERATING THEATRES. 

MIDDLESEX HOSPITAL 
Wheelhouse’s Operation for Stricture.—Mr. 
John Murray operated on a man, aet. 42, who had 
been admitted four days previously suffering from 
stricture of the urethra complicated by retention of 
urine. The patient stated that he had had an attack 
of gonorrhoea twelve years previously, which had 
lasted a week. He had had no further trouble until 
twelve months ago, when he began to have difficulty 
in passing water, and he noticed that he passed it in 
a smaller stream than usual. Six months ago he found 
that his urine began to dribble away constantly, and 
this condition had continued ever since He came up 
to the out-patient department about six weeks before. 
An unsuccessful attempt was made to pass an instru¬ 
ment into the bladder, and the patient was then advised 
to come into the hospital. From the date of his 
attendance in the out-patient department up to the time 
of his admission he had never been able to pass his 
urine in a normal manner, but it had been constantly 
dribbling away. On admission, the bladder was dis¬ 
tended, and reached just below the umbilicus. An 
attempt was made to pass various instruments, in¬ 
cluding a small silver catheter and a filiform bougie, 
but without success. As the patient was not in any 
pain, and there was no indication for giving immediate 
relief to the retention, which had evidently existed for 
the last six or eight weeks, the patient was ordered a 
purgative and a hot bath night and morning. Three 
days later another attempt was made to pass an instru¬ 
ment through the stricture, but this also failed. It was 
therefore decided to operate. When the patient was 
under the anaesthetic a final attempt was made to pass 
a catheter, but this being unsuccessful, the man was 
placed in the lithotomy position and a Wheelhouse’s 
staff passed down to the stricture. A median perinaeal 
incision was made, and the urethra opened on the 
staff. On separating the edges of the divided urethra, 
the proximal opening was easily found, and about half- 
an-inch lower down the urethra was almost occluded 
by a dense annular stricture. 'Wheelhouse’s probe 
pointed director having been inserted, the stricture was 
divided and a gorget introduced into the bladder, when 
a large quantity (about 20 oz.) of clear normal urine 
escaped. A full-sized gum elastic catheter was intro¬ 
duced through the meatus and passed into the bladder. 

It was then tied in, the perinaeal incision was closed 
over the catheter by silkworm-gut sutures passed 
deeply into the corpus spongiosum, and the wound 
dress^. 

Mr. Murray commented on the fact that cases of 
stricture admitted as in patients appeared to be of 
much less frequent occurrence now than formerly, and 
the complicated cases of stricture, such as cases of 
extravasation of urine and strictures associated with 
perinaeal fistulae were of infrequent occurrence. He 
I was of opinion that this was due to more efficient 
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treatment of gonorrhoea and to the improvements in 
the methods of treating stricture, more especially with 
regard to the sterilisation of all instruments used for 
the purpose of dilating the stricture. The case under 
consideration called for treatment on account of two 
conditions—namely, retention of urine and a stricture. 
With regard to the retention of urine, considering that 
it had continued certainly for two months, that the 
patient was not in pain, no immediate relief was neces¬ 
sary. When he first saw the man he hoped that the 
treatment adopted—namely, rest in bed, hot bath night 
and morning, and saline aperients—would cause suffi¬ 
cient relief of muscular spasm to enable an instrument 
to be passed. He pointed out that cases of stricture 
complicated by retention are usually associated with 
spasm of the urethral muscles, and that where it is 
impossible to introduce an instrument when the patient 
is first admittted, after a few days one can be intro¬ 
duced without any difficulty, and this line of treat¬ 
ment should, where possible, be adopted. With regard 
to the choice of operation, there could be no doubt, 
he thought, that Wheelhouse’s operation was the one 
indicate as affording relief to the retention and 
stricture at the same time. With reference to the opera¬ 
tion, there were two points which struck him as in¬ 
teresting. One was in regard to the stricture: 
although it was very tight, it was circumscribed, the 
urethra, except at one point, presenting a normal 
appearance; the other was the fact that the urine 
which was drawn off was perfectly clear and showed 
no sign whatever of decomposition or evidence of 
cystitis, which, he thought, still further goes to show 
that such complications are caused by the passage of 
imperfectly sterilised instruments, and not by infection 
along the urethra. He said that the difficult part of 
Wheelhouse’s operation often was finding the proximal 
end of the urethra; in this case no such difficulty was 
experienced, partly because the stricture was localised 
and the urethra healthy in the rest of its course. With 
regard to closure of the wound, he thought this was 
one of the important points in the obtaining a satis¬ 
factory result. The ideal method would be to suture 
the urethra over the catheter with buried sutures, but 
the danger of slight septic infection and subsequent 
trouble from the buried sutures was a great objection 
to adopting this method. He had tried it on several 
occasions, but had abandoned it. In this case the 
wound was closed completely by silkworm-gut sutures 
passed deeply, and he was led to adopt this course 
because of the apparent absence of any septic infection 
of the urethra, and he hoped by this means to obtain 
primary union, as he had obtained in several previous 
cases. Where there was obviously septic infection pre¬ 
sent, and especially where the bladder had become 
infected, he advised leaving the perinaeal wound partly 
open, closing the upper and lower extremities of the 
wound with silkworm-gut sutures, and packing the 
centre with sterilised gauze. 

He said that if all went well the catheter would be 
left in for ten days and then withdrawn, after which 
a silver catheter would be passed every second or 
third day. When the patient leaves the hospital he 
will be advised to attend the out-patient department 
at first once a week to have an instrument passed. 
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ROYAL SOCIETY OF MEDICINE. 


Section of the .Study of Disease in Children. 


Meeting held November 26th, 1909. 


Dr. Porter Parkinson in the Chair. 


Dr. a. E. Garrod showed a case of multiple peri¬ 
pheral neuritis in a child, set. 8. The child was quite 
healthy until March, 1909, when she passed involun¬ 
tarily a stool containing several ounces of blood. This 
was preceded by an attack of abdominal pain. A 
similar attack occurred in May, and several others 
later. When admitted to hospital on September i6th, 


she was a well-nourished child; good 'mental con¬ 
dition ; marked loss of power in both upper lim bs 
from deltoid downwards, and double wrist-drop; 
muscles of lower limbs weak; no tremor; sensation 
unimpaired; other systems normal. Electrical re¬ 
action showed muscles of all extremities with reaction 
of degeneration (except flexors and special muscles of 
thumb and little finger). Blood examination: red 
corpuscles, 4,984,000; haemoglobin, 94 per cent.; 
whit© cells, 10,500. No cause for the condition was 
discoverable. 

Dr. G. A. Sutherland regarded the case as one of 
special interest, and thought a certain positive 
diagnosis was not possible. 

Dr. E. I. Spriggs referred to two similar cases 
shown at the last meeting. 

Dr. Robert Hutchison showed two cases, one a 
female child, aet. 9, with cirrhosis of the liver. There 
had been swelling of the abdomen for one year; no 
previous illness of importance. Two still-births pre¬ 
ceded this child. There were snuffles as a baby. The 
liver was enlarged and irregular, and the spleen con¬ 
siderably enlarged; some ascites; the child had a 
cirrhotic facies. Dr. Hutchison took the view that the 
condition was due to syphilis, and stated that a posi¬ 
tive vasomen reaction had been obtained. 

The other case was one of unidactyly in a male, 
aged 13 weeks. The small digit only was present on 
both h^ds and both feet. The child was otherwise 
normal. The child’s father, two uncles, and an aunt 
are similarly affected, as also the grandfather and his 
brother. A daughter of the father’s sister also 
exhibits the condition. 

The Chairman, Dr. Shuttleworth, Dr. Chapman, 
Dr. Sutherland, and Dr. Garrod discussed the cases. 

Mr. O. L. Addison showed a case of congenital 
enlargement of one limb occurring in brother and 
sister, aet. 9 and 5 respectively. The boy’s arm, 
shoulder, and hand were enlarged, and there was one 
inch increase in length. 

In the girl the enlargement was in the left leg, 
which was an inch and three-quarters increased in 
length. The calf was relatively largei than the thigh, 
and was hotter than the rest of the limb. 

The cases were discussed by Dr. Parkes Weber, 
Mr. Mummery, and Dr. Garrod. 

Dr. R. C. Jewsbury exhibited a specimen of an 
infantile heart showing nodules on the endocardium. 
The specimen was from a child, aged 4 months, who 
died from broncho-pneumonia. No cardiac lesion 
was detected during life. Post-mortem, a large 
number of wart-like nodules were found, especially 
on the mitral and aortic valves, a few also on the 
other valves, and on the septum of the foramen ovale. 
Microscopical sections through the nodules showed a 
connective tissue substratum supporting a layer of 
epithelium. There were no signs of recent or previous 
inflammation. There was nothing to suggest that the 
nodules were “vegetations,” and it was stated that the 
condition occurs normally in the infant heart. 

Dr. Spriggs regarded the nodules as hypertrophy 
of the little nodules usually seen in infants’ hearts. 

Dr. Rolleston, for Dr. Carpenter, exhibited a 
specimen of compression of the trachea by the en¬ 
larged thymus. The specimen was removed from a 
child, 10 months old, who died after an illness of less 
than 24 hours, which began suddenly with quick 
! breathing and sickness. The temperature reached 
103°, and the respiration rate was 80. During life 
there was recession of the intercostal spaces and em¬ 
barrassed breathing. The specimen showed a large 
thymus pressing on the trachea, which was much 
narrowed from before backwards. 'Fhe lungs show'ed 
evidence of death from asphyxia. The liver and spleen 
showed some fatty change, but the other organs were 
normal. The case was shown as positive evidence that 
an enlarged thymus may cause death. 

He also showed a microscopical section from the 
liver of a case of icterus in an infant. The specimen 
showed a normal condition of the liver. 

Mr. Lockhart Mummery read a paper on a case of 
strangulation of the small intestine 
by a band in a child, aged is months. The child had 
acute obstruction, which developed suddenly, and was 
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operated upon within q hours of the onset of 
symptoms. A tumour which was thought to be an 
intussusception was distinctly felt in the right side 
of the abdomen. The child had been operated upon 
lor intussusception when 5 months old. On opening 
the abdomen a loop of small bowel was found acutely 
strangulated by a narrow band. The band was 
divided, and the abdomen closed. The child made 
an uninterrupted recovery. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Section of Surgery. 


Meeting held Friday, November 19T11, ujog. 


The President, J. Lentaigne, P.R.C.S.I., in the Chair. 


The President said that last 3’ear, in opening the 
session of the Section, he had spoken of the “ present 
position and future prospects of the Academy." and 
had then been compelled to draw a rather gloomy and 
depressing picture. Fie had had to deplore the indo¬ 
lence and apathy which, in his opinion, were steadily 
destroying the life of the Academy. He thought he 
could not do better, in'opening the present session, 
than return to the subject. Looking back over the 
work done during the past session, he was sorry he 
could see no evidence of improvement in respect of 
attendance. The number of total attendances at the 
six meetings of the Section had been 152, or an average 
of about 25 at each meeting, as compared with 167, 
or an average of about 28 the previous session. An 
analysis of the attendances showed that the Fellows 
had been a little more attentive in the past session, 
but it was a curious thing that no attendances were 
recorded by students, as against 21 in the previous 
year. He was, however, glad to say that the record of 
work done was a much more cheerful one. During 
the past session they had had many valuable papers, 
and many cases of extreme interest had been exhibited, 
which made him all the more surprised that the attend¬ 
ances had been so small. He considered that the 
record of papers and exhibits brought forward was 
one of which any Society like theirs might well be 
proud, but small, in view of the fact that there were 
over seventy men in Dublin engaged in the teaching 
and practice of surgery', as well as hundreds of 
students to whom the meetings of the section should 
be of great importance. He asked those present to 
assist in improving this state of affairs. 

OPERATIVE TREATMENT OF FRACTURE. 

Mr. R. Lane Joynt read a paper on above. He 
pointed out the result of X-ray examination of united 
fractures of the femur which had been treated by the 
common methods showed in many cases an amount 
of deformity which was little short of that seen in a 
number of museum specimens which were formerly 
regarded as examples of mal-union. The functional 
result in most of these cases was very bad. The only 
way in which shortening could be prevented, and the 
fragments got into perfect line, was by operation. 
Even when complete asepsis was not obtained, sup¬ 
puration was usually slight, and the results were 
much better than when the older methods were em¬ 
ployed. A striking feature after the fixation of the 
fragments was the rapid disappearance of pain. He 
then described minutely the details of the operation 
for wiring, and of that in which Lane’s steel plates are 
used. He showed a number of instruments which he 
had found very useful in carrying out these operations. 
OPERATIVE treatment OF FRACTURE, ILLUSTR.\TED BY 
X-RAY PHOTOGRAPHS, 

Mr. W. I. DE C. Wheeler read a paper on above, 
and showed four cases where simple treatment had 
failed, but continuity and union was afterwards estab¬ 
lished by the use of screws and metal plates. In one 
case the operation was performed 3J months after a 
compound fracture of the tibia and fibula, which failed 
to unite, and rendered the limb useless. After opera¬ 
tion complete union was obtained, the wound, which 
was partially open, healing, over six screws holding 
two plates. The fibula was wired. A second case pre¬ 
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seated himself for treatment (ii months after the 
accident) for a false joint of the tibia and an ununited 
fibula following simple fracture. FTrm union was 
obtained after excision of the joint, and the intro¬ 
duction of screws, wire and plates. 'The third case 
was that of the surgical neck of the humerus, with a 
marked tilt outwards of the upper fragment; the upper 
end of the lower fragment w'as embedded in the 
muscles under the coracoid process. A fortnights 
treatment under the guidance of X-rays failed to reduce 
the deformit}’. A single plate supported by an en¬ 
circling wire was introduced to hold the fragments in 
position. The last case was that of a child, aet. 4. 
who sustained a long spiral oblique fracture of the 
feinur. E.xtension under an anaesthetic and immo¬ 
bilisation of the fracture in plaster-of-Paris failed to 
reduce the overlapping of the bones. Finally, opera¬ 
tion was performed, and two plates and three 
encircling wires introduced. All the wounds healed by 
first intention. 

The President of the Academy said they had had 
from Mr. r.ane Joymt one of the best demonstrations 
he had ever seen of the application of practical 
•mechaiucs to surgery, and he thought it a pity that 
there were not means of teaching something of the 
subject to medical .students. What had struck him 
most about the instruments shown was their size and 
business-like caj)ability. The majority of instruments 
used for bone surgery w’ere small and incapable. He 
had often speculated as to how the long American 
spindle turnscrew could take out a screw that could 
not be touched with a short one, and until that night 
he had never heard anything like a reasonable expla¬ 
nation. 

Sir Thomas Myles recalled the fact that he had in 
1884 brought forward a suggestion for the operative 
treatment of fractures. A quarter of a century had 
passed since then, and thirty 3'ears since the intro¬ 
duction of antiseptic surgery, and yet it was only to¬ 
day that the operative treatment of fractures was 
becoming general. They had taken a long time to 
get out of the routine methods of procedure. -Mr. 
Joynt had shown them that, even when suppuration 
ensued, if proper provision was made for drainage, 
the results of operative treatment were infinitely better 
than those of non-operative treatment, no matter how 
well carried out. It was hardly yet time to dogmatise 
as to which of the operative methods was the best. 
Most of them had tried the three methods—the method 
of wiring, the method of the Lane plates, and the 
Parkhill method, which was capable of being used in 
many cases with less disturbance than the method dis¬ 
cussed that night. The particular advantage of any 
operative method was not shown so much in fracture 
of the middle of the shaft of the femur as in fractures 
in the neighbourhood of the joints. He had had five 
cases of recent fracture under his care. In the case 
of a man of fine physique who declined to be operated 
on, and for whom he did everything to make the non- 
operative treatment a success, the result was a shorten¬ 
ing of i| inches, and the patient had not recovered 
the functional use of the knee-joint. In another case 
of fracture and dislocation of the head of the humerus, 
the bone was got back into the socket after tremendous 
difficulty, and anyone could recognise that nothing but 
bold operative treatment could possibly have given the 
man a limb of the least use. After two years the 
patient had a little stiffness in the shoulder. Com¬ 
paring the results in operative and non-operative treat¬ 
ment, he did not think any’one would hesitate in 
advising the operative. 

Mr. Maunsell cited cases in which he had got good 
results by wiring, but with great difficulty, whereas 
when he had used screws and plates in identical cases 
the operation was not at all a hard one. In a case of 
compound fracture the plate had come away about five 
weeks after the operation, but it had not interfered 
with the result, fie did not, however, think that wire 
had been outdone by screws. Operative treatment was 
not required in every case, as even in the femur he 
had got good results with plaster, especially in young 
people, which he did not think could be improved on 
by operation. He thought it would be unfair to rush 
into operation before trying other methods. Cases 
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such as those mentioaed by Sir Thomas Myles might 
have to be operated on from the first, but he had had 
receatly two cases of fractured femurs, both of which 
had gone out after treatment with no shortening. 

Mr. Haughton said those surgeons who viewed the 
conditions of fracture through X-ray examination 
became more and more convinced of the necessity for 
an improved method of treatment. He held personally 
that it was even more important to take an X-ray 
picture after the application of splints than before 
they had been applied. If the position was not satis¬ 
factory they could then proceed to operative treat¬ 
ment. He used a small screw-driver on small bones 
for fear of splitting, but the long screw-driver was 
more convenient. 

Ihe President said he had been speculating as to 
how he would treat the case of fracture of the lower 
end of the femur just above the knee-joint in which 
they might have one of the fragments presenting back¬ 
wards toward the skin of the popliteal space. He 
would like to know what incision Mr. Lane Joynt 
would propose to make for such a fracture, or in 
separation of the epiphysis in that situation. He re¬ 
membered two cases of the kind which had been 
treated by distinguished surgeons, and the results had 
been lamentable. He himself believed that a good 
deal could be done by posture. He had treated cases 
by keeping the leg bent to a right angle, but the posi¬ 
tion was extremely irksome, and the results, though 
very much better than former ones, were not to be 
compared with what they could now get by suturing 
or plating. If they were to operate at all in a case of 
fracture, the sooner it was done the better: delay 
added to the difficulty of the operation and interfered 
with the beneficial result. He had found the Parkhill 
clamp difficult to employ ; it left several holes in the 
skin, and there was always greater danger of sepsis. 
The greatest danger of sepsis was not during the opera¬ 
tion, but during the first week or two after the 
operation. 

Mr. Lane Joynt, in reply, said that in approaching 
I he knee for a fracture in the lower third, they would 
have to go from the outer side, and probably apply a 
plate. It was easier to work from the outer side than 
from the inner, and he thought also that they would 
be able so to avoid the capsule of the joint and the 
]irolongation of the synovial membrane. He would | 
not, however, object to opening the joint, as it could 
be done without necessarily destroying it. If they 
were going to place a plate on the bone in the neigh- 
Ixjurhood of the joint, it should be, if possible, not 
in a place exposed to friction. He would not use wire 
there, no matter how tempting it might look. As 
regards ParkhilPs method, he looked upon it as being 
superseded in some cases; but there w’ere others, 
notably where they might have a compound fracture 
of the tibia with excessive suppuration and necrosed 
bone, in which it would be folly to attempt to suture 
or screw with Lane's plates, or wire. Wire was not 
outdone by any means. There were times, as when 
dealing with fractures in young children, when they 
should use fine wire. In such cases the shortening 
would be the same, when the patient was fiillv grown, 
as in childhood. 

Mr. Wheeler also replied. 


HARVEIAN SOCIETY OF LONDON. 


Meeting held November 15TH, 1909. 

The President, Dr. Charles Buttar, in the Chair. 


Dr. Alexander Morison read a paper on the 

NATURE AND TREATMENT OF ANGINA PECTORIS. 

He remarked that if the terms were used compre¬ 
hensively as applying to all forms of cardiac pain, 
the condition was not rare, but if limited to classical 
cases, mostly without valvular disease, we could 
understand the fact mentioned by Stokes, of Dublin, 
that he had never seen a case. Dr. Morison, however, 
would treat the condition more comprehensively, and 
defined angina pectoris as a painful affection of the 
heart as a who^^ dependent upon disorganisation in I 
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I the anatomical character or disorder in the physio¬ 
logical function of one or more of the factors in 
cardiac action, and associated in some cases with a 
fear of impending death. He gave a short abstract 
of the cases as supplying the data upon which he 
rested his conclusions regarding the nature of the 
affection, instancing cases both of dextral and sinistral 
radiation of the pain. The conclusion he arrived at 
was that the character and situation of the conditions 
which originate angina vary, and that the heart is, 
like other viscera, endowed with low sensibility to 
handling and other modes of external irritation under 
normal circumstances, may in the presence of lesion 
of its internal surfaces, or severe stimulation of its 
nervous endowment by compression or otherwise, 
reveal evidences of sensibility as well marked as do 
other viscera in their interior under circumstances 
which may be regarded as analogous. He argued that 
even the commencement of referred pain in a peri¬ 
pheral portion such as the arm in no way invalidated 
the belief that intra-aortic or intra-cardial nerves were 
not also the seat and site of referred pain. 

In speaking of treatment, he divided his remarks 
into a consideration of the treatment (i) of the attacks, 
(2) of the conditions which provoked the attack, and 
pointed out that the majority of cases of so-called vaso¬ 
motor angina with valvular disease tended to subside 
without accident so far as the attack was concerned. 
This was not so with non-valvular cases, which might 
rapidly terminate fatally, and required, not merely the 
use of nitrites, but also of morphia, atropin and 
general anaesthesia for relief and to arrest death. At 
the close of his remarks Dr. Morison showed a patient 
upon whom thoracotomy had been performed with 
benefit for cardiac pain, and an account of whose case 
has already appeared in the Lancet for July 4th, 1908, 
and November 20th, 1909. 

In the discussion that followed :— 

Sir Thomas Clifford Allbutt said that, to pro¬ 
perly understand the nature of angina pectoris, it was 
necessary to consider cases that were not complicated. 
He considered that the cause of uncomplicated cases 
of angina pectoris was disease of the aorta above the 
valves, and he thought that the distribution of the 
radiating pain depended largely on the part of the 
aorta afiected. He thought that there was a pain 
arising from the heart itself, and situated in the 
preecordial area, which was quite distinct in character 
from the pain of a typical angina attack. He insisted 
on the importance of early specific treatment in cases 
of angins^ pectoris. 

Sir Richard Douglas Powell considered that cases 
of typical angina pectoris were due to atheroma and 
thrombosis of the coronary arteries. He would not 
class as angina mere aortic pain following exertion. 
He considered rise of arterial blood pressure an im¬ 
portant factor in the causation of angina pectoriS) and 
gave instances of cases in which the development of 
mitral regurgitation had caused relief from anginal 
attacks. 

Sir Thomas Lauder Brunton thought that the pain 
of angina pectoris was partly due to contraction, and 
he conipared the pain to the contraction of a distended 
bladder. He considered that there was an elusory nerve 
supply to the heart, and cited the results of experi¬ 
ments on animals in support of this. He thought that 
the pain of angina pectoris was due in some cases to 
increase of arterial blood pressure; in other cases 
spasm of the coronary arteries was an important 
factor. He laid stress on the importance of careful 
regulation of exercise in angina pectoris, and also on 
the advisability of rest after a meal. 

Dr. James Mackenzie thought that the symptoms of 
angina pectoris should be carefully understood, and 
that the distribution of the pain should be carefully 
investigated. He thought that irregularities of the heart 
were important, and also that great exhaustion of the 
heart muscle w'as usually present in angina attacks. 

Dr. Lees said that many of the attacks of so-called 
angina pectoris were not really typical. He thought 
that a very important confirmatory physical sign was a 
dilated aorta, and emphasised the importance of a 
careful examination by percussion. He considered 
that excessive indulgence in tobacco smoking was a 
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very ^portant factor in the causation of angina 
pectoris. He said that investigation of the nerve 
plexuses about the aorta was very necessary before the 
pathology of angina pectoris was properly understood. 

Dr. CoLBECK considered that “pain in the heart” 
was the main factor in the symptoms of an anginal 
attack. He thought that any theory of explanation of 
the condition must account for the fear of impending 
death. 

Sir John Broadbent said that there was a great 
deal still to be learnt about the mtiology and pathology 
of angina pectoris. He thought that most attacks were 
due to a spasm of the vessels induced by cold and 
exertion. 

Dr. Bezly Thorne thought that distension of the 
heart was the true cause of angina pectoris. He spoke 
of the presence of tender areas at the apex beat, over 
the third left costal cartilage, and over the lower part 
of the sternum. He advocated the use of blisters here 
in the treatment of the condition. 

Dr. Ewart considered that the influence of respira¬ 
tion on angina pectoris was not sufficiently taken into 
account. He thought that it was possible that spasm 
of the diaphragm might, in certain cases, account for 
some of the pain present in an anginal attack. 


GLASGOW OBSTETRICAL 
AND GYNiECOLOGICAL SOCIETY. 


Meeting held November 24TH, 1909. 
Dr. Munro Kerr, President, in the Chair. 


Professor Murdoch Cameron and Dr. Robert 
Jardine showed some interesting cases, and the latter 
gave a practical 

demonstration of the OPERATION FOR CAESAREAN 
SECTION. 

Professor Cameron was the first member of the 
profession to perform Caesarean section in Scotland, 
and since that time it has become a common operation 
by the members of the maternity staff, scarcely a week 
passing without one or two cases. 

Dr. Jardine performed the operation with his usual 
amount of skill, and seems to be as much at home with 
Caesarean section as the general practitioner does with 
an ordinary labour, and on one occasion Dr. Jardine 
had the experience of performing this operation three 
times in 24 hours. 

The operation seems to the general practitioner a 
very formidable one, but when he has seen one per¬ 
formed there is no reason why in the wayside hamlet 
he should not undertake it himself. The mo.st neces¬ 
sitous part of the whole proceedings seems to be in 
the need of a good assistant, and this the country 
practitioner generally obtains from his nearest profes¬ 
sional brother, or from the district nurse who usually 
has a maternity training. 


LIVERPOOL MEDICAL INSTITCTIOX. 


Meeting held November i8th, 1909. 


The President, Mr. T. H. Bickerton, F.R.C.S., 
in the Chair. 


Mr. Thomas Guthrie read a note on the removal of 
a tooth-plate which had remained impacted in the 
oesophagus for three weeks, by means of Bruning’s 
oesophagoscope. The instrument was demonstrated, 
and radiographs by Mr. C. Thurstan Holland, show¬ 
ing the tooth-plate in the oesophagus were exhibited. 

Dr. W. B. Warrington made some remarks on the 
results of treatment in some of the grave cases of 
diabetes mellitus. His statement was illustrated by 
lantern slides of charts showing various diets and the 
results of usage. 

Dr. F. H. Barendt showed a child suffering from 
erythema multiforme. 

Dr. Nathan Raw showed the brain of a child, 
aet. X2^, who had died from haemorrhage into the 
right lateral ventricle. 

Dr. Briggs read a paper on the 


restoration of the female pelvic floor by 

operation or an extended perineorrhaphy. 

The object of the paper was to urge, on amatomical 
and clinical evidence, that: — 

(a) Reparable damage (mainly obstetrical) to the 
pelvic floor, calls for a prompt remedy during the 
parous period of life. 

(^) Irreparable atrophy of the pelvic floor is a conse¬ 
quence of the still too frequent postponement of radical 
operative treatment until the post-parous period of 
life. 

(r) Modern advances in anatomical knowledge and in 
surgical methods justify an earlier restoration of the 
pelvic floor. 

{d) Loss of tissue by excision of any portion of the 
vaginal walls is unnecessary and no longer an argu¬ 
ment against operation during the parous period of 
life. 

(^) A safe, simple, and effective operation was 
described. 

The paper was discussed, and Dr. Briggs replied. 


CENTRAL MIDWIVES BOARD. 


A Penal Sitting was held on Dec. ist and 2Nd. 


Dr. Champneys in the Chair. 


Penal Proceedings. 

Thirty women were cited to appear before the 
Board, of whom 11 were struck off the Roll, 5 were 
censured, and 6 cautioned; 2 were allowed to retire 
voluntarily, and in the remaining 6 cases sentence was 
deferred for three months, pending further evidence 
from the local supervising authorities. 

The Hertfordshire County Council, who sent up two 
cases, sent also their Clerk, Mr. Longmore, with Miss 
Burnside, Insj^tor of Midwives, to ask the Board to 
reconsider their decision of October 7th—viz., “That 
local supervising authorities be not allowed a hearing 
in penal proceedings before the Board except by special 
leave of the Board, which may be given when, in the 
course of such proceedings, charges are made against 
an authority or its officers, to which an answer may 
reasonably be expected.” Mr. Longmore pointed out 
that his Council were anxious to help the Board in 
the administration of the Act, and they felt that the 
person making the charge against the midwife in the 
first place—the L.S.A. inspector—should be the 
person to make the charge before the Board ; the 
Council further felt it was but right that the mid wives 
charged before the Board should be given a chance 
of appearing in person. The Council were therefore 
ready to pay their expenses, and the expenses of neces¬ 
sary witnesses, in order that the whole thing might be 
done in as fair a manner as possible. He asked the 
Board, on behalf of his Council, to give this suggested 
procedure their careful consideration. 

In dealing with one case the Chairman drew atten¬ 
tion to its educational value. The midwife, who had 
carefully abstained from making any vaginal examina¬ 
tions, had been eight hours at a labour before dis¬ 
covering an abnormal presentation, when she sent for 
medical help. The doctor found a transverse presenta¬ 
tion, the child impacted, and a hand presenting. Dr. 
Champneys cited this case as a proof that those who 
advocate external examination only are responsible for 
the lives of a good many infants. 


CORRESPONDENCE. 

PROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 


FRANCE. 

Paris* Dec. 5 tli, i 9 « 9 . 

Iodine in Surgery. 

Iodine, as is well known, is a powerful antiseptic, 
but little toxic, and much cheaper than certain agents 
in current use, as oxygen water for instance; b^ce 
its emplo3nnent in surgery is gaining rapidly in favour. 
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Dr. Lance gave recently, in’ the Gautte des HSpitaux^ | 
a few practical indications which merit reproducing. 

One of the most active effects of iodine resides in 
the vapour it gives off at the temperature of the body, 
as obtained, for example, when iodine cotton wool is 
applied to the skin. It is in this form that iodine 
penetrates most easily the tissues. However, its em¬ 
ployment under this form is very limited. I 

The following are some of the principal formulae 1 
used in surgery : — 

Iodine, 1 grm. 

Iodide of potassium, 2 grm. 

Water, 300 grm. 

(Lugol-Gram solution.) 

Tincture of iodine, 6 grm. 

Water, 1,000 grm. 

(No. I, strong.) 

Tincture of iodine, 3 grm. ' 

Water, 1,000 grm. 

(No. 2, moderate.) 

Tincture of iodine, 1.50 grm. 

Water, x,ooo grm. 

(No. 3, weak.) i 

For many years the solution of Lugol-Gram was 
employed for sterilising catgut. Claudius, of Copen- ’ 
hagen, was the promoter of this method; gum I 
ca&eters and bougies are also left in this solution for ^ 
five or six hours before using. | 

To disinfect the hands of the operator, Dannreuther ; 
advises plunging the hands for one or two minutes, 
after a good washing in soap and hot water, in the 
watery solution No. 2. The hands are but slightly 
coloured, and if necessary the stain can be easily I 
removed with a weak solution of ammonia. , 

Painting the skin with tincture of iodine rapidly 1 
disinfects, and is of great value in cases of more or | 
less septic wounds or sores of the hands, feet, legs, j 
and scalp of working men. By applying the tincture 1 
around the edges, the wouna can be sutured with 
confidence of obtaining reunion by first intention. The 
same treatment is now generally used for local disin¬ 
fection of the skin before operating. By previously 
washing with soap and water, and rubbing with ether. 
to remove the grease, the penetration of the iddine is 
much facilitated. For Grossich, a simple application 
without any preliminary, is quite sufficient. 

Applications of tincture of iodine for erysip)elas are ! 
very effective ; the same may be said for the treatment 1 
of lymphangitis or buboes. In hygroma, synovitis, | 
arthritis, tincture of iodine acts as a revulsive. Better 
results, however, would be obtained by the solution of ; 
Elsberg:— 

Iodine, 2 grm. 

Ether, 5 grm. 

Proof spirit, 5 grm. 

A number of infections of the skin are treated at 
present by applications of tincture of iodine. Boils 1 
are arrested in their development by a mixture of iodine 
and acetone:— 

Iodine, 4 grm. 1 

Acetone, 12 grm. i 

while anthrax is treated successfully with interstitial ! 
injections of the tincture of iodine after incision. 1 
As a parasiticide for malignant pustule, actino¬ 
mycosis, sporotrichosis, etc., a strong solution of 
iodine. 

Iodine, i grm. 

Iodide of potassium, 2 grin. 

Water, 100 grm. 
acts almost as a specific. 

As a caustic, tincture of iodine is commonly em¬ 
ployed in injections for hygroma and hydrocele, but ; 
Schiassi, of Bologna, injected successfully several ! 
times, the above strong solution into the saphena vein 
for varicose veins. 

In gynaecology, tincture of iodine finds many uses. 

A plug of cotton, steeped in a mixture of glycerine ! 
and iodine (i-io; -20-30) is frequently employed in 
infections of the uterus and the pelvis. For puerperal 
infection, iodine is freely used, especially in Italy, 
where the method is known under the name of Mergari. 


For the last three years certain surgeons employ 
iodine exclusively as an antiseptic, in major operations. 
The hands are rinsed with solution No. 2; the skin 
over the region is painted with tincture of iodine; 
iodide catgut is used for ligatures and sutures; a 
suppurating cavity discovered in the course of the 
operation is sponged out with No. 2 solution; the line 
of suture of the peritoneum is painted with No. i 
solution, and that of the skin with tincture of iodine 
on the third day after the operation, and again when 
tbi^ sutures are being withdrawn. By this means an 
ideal linear cicatrix is obtained. 

Cancer of the Cervix. 

At the recent Congrfes de Chirurgie, M. Jayle com¬ 
municated a series of 120 cases of cancer of the cervix. 
He distinguished four degrees or stages in the evolu¬ 
tion of the disease. In the first, the cancer is very 
limited and ablation easy; it is also easy in the second 
degree, where the cervix is more or less invaded; in 
the third degree, where the large ligaments begin to 
be infiltrated, the neoplasm may be removed, yet 
without injury to the neighbouring organs. In the 
fourth and last stage an operation is hardly advisable. 

The influence of the menopause on cancer of the 
cervix is certain, but not preponderant. Virginity 
preserves from the disease, but women who have never 
been pregnant are as much exposed as the others. 
Heredity is frequent. Fibroma and cancer have no 
common causal relation. Women, predisposed by 
heredity or weakened by general or local maladies are 
particularly predisposed to cancer of the cervix. 

If the debut is always insidious, the period of .latency 
does not exceed a few months. The warning symptom, 
in three-fourths of the cases, is haemorrhage, more or 
less abundant, appearing between the regular periods 
or after coitus. In other cases, sanguinolent or 
yellowish discharge is the symptom that should attract 
attention. 

Patients generally retard coming for examination, 
either from negligence or that they believe the unusual 
symptoms due to the approaching menopause, or, 
again, they are reluctant to undergo examination. 

In every case, said M. Jayle, where a woman com¬ 
plains of “losses,” pains down the thighs, in the back, 
the abdomen, stomach, or intestines, an examination 
should be made. 


GERMANY. 

Berlin, Dec. stb, 1909. 

The Significance of the Red Blood Corpuscles for 
Diseases of Urinary Organs, as well as for 
THE Human Body Generally 

At the Medizinische Gesellschaft, Hr. Otto Loose 
spoke on this subject. He said that in his histological 
studies into recovery from di.seases of the urinary 
organs, he had met with conditions that were not in 
agreement with our present views in regard to blood 
cells. In all cases of recovery, on looking into the 
dark field, nuclei were seen to develop in the blood 
discs, and these, according to the cause of the different 
nucleus formations, formed the commencement of a 
further development of red blood corpuscles. Out of 
such red blood corpuscles that had become nucleated 
there then developed multinucleated white blood cor¬ 
puscles as well as the cells that had been designated 
as lymphocytes and myelocytes, etc. The further 
development was dependent on the cause of the disease 
as the releasing factor, as well as on chemical and 
physical influences. 

Moreover, the speaker had found cells in many other 
organs and tissues, the development of w^hich out of 
red blood discs he believed he could prove, and 
esp^ially the development of spermatozoa and their 
initial stages could be traced back to them. In a large 
measure also they participated in the formation of 
tumours. 

He saw in these discoveries the answer to the 
question as to the mode of action of natural and arti¬ 
ficial hyperaemias, and in this way he had found a 
pathway for the study of the action of medicines on 
morbid processes. The address was illustrated by a 
large number of drawings projected on to the screen. 
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Hr. Skaller followed with a paper on the 

Origination and Treatment of Excessive Secretion 
OF Gastric Juice in Heavy Smokers. 

He said that the mischief caused by steady smoking: 
might be either direct or indirect. As an illustration 
he mentioned the eye. Injury to the conjunctiva from 
tobacco smoke was direct, injuries to the optic nerve 
were indirect. These followed from the reception of 
the poisonous constituents of tobacco into the blood 
current, and were a part of the general intoxication. * 
The most constant functional disturbance was exces- ! 
sive secretion of gastric juice, and his aim had been 
to prove the connection between the phenomenon and | 
excessive use of tpbacco. For this purpose the smoke t 
of a cigar was passed through 20 ccm. of water, and j 
this was injected into a dog. It was shown that the 
secretory mechanism of the dog was extraordinarily 
sensitive as regarded the smoke from cigars or cigar¬ 
ettes. This tobacco water caused hypersecretion of 
gastric juice in the dog, and he claimed that it did 
so also in the human subject. (If the dog had been 
habituated to the use of tobacco for a few years, the 
result might have been different.— Corr.) —The hyper¬ 
secretion of heavy smokers was not, therefore, of reflex 
origin, or, at least, reflex only, but a part of a general 
intoxication. Exemplified on the eye, it was not the 
direct injury to the conjunctiva, but the indirect injury 
to the optic nerve. If smokers suffered from gastritis, 
it was not due to the hypersecretion, but in spite of it. 
On making inquiry into which of the constituents of 
tobacco smoke it was that caused the mischief, it was 
found that there was none when tobacco free from 
nicotine was used, whilst the injection of nicotine 
itself set up a train of symptoms nearly identical with 
those caused by the tobacco smoke water. It was the 
nicotine constituent, therefore, that did the harm. 
The other constituents of tobacco smoke—sulphuretted 
hydrogen, sulphuric acid, carbon monoxide, and 
pyridin—were irrelevant as regarded the stomach. The 
contained coal tar oils might set up a pure gastritis, 
but they were not poisons. 

Further inquiry was made as to whether the poison 
acted on the innervation of nerves or on the 
parenchyma of the glands. As the effect was not 
produced in animals that had been atropinised, and 
as, after injection of Liebig’s meat extract, it appeared 
in spite of atropinisation, he believed that the h3'per- 
secretion was due to disturbance of innervation. Con¬ 
sidering, also, that the action took in dogs with 
(‘* nervenlosen ”) small stomachs, he believed that the 
ganglia that were seated in the walls of the stomach 
were the first to be affected by the nicotine irritation. 

As regarded treatment, in the worst cases abstention 
from smoking was desirable. In milder cases it would 
be suflScient to abstain one or two days a week, to 
enable the blood in the circulation and in the liver 
an opportunity of getting freed from the poison. He 
pointed out the known harmfulness of cigar stumps, 
in which there was an accumulation of nicotine, which 
for this reason it was harmful to keep in the 
mouth too long or to continue chewing the stump 
after the cigar had gone out. 

So-called “ moist ” smoking also favoured the 
entrance of nicotine into the circulation. On the 
other hand, a cigar after a full meal was all right, 
as increase of the gastric secretion was then desirable. 

Dr. Julius Citron followed with some observations on 
Tuberculin Treatment. 

He said that two tuberculins were to be distin¬ 
guished, the Old Tuberculin and the New (bacillus 
emulsion). Tuberculins were not toxins, nor endo¬ 
toxins, but an approach to the aggressins of the 
tubercle bacillus. He distinguished three reactions, 
that at the site of the puncture, that at the seat of the 
disease, and the fever. The curative effect depended 
partly on the disease reaction. Old tuberculin had 
the stronger action on the diseased parts, and the 
speaker recommended the use of it. As the injection 
set up infiltrations readily, they used a modified pre¬ 
paration at the Charity that was borne almost without 
any reaction at all. He started with the smallest 
doses, and gradually went on to larger, but never to 
large doses. It was best to inject at intervals of five, 


six, and more days, as then the formation of protective 
material was attained. Only high fever was a contra¬ 
indication of injection; pulmonary haemorrhage was 
not. The early stage of tuberculosis offered the best 
chance of recovery; pronounced tuberculosis a 
moderate chance; with cavities the chances were poor. 
The treatment must be continued as long as there were 
any symptoms, and the commencement must be made 
in an institution. There was no biological criterion 
for the success of tuberculin treatment; we could only 
fall back on the clinical symptoms. 


AUSTRIA, 

Vienna, Dec. 5 h, 1909. 

Epidemic Poliomyelitis. 

At the Amts Aerzte Congress, Fiimtratt read an 
exhaustive paper on the infectious nature of polio¬ 
myelitis, first described by Prof. O. Medin, of 
Stockholm, in 1878, and reported to the Berlin Con¬ 
gress in 1890. At this meeting he related 44 cases that 
had come under his personal notice in the summer of 
1878 in the town of Stockholm alone. He afifirmed 
that the onset and course of the disease were variable, 
but the majority of the symptoms were of a spinal 
nature, although he was convinced the cerebrum was 
involved as well as the peripheral nerves. Prior to 
this description, Jacob von Heine, of Kannstatt had 
met with a number of cases in i860, which he defined 
as a spinal disease in childhood, and the sections 
obtained at the time clearly proved to be polio-myelitis 
acuta anterior. 

Since then reports of epidemics of the disease have 
come from the south of Franca, America, and Norway, 
but the favourite home of the disease seems to be the 
Scandinavian “Halbinsel.” 

In the Swedish epidemic Wickham records 1,000 
cases which he traced as having originated from one 
individual case that led him to the conclusion that 
the disease was infectious. 

In Austria the disease seems to have been first 
observed in 1898 in an aggravated form and in large 
numbers, this also pointed to a contagious nature. 

Since 1904 Vienna has been visited more or less every 
summer and autumn by the disease, this gives the 
appearance of a seasonal incidence, although in Steyr, 
a small town in Upper Austria, an epidemic occurred 
in the months of October in 1908 and 1909, where 50 
cases occurred, with 12 deaths. 

In Styria an outbreak occurred last year, com¬ 
mencing in the month of July, spreading over the whole 
of the Principality; by the end of October 310 
children had been affected, 54 of whom were in the 
town of Gratz. Closer observation confines the greatest 
number to August and September, the numbers sinking 
rapidly in October, and disappearing entirely during 
the winter months. We must admit that the epidemic 
in the little town of Steyr was the exception to this 
rule, as October showed the greatest number. 

Since Mekman’s time little has been added to the 
symptomatology of the disease. After an initial pro- 
droma of fever resembling influenza, with general 
malaise, pain in the limbs, neck, and back ; sometimes 
angina, other times diarrhoea, with intense headache 
and stiff neck the disease is ushered in when the 
patient has reached the juvenile age. The pains are so 
severe in the latter that morphia injections are neces¬ 
sary to give relief. The paralysis that follows is 
usually confined to the neck and hips, preventing the 
patient from sitting upright- There are other cases 
with severe neuritis, facia’ paralysis, and not infre¬ 
quently paralysis of the .erebral nerves, which is 
usually associated with the meningeal form. Another 
complication accompanying these disturbances is the 
temporary retention of the urine ; also a form of herpes 
zoster over the paralysed extensor muscles. 

The mortality is variable, but the most reliable 
statistics to hand are those given in the Styrian cases. 
Of the 310 attacked 39 died, or a percentage ol 
six of these deaths occurred under 6 years of age, 
twenty-two between 6 years and 14 j’^ears, and ten over 
that age. Death usually occurs from the parah'sis 
rapidly invading the respiratory apparatus or centres of 
respiration. The lecturer had often seen the paralysis 
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invade the various organs slowly, thus resembling 
Landr/s paralysis. Death is often rapid, occurring 
■on the first or fourth day of the illness. We may 
•correctly term it a chifd’s disease, occurring most 
frequently between 5 and 15, after which it gradually 
•disappears. 

Furntratt agrees with Wickman in the manner of 
attack and the infectious nature of *he disease. He 
has seen several sisters attacked, also neighbouring 
children that had visited others attacked. In one case 
he saw two children who had lain in a bed from which 
a poliomyelitic case had been taken, and both were 
afterwards afflicted with the disease. On the other 
hand, no case has been met with where the disease has 
radiated from a centre, nor can it be attributed to 
school contacts ; on the contrary, the disease gradually 
disappeared in Oratz when the school resumed after the 
holidays. Another strange coincidence in the Gratz 
outbreak was that none of the small industrial towns 
around Gratz had a single case to record. Again, 15 
of the cases admitted into hospital were taken from 
families where no others were affected, although no 
disinfection or isolation of the other members had been 
practised. In the largest families never more than two 
were affected, and these were frequently females. In 
all these cases no contacts could be clearly established, 
nor could the origin be satisfactorily traced to a pre¬ 
ceding infection; in this we entirel)’^ differ from 
Wickman in the Swedish epidemics. Although we were 
unable to follow up a chain of contacts, we were 
persuaded that an appearance of infection did exist, 
but we must confess these were the exceptions. As a 
rule, the disease invades a wide area, probably attack¬ 
ing the more susceptible individuals, these may be 
few' in some neighbourhoods and plentiful in others, 
the infection passing in this way from one person to 
another. Be this as it may, the infectious virus is still 
unknowm and its transmission a mystery. Until the 
bacteriologi.st lifts the veil, poliomyelitis will remain 
a puzzle, but data such as have been obtained in Styria 
last year will go far to aid in the solution of this 
difficult problem. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


•" EDINBURGH. 

Cremation- Society i.n Edinburgh. —Dr. Aitchison 
Kobertson addressed a meeting in Edinburgh on 
December 3rd, in furtherance of the progress of 
cremation. He advocated cremation from an 
economic, sentimental, and hygienic point of view*-, and 
after pointing to the dangers of an aggregation of 
bodies in graveyards, dealt with the objection that 
cremation destroyed evidence of crime, by showing 
that the method of death certification prior to crema¬ 
tion was so carefully guarded as to render it almost 
impossible that a crime could pass undetected. The 
practice of cremation had grown slowly in England, 
but the numbers of cremations had doubled in the last 
ten years, and altogether, up to the end of 1908, the 
number had been 7,264. This fell far short of 
Germany, where cremation was on the increase, there 
“having been 2,977 cremations in 1907, and 4,050 in 
1908. It was stated, also, that the cost of a handsome 
urn in a permanent niche was ve^ much less than the 
•simplest form of earth burial. On the motion of Dr. 
Burn Murdoch, supported by Dr. Robertson, Medical 
Officer of Health for I.eith, it was agreed “That an 
Edinburgh Cremation So be formed to promote 
the practice of cremation ^nd' burial reform, and that 
the Committee already appointed take the necessary 
steps to complete the formation of the Society, and 
call a meeting at which a constitution will be adopted I 
and office-bearers appointed.” 


GLASGOW. 

Diagnosis of Infectious Diseases. —Dr. Chalmers, 
Medical Officer of Health for Glasgow, in his report 
to the Health Committee of the Corporation, reminded 
medical men of the difficulty of diagnosing ill-defined 
cases of typhus fever. Dr. Chalmers referred to the 


occurrence of several ill-defined cases of typhus fever, 
which had occurred in the Garscube Road district of 
the city. In Bridgeton a similar group of cases had 
occurred in the interval, and in this district the earlier 
cases appeared to have been less defined than some 
of those which had escaped notice in connection with 
the Garscube Road cases. From notification of one 
of the present group of cases it was ascertained that 
certain illnesses of an unknown character were occur¬ 
ring in a friend’s house in the same street. On visit¬ 
ing the latter family four persons—the mother and 
three children—were found to be ill, and it was also 
ascertained that a married daughter had been removed 
to the Eastern District Hospital two days before, 
where she had been admitted as suffering from pneu¬ 
monia, but the Medical Officer’s department found to 
be under treatment as probably suffering from typhoid 
fever. All five persons were placed in the Fever Hos¬ 
pital under observation, and the first patient’s illness 
became definitely typhus fever, and the others were 
obviously of the same character, although less well 
marked. Another case arose from a visitor to the 
house of the first patient, who (the visitor) on 
his (the patient’s) admission to hospital was re¬ 
moved to the Reception House for observation. 
While all of these cases were, in a sense, inter¬ 
related, all of them, except the last case, should 
be regarded as having a common origin, which had not 
been definitely discovered, although it had to be noted 
that another member of the family had been admitted 
to hospital and certified as diphtheritic, but who pre¬ 
sented symptoms of an anomalous character, and which 
were not inconsistent with ill-marked typhus fever. 
Dr. Chalmers states that the obvious difficulty which 
exists, even in hospital, in recogni.sing such cases, may 
serve as an additional reminder to practitioners that 
typhus fever is present in a considerably modified form 
both in the Northern and Eastern Districts of the city. 

Drastic Action by the Eastern Medical Society. 
—At a meeting of the Society dealing with the recent 
part time school appointments of the Glasgow School 
Board, Dr. Millar Semple gave a rksume of the situa¬ 
tion, including the resolution of the meeting of the 
general practitioners held in the Faculty Hall, when a 
motion was passed, with only one dissentient, that 
the salary offered was inadequate, and that the prac¬ 
titioner should not apply for such posts. In spite of this 
motion. Dr. Millar Semple stated that certain members 
of the Eastern Medical Society had applied for and 
obtained these, school appointments, and still held 
them. These medical practitioners were called upon 
to offer an explanation as to why they had accepted 
the posts. After a short discussion, a resolution was 
moved that those members of the Society who had 
accepted these appointments should be called upon to 
send in their resignations to the School Board, or that 
they should no longer be admitted to the benefits of 
the Society, and this motion was carried by a majority 
of over 20. An amendment was proposed that the 
Society should censure its members who had accepted 
the appointments, but this was defeated. 

Suggested Amalgamation of Glasgow Infirmaries. 
—At the annual statutory meeting of the Victoria 
Infirmary on December 2nd, the Chairman threw out 
the suggestion that some scheme of joint management 
of the Royal, Western, and Victoria Infirmaries might 
be practicable. All three institutions rendered the 
same kind of service, dealt with the same problems, 
had the same system of management and equipment, 
and from the standpoint of economy he thought amal¬ 
gamation would be an improvement. Their incomes 
were not increasing as he would like, and benefactors 
were often brought face to face with the invidious duty 
of allocating their gifts among the three institutions. 
He suggested that all subscriptions should be pooled, 
and a general Board appointed with supreme control. 
The special supervision of each hospital would be dele¬ 
gated to a sub-committee. 

Notification of Tuberculosis in Glasgow'. —At a 
meeting of the Glasgow Town Council, on Decem¬ 
ber 2nd, it was resolved, with only one dissentient, to 
apply the Infectious Disease (Notification) Act to 
tuberculosis of the lung for a period of three years. 
Notification is estimated to cost ^1,400 per annum. 
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THE GENERAL MEDICAL COUNCIL AND 
QUACKERY. 

To the Editor of The Medical Press and Circular. 

Sir,—D r. I.Atimer in his excellent speech at the 
St. James’s Vestry Hall on November 22nd clearly 
explained that the General Medical Council possessed 
no statutory powers enabling it to interfere with 
unqualified practitioners, or with the purveyors of 
fraudulent quack medicines and apparatus; but he 
emitted to mention that the Council was in no way 
debarred from using its influence in promotion of new 
legislation to deal with these evils, and that until 
pressure was brought to bear the Council had con¬ 
sistently ignored the whole question. The Council 
of the British Medical Association, itself excited to 
action by the stimulus of its Divisions, addressed the 
Medical Council; the Medical Council, thus roused, 
approached the Privy Council, which, in its turn, 
has set on foot an inquiry through Medical OflBcers 
of Health into the extent and effects of unqualified 
practice. The General Medical Council and the 
Privy Council both left out the quack medicine 
traflic, this not having at first been included by the 
British Medical Association. The Council of the 
Association is, however, now convinced that any 
legislation against quackery which did not include 
the traffic in quack medicines and apparatus, must, as 
I have always insisted, prove largely futile, since a 
vast amount of illegal practice is carried on under 
the cloak of this trade. The questions in the House 
of Commons by Captain Craig, referred to by 
Dr. Latimer, which elicited the important state‘s 
ment by the Home Secretary ' at a Select 

Committee on quack medicines sfc 'pbibe appointed 
next Session, were prompted neither by the General 
Medical Council nor die British Medical Asso¬ 
ciation. The episode served to show that the facts 
need only laying before the Legislature in in¬ 
controvertible form to compel attention; it suggested 
that if the Medical Council, supported as it is by 
the British Medical Association, would exert itself, 
it could at least obtain the appointment of a Royal 
Commission to inquire into the entire question. The 
evidence for medical law reform is overwhelming, 
but largely owing to the fact that the majority of 
newspapers are suborned by quackery, the case can 
be publicly stated only by means of a Royal Com¬ 
mission. The exposure, as I have so often repeated, 
would prove beyond doubt that reform would confer 
upon the public advantages far outweighing pro¬ 
fessional interests, and that improvement of the 
status of the legitimate practitioner would be as 
much to the advantage of the people as to that of 
the profession. It is within the power of Dr. 
Latimer to urge these considerations upon the 
Medical Council, and it is to be hoped he may feel 
disposed to do so. 

I am. Sir, yours truly, 

Henry Sewill. 

The Old Rosery, Redhill, Surrey, 

November 2qth, igoq. 


THE JUBILEE OF THE DENTAL CHARTER. 

To the Editor of The Medical Press and Circular. 

Sir, —The Dental Surgeons have .shown themselves 
desirous of commemorating the Jubilee of their 
Charter, and the Royal College of Surgeons of 
England, as the first examining body to grant degrees 
in dental surgery, has endeavoured to show its interest 
in this branch of the profession, first, by accepting 
the trust of the Odontological Museum, which is now 
accommodated in a room adjacent to the Hunterian 
Collection, and secondly, by entertaining the leading 
members of the profession at a dinner within the 
precincts of the College. 

I would venture to suggest that this movement might 
well be directed towards a more permanent memorial 
of the Jubilee of the Dental Charter by establishing a 


“Research Scholarship ” and demonstratorship in con- 
nection with the Dental Museum. 

There are already two small endowed prizes, the 
Tomes and Cartwright prizes, administered by the 
College, the one awardedr^every third, and the other 
every fifth year; but the dental profession is deserving 
of something of a much wider scope than these for 
the stimulation of research, and for the higher teach¬ 
ing of its scientific branches. 

My own view favours a far more ambitious scheme 
than anything in the form of a mere prize, whether 
awarded after examination or conferred in recognition 
of original work completed. I would ask for the 
modest sum of ;^io,ooo to endow a research and 
teaching demonstratorship in connection with the 
Dental Museum. In this way not only would a 
scientific worker be secured, but he would by his 
demonstrations attract the students from the various 
dental hospitals to study in the Dental Museum. Such 
a sum could, I am sure, be easily collected from 
among the dental surgeons alone; but if they were to 
impress upon their patients the necessity of endowing 
dental research, there need be no hesitation in raising 
the sum I have suggested to ;^5o,ooo, whereby not 
only research and teaching demonstratorships might 
be established, but travelling scholarships might be 
founded, which would be of great advantage in keep¬ 
ing English dentistry in touch with that of foreign 
countries. 

It is some twenty-five years ago since I first began 10 
advocate the bringing of the dental surgeons back 
[ within the pale of the profession, and giving them 
I the same opportunities as ophthalmic, aural and other 
specialists—one could scarcely have anticipated so 
encouraging a development as has occurred within so 
short a period. The dental surgeons have not been 
0 slow of late to seize the occasions for better recogni¬ 
tion ; and by placing the Odontological Society under 
the aegis, of the Royal Society of Medicine, and bv 
handing over their superb museum to the caire of the 
Royal College of Surgeons, they have shown their 
desire to be associated with the general body of the 
medical profession. 

Now I think the time has come for the further 
development of the scientific side of the Branch in 
which direction several members have already gained 
great eminence. 

Should my suggestion find favour with the dental 
section of our profession, I should be pleased to 
co-operate with any interested in this project; but it 
must be distinctly understood that I write quite un¬ 
officially, though I have little doubt that the Council 
of the Royal College of Surgeons would give it^ 
consent to the administration of such a research 
demonstratorship as that proposed if the money were 
forthcoming for its endowment. 

I am. Sir, yours faithfully, 

R. Clement Lucas. 

London, W., November 30th, 1909. 


PROFESSOR JONNESCO’S METHOD OF 
INDUCING SPINAL ANALGESIA. 

To the Editor of The Medical Press and Circl i ak. 

Sir, —Although by this method (addition of strych¬ 
nine), which has been lately demonstrated in London, 
the effect of the analgesic drug upon the respiratory 
and other vital centres may be counteracted (and spinal 
analgesia thus rendered practicable in regions where 
it has hitherto been considered impossible), I cannot 
but think that as regards punctures above the lumbar 
region there are risks which do not seem to have been 
very seriously considered. The author of the method 
indeed has mentioned the possibility of “pricking 
the spinal cord, but this he consider to be of no con 
sequence. How can one ensure, however, that some¬ 
thing more than a “ prick ” of the cord or of its vesseb. 
or injection of fluid into its substance, may not be 
caused by an “ untimely movement of the patient, or 
unsteadiness of the operator, or by some anatoxnical 0: 
pathological peculiarity interfering with the indication- 
that the required depth has been reached? Also, an 
error in the preparation of the fluid might entail serious 
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results in high dorsal puncture—far more so than in 
the lumbar region. Again, it would be of little use 
for the respiratory centre to remain active if the 
muscles of respiration become paralysed—and it must 
be reme*^ ^bered that a “ stillness ” and laxity of 
muscles 1., commonly brought about by,spinal injec¬ 
tion as well as a loss of sensibility. In fact, this is 
one of its advantages in such an operation as supra¬ 
pubic prostatectomy, for which I have several times 
performed it. The possibility, however, of artificial 
respiration becoming necessar^with a conscious patient 
is not pleasant to contemplate. 

Professor Jonnesco’s reference to the advantage of 
dispensing with the anaesthetist, “a person often inex¬ 
perienced, and never responsible,” supplies some clue 
to the greater favour with which spinal and local 
anaesthesia is regarded on the Continent, as compared 
with this country. One can hardly imagine a surgeon 
holding in London or any large cty in this kingdom, a 
position comparable to that of . Professor Jonnesco in 
Bucharest so describing the anaesthetists with whom he 
is accustomed to work. As I am informed, in most 
Continental hospitals mechanical and moral restraints 
need to be employed as adjuncts to imperfect 
aiicesthetisation to a much greater extent than would 
be tolerated either by our own operators or by our 
own patients. 

I am, Sir, yours truly, 

J. D. Moktimer, M.B., F.R.C.S., 
Anaesthetist, Royal Waterloo Hospital, 
St. Peter’s Hospital, etc. 

December 4th, 1909. 


ANTI-VIVISECTION IN LANCASHIRE. 

To the Editor of The Medical Press and Circular 
Sir, —The enclosed reports from the Manchester 
Courier and the Liverpool Echo exemplify the activity 
of anti-vivisectionist fanati ism in this county. The 
meeting in this city was. as you will see, presided over 
by Dr. G. H. Pinder, whilst the principal Jix-'iaker was 
that well-known physiologist (!), Dr. Abi tbar Wall. 
The latter gentleman is too modest to refer to, much 
less describe, his own research work, which enables 
him categorically to deny the value of physiological 
experiment, and positively to denounce the wanton 
cruelty of those who pursue it. He takes care to keep 
clear of a charge of libel by speaking of a class, not 
of individuals, and there is no means of putting an 
end to these mischievous propaganda. It seems a pity 
that the Research Defence Society cannot follow these 
men about with lecturers on the other side. The effect 
of the teaching is to imbue the simple and ignorant 
with a distrust of medical science, and to drive them 
into the hands of the quacks, including the cancer 
curers, who “eradicate the disease without the aid of 
the cruel surgeon’s knife ”—^and other such cruel and 
cynical rascals. 

I am. Sir, yours truly, 

A Manchester Subscriber. 
Manchester, December 3rd, 1909. 


OBITUARY. 


CHARLES ROBERT BELL KEETLEY, F.K.C.S. 

Eng., L.R.C.P.Lond. 

We much regret to report the sudden death of 
Mr. C. Bell Keetley, the well-known surgeon, on the 
4th inst., at the age of 61 years. Mr. Keetley was 
born at Grimsby, his father being a shipbuilder, and 
educated at Browne’s School, Grimsby, and St. 
Bartholomew’s Hospital. One of his chief achieve¬ 
ments as a student was the taking of the gold medal 
in anatomy of the University of London. His chief 
appointment was that of surgeon, since the year 1878, 
to the West London Hospital, and at the time of his 
death he had for several years held the senior post. 
He was also a former President of the West London 
Medico-Chirurgical Society, with which body he was 
for many years closely connected. A kindly and genial 
man in private life, he commanded a wide circle of 
friends and acquaintances. In spite of an unfortunate 


defect in hearing, he contrived to enter fully into, and 
to discharge, all the duties of a busy social and pro¬ 
fessional life. He was an old friend of, and a fre¬ 
quent contributor to, The Medical Press and 
Circular. His contributions to surgical literature 
were numerous and valuable. His “Index of Surgery ” 
reached a fourth edition, and one of his most recent 
articles on “ Appendicostomy ” attracted an unusual 
amount of attention. 


ROBERT MARCUS GUNN, M.D., M.B.Ed., 
F.R.C.S.Eng. 

We regret to announce the death of Mr. Marcus 
Gunn, the well-known ophthalmic surgeon. He was 
educated medically at Edinburgh, London, and 
Vienna. During a brilliant professional life he filled 
many parts and gained many honours. He was Senior 
Surgeon at the Moorfields Hospital, Consulting 
Surgeon at the National Hospital for Paralysis and 
Epilepsy, and Surgeon to the Westminster Ophthalmic 
Hospital. He was late Arris and Gale Lecturer at the 
Royal College of Surgeons of England; Bowman 
Lecturer, Ophthalmological Society, 1900; President, 
Ophthalmological Society; Ophthalmic Surgeon to the 
Great Northern Central Hospital, and the Hospital for 
Children, Great Ormond Street. He made many 
valuable contributions to ophthalmic literature, among 
those best known may be mentioned the article, 
“Diseases of the Eye,” in “Treves’ System of 
Surgery,” and “Retina,” in the “ Encyclopmdia 
Medica.” He was co-editor of “Gowers’ Medical 
Ophthalmoscopy,” 3rd edition, etc., etc. A man of 
wide culture and charming personality, his death will 
be regretted by many friends. 


REVIEWS OF BOOKS. 


SEVEREST ANEMIAS, (a) 

It is in some respects regrettable that Dr. Hunter has 
chosen to issue his latest work on anaemia in successive 
volumes. It would, we think, have enabled readers to 
form a better estimate of his views had he given them 
to us at once in their entirety. The present volume 
deals with the evolution of our knowledge of the type 
of anaemia described by Addison, and commonly 
known as “pernicious anaemia,” a name which Dr. 
Hunter discards as having acquired a connotation 
wider than the original conception of Addison. Dr. 
Hunter’s long and valuable study of the haemolytic 
nature of the disease is too well known to require 
more than mention. The volume before us does not 
contain so much in the way of original data (for these 
we are referred to his previous book), as a lengthy 
argument intended to clear up the confusion which he 
finds has been introduced into the conception of per¬ 
nicious anaemia by the haematological school of 
workers. The reasoning is not always easy to follow, 
nor do the charts intended to help the reader materially 
simplify matters. As we understand it, the position of 
matters is somewhat the following:—Dr. Hunter, and 
with him most English physicians at least, regard the 
disease described by Addison as a definite entity. The 
haematological school assert that the characteristic 
feature of an anaemia they identify with this Addison’s 
anaemia is a megaloblastic degeneration of the marrow. 
Dr. Hunter believes that the central characteristic' is 
haemol3'sis due to a specific (drain) infection entering 
through the lesions of a peculiar glossitis ; the marrow 
chain being s^ondary. By their criterion, the haema- 
tologists admit certain anaemias which Dr. Hunter 
rejects, and vice versd. On the other hand, notwith¬ 
standing Dr. Hunter’s observations, many competent 
observers have failed to confirm the invariable occur¬ 
rence of glossitis in cases which they identify with 
Addison’s malady, though some of them are ready to 
go along with Dr. Hunter so far as the question of 
haemolysis is concerned. Presumably, some of these 
cases fall into Dr. Hunter’s group of septic anaemias, 
which fall to be considered in the forthcoming volume. 

(ai **8everesl AnamlM." By wnilam Hantier, lED., Vol. 1. 
London: Maomlllan and Oo., Ltd. 1909. 
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The argument in the present book is complete in itself, 1 
but we doubt whether it is possible to come to any 
conclusion except a merely dialectical one, until we 
have Dr, Hunter’s views on the other “ Severest 
Anaemias” before us. As matters stand, while Dr. j 
Hunter makes out a strong case for the haemolytic ^ 
origin of the disease, he cannot be said absolutely to ^ 
prove his contention regarding specific glossitis. Apart | 
from this special question, the volume is a valuable j 
contribution to the history of a complicated topic. It | 
proves once and finally that the recognition of “essen- | 
tial anaemia ” was due to the clinical acumen of 
.\ddison, a fact which has been obscured by our 
German colleagues’ weakness for an uncritical 
•• casuistik,” and their comparative ignorance of English ; 
medical literature. 


SIGHT TESTING MADE EASY. ((/) 

The author, in this small work of 66 pages, deals i 
with the elementary facts of sight testing. The work i 
is obviously elementary—elementary to the extent of j 
being incomplete—in as much as no details are given 
of retinoscopy. When the “busy practitioner”—the 
adjective seems almost an anachronism in these days— 
believes that he has the time and the inclination to 
add sight testing to the other demands upon his 
services—it must surely be w^orth his while, not only 
in his own interests but in those of his patients, to 
learn the subject as it is usually taught. The author | 
divides his chapters into two parts (i) Refraction and j 
ophthalmology; (2) sight testing; and in this small | 
compass provides for the “busy practitioner” a well- 1 
written introduction to the various forms of ametropia, 
and the use of lenses for their correction. As such, 
and as far as it goes, the book, doubtless, will be 
found useful b^ those for whom it has been more j 
especially compiled. 


Medical News in Brief 


A Lady Doctor’s Action for Alleged Libel. 

The plaintiff, Dr. Martha Adams, sued the defend¬ 
ants, before Mr. Justice Grantham and a special jury in 
London, to recover damages for an alleged libel con¬ 
cerning her published in an article in Vanity Fair. The 
writer of the article in question, the Hon. Ernest 
Pomeroy, was the only defendant now proceeded 
against, the action having been stayed as regards the 
others. 

The defendant pleaded that the words used were not 
defamatory, and further said that so far as they con¬ 
sisted of statements of fact they were true, and so far 
as they consisted of expressions of opinion they were 
fair comments on a matter of public interest. 

Dr. Macdonough, examined by Mr. McCall, said he 
was the district medical officer for vaccination at 
Twickenham. He had seen a copy of Vanity Fair 
containing the alleged libel. There was no truth in 
the suggestion that the plaintiff arranged with him to 
share his vaccination fees with her. It would be a 
most improper thing to do. 

Cross-examined by Mr. Rawlinson.—^Vaccination 
officers sometimes received 5s. a case for vaccinations. 
Between 1867 and i8q8 vaccination was compulsory. 
From 1898-1907 exemption might be obtained by going 
before a magistrate in open Court and stating a con¬ 
scientious objection. Now such exemption might be 
secured without appearing in open Court. 

Case for the Defendant. 

The Hon. Ernest Arthur George Pomeroy, examined 
by Mr^ Bartley, said that for many years he had taken 
an interest in the question of vaccination and anti¬ 
vaccination and had written articles from the latter 
point of view. He had also assisted persons to get 
exemption from vaccination when possible. Before 
he saw the article in the Morning Leader he had never 
heard of the plaintiff. On reading the article he wrote 

ia) **8fght Tetting made By W. Wright Herdwieke, MJ). 

Ht.ADd., llJEl.C.P.Edln. London: J. and A. Charofalll. 1909. 


to Mr. Hazard, the father of the child referred to, r.\ I 
order to find out whether the facts had been accurately I 
stated. As a result of his experience it was impossible 
in many districts to get exemption from vaccination | 
under the Act of 1898. He J^d no personal feelini: 
against Miss Adams when he wrote the article. He 
was writing against the general danger of vaccination 
and the danger of enforcing it compulsorily. He wrote 
in the interests of the poorer class of people and :n 
those of anti-vaccination. He himself held a stronsi 
view that vaccination was dangerous. This was based 
on the minority report of the Vaccination Commission 
and other sources. 

Mr. McCall.—Do you mean that the doctors believe 
in vaccination because they want to get fees?—Well, 
poor fellows, they have got to live. 

Re-examin^.—In writing the article he had no other 
motive than discussing a matter of great pubh 
interest. 

His Lordship summed up the case to the jury, who. 
after a short deliberation, returned a verdict for the 
plaintiff with one farthing damages. Judgment was 
given accordingly. 

Notifying Consumption at Glasgow. 

Bailie J. W. Stewart moved ; “ That the Corpora¬ 
tion, as Local Authority for the City and Royai 
Burgh of Glasgow under the Infectious Disease (Noii- 
fication) Act, 1889, Order, in terms of Section 7, Sud- 
S^tions I and 2 thereof, that said Act shall, in the 
district of the said Local Authority, apply to tuber¬ 
culosis of the lung or tubercular phthisis, and (hai 
for a period of three years from the expiration of one 
week from the date of the advertisement to be made 
in terms of the said Act (Section 7, Sub-Sections 4 and 
5).” The resolution, he said, was simply asking the 
Corporation to give its formal approval to its former 
resolution, contained in the Health Committee minutes 
of 1st September, 1909, and approved by the Corpora¬ 
tion, 14th October. The statute required that a certain 
interval should elapse and that a special meeting 
should then be held for consideration of the matter. 
If they approved to-day the next procedure was to 
transmit the resolution to the Local Government 
Board. 

Bailie Paxton seconded. 

Mr. Alexander Kennedy said he wished to move an 
amendment. It might be that the Council had already 
committed themselves, but he desired that opportunity 
of pointing out that this would only be the first step 
to a more important one. If they took the first step 
they were bound to carry the matter further, and they 
should realise what a responsibility they were taking 
in regard to increased taxation. If they were only 
going to get the individual labelled, without making 
^y provision for treatment, they were doing a great 
injustice to the individual. Phthisis was not like the 
other notifiable diseases. It was not a disease that 
would last for a week but for the whole life-time of 
the subject. The only method they had of dealing 
with it was the open-air treatment, and the Coimcil 
would be obliged to build sanatoria in order to deal 
with the sufferers. 

The Lord Provost: We are not dealing with that. 

Mr. Kennedy: I ask the Council to realise that if 
you take the first step you are bound to make further 
provision. 

The Lord Provost: No. I cannot allow that to pass. 

Mr. Kennedy; I move the previous question. 

Mr. Battersby said every point that had been raised 
by Mr. Kennedy had been before the Health Com¬ 
mittee frequently. 

Mr. Cohen: What was the cost of this notification? 

The Lord Provost: About ^^1,400. 

The resolution was then adopted. 

The ordinary meeting was afterwards held. 

University of Liverpool—New LectnresMps. 

Three new lectureships were instituted bv the 
Council of the University at their meeting on Novem¬ 
ber 30th, on the recommendation of the Senate and 
of the Faculty of Medicine:—(i) A lectureship in 
Orthopaedic Surgery, to which Mr. Robert Jones, 
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I'h.M.Liv., F.R.C.S.Edin., was appointed. (2) A lec¬ 
tureship in Physiology, to which the present Assistant 
Lecturer and Demonstrator, Dr. H. E. Roaf, was 
appointed. (3) A lectureship in Pharmacology, to 
which Owen T. Williams, M.B.London., M.R.C.P., was 
appointed. The lecturer in Orthopaedics will deliver 
a course of lecture-demonstrations during the summer 
term, which will be open to graduates and under¬ 
graduates alike. The lecturer in Physiology will take 
special charge of the Chemical Physiology Department, 
The lecturer in Pharmacology was temporary lecturer 
in the subject during the last two sessions; he will 
supervise Pharmacological Research, and will hold a 
class in Practical Pharmacology, which is in the third 
year of the curriculum for the degree. 

Cadbury Brothers v. “The Standard” Newspaper. 

The libel action brought by Messrs. Cadbury, ot 
Bournville, against the proprietors of the Standard^ 
was, after a prolonged trial, decided on Monday last 
in a verdict for the plaintiffs against the newspaper, 
with the nominal damages of one farthing. Heavy 
damages were not sought by the plaintiffs, but rather 
a refutation of the slur on their character implied 
by an innuendo in the newspaper as to their philan- 
t^opic action in endeavouring to stop the importation 
and ill-treatment of slaves in the production of San 
Thome cocoa. The defendants denied that the article 
published by them was open to the construction put 
upon it by the plaintiffs, and the verdict went to show 
that the plaintiffs were justified in their action, and 
that their reputation was too high to necessitate 
damages. We congratulate Messrs. Cadbury on the 
result. 

Provident Surgical Appliance Society. 

The Thirty-sixth Anniversary Festival Dinner of this 
useful institution was held at the Prince’s Restaurant, 
on Thursday evening last. The chair was taken by 
Mr. Sheriff Ralph Slazenger. After the usual loyal 
toasts, the Chairman proposed the toast of “The 
Society,” whose help literally enables the lame to walk, 
the deaf to hear, and the blind to see. The toast of 
“ The Corporation of the City of London ” was pro¬ 
posed by Mr. E. White, J.P., Vice-Chairman of the 
L.C.C., and responded to in a humorous speech by 
Mr. George J, Pack. 

A sum of ;^785 was collected and promised in the 
room. At the same time, however, the Chairman 
deprecated the idea that all present should think them¬ 
selves called upon to subscribe at that moment, but 
he rather advocated the view that the annual dinner 
was to further and increase interest in the Society, 
and for this object a subscription booklet was dis¬ 
tributed amongst the company present. The Society 
is for the help of those who try to help themselves, 
and is not a pauperising institution. 

London HotpitaL 

Extensive alterations have to be continually made 
at the London Hospital, as at the other large hospitals, 
to bring the institution into line with modern requre- 
ments. The London Hospital, one of the finest in the 
world, shows that something like ^^500,000 has had to 
be spent by the hospital authorities in this way during 
the past ten years or so. This, in addition to the very 
heavy annual expenditure of the hospital, has thrown 
an extremely heavy strain on its resources. 

Hospital Sunday Fund. 

The report for the current year adopted at a meet¬ 
ing of the Council of the Metropolitan Hospital Sun¬ 
day Fund shows the confidence which the public have 
placed in it for so many years. The collections for 
1909 have not been quite so large as last year, but the 
difference is to be accounted for by the falling off in 
three or four large offertories only, the total amount 
collected during the year being ;^72,65o. The fund is 
well supported by the clergy of all denominations, 
who this year have been collecting nearly ;^4o,ooo for 
it. 

Royal Institution. 

The eighty-fourth Christmas Course of Juvenile 
Lectures, founded at the Royal Institution in 1826 by 
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j Michael Faraday, will be delivered this year by Mr. 

William Duddell, F.R.S., his subject being “Modern 
; Electricity. ' The course, which will be experimentally 
j illustrated, commences on Tuesday, December 28th, ai 
j 3 o'clock, and will be continued on December 30th, 

I 1909, and January ist, 4th, 6th, and 8th, 1910. 

Hospital Saturday Fund. 

The income of the Hospital Saturday Fund for thi' 
year amounts to ;£,T9,734. This shows an increase uf 
on the amount collected in the • corresponding 
period of last year, notwithstanding the fact that Die 
accounts for igo8 had to be kept open a week later than 
usual. The accounts for 1909 will be closed on 
January loth, 1910, and honorary collectors are re¬ 
quested to send in all moneys collected this year not 
later than that date. 

[ Mind Cures. 

A REPORT published iii W ashington estimates th u 
there are 17,600,000 persons in the United States who, 
instead of calling in a physician when they are sick, 
resort to some one of the many forms of drugless 
healing. Of these systems at least two-thirds are 
•‘mind cures.” Ten years from now, judging from the 
rate of increase during the last ten years, says the 
report, there will be 55,000,000 persons relying on non- 
medical methods. 

Professor Polltzer Jubilee. 

Professor Adam Politzer, of Vienna, will to 
morrow celebrate the fiftieth anniversary of his 
graduation as a doctor of medicine, and the occasinji 
will be made an opportunity for according him specuii 
honour. At a festival which has been arranged by the 
leading Austrian otological societies numerous pre¬ 
sentations will be made, among them one from the 
University of Vienna. 

Middlesex Hospital. 

In spite of great care in regulating the expenses of 
the institution, the authorities of the Middlesex Hos¬ 
pital have been compelled to spend 12,500 more than 
their income during the past year, having had to 
negotiate a loan with their bankers to meet current 
expenditure; the total deficit at this hospital is there¬ 
fore now about ^£20,000. 

L.C.C. and Slaughter-houses. 

The London County Council, finding that it had no 
statutory powers, and having regard to the special 
circumstances of London and to the numerous interests 
concerned, has resolved to ask the Local Government 
Board to appoint a departmental committee to inquire 
into the questions of the establishment of public 
slaughter-houses in London and of food inspection 
generally. 

Trinity College, Dublin. 

The following candidates passed the Final Medical 
Examination, Part II., Michaelmas Term, 1909: — 
Midwifery.—^John H. Woodroffe, Ernest W. G. 
Young, passed on high marks; John G. Dods, Roclof 
A. Albertyn, William R. Watson, Perceval G. Lecman, 
Euphan M. Maxwell, Francis J. A. Keane, Charles 
Pentland, Reginald T. Vaughan, John B. Burgess, 
Victor W. T. McGusty, Richard P. Pollard, James H. 
Crane. 


The assistant-doctors of the Vienna hospitals have 
passed resolutions which will lead to a strike unless 
their claims are acceded to. The Municipal Council 
has refused to consider their claims, and the doctors 
have decided to give a month’s notice as from 
December 1st. 

These medical men demand the regulation of their 
position with reference to the directors of the hos¬ 
pitals, the full physicians and surgeons, and the ftr- 
sonnet of the hospitals, also with regard to accident 
insurance, liability to the State in cases of complaint 
on account of professional mistakes, leave of absence, 
and the raising of their salaries from 133 to 200 kronen 
per month. 


MEDICAL NEWS IN BRIEF. 
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NOTICES TO 
CORRESPONDENTS, ffe. 


•9” OoBKuroiTDXNn reqaiiinc % Kplj in this nolnmn nre pnr* 
tioolnrly requMted to mnko qm of n Di$Uiutiv Signaturt or 
InUial, and to SToid the praotioe of signing themidtet 
" Boodor/* Snbsoriber,** " Old Sabsoribor,” eto. Mnoh oon- 
fttsion will bo spared by attention to this mis. 

SUBSCRIPTIONS. 

Simacmiraioiro may oommenoe at any data, but the two 
Tolumes eaoh year begin on January Ist and July lot respeo* 
drely. Terms per annum. 218.; post free at home cr abroad. 
Foreign subsoriptions must be paid in adranoe. For India, 
Messrs. Thacker, Spink and Oo., of Caloutta, are our <^oially- 
appointed agents. Indian subscriptions are Bs 15.12. Messrs. 
Dawson and Sens are our special agents for Canada. ^ 

ADVERTISEMENTS. 

Ron Om Iir8nTiO!i:—Whole Page, £5; Half Page, AS lOs.} 
Quarter Page, £1 fis.; One-eighth, 128. 6d. 

The following reductions are made for a series:—Whole Page, IS 
insertions, at £3 lOs.; 26 at £3 Ss.; 62 insertions at £3, and 
pro rata for smaller spaoes. 

Small announcements of Praotioes, Assistanoies, Yaoancies, Books, 
Ao.—SeTen lines or under (70 words), 4s. 6d. per insertion; 
6d. per line beyond. 

OnioiNAL Articlkb OB Lbitrbs intended for publieatlon 
should be written on one side of the paper only and must be 
a«ithentloated with the name and address of the writer, not 
neessarily for publication but as eridenoe of identity. 

The Evolution or Sukoeht. —Pasteur’s basic discoveries were 
practically applied first by Lister, who thus started the evolution 
of latter-day surgery. Ferrier, and other physiologists, experi¬ 
menting on the brains of monkeys antiseptically, demonstrated 
fortuitously the practicability of human brain surgery, which is 
now universally practised. 

W. R. Millbe (Liverpool). You mhy take it as a rule With¬ 
out exception, that anyone advertising himself as a **Dr." or 
ns “Professor" to cure all ailments is a quack. The Oxford 
Street "Dr.” about whose bona flde$ you inquire, is one of the 
worst type, and you may congratulate yourself on not falling 
into his clutches, before asking an opinion. We do not give 
advice by post, but your complaint is one of quite a common 
occurrence which can readily be remedied by any general 
practitioner in your locality. 

THE OATHS BILL OP 1909. 

The new Oiths Bill having received Royal Assent Inst week, 
it will henceforth bo unnecessary to go through the unpleasant 
and insanitary duty of kissing the begrimed cover of Holy Writ. 
For years past we, in these columns, and the medical profession 
iii general, have protested against its observance. It affords us 
great pleasure, therefore, to announce that the Scottish form 
of taking the oath, with uplifted hand, will be administered as 
a matter of course. 

One Interested. —Reliable statistics on the populations of the 
tjountries referred to are not to be obtained. The following, 
however, mav be taken as approximately correct:—The United 
Kingdom, 45,000,000; Japan, 50,000,000; Germany, 65,000,003; the 
United States of America, 90,000,000. Japan is increasing more 
lapidly in proportion than the others, Germany being next-*- ■ 

Erratum. —In our “ Laboratory Notes *’ last week we referred 
to the n*wr combination of iodide of potassium with levuriTie ex¬ 
tractive (Cou^urieux of Paris) as "iC’dase”; it ^bould read 
“ iodura^p.” -» 


Meetings of the t^odeties, Tetinres, Ac. 

Wedkmdat, December Bm. 

Rotal Socictv ov Medici.nb (Balneological and Clihato- 
T.ooic^L Section) (20 Hanover Square, W.)—5.30 p.m.: Papers: 
Bi. Clippingdale: The Cliiltern Hills; Dr, Mahomed: Atmos-, 
pheric Electricity. „ . v 

Hunterian Societt London Institution, Finsbury Circus, E.O.). 
8 30 p.m.: Mr. E. H. Fcnwiok: Surgical Aspects of Kidney 

Di-ease. ^ ^ 

THUR8D.iT, December Stth. 

Rotal Societt of Medicine (Neurological Section) (20, 
Hanover Square, W.).—4.30 p.m.: Clinical Meeting. Cases will be 
tiiown bv Dr. James Taylor and Dr. Wilfred Harris. 

Rotal Societt op Medicine (Obstetrical and Otkmcolooicai. 
SvcTioN (20 Hanover Square, W.).—7.45 p.m.: Exhibition of 
Specimens. Short communic^itions by Dr. Philip D. Turner and 

OrUTHALMOLOOICAL SOCIETT OF THE UNITED K^'ODOM (11 
CUamlos Street, Cavendish Square, W.).—8 p.m.; Ca^ 
mens by Mr. S. Stephenson, Mr. N, B. Harman, and offers. 
l).'elaration of the Poll of the Society re Amalgamation. 8.30. 
i> III Mr R. \V. Bovne: (1) Description of a form of Uon- 
juiutivitis; (2) A Note on Family Choroiditi.s (with patient); 
(it) A Note on Mvopic Degeneration' < f the liens (with patient) ; 
(♦, Note on a Form of Iritis. .Mr. M. S. Mayou: Conpmtnl 
.Kai-coma of the Orbit. Mr. A. P. L. Wells and Mr. M. 8. Mayou; 

\ Round eelled Sarcoma of the Lacrv’mal Kland. 

IIarveian Socir.TT or London (Stafford Rooms, Titchborne 
Street, Kdgwarc Road, W.—8.30 p.m.: Dr. M. H. Dolamore; 
PvorrlKea Alveolaris. Dr. A. Fleming: The Specific Treatment 
hv Iuo< ulation of Infective Condition.^ of the Mouth. 

Medical Graduates’ College and Polyclinic (22 Chenies 
stieit, W.C.).-5.1.-J p.m.: Prof. 'W. Thorburn (Manciestor): 
.''ome Points in the Surgery of the Biliary Pa.sstiges. * 

Hospital for Sice Children (Univerbut of London) {OMt 
t)rmond Street).—4 p.m.: Lecture (Surgical); Mr. Lane: Some 
NUiomiaitl Condition'. 


St. John’s Hospital fob Diseases of thi 8eih (lieioester 
Square, W.O.).—6 p.m.: Obesterfleld Lecture: Fungous Diseases 
of the Skin—(1) Tinea CircinoU; (2) Tinea Imbrioata; (3) Tinea 
Versicolor; (4) Erythnaema; (5) Actinomycosis; (6) Madura Foot. 

Fridat, December 10th. 

Rotal Societt of Medicijte (Clinical Section) (20 Hanover 
Square, W.).—8.30 p.m.; Oases by Mr. H. J. Paterson, Mr. J. R. 
Lnnn, Dr. Milne, Dr. MoMullen, Dr. Heningham, Mr. A. (jarkss, 
Mr. W. G. Spencer, Mr, J. D. Maloolm, and Dr. Poynton. 

Rotal (College of Surgeons of England (Lincoln's Inn Fields 
W.C.—5 p.m.: Mr. F. R. Cross: The Brain Structures oonoemed 
in Vision and the Visual Field. (Bradshaw Lecture.) 

Medical Graduates’ Oollsor and Poltclikio (22 Chernies 

Street, W.C.).—6.15 p.m.; Dr. K. F. Baohford: " 8 ime Besnlt 
of the Comparative Biological and Experimental Study of Cancer. ” 
Monday, December 13th. 

Medical Oeaduates’ College and Poltcunio (22 Gbenies 

Street, W.O.).—6.16 p.m.: Dr. Fitegeraid Powell: ” Some Bisea«e> 

of the Larynx, with special reference to Hoarsetiess and Loss of 
Voice.” 

Tubsdat, Decembse 14th. 

Medical Gbaduates’ College anw Policlinic (22 (3heaiei 

Street, W.O.).—6.15 p.m.: Dr. Percy Kidd: “Some Points in 
the Clinical History of Pneumonia.} 


Jlppohtttnenie. 

Booth, N., M.B., Ch.B.Viot., Senior House Surgeon to the Mar 
cheater Royal Infl.rmarv, 

Fbaseb, Mare 8 ., M.B., Ch.B., D.P.H., F.B.O.S.Edin., House 
Surgeon at the Paddington Green Children’s Hospital. 

McMutrie, a. C. B., M.B., Ch.B.. D.P.H., F.R.C.S.Edin,, Hom>? 
Physician at the Paddington Green Children’s Hospi^ 

Nichollb, G. £. E., M.D., Ch.B.V'ict., House Physician at the 
Manchester Royal Infirmary. 

Platt, H., M.6., Ch.B.Viot., Junior House Surgeon at the 
Manchester Royal Infirmary. 

Smalley, A. A., M.B., Ch.B.Viot., Jlonse Physician at th*' 
Manchester J^yal Infirmary. 

Tattersall, N., M.B., Ch.B.Viot., House Physician at the 
Manchester Royal Infirmary. 


Bacanaee. 

City of Leeds Infectious Diseases Hospitals and Sanatorium.— 
Resident Medical Officer. Salary £120 per annum, with 
board, lodging, and washing. Applioatiens, to the Medical 
Superintendent, City Hospitals, Smeroft, Leeds. 

Connty Council of Lanark.—Assistant Medical Officer of Health. 
Salary £170 per annum, with travelling expenses. Applica¬ 
tions to the County Clerk. County Offloee, Hamilton. 

Kent County Asylum, Chartham.-^Third Assistant Medical 
Officer. Solairy £145 per annum, with board, quarters, 
attendance, and washing. Applications to Medical Superin¬ 
tendent, Chartham, near Canterbury 

Lancashire County Asylum, Winwiok, Warrington.—Aasiataot 
Medical Officer. Salary £150 per annum, together with fur¬ 
nished apartments, board, attendance, and washing. Appli¬ 
cations to the Medical Superintendent. 

Lister Institute of Preventive Medicine.—^Biochemical Depart¬ 
ment.—Senior Assistant. Salary £350 per annum. Applicet- 
ions to the Secretary, Lister Instiute, Olielsea Garden?, 
London, S.VW 

Enfield and Edmonton Joint Ha^pital Board.—Resident Assistant 
Medical Officer. Salary £150 per annum, with rooms, 
rations, and washing. Applications to T. W. Soott, Clerk to 
the Board, Public Office. Enfield, Middlesex . 

Southampton Free Eye Hospital.—House Surgeon. Salary £100 
a year, with board and residence. Applications to Major 
R. W. Heathoote, Secretary. „ „ 

West Herts Hospital, Hemel Hempstead, Herts.—House Surgw. 
Salary £100 per annum, with rooms, board, and washi^. 
Applications to Robt. L. Butterfidd, Aost. Secretary at the 
Hospial. 


i^irths. 

Fergusson.— On Deo. 5th, at tho Hydropathic Establishment. 
Great Malvern, the wife of Dr. J. Newbery Ferguseon. of » 
son (John Douglas). 


ffiarrtsQes. 


iViLSOX—B erry.— On Deo. 4th, at St. Paul’s. narrow-in-Funi«M, 
LoTton Alexander Wilson, M.R.O.S., L.B.O.r., eldest son of 
John Forsvthe Wilson, M.D., to Kathleen, eldest daughter 
of the Rev. W. Berry, M A., Vicar of St. Paul’s, Barrow- 

Wilbon-^W^arren-Vebnon.— On Deo. Srf, in the OatW^- 
Bombav, Captain Frederic Ern^t. Wilson^ Indian Medical 
Service, son of Major Wilson, late Soots Greys, to May, only 
daughter of Hon. WUliam and Mrs. Warren-Vereon, oi 
I.,ondon. 


Beoths. 


LEETLET.-On Deo. 4th, suddenly, at Brighton CWlw Bo^r; 
Bell Kectlcy, P.E.C.8., Senior Surgeon to the W^ Ixmdo i 
Hospital, of 66 Qrosvenor Street, London, W., aged 61. 
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Notes and Comments. 


Of all the qualities that go to make 

The Patience science that of inex- 

, j. , haustible patience is one of the most 
of Science, essential. The life work of a 
Newton, or a Darwin, or a Lister, 
or, indeed, of all great men of science, has been 
built upon a foundation of patient observation. 
Nowadays the road is somewhat smoother, for the 
principles of many branches of scientific work are 
better known, and in many cases research is en¬ 
dowed and there are the contingent advantages 
afforded by collective investigation. Nowhere has 
the need of the patient spirit been more brilliantly 
demonstrated than in the rapidly extending con¬ 
quest of medicine over infective tropical diseases. 
The great problem now is, how to eradicate 
sleeping sickness from Uganda, and it is a 
great pleasure to record a fresh advance in the 
attack. One great gap in our knowledge was the 
failure to discover the pupae of the tsetse fly which 
spreads the rr.alady. Early in the present month, 
however, a number of the pupae were received at 
the London Zoological Gardens. The natives failed 
to find the pupae, although stimulated by an offer 
of one rupee a piece for them. It was left for Dr. 
A. G. Bagshawe to run them to earth in a banana 
plantation near the shore of Albert Edward, where 
the larvae had been deposited, for this particular 
insect is viviparous. This discover}' led to various 
other investigations of the usual patient thorough¬ 
ness, as the result of which we rr»ay hope that the 
preventive control of sleeping sickness has becMi 
brought well into sight. 

Unt’ORTUNATELA' for the interests of 
Further preventive medicine the banana 
Plans. forms the chief food of the natives in 
that part of the world, so that to 
destroy the banana plantations that 
abound near the lake was out of the question. Pro¬ 
fessor F. A. Minchin, of the Lister Institute of 
Preventive Medicine, made the happy suggestion 
that if fowls were introduced they would probably 
scratch up and devour the pupae from the banana 
rootlets. Then is was found by Dr. Bagshawe that 
the effective range of the flies from the'shore of the 
lake was not more than a mile. This fact he estab¬ 
lished by amputating one of the six legs of a 
number of tsetse flics and releasing the flies which 
were caught again and identified at various 
distances from the water’s edge. The next step 
was to remove the huts of the natives beyond this 
mile zone into a fly-free area. The whole story 
suggests a kind of scientific chess in which the para¬ 
site of sleeping sickness is one of the players. 
Although now and then the time of waiting 
between the moves may be tedious, there can be no 
doubt, judging from previous experiences, which 


side will be able to cry “ checkmate ” at the finish. 
What would the early fathers of medicine have ex¬ 
claimed at the spectacle of our best scientific medical 
men packed off to Central Africa to study the 
habits of a venomous little fly? 

The Brown Dog statue at Battersea 
erected to the memory of a 
Evolution certain brown dog and of 232 other 
at dogs “ done to death ” by vivisection 

Battersea. in University College Hospital, 

a year or so ago became famous, 
not to say notorious. Now it appear to be evolving 
into a veritable White Elephant, at any rate, the 
thing has cost recently some hundreds of pounds 
in order to keep police on guard near the statue 
lest perchance some one might damage or deface 
either the dog itself or the inscription which teiis 
the norrabul tale of woe. At the next meeting of 
the Battersea Borough Council it will be propos'd 
that efforts should be made to give back this 
creature to the donors, as its cost for men and 
watchboxes on the one hand and the obstruction 
caused to the pathway W'here it is on the other, 
are matters that were not in the contemplation of 
the parties when they accepted the statu<‘. 
The fact of the matter seems to be that Batters^’a 
is beginning to see the affair of the little brown dog 
in its true perspective. To pay ;^'7oo for the pro¬ 
tection of a sentimental nrionument that gives gross 
offence to many sensible persons is to court the 
ridicule of the neighbouring parishes less open to 
the presence of ill-balanced anti-vivisectionists. 
'fhere never can be enduring peace while so offen¬ 
sive an inscription is flaunted in a public place. 

The popular meaning which has 
unfortunately grown around the 
Vivisection : w'ord “ vivisection ” is to be deplored 
A New Name from many points of view. Itfe 
Wanted. original sense in reference to experi¬ 
ment on living animals has become 
altogether swallow’ed up by the secondary concep¬ 
tion of cruelty attached to it by the apostles of 
anti-vivisection. Its acquired sense no longer 
expresses with anything like accuracy (if it ever did) 
the facts of the case inasmuch as cruelty, that 
is to say, the causing of unnecessary pain, is 
avoided by anaesthesia, local and general. Where 
an anaesthetic is not used the vast majority 
of operations consist of inoculations involving the 
mere prick of a pin. The word “ vivisection ” there¬ 
fore no longer expresses the meaning that scientific 
men desire to convey, and any philologist will be 
doing a service to medical science should he suggt'st 
a crisp and adequate new term. It might for 
example, be replaced by some con.pound signifying 
section when anaesthetised or asleep say *’ soniiKv 
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section ” or “ hypnotomy ” or any word of sufficient 
accuracy and euphony. To our mind the whole 
vast series of inoculation punctures should be 
separated from cutting experiments and included 
under the heading of “ vaccination.” 

The disquieting fact of the steady 
decline of the national birth-rate is 
A Knotty variously interpreted by dilTerent 
Problem. observers, but the problem is one 
of serious import to all thinking men. 
The statesman and the statistician 
may well stand aghast at the future prospect of a 
vast empire whose dwindling population will find 
it hard to maintain a foremost place among the 
powers of the world. On the other hand, the stern 
moralist recks little of principalities and powers, 
attaches supreme importance to the decadence of a 
race that presumes to limit the number of its off¬ 
spring. Yet when all is said and done the bar(* 
fact remains that the decreasing birth-rate prevails 
amongst the well-to-do, the thoughtful, the pro¬ 
vident, and the more intellectual classes of society, 
while the high birth-rate is maintained amongst the ! 
thoughtless, the reckless, the improvident, and the I 
poorer classes. The indictment against limitation, 
therefore, is levelled at that portion of the com¬ 
munity which represents the brighter and bettei 
side of humanity. It is not easy to fathom 
this point. Perhaps the decrease is symp- 
toniatic of the unequal distribution of \\ealth 
and the greater demands upon the individual who 
attempts “to live up to his i>osition.” In that case 
the State endowment of parentage may before long 
be adopted by our progressive legislators. Th(‘ 
thin end of the wedge has been already insertcfl 
in the income-tax relief in respect of children 
proposed in the Budget recently rejected by the 
I.ords. 

The fact is, of coursi\ notorious 
that one of the chief bulwarks of 
The Daily quacks and of quacker\' lies in the 
News active and passive help afforded by the 
Declines. lay newspaper press. That attitude 
is explained readily enough by the 
enormous sums of n.oney spent in advertisement 
by irregular practitioners and the vendors of secret 
medicines and cures. To some extent a few of the 
leading British newspapers have been induced to 
fly their colours by the British Medical Association, 
which has been refused advertisement of its 
reprint “ Secret Remedies ” by the Daily Express, 
Daily Chronicle, Star, Graphic, and Kews of the 
World. The latest additions are bracketed as the 
Daily News and the Christian Herald. It is 
humiliating to think that journals which profess | 
a high standard of ethical morality should refus<' to 
give publicity to a book published in the best 
interests of the health of the community. The 
Daily News is so sensitively careful of its readers’ 
moral welfare that it will not even publish the 
betting news. We venture to say that infinitely less 
harm is done to the public by horse racing than by 
pitiless frauds that are daily and hourly inflicted 
upon our fellow citizens of all ages, sorts and cem- 
ditions by the sordid lies and chicanery of quacks 
iind of secret medicine vendors. We doubt if Mr. 
Cadbury, who we understand is the proprietor of 
the Daily News, has read the book to which his 
journal denies publicity, and if he realises in what 
way the money paid for secret remedies advertis<*- 
ment is obtained? As to the religious journals ! 
there could be no fiercer satire upon the difference 
’twixt precept and practice than that of the 
exploitation of a religious publication by a cynic.d 
quack. 


LEADING ARTICLES. 

MOTOR CAR TRAFFIC IN TOWNS. 

With the traffic of public roads, by the nature of 
the case, must always be associated a margin of 
accidents to life and limb. Unexpected conditions 
may suddenly supervene on the part of drivers, of 
pedestrians, or of the physical environment. Under 
certain circumstances, such as fog, a slippery road- 
way, and the momentary negligence or carelessness 
of persons concerned it would be impossible to avert 
an occasional disaster. But there are many 
accidents of an avoidable nature, and these it is the 
duty of the authorities, both local and central, to 
endeavour to their utmost pow'er to prevent by wise 
regulations. The problem of the traffic of a great 
city is complicated at any time, but of late years it 
has been rendered much more so by the introduction 
of the disturbing element of motor traffic into the 
streets. Not only has the p)edestrian to acquire the 
knowledge of the relations of a new and often 
noiseless vehicle to his own movements, but he is 
confused by the varying speeds of horse vehicles, 
and by the swiftness with which motor carriages 
dash round corners and convert an apparently safe 
open roadway into a sudden valley of death. The 
mortality from this cause has reached a pitch that 
urgently demands attention both from the London 
County Council and from the Legislature. The 
matter has been temperately but firmly dealt with 
by our contemporary. The Lancet, in an editorial of 
December nth. The suggestion is therein made 
that if a census were taken of the accident cases 
now being treated in the London hospitals it would 
present some suggestive figures. If this were done 
for a year it seems probable that such a startling 
mass of evidence would be forthcoming that the 
authorities would be comp>eHed forthwith to lake 
some sturdy action. There is already in existence 
a Highways Protection League, form.ed of citizens 
anxious to preserve the safety of the public on the 
I highways. Of the various points that have engaged 
j their attention the two important factors of noise- 
I lessness and speed must have been amongst the 
I foremost. Most observant persons—and who is not 
j observant of motors?—must have noted the tendencA' 
of niotor drivers to assume that there is no need 
to give any warning in streets or squares that are 
comparatively free of pedestrians, or in such places 
when nearly deserted at night. That is precisely 
the time when the hapless pedestrian is lulled for 
a moment into a fatal sense of .security, and when 
the motor driver seizes the opportunity of making 
the most of the apparently free road before him. 
This dangerous set of circumstances would be more 
or less minimised by the action of an automatic 
continuous warning, w’hich need not be of an ex¬ 
cessively high or loud pitch, by the automatic record 
of actual sf>eed at the time of an accident (for which 
a sj^cial n.eter is we believe obtainable), and by the 
reduction of speed limit to ten miles an hour. These 
demands can hardly be called unreasonable when on 
the other hand the safety of the life and limb of 
the citizen is at stake. As regards the warning by bell 
or other contrivance there should be .some fixed rule 
as to its use at street turnings and other defined 
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places, as well as during the exigences of ordinary 
street traffic. Moreover, it is plainly useless to sound 
a warning when the motor is within a few fec^t of 
the pedestrian, a practice that is not unconimon with 
drivers, who afterwards in court assert with truth 
that the warning had been given, but who neglect 
to add the material qualification that it was given at 
such time as to be useless. As to the automatic 
record of speed ascertainable at any particular 
moment it may be claimed generally that without 
something of the kind it will never be possible to 
establish real control over motor vehicles. It often 
happens that the only witness as to speed is the 
driver, who is not likely to advance an estimate 
unfavourable to himself. As to other evidence there 
are few persons competent to form a correct conclu¬ 
sion as to speed, quite apart from the mere glimpse 
tliat is usually afforded during the sudden spectacle 
of a street accident. But the fundamental fact 
rcn\ains that motor drivers at a high speed are more 
l;kely to cause accidents than those at low speed. 
That ground, at any rate, seems to be unassailable. 
W’ere the same maximum rate of speed imposed 
upon all motor vehicles as that enforced in the royal 
parks there can be little doubt that the safety of the 
citizens of all our great centres of population would 
be greatly increased. Why should any reasonable 
person want to travel through the streets at a speed 
greater than ten miles an hour, especially if he 
knows that to exceed that sp)ecd is to endanger the 
safety of his fellow creatures? The attention of the 
London County Council is hereby drawn to the fore¬ 
going consideration, in the hope that they will once 
iigain address themselves earnestly to the diminu¬ 
tion of a danger that, day by day, figures more and 
n.ore urgently upon the town dweller. 

THE TOWN PLANNING ACT. 

'I he Town Planning Bill, after many ups and 
downs, has come into being as an Act in the last 
few days of the session. It registers several 
important changes in the law. The Act, as already 
noted in these columns, protects the county Medical 
Officer of Health, as he cannot now be dismissed 
without the consent of the Local Government 
Board. It also requires every County Council to 
have a Medical Officer of Health, who must devote 
his whole time to his duties and must be supplied 
with all reasonable information by the rriedical 
officers of health of the several districts in the 
county, while in his turn the county medical officer 
^\ill report to the Local Government Board. 
Further, each county council must appoint a 
public health and housing committee, and to this 
statutory committee all the counciTs business in 
respect of public health and housing is to be 
referred ; any local authority, if called upon, must 
report to the Loal Government Board as to the 
sanitary condition of their area showing any par¬ 
ticulars which may be required. The maxim 
“every man’s house is his castle” is wisely, if 
unpleasantly invaded, by enlarging the power of 
entry by authorised persons in order to ascertain the 
condition of the premises. The liability of the 
landlord for the fitness of the house he lets for 
human habitation has been increased, where before 
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he was only liable if the rent was j^2o or 
less in London and so on, he is now liable for 
houses at a rent not exceeding in London j^qo ; 
in a borough or urban district of 50,000 or upwards, 
£26; and elsewhere £16. This liability extends 
in virtue of Section 15 throughout the tenancy. 
Another important provision is that closing and 
demolition orders need no longer go to a court 
of summary jurisdiction, the local authority makes 
the order and the appeal is to the Local Govern¬ 
ment Board. Back-to-back houses and cellar 
dwellings are prohibited in future. The ultimate 
possibility of merging district authorities into the 
county council is to be discerned in the provision 
for new houses; if a rural district council refuses 
to provide necessary accommodation for the 
working classes of their district the Local Govern¬ 
ment Board after inquiry can order the district 
council to do the necessary work, or impose it with 
consent on the county council. Complaint on the 
above score can be made by four inhabitant 
householders, and facilities for carrying out the 
improvements have been made by making land 
acquirable by the procedure of the Small Holdings 
Acts, and extending the period money may be 
lent from 50 to 80 years. Moreover money left by 
philanthropic persons for housing purposees will in 
future be under the eye of the Local Government 
Board, which can cause the Attorney-General to 
intervene to facilitate legal action. A cottage, 
as now defined by this Act, can have a garden of 
an acre in extent. The provisions relating to 
town planning are an entirely new feature in this 
countr}'. Hitherto, a new centre of population like 
the constitution itself has grown and not been 
made, now the Local Government Board can 
authorise local authorities to prepare town 
planning schemes in connection with land likely 
to be used for building purposes and so avoid hap¬ 
hazard building, wffiile securing on the other hand 
sanitary conditions, amenity and convenience. In 
such planning some may get compensation for 
depreciation of property, others may have to pay 
should the land be increased in value. 

CURRENT TOPICS. 

Hop-pickers Typhoid. 

The occurrence of an epidemic of enteric fever at 
Dudley points the moral as regards the absolute 
necessity of a rigid system of sanitation in counties 
as well as in towns. In order to approach a reason¬ 
able security against infection the preventive 
machinery must be comprehensive, co-operative and 
universal. It avails little to protect a p)opulous city 
by pure w^ater supply, good drains, and an efficient 
health administration, if it be liable at any moment 
to have scarlet and typhoid fever in»pK>rted by milk 
from slothful rural farms. At other times the 
infection having been brought through human 
agencies, such as small-p)ox by tramps or, as in the 
case of Dudley, enteric fever by hop-pickers who 
have been infected by the impure water of some 
country stream. The Medical Officer of Health of 
the last-mentioned town. Dr. Wilkinson, has re- 
piorted eighteen cases of typhoid within the past 
five weeks. The whole of the cases occurred in the 




624 The Medical P ress. 


CURRENT TOPICS. 


Dec. 15. 1909. 


Netherton ward, with the single exception of a 
patient from another part of the town, for whose 
infection no cause could be traced. Not a single 
case occurred otherwise in any person who had not 
been to the hop fields. A number of people had been 
attacked in the sanitary areas which adjoin Dudley, 
a fact that emphasises the likelihood of the origin 
of the whole visitation being due to the agency of 
water. Both diphtheria and enteric fever have 
been previously introduced into Dudley by hop- 
pickers, so that the Local Government Board have 
every ground for insisting on the future sanitary 
supervision of the hop farms. 

The Medical Curriculum. 

In whatever form it appears, a debate on medical 
education occurs in practically every session of the 
General Medical Council. A distinction often over¬ 
looked in discussions on the subject was pointed 
out by Sir Clifford Allbutt in the recent session, 
between the standard which may be properly main¬ 
tained by a qualifying corporation and the minimum 
standard which the General Medical Council is 
bound to set up. In too much of the criticism one 
hears the Council is blamed for not setting a higher 
standard than at present. Our own opinion is that 
the course is already over-loaded, and not with 
the most important subjects. There is difficulty in 
making provision for instruction so necessary as 
that in the art of aniesthetics, while students waste 
months in learning a useless botany, and a still 
more useless materia medica. It is. as Sir Clifford 
Allbutt remarked, a grave statement to make 
that a man cannot be adequately educated in five 
years. Yet how many men at present conclude 
their medical course within five years of their 
starting their preliminary work? The decision 
come to by the Council that at least two years— 
twenty-four months—must be left for the final sub¬ 
jects, while excellent in itself, may not 
improbably have the effect of adding several months 
to the medical course. 


The Political Crisis. 

It is fortunate for the medical journalist that he 
stands in a position of complete detachment from 
party politics, that his duty is to regard the 
struggles of opposing schools and the strife of 
faction from the scientific and philosophical point 
of view. The medical man, however, ought not to 
shirk the duties of citizenship. He is bound to 
form an opinion and cast his vote at local and 
imperial elections; but no one is so able as he to 
recognise “ how small, of all that human hearts 
endure, that part which laws or kings can cause 
or cure I ” No one is so well able as the medical 
man to perceive at the present juncture that it 
matters not so much which party gains the victory, 
that nearly everything depends upon the use they 
make of it, and upon the help they may receive 
from the bulk of citizens in promoting necessary 
reforms and in administering new laws. All 
parties are agreed that the social problem, the 
problem of raising our people to a higher plane of 
civilisation, dominates everything. It is for this, 
mainly, that money is wanted. If sanitary laws, 
sanitary institutions and administration could be 
brought up to the level of science, a great many of 
the most glaring social sores would at once be 


mitigated, and would soon be cured. Sanitation, 
in the broadest sense of the word, and education, in 
the widest and deepest sense of the word, are two 
of the chief rem^ies for existing evils. It is, 
however, a question whether legislation, however 
wisely constructed, will prove of much avail unless 
the spirit of the people from above downwards can 
be roused, and the feeling of patriotism be made 
to influence all classes. New sodal laws throw 
upon local governing bodies more and more work 
and responsibility, and unless these bodies are 
manned by independent and capable citizens, ineih- 
ciency, if not jobbery and corruption, will mar 
their labours. It is impossible effectually to legis¬ 
late in advance of public opinion ; the history of local 
government throughout the country disclosed in 
these cdumns from week to week exemplifies and 
illustrates this fundamental fact, and demonstrates 
its vital impwrtance. 


Oysters. 

In view of the latest report from Dr. Colling- 
ridge with regard to the traffic in contaminated 
oysters at Billingsgate Market, the only safe course 
for medical practitioners at present seems to be to 
forbid the use when uncooked of this excellent 
article of food to their patients, until such time ns 
an undubitable guarantee of purity is forthcoming. 
Oysters form a most admirable item in many 
schemes of invalid dietary, but w’hen even a remote 
risk of typhoid fever is involved their use cannot, of 
course, be entertained. Within the last week or 
two Dr. Collingridge has informed the City Cor¬ 
poration that a case of illness attributed to oysters 
was reported on November 12th at Paddington. 
The oysters had been bought in Billingsgate 
Market under the name of “ Brightlingsea Ports.” 
and were said to be of French origin and to have 
been relaid at Brightlingsea for more than a year. 
A sample of oysters from the same source was 
obtained from Billingsgate and submitted to Dr. 
Klein, who certified that they were polluted. A 
case of typhoid fever attributed to oysters was 
reported from Eastbourne. The patient, had eaten 
many oysters. These had been supplied by twa 
firms in Billingsgate Market, one being the same 
a.s in the Paddington case. These oysters had 
been sold as “ certified oysters from Dutch 
grounds,” which “ from analysis are shown to be 
perfectly pure.” In each instance the facts were 
communicated to the Fishmongers’ Company, who 
are inquiring into them. The action of the 
Fishmongers Com|>any is so far satisfactory, but 
until the result of their inquiry is published, and 
some asurance that polluted oysters do not find 
their way to retailers through other sources than 
Billingsgate, the profession and the public will do 
w’ell to act strictly upon the advice offered at the 
opening of this paragraph. 


A Dublin Physician of the Eighteenth 
Century. 

The by-ways of medical history present much 
matter of interest—both personal and scientific—to 
those who wander through them, and we are glad 
to note that the number of explorers gradually 
increases. Among the most distinguished Dublin 
physicians of the eighteenth century—though hardly 
remembered now’-a-days—was Edward Barr\> 
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whose career Dr. Kirkpatrick recalls in the current 
number of The Dublin Journal af Medical Science. 
A native of Cork, and a graduate of Trinity Col¬ 
lege, where he probably studied anaton'.y under 
Bryan Robinson, Barry, became at the age of 
twenty, a pupil of the great Boerhaave, at Leaden. 
He practised in Cork for some twenty years, in 
Dublin for twenty more, and in London for some 
eight or nine, spending a few years in retirement 
ultimately at Bath. In Dublin he occupied a high 
position in the profession, being Regius Professor 
of Physic in the University, Physician-General to 
the Forces in Ireland, and three times President 
of the College of Physicians. He had a pro¬ 
fessional residence in College Green, but built for 
himself a beautiful house in the suburbs, now, 
curiously enough occupied again by a very dis¬ 
tinguished physician. Barry^ a singularly 
handsome man, ^)lished and a shrewd man 
of the wqlrld*, with a kleen humoun of his 
own, had the qualities which make a success¬ 
ful physician, but does not seem to have had 
any great scientific ability. One of his tenets— 
which raised the ire of Dr. Johnson—was that 
pulsation causes death by attrition, and that 
therefore, the way to preJong life is to 
retard pulsation. On the other hand he advocated 
surgical intervention in the freatment of em¬ 
pyema and abscess of the lung, and he held 
eminently sensible views on the beneficent part 
played bv ** animacules ” in vegetable and animal 
putrefaction. He did not admit, however, that 
they had anything to do with the causKition of 
disease. We hope that we mav soon have 
another opportunity of enjoying the' fruits of Dr. 
Kirkpatrick’s researches into Dublin medical 
history of the eighteenth century. 


PERSONAL. 

The King in Council has been pleased to appoint 
the Duke of Northumberland, Sir Hugh Bell, Bart., 
Miss E. M. N. Williams, M.D.Lond., D.P.H.Cantab., 
Mr. G. G. Butler, M.A., Mr. J. S. G. Pemberton, 
M.A^, and Mr. John Wilson, M.P., to be members of 
the Senate of the University of Durham. 


Mr. S. E. Garden, F.R.C.S.I., has been elected 
Surgeon to the Orthopaedic Hospital, Dublin. 

Professor J, T. J. Morrison presided at the recent 
dinner of the past and present students of the Birming¬ 
ham Medical School 


Mainly through the efforts of Dr. W. G. A itch i son 
Robertson, a society has been started in Edinburgh to 
promote the practice of cremation. 


Dr. David D. F. Macinty^re has been appointed 
assistant medical officer to Dr. Burlaw, chief medical 
officer to the Board of Trade at Liverpool. 


The Metropolitan Hospital will be re-opened on 
December 20th by the Lord Mayor of London, accom¬ 
panied by the Lady Mayoress and the Sheriffs of the 
City of London. 

The Queen’s Hospital for Children, Hackney, has 
received from the Duke of Newcastle a new X-ray 
apparatus to replace the installation furnished by the 
same donor some ten years ago. 


Sir T. Lalder Brunton has beep appointed chair¬ 
man of the Physiological Committee, and Profesor 
H. R. Kenwood, M.B., D.P.H., and Professot 
W. J. R. Simpson, C.M.G., M.D., F.R.C.P., D.P.H., 
have been appointed representatives of the University 
of London at the Third International Congress of 
School Hygiene, to be held at Paris in August, 1910. 
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Captain J. E. Clements, I.M.S., Superintendent of 
the Central Gaol, Montgomery, India, was recently 
stabbed in the back by a Pathan prisoner, but is 
reported to be progressing favourably. 

Colonel T. P. Woodhouse, Army Medical Service, 
has been appointed Principal Medical Officer Scottish 
Command, in succession to Colonel T. M. Corker, 
who is proceeding to Egypt for duty. 

Dr. j. Rose Bradford, F.R.S., Sir C. Cameron, 
Kt., C.B., Dr. L. C. Parkes, Dr. M. S. Pembrey, 
Sir F. Treves, Bt., G.C.V.O., C.B., have been re- 
app>ointed to the Army Medical Advisory Board. 

Dr. L. S. McMants, seconded by Dr. J. T. 
Richards, is endeavouring to arrange for the removal 
of the offensive inscription on the Brown Dog 
Memorial at Battersea, and to substitute a truthful 
one. 


Major-General Lord Cheylesmore, chairman ot 
the Brompton Hospital, opened an exhibition or¬ 
ganised by the National Association for the Prevention 
of Consumption, in the Chelsea Town Hall on 
December 7th. 


A VALUABLE Collection of books and other relics of 
the famous Dr. Joseph Priestley, the discoverer of 
oxygen, has been presented to the library of the Uni¬ 
versity of Birmingham by Miss S. P. Wainright, one 
of his descendants. 

Mr. W. B. Hardy, M.A., F.R.S., Professor A. F. 
Stanley Kent, M.A., Dr. V. H. Veley, D.Sc., M.A., 
F.R.S., and Professor Swale Vincent, M.D., D.Sc., 
have been added to the panel of lecturers in physiology 
at London University. 


Dr. R. O. Moon, who is standing in the Liberal 
interest for East Marylebone, London, served in the 
Graeco-Turkish War in 1897, and in 1900 was re¬ 
peatedly under fire as a trooper in the Hampshire 
Yeomanry in the South African War. 

Dr. James Whiteford, Greenock, who has com¬ 
pleted 50 years as a medical practitioner, has been 
entertained in the Watt Museum Hall, Greenock, 
by a numerous company of his patients and friends. 
He was presented with an address and a cheque for 
jC93P- 


Dr. C. Hubert Roberts, M.D., F.R.C.S., a 
physician to in-patients; Dr. R. D. Maxwell, M.D., 
F.R.C.S., a physician to out-patients; Mr. Thomas 
Crisp English, M.B., F.R.C.S., surgeon (non-obstetric), 
have been appointed to the staff of Queen Charlotte’s 
Lying-in Hospital. 


Sir George Hare Philipson, M.B., the President 
of the College, and Mr. J. E. Gibson, M.A., have been 
elected as the two representatives of the Council of 
the College of Medicine, Newcastle-on-Tyne, to act 
on the Senate, as constituted under the University of 
Durham Act, 1908, while Dr. David Drummond and 
Professor Robert Howden have been appointed to 
represent the Academic Board of the College on the 
new Senate. 


The following will, it is stated, contest Parlia¬ 
mentary seats against their names at the coming 
election:—Dr. C. Addison (L.), Hoxton; Dr. W. A. 
Chappie (L.), Stirlingshire; Dr. G. Coates (U.), Lich¬ 
field; Sir W. J. Collins (L.), St. Pancras, West; Dr. 
T. Eastham (U.), Hyde; The Right Hon. Sir W. 
Foster (L.), Ilkeston; Dr. F. E. Fremantle (U.), 
Rotherhithe; Dr. A. Hillier (U.), North Hitchin, 
Hertfordshire; Dr. H. S. Lunn (L.), Boston; Dr. 
J. E. Molson (U.), Bethnal Green; Dr. R. O. Moon 
(R.), Marylebone East ; Dr. Permewan, of Liverpool 
(L.), Bootle; Sir G. H. Pollard (L.), Eccles; Dr. 
A. R. Rainy (L.), Kilmarnock District; Dr, V. H. 
Rutherford (L.), Brentford. 


E 
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A Clinical Lecture 

ON 

THE PROGNOSIS AND iETIOLOGY OF MITRAL 
INCOMPETENCE, (a) 

By Sir JOHN F. H. BROADBENT, Bart., M.D.Oxon.. F.R.CPXoiid., 

Physician to St. Mary's Hospital^ Paddington. 


The range of possibilities as regards prognosis is 
wider in mitral incompetence than in any other val¬ 
vular affection. The incompetence may be due to a 
variety of causes, and inasmuch as the prognosis will 
to a great .extent depend on the aetiology of the 
affection, I have selected as the title for my paper 
“The Prognosis and ^Etiology of Mitral Incom¬ 
petence.” 

The varieties of mitral incompetence, aetiologically, 
may be divided into two main groups :— 

(1) Incompetence due to actual lesion of the valves. 

(2) Incompetence resulting from dilatation of the 
left ventricle unattended with any lesion of the valves. 

Rheumatic endocarditis is by far the commonest 
aetiological factor in Group I. Sometim.es scarlet fever 
may be responsible. Pneumococcal or streptococcal 
infection may also set up endocarditis, but in this 
event the variety known as “malignant endocarditis” 
more commonly results and usually proves fatal. 

Chronic degenerative change giving rise to some 
thickening and rigidity of the valves may be a cause 
of incompetence setting in in the later periods of life. 
This is of far greater importance in the case of the 
aortic than the mitral valve. 

A large proportion of cases of mitral incompetence 
in which we are called upon to give a prognosis, come 
before us as old-established chronic valvular lesions 
traceable to rheumatic endocarditis. In this group our 
task will be a comparatively easy one. We must first 
proceed by the data at our command to endeavour to 
estimate the extent of the lesion. 

The character of the murmur and the first sound will 
afford important information. If the murmur is not 
■conducted much beyond the apex beat, is not audible 
in the back, and does not replace to any great extent 
the first sound, or if it follows the first sound at a 
brief but appreciable interval— i.e., is late systolic in 
time—the regurgitation is presumably slight in amount. 
If the systolic murmur replaces entirely or greatly 
modifies the first sound, we may infer that the lesion 
is severe, inasmuch as the intra-ventricular pressure is 
so reduced by the regurgitation through the mitral 
orifice that it is insufficient to make the muscular wall, 
as it suddenly contracts down on the contained blood, 
taut enough to generate a first sound. 

As the work of compensation falls mainly on the 
right ventricle, the degree of enlargement and hyper¬ 
trophy of the right ventricle will be an important 
guide to the severity of the mitral lesion. Enlarge¬ 
ment of the right ventricle will cause displacement out¬ 
wards and somewhat downwards of the apex beat and 
undue right ventricle impulse in the epigastrium, and 
in proportion as these are pronounced we may infer 
the degree of severity of the mitral lesion. The degree 
of accentuation of the pulmonic second sound will also 
afford useful information as to the increase of pressure 
in the pulmonary circulation. ■ 

Symptoms .—^A very important factor in prognosis 
will be the readiness with which symptoms of cardiac 
distress are induced, or a breakdown of compensation 
occurs. 

Many people are going about with a mitral lesion 
who are utterly ignorant Of the fact, and lead an 
ordinary life, taking plenty of exercise without suffer¬ 
ing any inconvenience. Here we shall find little appre¬ 
ciable evidence of compensatory changes, and it is 
obvious that the lesion in such cases is so slight as 
to be almost negligible, whatever the character of the 
murmur. ____ 
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In Other cases the patient, though unconscious of 
any heart affection, comes to consult one for shortness 
of breath on going uphill or upstairs, though comfort¬ 
able when taking ordinary walking exercise. In these 
cases one will usually find accentuation of the pul¬ 
monic second sound, and evidence of compensatory 
changes in the shape of hypertrophy of the right 
ventricle with some displacement outwards of the apex 
beat. 

It is important in considering the prognosis of this 
class of cases to bear in mind the question of the 
reserve power of the heart. In the healthy heart there 
is an enormous reserve power which enables it to 
respond to the increased demands entailed by exertion 
and exercise without any symptoms or ill-effect. This, 
reserve power is diminished if one of the valves be 
damaged, even if efficient compensation has taken 
place, in proportion to the severity of the valvular 
lesion, so that if the heart be over-taxed, warning 
symptoms, such as dyspnoea, praecordial pain, etc., set 
in, and if the undue exertion be persisted in, break¬ 
down of compensation will result. In these cases it 
will be necessary to lay down strict rules as to the 
amount and nature of the exercise allowed, and to 
explain to the patient that these symptoms are in the 
nature of a warning to desist at once from the exertion 
which induces them. 

In regard to prognosis in cases of complete break¬ 
down of compensation in which enlargement of the 
liver, dropsy, etc., are present, much will depend on 
whether the breakdown has been induced by undue 
exertion, or an attack of .bronchitis, or has occurred 
while the patient has been taking all possible pre¬ 
cautions. In the former event it is remarkable how 
time and again they will respond to suitable treatment 
by rest and the administration of purgatives and digi¬ 
talis. In the latter the prognosis is necessarily un¬ 
favourable, the more so as the onset of symptoms 
likely to be due to commencing degenerative change 
in the cardiac muscle. 

A danger to be apprehended in the years to come in 
cases of mitral incompetence that come under our notice 
shortly after an attack of endocarditis, -which should 
make our prognosis guarded even in apparently favour 
able cases, is the possibility of the onset in the future 
of mitral stenosis from cicatricial contraction of the 
damaged valves. My impression is, that in many case-' 
the patient who has had mitral incompetence for some 
years, it may be. only comes up for medical advice 
when mitral stenosis has set in and symptoms attri¬ 
butable to that affection begin to present themselves. 

“Mitral Incompetence due to Dilatation of tkf 
Mitral Orifice.” 

In dealing with the question of prognosis in mitral 
incompetence due to dilatation of the left ventricle, , 
without actual lesion of the valves, the aetiologica- 
factors are of extreme importance, and are many ar.o 
varied. 

When during an attack of rheumatism a systol: 
murmur develops at the apex indicative of mitral in¬ 
competence, it is often a difficult matter to decide 
whether this is due to damage to the valves from endo¬ 
carditis or is the result of dilatation of the len 
ventricle. 

If the murmur is musical in character or change- 
in quality while the patient is under observation, 
may be fairly certain that it is the result of act:;a 
lesion to the valves. If there is little evidence of 
tation of the ventricle, only slight displacement oi 
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the apex beat, and no great increase in the area of 
cardiac dulness, and the murmur is soft and blowing 
in character, it may be necessary to wait for some 
weeks after the subsidence of the attack before we 
can decide with certainty as to its nature. 

If after the subsidence of an attack of rheumatic 
pericarditis in a child we find that the cavities of the 
heart, both right and left, remain greatly dilated, and 
notice that there are marked symptoms of cardiac 
distress such as rapid respiration and pulse, 
orthopnoea, and perhaps enlargement of the liver, 
and on auscultation at the apex we hear a loud, blow¬ 
ing systolic murmur, we may perhaps be inclined to 
attribute these in part to a lesion of the mitral valve. 
Such may, or may not, be present, but is of minor 
importance, as in these cases the extreme dilatation 
and accompanying symptoms are the consequence, not 
of a valvular lesion, but of damage to the myocardium 
inflicted by the toxins of the rheumatic micro¬ 
organisms. Microscopically^ in fatal cases we find 
evidence of this damage in the loss of striation of the 
cardiac muscle, and graular and fatty degeneration 
of the muscle fibres, and the areas of small, round- 
celled infiltration which scattered throughout. 

Inasmuch as the right ventricle is usually affected 
in the same degree as the left, and, being thinner- 
walled, dilates even more readily, there is no com¬ 
pensatory mechanism available to counteract the effects 
of the mitral incompetence, and in seyere or pro¬ 
longed attacks; enlargement of the liver, distressing 
dyspnoea, and dropsy may set in. If the patient sur¬ 
vives the attack, and the heart does not recover from 
the dilatation, but remains permanently enlarged, with 
a loud, blowing, systolic murmur at-the apex heard 
through at the back, even though some hypertrophy 
set in, the prognosis as regards efficiency of compen¬ 
sation or prolonged life is necessarily unfavourable. 

There are many causes, other than rheumatism, of 
dilatation of the left ventricle leading to mitral in¬ 
competence, and I now propose to deal with some of 
these. 

In Graves' disease a mitral systolic murmur is fre¬ 
quently present, associated with a varying degree of 
cardiac dilatation. In a small percentage of bases 
.the dilatation may become extreme and prove fatal. 
In the majority of cases recovery takes place when 
the Graves’ syndrome subsides. In a case of a lady, 
aet. 40, recently under my care, in whom Graves’ dis¬ 
ease had developed somewhat suddenly, the heart was 
enormously dilated, the apex beat being in the sixth 
space in the axillary line. A loud, blowing, systolic 
murmur was present, conducted to the axilla and 
heard in the back, and there was dyspnoea with 
enlargement of the liver and slight dropsy. After a 
month in bed, and treatment with digitalis and 
bromides, the dropsy and enlargement of the liver sub¬ 
sided, but there was still tachycardia and breathless¬ 
ness, and the cavities of the heart remained much the 
same. Six months later the tachycardia had subsided, 
the swelling of the thyroid was greatly reduced, and 
the a[^x beat had come into the nipple line, but a loud 
systolic murmur was still present. A year later the 
systolic murmur had entirely disappeared, there was 
Only slight breathlessness on exertion, and she had 
put on 2 stone in weight. She now enjoys excellent 
health. 

The exact cause of the dilatation in Graves’ disease 
is not altogether clear. The rapid action of the heart, 
so constantly present, must tend to exhaust the muscle, 
and might be a predisposing cause; but the relaxed 
condition Of the vessels, which is so remarkable a 
feature, will, on the other hand, relieve the heart of 
work to a great extent, and I think we must attribute 
the dilatation in part, at any rate, to the toxic action 
of the excessive thryroid secretion on the cardiac 
muscle. 

Chronic alcoholism is not infrequently a cause of 
mitral incompetence in later life. As the dilatation 
of the left ventricle, which is responsible for the in¬ 
competence, is usually due tO; degenerative changes in 
the cardiac muscle, the prognosis is necessarily un¬ 
favourable. The regurgitation may, however, be only 
slight in amount, and the immediate Cause of danger 
be cirrhosis of the liver or multiple neuritis. When 


the regurgitation is considerable, rest and suitable 
treatment may cause a marked temporary improvement 
in the symptoms, and a certain modus vivendi be estab¬ 
lished if the patient can have every care and attention. 
On return to ordinary life, however, a relapse usually 
occurs, even if the patient can be induced to give up 
alcohol altogether. In hospital patients, consequently, 
the prognosis is more unfavourable than in the 
wealthier classes. 

Some two years ago I was called to see a lady of 
about 50 years of age in whose case the outbreak of 
delirium tremens had made manifest for the first time 
the fact that she was a secret drinker. The pulse 
was 120, the heart apex beat was in the sixth space 
in the mid-axillary line, and a loud, blowing, systolic 
murmur was present; the liver was enlarged, and 
there was some oedema of the lungs. She improved 
gradually, and in two months’ time was able to get 
about again and take short walks on the level. The 
pulse rate was 84, and the heart apex had come into 
the anterior axillary line, and though the murmur was 
present it was much less pronounced. As a result of 
over-exertion while on a holiday, the heart again broke 
down, and rest in bed for some weeks was necessitated 
before the working balance was again restored. By 
dint of great care this has been maintained, but a loud 
systotic murmur is still present, and there is prac¬ 
tically no reserve power available that will allow of 
undue exertion without causing a relapse. 

The degree in which the cardiac muscle is affected 
is necessarily an important point in prognosis, and 
this can only be estimated by the response 
to treatment in each individual case. Beer is, I think, 
more injurious than spirits in that it has a greater 
tendency to produce fatty degeneration of the cardiac 
muscle. It is remarkable how long secret drinking of 
spirits by the female sex may go on before any evi¬ 
dence of cardiac breakdown occurs. Tachycardia is 
of common occurrence and may persist for years. In 
two cases I saw from time to time for several j'ears 
I was inclined to make an erroneous diagnosis of 
Graves’ disease on the strength of the tachycardia and 
tremor, as, of course, the utmost these ladies admitted 
they took in the way of alcohol, was a glass of claret 
for dinner, and it might be occasionally a little brandy 
for a “faint feeling.” 

Slight degrees of mitral incompetence unattended by 
symptoms. —In young and apparently healthy adults a 
soft systolic mitral murmur may be present, not trace¬ 
able to rheumatism or any recent illness, and giving 
rise to no symptom of any kind, so that it may only be 
discovered more or less by chance. 

To give three instances which have come under my 
notice within the last three months : — 

Case i. —^W. H., a medical student, in the best of 
health and able to take active exercise without any 
symptoms of distress, came to consult me because he 
was thinking of going into the Army Medical Service, 
and he wished to be examined to see that he was 
. medically fit. On examining the heart, I found a soft, 
blowing systolic murmur at the apex. There was some 
enlargement of the left ventricle, the apex beat being 
just outside the nipple line in the fifth space. It was 
somewhat forcible and thrusting in character. The 
blood pressure was rather high, 160 mm. by the Riva 
Rocci instrument. The urine was normal. There was 
no history of rheumatism at any time. 

In searching for a possible cause of the onset of the 
mitral incompetence, I ascertained that six months pre¬ 
viously he had a sharp attack of influenza, and that 
ten days after he was convalescent from this, he had 
gone for a 20 mile run with the harriers. Though not 
distressed at the time, he had not felt up to the mark 
or equal to much exertion for some time after, and 1 
take it that the violent exercise so soon after his illness 
may have induced dilatation of the left ventricle, and 
that the mitral incompetence dated from this. The 
high arterial tension would also be an important pre¬ 
disposing cause. 

Case 2.—A man, set. 33, came to consult me wnth the 
history that he had been working hard for some time in 
a close, badly-ventilated office, and felt generally run 
down in healths . He found that he could not take 
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active exercise and play golf as he used to every week¬ 
end without getting short of breath and very soon tired. 
The pulse was regular and of low tension. On examin¬ 
ing the heart, the apex beat was scarcely palpable in 
the fifth space just inside the nipple line, and a blowing 
systolic murmur was audible over a limited area. There 
was no appreciable increase in the area of cardiac 
dulness. He was somewhat anaemic, but well 
nourished. I advised him to take a complete holiday 
ior some weeks in a bracing climate, and take moderate 
exercise, strictly limited in amount at first, but gradu¬ 
ally increasing in duration each day till he found he 
could walk uphill or play golf without any dyspnoea. 
He improved rapidly, and two months later I heard 
from his doctor that he was in excellent health, and 
that the murmur was then only present after exertion. 

Case 3. —The third case was that of a man, aet. 27, 
who had been doing arduous work as a mining engineer 
in South Africa, and had recently recovered from a 
severe head injury which necessitated trephining. When 
1 saw him on his arrival in England on July 8th, he 
was poorly nourished, and complained of headache and 
of feeling tired on slight exertion. A soft systolic 
mitral murmur was audible at the apex, which was in 
the fifth space just inside the nipple line. There was 
no appreciable increase in the area of cardiac dulness. 
The pulse was regular 74, and of low tension. 

After a holiday of two months at a bracing seaside 
health resort, he had put on two stone in weight and 
said he felt in excellent health. The murmur was still 
present, but scarcely audible except after exertion. He 
then went off on a shooting expedition abroad, and I 
heard that he was able to do a long day’s tramp without 
feeling fatigue or ill effect. 

In these last two cases there was no evidence of any 
appreciable dilatation of the left ventricle, on per¬ 
cussion or any displacement of the apex beat, nor 
were the cardiac symptoms in any way pronounced. 

In seeking for an explanation of the mitral murmur 
in these and other similar cases, we must bear in mind 
that the mitral orifice is not like the aortic orifice, a 
firm, unyielding cartilaginous ring, but is a fibrous 
structure surrounded by a band of circular muscle 
fibres, which by their contraction in systole play an 
important part in maintaining the efficient closure of 
the valves. Further, the papillary muscles attached 
by the chordae tendinae to the margin of the valves 
are also factors in the mechanism which secures 

accurate apposition of the valvular curtains by prevent¬ 
ing their undue displacement upwards by the strain 
to which they are subjected during the ventricular 
systole. It is thus essential for the efficient closure 
of the mitral orifice that the muscular ring surround¬ 
ing it and the musculi papillares controlling the 

valves should be in good working order. 

It is readily conceivable, therefore, that impairment 
of tonicity of this band of circular muscle fibres and 
consequent imperfect contraction during systole of the 
ventricle may render the valves incompetent from dila¬ 
tation of the ring to which they are attached. Simi¬ 
larly, impairment of tonicity of the ventricle, affecting 
also the musculi p>apiltares so that they do not con- 

also the musculi papiliares so that they do not con- 

valves being floated up beyond the normal at the 
height of systole, so that the leakage results. 

It is to one or both of these causes combined that 
I attribute the mitral incompetence in the two last- 
mentioned cases from loss of general and cardiac mus¬ 
cular tone, and I should expect that in a short time, 
given favourable circumstances, the heart would re¬ 
cover its tone and the murmurs entirely disappear. To 
the same causation we may attribute the transitory 
mitral murmurs which may make their appearance 
during the course of acute febrile disorders, the apical 
murmurs in anaemia, and the mitral systolic murmurs 
met with in sonie cases of chorea and slighter degrees 
of rheumatism in children, which eventually disappear 
entirely. 

There are many other varieties of mitral incom¬ 
petence, such as that due to prolonged high arterial 
tension, to chronic degenerative change in the valves, 
and that secondary to disease of the aortic valves, and 
so on, which time will not permit me to discuss, as 
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I fear I have already overstepped the limit of that 
allotted to me. 

Note.— A Clinical Lecture by a well-known teacher 
appears in each number of this journal. The lecture 
for next week will be by D'Arcy Power, F.R.C.S., 
Surgeon to St. Bartholomew's Hospital. Subject 
u Varicocele." 
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Again, an appendix, perforated and sloughing may 
have to be left behind, against the will of the operator, 
if it be so firmly embedded in the walls of the caecum, 
or so obscured by dense adhesion of surrounding gut, 
that its removal would endanger the vt alty of the 
intestinal walls adjacent. Of course, the abdominal 
contents will submit tamely to considerable violence, 
and one knows quite well that the mere formation 
of a faecal fistula is often of cemparatively little 
moment; one must judge by the state of the tissues 
what risks to run, remembering that the risk to 
choose, should be rather that of damaging the peri¬ 
toneum or gut, when one is sure of being able to 
repair it, than the risk of leaving behind an inexhausti¬ 
ble source of renewed infection. One may find a pelvis 
full of pus only imperfectly isolated, and, operating 
through this area, remove “ tubes ” full to bursting 
with pus, perhaps even with pus exuding from their 
abdominal ostia, and yet scarcely endanger the gener^ 
peritoneal cavity. But if the removal of “ tubes,” 
full of semi-solid or caseous purulent detritus, which 
proves sterile on inoculation, necessitates the separa¬ 
tion of numerous adhesions of the overlying loops of 
intestines to one another and to the parietes, then, 
even if the adhesions be of old standing, all the re¬ 
sources of surgery may be taxed to their utmost to 
avoid a fatal infection of the whole cavity ; so easily 
do virulent organism find their way out through the 
breaches of continuity left by separation of adhesions 
even where every care has been exercised. Turbid 
fluid is not necessarily a danger, on the contrary it is 
probably the chief hope for the patient; fluid definitely 
purulent, has probably done all its protective work, 
and will be better outside the abdomen; where pus 
is universal, complete irrigation would perhaps be 
justifiable could it be done without undue disturbance 
of the contents, and without mechanical damage 
to the surfaces manipulated. At the recent con¬ 
gress (38) of the German Surgical Society a majority 
of surgeons were, indeed, in favour of irrigation in the 
treatment of generalised peritonitis. Some went so 
far as to recommend complete breaking down of all 
recent adhesions (36). (37). (38). (39) to ensure thorough 
washing out. My personal opinion is, that upon the 
operating table it is impossible to wash out the whole, 
or anything like the whole of the purulent contents: 
moreover, in my experience, anything but the most 
perfunctory irrigation is attended with danger to the 
sacred peritoneal surfaces. Attempts have been 
made by the introduction of long tubes specially 
adapted to reach distant parts of the cavity, to main¬ 
tain continuous or intermittent irrigation. (40) 

Fortunately, however, this is not necessary, Murphy 
(14). (41) bas introduced continuous infusion of saline 
solution by the rectum, and has thereby contributed 
enormously to the progress of surgery, in the treb¬ 
le) A PAper read before the Cork Medloel and Bnrgleal Boolety. 
October, 1909. 
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ment of acute infections of the peritoneum. By 
introducing saline fluid into the rectum under pressure 
just sufficient to ensure its running in at al^ut the 
rate of a pint an hour, enormous quantities can be 
absorbed. Not only are the peripheral vessels filled, 
the vascular tone re-established and the heart thus 
revived, but it is possible to promote exudation into 
the peritoneal cavity over the whole area, and by the 
adoption of the ” Fowler ” position, i.e., with the 
body inclined at an angle of 70 degrees to the hori¬ 
zontal, together with the provision of a means of 
escape for the fluid at a lower level than the dome 
of the diaphragm, it is possible to ensure a thorough 
flushing of the whole cavity towards the exterior. 
For a few hours after drainage has been established, 
it is possible to get such a current of fluid flowing 
across the infected area, towards the dressings, that 
the mattress may be soaked (if no mackintosh be 
in place) and the water drip on to the floor underneath 
the bed, without the escape of one drop from the anus. 
If for any reason the rectum cannot be employed— 
though the tube is tolerated extremely well—the fluid 
may be introduced through large needles into the 
subcutaneous tissues of the thighs, and will be absorbed 
almost at the same rate ; this method, however, has 
the disadvantage that there is often, subsequently, a 
great deal of pain about the site of infusion. 

Nor does the employment of the rectal infusion 
method, or proctoclysis, for which special apparatus 
has been devised, (42), {43) preclude the employ¬ 
ment of the various means for ev'acuating the 
bowels. In the first place the most efficient time 
for proctoclysis is the 10 or 12 hours immediately suc¬ 
ceeding operation, and, in the second, if the apparatus 
be properly arranged, the passage of flatus by the tube 
itself, is permitted without difficulty; when once 
free action of the bowels is established, saline infusion 
may be stopped or intermitted. In the ordinary 
way, half a grain or one grain of calomel, repeated 
hourly, beginning an hour or two after the operation, 
is the most efficient aperient; if the calomel, as is 
often the case, produces reflex vomiting, small doses 
of salts, also repeated hourly, make an efficient substi¬ 
tute. When it is thought desirable to use strychnine 
at four-hourly intervals, subsequently to operation 
it may be suitably combined with physostigmine 
sulphate or Eserine salicylate (44), (45) one-fortieth 
to one-eightieth of a grain. Others have used castor- 
oil (46) injected into a coil of small intestine at the 
end of the operation, and the injection of magnesium 
sulphate through an enterotomy wound is commonly 
practised. (47) Spartein sulphate and digalen have 
also been us^. 

On the question of enterotomy there is con¬ 
siderable difference of opinion. Personally, I use it 
in cases in which the contents of partially paralysed 
gut are chiefly fluid, and especially when there is 
regurgitation of intestinal contents into the stomach, 
or when the vomit is foul. A single incision suffices, 
when Moynihan's tube is used, to empty five or six 
feet of gut; it is remarkable how intestine which has 
distended rapidly during the course of an operation, 
in which the walls seem very thin, or on the other hand, 
sodden, will recover and contract when the contents 
are evacuated. The procedure can be carried out 
with a minimum of risk of soiling the wound area. 
(48), (49) Lavage of the stomach is properly employed 
in these cases and has undoubted advantages. 

Sprengel, who originally advocated enterostomy 
Jias now abandoned it except in special cases, and that 
attitude is probably correct. It is an important and 
valuable method, but not one for general application 
as a means of treating the peritonitis. (50) 

Krogius (39) has advocated the formation of a 
fistula by Witzel’s method, in the presence of meteorism. 
It has even been proposed to treat persistent vomiting 
by gastrostomy (51) combined with enterostomy. 
Noetzel thinks enterostomy useless in cases that 
won’t get well without it. 

The question of drainage is a difficult one. When 
Surgical Registrar, I was much struck with the superior 
results obtained in cases of appendix abscess and peri¬ 


tonitis by those surgeons who left a large wound widely 
open and packed w'ith gauze, as compared with those 
who attempted to suture the wound (52) up to and 
round the drainage tube. Yet the pendulum has 
swung back so much that some surgeons now advocate 
total suture of the abdomen even in diffuse suppurative 
peritonitis, and many aim at “ restoring the intra¬ 
abdominal pressure," which is, of course, the efficient 
agent in securing escape of fluid up drainage tubes 
from the pelvis and other deep-lying parts. Sprengel 
(53) stated that he had often seen necrosis ol fascia 
when septic cases were sewn up; this might be 
anticipated. 

Tube drainage, however, applied to the pelvis, 
the flanks, or even posteriorly, cannot remain effective 
for more than a few hours. It is of service mainly in 
facilitating the diversion of the peritoneal current 
from its normal direction towards the diaphragm : 
a diversion also assisted by the "Fowler" or semi¬ 
upright position. Drainage by tampon undoubtedly 
has the disadvantage that it is apt to hinder peri¬ 
stalsis, and when employed extensively in the pelvis 
may contribute seriously to the persistence of con 
stipation. 

My own practice is to drain the pelvis when it ha 
contained much pus, for twenty-four hours, by 
glass tube with a " wick " of ribbon gauze in the lumen. 
If there has been pus in the flanks they are drained 
by short, stout rubber tubes ; that on the right side 
drains the subhepatic space if necessary, but these 
tubes are removed within forty-eight hours, those in 
the flanks being replaced by gauze, that in the pelvis 
by a rubber tube of smaller calibre, which is rapidly 
shortened day by day. Where the focus of infection 
cannot be removed entirely, or where its removal 
leaves behind much densely infiltrated or sloughing 
tissue, or where a definite abscess cavity has been 
opened, the best means, in my opinion, is a split 
india-rubber tube filled with iodoform gauze, or gauze 
surrounded by rubber-dam, the " cigarette" drain. 
It can be disposed so as to leave the gauze surface 
in contact with the sloughy area and to protect 
" new ’’ intestine from contact with the raw' area. 
Tamponnade is used where there is much bleeding 
from granulating surfaces, or detached adhesions, or 
where the demands of time preclude a partial suture 
of the abdominal w'ound. Recognising the difficulty 
of maintaining persistent drainage some have tried 
to adopt specially shaped glass tubes. For example, 
Janssen, (54) uses a bunch of globe-ended glass tubes 
or “jKiigeldrains," wffiich he surrounds with a sheet of 
gauze, but it is very doubtful if this manoeuvre really 
postpones the agglutination of intestinal coils and 
omentum which so quickly invalidates all ordinary 
attempts at drainage. When gauze wicks or tampons 
are employed, it has been suggested that the outer end 
ought to be lower than the inner; (52) this is un¬ 
necessary, because the outer dressing is in mechanical 
contact and sub-serves any syphon-purpose that may 
be involv’ed. Gauze tampons should not be removed 
as a whole for forty-eight or seventy-two houre, as 
the damaged gut to which they may be applied is apt 
to be very adherent up till that time. The envelope 
of rubber-dam greatly facilitates removal. 

The question of adhesions is one that exercises the 
minds of all surgeons. After the excision of a per¬ 
forated appendix in an abdomen not yet extensively 
infected—so far as inspection goes—but at the same 
time not shut off by adhesions, one expects now'adays 
to secure a favourable course in the after-treatment. 
Now and again, how-ever, especially I think when the 
pneumococcus is the infective, or one of the infective 
agents, intestinal obstruction sets in, and on re-opening 
1 the abdomen there may be found firm and continuous 
adhesions of coils of gut in the neighbourhood, acutely 
angulated, and all attempts at unloosening them 
may result in tearing loose the peritoneal coat—that 
dread danger—rather than in separation of the very- 
recent, hardly-yet organised, tissue. If one can 
distinguish for certain a cod well above that involved, 
it is probably best to anastomose it to intestine below, 
tn spite of the presence of sepsis, rather than attempt 
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extensive separation. Enterostomy may be justified. 
Everyone has been surprised at the remarkable way 
in which adhesions will, at times, disappear. An 
abdomen in which, at the time of an urgency 
operation it seemed impossible to find one s way in 
any direction, when re-opened later may disclose 
no visible adhesions. (56) On the other hand, 
after a comparatively simple operation where no 
adverse symptom hinders the immediate progress 
of the case, a great deal of trouble may pise 
subsequently by reason of slight or extensive adhesions. 
Mere attachment of a tag of omentum to the abdominal 
scar may lead to incapacitating discomfort in a neuro¬ 
tically-inclined subject. A slender band of adhesions 
crossing the colon may suffice to produce chronic 
intestinal obstruction with attacks of very severe 
colicky pain. It is more common, however, to find 
several coils of small intestine united along each 
arm of every loop by broad sheets of thin fibrous tissue, 
comparatively easy to separate and tie ofi as a rule, 
but here and there perhaps constricting the gut in a 
manner very difficult to relieve. It seems almost 
impossible to divine in which cases adhesions are to be 
expected, and almost equally difficult to prevent their 
formation. It is probable that adhesions form, as a 
rule, only when too denuded or abraded surfaces come 
in contact; that a smooth undamaged peritoneal 
surface does not adhere to a raw area with which it 
comes in contact casually, although it may, of course, 
do so if it remain in close apposition. 

But even two raw surfaces do not necessarily 
adhere: Von Dembrowski (57) scrubbed the peri¬ 
toneum of a dog with a hard tooth-brush, without 
producing adhesion ; foreign bodies, such as tintacks 
(58) or pins (59) will sometimes simply be encysted, 
at others may produce extensive adhesions. Swabs 
(60) will sometimes remain for long periods without 
giving trouble. In a recent instance, fluid from a ca.p 
of ascites, obtained by tapping, was found to contain 
a quantity of carbon which had been administered 
as charcoal. The puncture of the gut produced no 
adverse symptoms. 

The peritoneum possesses remarkable powers of 
oncystment. After rupture of a gastric ulcer, or of 
the small intestine, vegetable particles (61), (62) may 
be found encysted, and even pedunculated upon the 
serous surface. Similarly with cancer cells or with 
droplets of vaseline (63) introduced experimentally. 

Many experiments have been made to devise some 
means of preventing the formation of adhesions. 
Sterile oU, (64), (65), (66) gelatine, lanoline, paraffin, 
gum-arabic, have oil been tried and none have any 
effect. The more irritating fatty-acids, such as cotton¬ 
seed or linseed oil. or palmitic acid, in fact, produce 
great plastic reaction and are a direct menace to 

life. , 

When sterile oil (67) is used 10 to 50 c.cm. are poured 
into the belly at the end of operation. Some surgeons 
think that a quantity of saline fluid left in the abdomen 
serves a purpose in preventing adhesions; this at least 
is an innocuous method. All we can.do at present 
is to avoid damage to, or dessication (68) of, the exposed 
peritoneum ; to avoid the use of chemical irritants 
in the abdominal cavity; to cover exposed areas 
wherever possible, by suture or omental grafts (69) 
or even by some such medium as cargile membiane. 
Very important is the early promotion of intestinal 
movements. To this end strychnine and; physo- 
stigmine may certainly be addressed and in several 
cases I have found massage of value in dispelling 
symptoms presumably attributable to adhesions. 

As to the use of sera and vaccines, I can only say 
that in acute cases, sera have little if any influence, 
and the preparation of vaccines requires too long to 
permit their use in the urgent stages ; but for clearing 
up persistent sinuses after local peritonitis there is 
no doubt that vaccines, properly prepared in accor¬ 
dance with the actual bacterial content of the dis¬ 
charge, have a field of usefulness. 

A knowledge of the natural means of defence of 
the peritoneum and a recognition of the points at 
which its armour is weak, enable us to interfere with 


discretion, and to render aid diplomatically. Before 
anything was known of the mechanism of defence, 
surgeons avoided meddling with the peritoneum as 
they avoided the devil; now we avoid undue inter¬ 
vention on the principle of letting well alone. We 
know exactly how we can aid the natural powers of 
resistance, and we act with promptitude, with the 
least possible expenditure of time at the table, and 
with severe restrictions. One has, however, always 
to be keeping oneself up to the proper earnestness 
in prosecuting the non-operative after-treatment. 
It is not enough to put a pillow under the patient’s 
shoulders and call it the “ Fowlerposition. The 
body should be inclined at from 60 to 80 degrees to 
the bed, and that position requires some ingenuity- 
on the part of the nurse, for its maintenance. Merely 
to put a syringeful or two of saline into the rectum 
is not carrying out proctoclysis. Things are not 
right unless at least one pint is flowing steadily into 
the rectum per hour, hour after hour, without dis¬ 
comfort to the patient. Whatev^er aperient is employed 
must be followed up steadily until it succeeds. It is 
difficult to impress upon house surgeons and ward 
sisters that the critical time is not that spent in the 
theatre, but the 24 hours next following. Above all, 
time is the important factor; the bacteriologist may 
have to sit up all night to make his vaccine, but unless 
he does so, he may as well not make it at all in some 
cases. A delay of an hour or two on the part of the 
surgeon in doing the operation may rob a patient of a 
good chance of life. 

It is, of course, to the same protective power enjoyed 
by the peritoneum that we owe the impunity with 
which w'e now perform routine anastomoses and other 
intra-abdominal operations. No surgeon who is 
also a bacteriologist thinks that his anastomoses, 
even when performed by crushing or by special 
methods that profess to avoid opening the lumen to 
daylight, are accomplished without infecting the 
peritoneum. He knows, however, that unless he is 
unfortunate enough to let loose a lurking devil, such 
as the b. aerogenes capsulatusy he can rely on the peri¬ 
toneum to deal with all organisms that escape. The 
experiences of military surgery, and a priori consider¬ 
ations, suggest the advisability of very careful attention 
to the state of the intestines, both as regards food 
and as regards the bacterial content, before a deliberate 
operation. It might be advisable to displace the 
normal but potentially virulent organisms by a 
course of lactic acid bacilli which are not pathogenic. 

It is unnecessary to say that the power of the 
peritoneum to take care of itself does not in any 
way absolve us from the duty of protecting it from 
insult, but it is satisfactory, to feel that in a case, lor 
! example, of gangrenous gut in a hernial sac, the 
abdomen may be opened with impunity and a reason¬ 
able chance of performing an anastomosis through 
an adequate opening be obtained without fear ol 
setting up a fatal peritonitis. 

The physiology I have recapitulated is not very 
new ; the practical measures described are in common 
practice, and most of the observations are trite, to 
say the least of it, but I trust you will a^ee with me 
that no harm is done by an occasional recitation of the 
faith that is in us. 
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THE EARLY DIAGNOSIS OF 
SUPPURATIONS OF THE MASTOID. 

By a. JANSEN, M.D., 

Of Berlin. 

[Specially Reported for this Journal.] 

So soon as suppurations of the middle ear pass 
beyond the limits of the cavity of the tympanum, | 
into the region of the mastoid, the character of | 
the mischief becomes changed. It is, therefore, 
important to recognise the passing of the inflamma¬ 
tion from the one part to the other early. Un¬ 
fortunately, the complication often runs on for 
some time without any sjTnptom, so that a recogni¬ 
tion of it is impossiole. Sooner or later, how¬ 
ever, the inflammation of the middle ear under¬ 
goes changes due to the complication. The 
£etiological factor, and constitutional diseases, 
along with the anatomical structure of the 
mastoid are of importance. Although in acute 
otitis media the tympanic cavity towards the 

antrum ** becomes closed frequently, from 
adhesions of the swollen mucous membrane, in a 
number of severe cases the mucous surface in the 
antrum becomes inflamed also. With the healing 
of the inflammation in the tympanic cavity that 
in the antrum also subsides spontaneously. So 
soon as the mastoid itself, however, becomes 
diseased, the condition becomes worse as regards 
spontaneous healing, and when suppuration has 
actually occurred, spontaneous recovery takes 
place no longer. 

The development of suppuration in the mastoid 
and its spread depend in the first instance on the 
form of this bony part, the structure of which is 
exceedingly complicated. The mastoid process 
may be very small, or it may develop to a large 
size in all dimensions. It may be composed of 
compact ivory-like bone, or of a softer, spongy 
bony substance. The antrum also varies very 
much, usually approaching the size of a pea, 
frequently smaller, it may be so small as to 
appear as only a small appendage to the t\Tnpanic 
cavity. These varied conditions of the antrum 
and bones are directly decisive for the kind and 
extent of the suppuration in the mastoid. Sup)- 
puration in a small, high lying antrum is much 
more favourable for spontaneous recovery, and 
especially when the bones are sclerosed than 
suppuration in a large antrum with deep recesses 
in which stagnation is always present. Suppura¬ 
tions of the middle ear that are complicated by 
disease of the mastoid process, have an influence 
on the secretion from the tymipanum, both in 
regard to quantity and appearance. An un¬ 
usually large quantity of pus, and a pre¬ 
ponderance of pure pus in it, arc an early and 


I sure sign of suppuration of the mastoid with free 
I outflow from the tympanic cavity, frequently long 
I before any other signs are present. In chronic 
I cases the foul smell that persists in spite of care- 
i ful cleansing as well as the mucoid character of 
i the discharge, point to decomposition in the 
I antrum and mastoid, and they in combination 
I with large quantities of lamellae of cholesteotoma, 

I form certain indications of suppuration in the 
; mastoid. On examining the tyTHpanum we see 
I in the unceasing flow of pus through the perfora¬ 
tion, a very early symptom of retention in the 
antrum and mastoid. When we see this un¬ 
ceasing w-elling out of the discharge at a time 
when the secretion in the regular course of the 
otitis media should be less it is so much the more 
characteristic, as with moderate outflow of pus 
the inflammatory changes in and about the 
mastoid may undergo great extension without 
any other symiptoms being present. 

The more circumscribed swelling and depression 
in the neighbourhood above and behind the 
tympanum, often indicates at the commence¬ 
ment only severe participation of the cavity 
of the tyTnpannm, of the antrum and mastoid. 
These affections may be recovered from without 
operation. When the posterior or posterior and 
upper wall of the auditory canal is changed so 
that the lumen is contracted to a mere slit, it is 
to be taken as a sign of grave disease of the 
antfum and mastoid. In chronic suppuration, 
the diagnostic value of depression and swelling of 
the posterior and upper part of the auditory canal 
is much greater still. In cases with a bad outlook, 
it is frequently the only visible sign of a serious 
complication. 

Swelling, redness and tenderness on pressure 
may appear at any stage of the affection, but 
they do not by any means indicate the presence 
of a purulent disease of bone that cannot become 
absorbed. They show that the interior of the 
bone is implicated in the disease of the middle 
ear with hyperaemia and oedema of the bone 
coverings, and serous effusion into the cavities. 
If the conditions are favourable these symptoms 
generally subside quickly. Subperiosteal sup¬ 
purations also occasionally become absorbed. 
When the periostitis of the mastoid returns again 
after it has once disappeared however, or if 'it 
persists in spite of appropriate treatment, we 
must look on it as a sign of an inflammatory 
process in the mastoid in which spontaneous 
recovery is out of the question. In chronic 
inflammations of the middle ear, periostitis of the 
mastoid process is always a certain indication of 
purulent disease in the interior of the bone that 
wrill not get well spontaneously, and is an absolute 
indication for operation. "^A^ilst phlegmonous 
periostitis would appear to be an affection that 
threatens great danger, as a matter of fact, 
the danger to life is far less than with suppura¬ 
tion in the interior without external indications 
of it, where a very hard bony layer prevents the 
pus escaping outwardly and forces it inwards. 

As soon as suppuration in the mastoid is 
diagnosed, no time should be lost in waiting, 
considering the disastrous consequences of the pus 
being driven into the deeper parts. 

Before the bony surface of the mastoid shows 
any marked changes, the pus finds its w'ay out 
in some places. It not infrequently breaks out 
from the large cells at the base of the process, 
and leads to phlegmonous inflammation of the soft 
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parts. The bursting through of pus on the 
median surface of the mastoid below the lateral 
muscles of the neck is, at first, unobserved and 
leads to a firm, deep-reaching phlegmonous in¬ 
filtration in the neck below the bone, when the 
mastoid process is sclerosed and the pus is forced 
into the posterior fossa of the skull, and spreads 
into the sulcus sigmoideus, it sometimes lies near 
the surface at the posterior border of the mastoid, 
where the bone covering it is frequently ve^ thin 
and firm, this cause easily sets up otitis and 
periostitis behind the process which may, as far as 
external appearances go, be quite intact. 

In suppurations of the mastoid, one-sided 
headache is an important and early symptom, 
sometimes it is the only one. In general the pains 
in the head are the most severe when there is a 
thick layer of granulation in the antrum or 
mastoid and suppuration has taken place. It 
cannot be sufficiently emphasised that just those 
cases in which all symptoms are absent, except 
the headache, are to be looked upon as the most 
serious, and where the question as to operation 
has to be decided at once. 

When there is much fever in adults or grown¬ 
up children, the case is generally one of serious 
infection, or one of not uncomplicated suppura¬ 
tion of the antrum and mastoid. 

Damage to the power of hearing is a necessary 
accompaniment to acute inflammation of the 
middle ear. When, however, the loss of hearing 
continues after the affection has subsided, it is 
either because the labyrinth has become impli¬ 
cated, or that the swelling in the Eustachian has 
not subsided. When the swelling of the mucous 
membrane of the Eustachian tube has not subsided 
after some weeks, the cause is generally some col¬ 
lection in the antrum and mastoid. • 

Paralysis of the facial nerve in acute inflamma¬ 
tion of the middle ear is of no value as regards a 
diagnosis of suppuration. Paralysis coming on 
late may rather awaken a suspicion of suppura¬ 
tion in the mastoid. In chronic suppurations, on 
the other hand, the onset of paralysis of the facial 
nerve is of much more diagnostic value as regards 
the presence of serious disease of the bones of the 
mastoid process. 


“SCARLET FEVER FROM COWS.” 

By G. DE GORREQUER GRIFFITH, 

Physloian to the Hoepltal for Women and Children. Westminster. 

^ Under the a^ve heading, in your number of 
November loth, 1909, is the following :— 

“ The London County Council have issued a 
report by their Medical OflBicer submitting a report 
by Dr. W. H. Hamer and Dr. T. Henry Jones on 
an outbreak of scarlet fever last June in London 
and Surrey, and a bacteriological report by Dr. 
Mervyn Gordon. 

According to Sir Shirley Murphy’s report, the 
outbreak affected upwards of 400 persons, who 
consumed milk obtained from a particular milk 
company. He discusses the two hypotheses of 
human or bovine ongin for the fever. The former 
hypothesis is dismissed, as careful inquiry failed 
to >deld any evidence of a human source of in¬ 
fection. 

“ On the question of bovine infection, the report 
say^ :—* Under similar circumstances Sir William 
Power, in 1882, when investigating an outbreak of 
scarlet fever in certain London districts, made the 
I '^gestion that inasmuch as “ there is one sort of 


relation between scarlatina and accidents of the 
puerperal state, another sort of relation becomes 
comparatively easy of belief,” in fact, that ” if 
scarlatina in man have other animal source than 
human source, it may be that one such source is 
the cow that has recently calved, a cow either not 
at all ill (except for her parturition), or not so 
obviously ill as to prevent her milk being used 
for human consumption.” The suggestion thus 
tentatively made in 1882 at once assumed large 
importance upon the demonstration by Sir William 
Power, in 1885, of the bovine origin of scarlet 
fever occurring in persons consuming milk from a 
Hendon farm, the cows at which were affected 
with an eruption of the teats and udder. A 
similar development of scarlet fever in man, 
associated with the consumption of the milk of 
similarly affected newly-calved cows, has been 
observed in a number of instances since that date. 
In London, in 1892, and again in 1894 and in 
1902, considerable prevalences of scarlet fever 
due to infected milk were strongly suspected to 
have been originally of bovine origin. In the 
present instance a like possibility was necessarily 
entertained, and it has been found possible by 
study of the farm operations, in minute detail, to 
show that just at the time when the milk first 
began to show infectious property, there was 
added to it the milk of three recently calved 
cows, the calf of one of which had died after being 
suckled by the cow for four or five days. These 
circumstances, together with the fact that the 
three cows mentioned, and other cows at the 
farm, showed at the time of the inquiry appear¬ 
ances upon their teats and udders suggestive of 
Hendon disease, render it probable that a morbid 
condition of the cow was responsible for the 
subsequent human illness.’ ” 

It would seem that scarlet fever may be origi¬ 
nated de novo at the puerperal period, or, rather. I 
would say, that symptoms identical with scarlet 
fever, and not to be differentiated therefrom, 
may declare themselves. 

These latter are hardly originated from scarlet 
fever, if we accept that ailment as contracted 
from a previously existing case, or something, or 
someone that has been in contact with one. This 
we might call true scarlet fever. 

Years ago. Dr. Barnes and Dr. Braxton Hicks 
wrote about the facility with which puerperal 
patients became the subjects of scarlet fever, and 
it was considered the bite noir of midwifery. 

In 1875, in a paper which I read at the Obstet¬ 
rical Society, I showed that many cases were not 
scarlet fever at all, t.fi., that affection contracted 
from a previously existing case of scarlet fever or 
something infected by that disease, but were the 
outward and visible signs of the inward and 
invisible poison generated by or in the patient 
from something in herself, or from a poison other 
than scarlet fever, to which the patient was 
subjected at the parturient time, or previous to 
it, that the symptoms were those of blood-poison¬ 
ing, or as is now said—toxaemia. 

Sir James Paget noted that after some of his 
operations the patients were attacked with scarlet 
fever, and I wrote to him and pointed out that 
the symptoms—exactly like those of scarlet fever 
—^were not scarlet fever at all, but evidence of— 
to use the present-day expression—sepsis, attack¬ 
ing the wounds; and Sir James, to whom I was 
personally known, courteously thanked me. 

Does it not seem likely that the cows in the 
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cases referred to in the extract at the head of this 
note may have been the subjects of puerperal 
septicemia, and that the secretion of those cows, 
when imbibed by the human being, and poisoning 
that person, produced those symptoms which we 
are in the habit of calling scarlet fever ? 

It would be of great interest to me as bearing 
on this question to know the veterinary surgeon's 
report on the local and general conditions of the 
puerperal cows, just as if they were human 
animals, that is, the general conditions existing at 
the same time as the eruption on the teats and 
udders appeared. If the human scarlet fever have 
a particular germ, it would likewise be of interest 
to know if that germ were found in the milk or 
in the blood of the cow, or in the teats and udder 
eruption ; and also if the germ had been found 
in the calf which died ? 

In a future article, I will mention the puerperal 
case which occurred in 1875 that first made me 
see, that, at least many of the cases of “ puerperal 
scarlet fever ” were not that affection at all, but 
were, in reality cases of puerperal septicaemia, 
either autogenetic or heterogenetic. 

Dr. David Walsh some years ago dealt with the 
above and other S3nmptomatic rashes, which he 
regarded as the result of the excretion or attempted 
excretion of an irritant by the skin. In the 
particular case of a “ scarlatinal " rash connected 
with milk, the specific irritant might well be a 
toxin elaborated either in the milk or in the 
alimentary canal of the patient. The minutely 
punctate redness of the eruption at its onset 
certainly suggest a general inflammatory resistance 
of cutaneous glands. If we are to connect the 
scarlatinal rash in this instance with milk as the 
infecting agent, it seems impossible to avoid the 
conclusion that the excretory function of the 
skin is involved therein. Much the same line of 
reasoning applies to the “ scarlatinal ” rash 
following surgical oj^rations. Some drugs, such 
as copaiba, may act similarly, (a) In all cases where 
the skin is affected symptomatically. Dr. Walsh 
points out that other excretory organs may be, 
and usually are, more or less affected. 


OPERATING THEATRES. 

GUY’S HOSPITAL. 

Operation on Badly-United Fracture. —Mr. 
iUiBUTimoT Lane operated on a woman, ast. 45, who 
had suffered from badly-united fracture of the neck 
of the left femur, which she had sustained nine 
months ago. She had been confined to bed since the 
injury, and had been unable to bear the slightest 
■weig[ht on the damaged limb. He made a long vertical 
incision over the trochanter and exposed the trochanter 
and the front of the hip-joint; he carefully defined 
Ae anterior ligament; this he divided vertically, re¬ 
acting its segments inwards and outwards, exposing 
the head of the bone in Ihe acetabular cavity and the 
upper end of the neck, which was displaced upwards, 
backwards and outwards. He rendered the outer 
surface of the head and the stump of the neck raw by 
means of a chisel and in a similar way he cut off the 
extremity of the displaced neck; then by the exercise 
of considerable traction on the leg in a position of 
marked adduction, assisted by the use of power¬ 
ful forceps and levers, he was able to bring the 
stump of the neck into apposition with the head and 
the portion of the neck continuous with it. He re¬ 
tained these fragments immovable in their position 
by means of two long screws, which he drove upwards 

(a) “ Excretory Irritations.” By D. Walsh. M.D. London: Ballliere 
Tindall and Cox. 1897. 


and inwards through the base of the great trochanter, 
the neck of the femur, and head. The divided edges 
of the ilio-femoral ligament were sutured carefully 
together. The patient was then placed in a splint. 
Mr. Lane said that it was unfortunate that surgeons 
did not treat these cases more effectually at the time 
of injury, since the primary treatment of these con¬ 
ditions b}' operation is comparatively easy, while the 
later treatment is usually exceedingly difficult, and may 
require, in order to carry it out, perhaps more skill 
than is possessed by every surgeon. It is unfortunate, 
he thought, that surgeons still adhere to the ridiculous 
fashion of fixing the foot vertically by the employ¬ 
ment of the vertical foot-piece; by the use of such a 
foot-piece a proper union of the fragments of such a 
fracture as the one just seen is rendered impossible. 
He called attention to this many years ago in a paper 
entitled “Fallacy of the Vertical Foot-Piece” {British 
Medical Journal^ 1894). He pointed out that the 
screws were what are called Wood’s screws amongst 
carpenters, and are those in common use; the gauge 
employed was about nine inches. Except in this 
variety of fracture he only employed short screws, 
together with a rigid or flexible steel plate, the 
character of the latter varying with the form of the 
bone and the functions required of the plate. He used 
screws in three gauges; these are threaded up to the 
head. The gauges are 3, 5, and 7. Those in the 
3 gauge are for the bones of infants, and are of three- 
eighths and half an inch in length; those in the 
5 and 7 gauge are one-half and five-eighths of an inch 
in length. This length is sufficient to trawese the 
thick compact tissue, and they are sufficiently strong 
to secure a plate firmly even when exposed to great 
strain. By using only the proximal compact tissue 
the surgeon is relieved of the trouble of perforating 
both layers of the compact tissue and of the difficulty 
of finding the hole which he had made in the distal 
compact tissue when driving in the screw. No security 
is lost by the use of the specially threaded screw, 
since in the ordinary screw only the distal compact 
tissue engages and secures the thread, the proximal 
compact tissue exerting no retaining influence on the 
smooth barrel. By the use of screws in three gauges 
it is only necessary to have three drills, so reducing 
the number of these instruments required. The splint 
he finds most useful for the treatment of fractures of 
the femur is one devised by his house surgeon, Mr. 
Chappie, and made by Messrs. Down Brothers. It 
presents very many advantages over the double 
Thomas’s splint, which was the one he had employed 
previously—facility of application, comfort in its use 
from the point of view of the patient, and capacity 
to flex the knee-joints at any time, so obviating the 
stiffness of the knee which so frequently complicates 
fractures of the femur. 

The patient made an uninterrupted recovery 
Operation for Trogressive Chronic Tuberculosis. 
—The same surgeon operated on a man, set. 24, who 
was suffering from a discharging psoas abscess with 
tuberculous lesions elsewhere. The patient had been in 
the hospital some time, and in spite of treatment by 
absolute rest, tuberculin, etc., it became apparent that 
the case could only end unsatisfactorily, and at no dis¬ 
tant date. Mr. Lane pointed out that this patient illus¬ 
trated in a very typical manner the views that he 
held, namely, that the very lare proportion of the^ 
tuberculous patients suffered from intestinal stasis, 
and consequent auto-intoxication. This is especially 
true in cases of tuberculous disease of the joints and 
glands. He considered that the auto-intoxication re¬ 
duces the resisting power of the individual to the 
entry of the tubercle which is present everywhere. 
Arguing on these lines, he was of opinion that the 
diverting of the faecal stream from the large bowel 
into the rectum might so improve the patient’s resisting 
power to tubercle by relieving him of his intestinal 
auto-intoxication as to enable him to meet arid over¬ 
come his disease. This particular patient presented 
the symptoms of intestinal auto-intoxication in a most 
characteristic manner. He had explained to the 
patient the views he held on the subject, and the latter 
very willingly accepted the treatment suggested. 
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He opened the abdomen and exposed the large in¬ 
testine, which showed in a very marked degree the 
mechanical conditions which Mr. Lane has so fre¬ 
quently described as characteristic of intestinal stasis. 
He divided the ileum about four inches from its ter¬ 
mination, including each of its proximal and distal 
extremities, by means of an encircling catgut ligature 
and embedding the resulting stumps securely by means 
of purse-string sutures; he then united the proximal 
end of the ileum to the lower limit of the sigmoid by 
lateral anastomosis. The interval between the meso- 
sigmoid and the mesenter^’^ was obliterated by an 
encircling suture which perforated the peritoneum at 
intervals. An oe.sophageal tube was then passed 
through the anus, rectum, the aperture of anastomosis 
and the ileum for a distance of a foot, the open aper¬ 
ture of the tube being sutured to the margin of the 
anus. This use of the tube is of greatest service, 
Mr. Lane said, in these ca.ses, since it carries away 
at once the gaseous or fluid contents of the small 
intestine which may otherwise hesitate to pass through 
the newly-formed anastomosis, and in this way renders 
the patient much more comfortable than he would 
otherwise be. The tube is kept in position for five 
or six days, when it is removed. The operation was 
rendered somew'hat difficult by the presence of a large 
iliac abscess on the left side, which had undermined 
the skin for some distance around. 

The patient made an uninterrupted recovery, and 
expressed himself as being delighted with the result 
of the operation. His appetite and general condition 
are much improved. Too short an interval has 
elapsed, Mr. Lane remarked, to enable one to speak 
dogmatically of the ultimate result in this particular 
case. In a somewhat similar case of a child, in which 
the same operation was performed in the Hospital for 
Sick Children, the improvement that has followed 
upon operation is most marked. Should this operation 
prove successful in a class of case in which ordinary 
treatment would appear to offer little or no result, a 
very large field would be opened up to the surgeon. 
It is very possible that other diseases, such as true 
rheumatoid arthritis, which would appear to arise in 
the presence of a severe degree of intestinal stasis, 
may be efliciently dealt with in the same manner. It 
is only by proving or disproving these views by putting 
them to the test of operation that we can arrive at any 
definite conclusions. 
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Clinical Section. 


Meeting held Friday, December ioth, 1909. 


The President, A. Pearce Gould, Esq., M.S., 
F.R.C.S., in the Chair. 


Mr. John R. Lunn showed a 

CASE of acromegaly. 

The patient was a woman, aet. 52, and was a typical 
example of the disease in an early stage. The tongue 
and lower lip were enlarged, and the lower jaw pro¬ 
truded. The nasal cartilages were thickened. The 
skin and hair were coarse, and the hands short, 
broad and square-looking. Intelligence was normal. 

Dr. Robert Milne showed a case of 
acromegalic gigantism. 

The patient, a boy, ast. 19, was at the age of 9 
a little under average height, but otherwise quite 
normal. At 13 he began to grow very rapidly, and 
suffered from pains in the legs and back and general 
weakness. At 15 he was 6ft. high, and at 16, 6ft. 4in. 
In November, 1909, he was 6ft. ixin. His hands had 
increased out of proportion to the rest of the body, 
and measured 9^ inches long. His mental powers were 
above the average, and he was cheerful and sociable. 
A skiagram showed an enlargement of the pituitary 
body. Others of his family were of uncommon 
height. ,/ 


Dr. Robert Milne also showed 
I TWO CASES OF ACHONDROPLASIA. 

Both were typical examples of the disease. He 
considered that the condition arose in arrested 
development of the long bones from the 3rd to 6th 
month of foetal life, the proximal segments being 
relatively more affected than the distal. The middle 
of the body was 2iin. above the umbilicus zone, and 
3in. above it in the other. 

Dr. McMullen showed a 

CASE OF adiposis DOLOROSA. 


The patient was a woman, fet. 62. The condition 
had started as a localised and circumscribed lipoma 
of one arm, five years ago, and had spread rapidly. 
The changes were preceded by and associated with 
pain along the nerve trunks, and areas of hyperaesthesia 
of the skin. The upper arms, back, left buttock, and 
sternal region were affected. Thyroid extract had 
been administered with moderate improvement. 

Dr. Gossage referred to a similar case, which had 
not benefited at all by thyroid. Sometimes mental 
deficiency was present in such cases. 

Mr. Warren Lowe said that he had noted that in 
cases of symmetrical lipomata an area of hyper¬ 
aesthesia, or perhaps actual pain foreshadowed their 
formation. 

Dr. Leonard Williams believed that the condition 
was due to errors of internal secretion, and mentioned 
a slow pulse, dry skin, and subnormal temperature as 
evidence of constitutional disturbance. It was allied 
to myxeedema, and only occurred in women at the 
menopause, and was probably due to a want of 
coincident decline in the activity of the ovaries and 
thyroid. Possibly other internal secretions w'ere als > 
defective. 

Dr. PoYNTON said that in his experience patients 
who required thyroid took it readily, whilst those m 
whom it was not beneficial were easily overdosed. 

Sir Dyce Duckworth thought that, under the name 
of Dercura’s disease, several different conditions asso¬ 
ciated with the formation of fatty tumours had been 
described. The course of the disease was often 
modified by thyroid treatment. 

Dr. Galloway thought that several cases described 
under this title had been improperly so named. In 
one typ)e serious vasomotor disturbance and destruc* 
tion of skin occurred. He had made a post-mortem 
examination in such a case, and found marked de* 
generation of the muscles all over the body. 

Dr. Parkes Weber said that the peculiarity in these 
cases was the absence of diffuse lipomata. Such 
occurred nearly always in women, whilst diffuse 
lipomata were nearly always found in men. 

Dr. McMullen, in reply, said that the pulse-rate 
had never been below 80. The mental condition was 
active. The menopause had occurred 18 years ago, 
but the lipomata only appeared five years ago. 

Dr. Herringham showed a 
case of rheumatoid arthritis with albuminuria, 

AND WITH GREAT ENLARGEMENT OF THE LIVER. 

The boy, set. 15, was a typical and severe case of 
the disease. In 1907 the axillary glands were en¬ 
larged, and also the spleen, slightly, but at that time 
there was neither albuminuria nor an enlarged liver. 
The liver now reached to the iliac crest, and was 
smooth, hard and painless. The urine contained a 
quantity of albumin. No amyloid reaction had been 
obtained in urinary casts, which were hyaline, 
granular, and epithelial. . , , r 

Dr. PoY’NTON said that Dr. Beattie 
definite lardaceous degeneration of the liver in pr^ 
tracted cases of rheumatism and anaemia. Y;; 

Still’s cases the liver sometimes showed slight 


enlargement's tj^at liver enlargement m 

children was almost always due to fatty ^bange. 

Sir Dyce Duckworth said that from the 
examination, he thought that the condition was 
of amyloid disease, and suggested the administration 
of large doses of iodide of potassium. . 

• Dr H. D. Rolleston thought that the ^bsepce 
laidaceous reaction in the casts was. not sufficient tn 
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t:liminate the diagnosis of lardaceous disease. Renal 
disease in rheumatoid arthritis was well known. 

Dr. Herringham, in reply, said that the renal 
disease which occurred in rheumatoid arthritis was a 
true nephritis, and not a degeneration. 

Mr. Albert Carless showed a patient who had 
been operated upon for 

J.MRACTION OF A LARGE CALCULUS IN THE LOWER E.\D 
OF THE RIGHT URETER. 

The patient was a man, aet. 29, who had been 
admitted to hospital for supposed stone in the kidney. 
Radiographic examination showed a large shadow, 
dense and ovoid, on the right side of the pelvis and 
just below the brim. A mediin laparotomy was 
performed for exploratory purposes, and the stone 
removed later from a lateral incision, after the peri¬ 
toneum had been turned forward. The ureter was 
dilated to the size of a dilated small intestine, an.l 
filled with pus. The stone weighed 803 grains, and 
was composed of uric- acid. The patient had re¬ 
covered, with a ventral hernia. 

Mr. Thomson Walker said that 816 grains was the 
heaviest weight for a ureteral calculus that he could 
find in the literature. In such large stones the kidney 
was usually destroyed. The operation usually per¬ 
formed was extra-peritoneal, and the mortality was 
very low. 

Mr. Drew recalled three cases in which he had 
removed stones from the ureter, and in all three 
itreteral strictures arose. 

The President said he had removed a large stone 
from the ureter, but one which was smooth, like that 
exhibited, and no stenosis had occurred. 

Mr. W. G. Spencer showed a patient, illustrating 
trephining for general epilepsy. 

The fits had started when the boy was aet. A 
shallow depression had existed on each parietal bone, 
midway between the bregma and the parietal eminence. 
The fits, which were without localising significanC'^, 
persisted until 1906, when he was 20 years old, and 
backward and uneducated. The patient was then 
trephined, the depression bone being removed. Only 
one slight fit had occurred during the three years since 
the operation, and he was making progress with a 
tutor. 

Dr. F. J. PoYNTON showed 

two cases of CONGENITAL CEDEMA, WITH CARDIAC 
DEFECT IN mother AND DAUGHTER. 

The mother, at years of age, had been noted as 
having congenital oedema and a cardiac bruit. The 
cederaa had slowly increased. The heart showed an 
enlarged area with forcible impulse, and a mitral 
systolic murmur with accentuated pulmonary second 
sound could be heard. The daughter was aet. 7, and 
the youngest of seven children, and the only one with 
this ^condition. The murmur was also systolic in 
time, and heard at both base and apex. 

Mr. J. W. Thomson Walker showed a man, a^t. 55, 
on whom resection of the bladder for malignant 
disease had been performed. By cystoscopy a large 
growth had been seen projecting into the bladder, 
extending from the outer tip of the left ureter upwards 
on the left lateral wall almost to the apex. No sign 
of infiltration was seen beyond the mass, nor of 
secondary intra-vesical growths. Recovery after 
resection had been uneventful. 

Mr. Charters Symonds showed a man, aet. 65, the 
subject of excavating rodent ulcer of the face, under 
treatment by radium. The condition had been pre¬ 
sent for over 27 years, and many operations had been 
done. X-rays had not proved successful. The treat¬ 
ment was having good effects, and it was hoped that 
the case would be shown again later. 

Mr. Archibald Smith and Mr. James McDonagh 
showed a case of pachydermatocele. The swelling 
was tripartrite and situated in the scalp midway 
between the left ear and occipital protuberance. The 
occipital nerve, enlarged and tender, could be felt 
between the middle and posterior parts of the swelling. 
Sections prepared from a fragment removed under 
local anaesthesia, were exhibited. 

Mr. Frederick Eve showed a case of arterio-venous 
aneurysm with exophthalmos, following an injury to 
the head. J. N., a man, aet. 30, had fallen on the 


back of his head from the foot-board of a rapidly 
moving motor-’bus. Next day he had headache and 
double vision, and later the left eyeball began to swell 
and cause pain. When seen three weeks after, there 
were proptosis, ophthalmoplegia externa, and ptosis 
of the left side. The pupil reacted and vision was 
good. Pulsation of the eyeball could be felt, and a 
loud systolic bruit could be heard over the globe, the 
supra-orbital region and temple. These ceased on 
compressing the left carotid artery. When exhibited, 
the proptosis was the same, but the pulsation had 
diminished. The disc had become swollen. 

Mr. Frederick Kvk also showed a case of partial 
luxation of the odontoid process. It was that of a 
girl, aet. 17. The conditicjn followed an injury in 
March, 1908. In October, 1908, extension was applied 
for a month, and she was discharged improved, with 
a jacket and head support. Flexion of the neck was 
good, extension fair, but rotation very limited. Radio¬ 
gram showed considerable backward displacement of 
the odontoid process. 

Mr. Frederick Eve also showed a case of trans¬ 
verse fracture of both patellaj, with much separation 
of the fragments, treated by operation. It was that 
of a man, aet. 41. The fragments had been wired 
after dissecting out the fibrous bond of union, and 
freely dividing the insertions of the two quadriceps. 
Now, four years later, he could do his work as a 
lighterman. 

Mr. H. T. Paterson showed a gumma of the breast 
simulating malignant disease. The breast had been 
removed from a female, aet. 36, because it was thought 
to be the seat of sarcoma, and such was the report of 
the pathologist on a piece removed at ihe time of the 
operation. Further investigation demonstrated its 
inflammatory nature. 

Mr. John D. Malcolm showed a woman, aet. 68, for 
whom he had performed cholecyst-duodenostomy for 
acute emaciation. A biliary fistula had been left after 
operation for jaundice, and this was followed by rapid 
emaciation. As a last resort, the abdomen was re¬ 
opened and communication made between the fundus 
of the gall-bladder and the duodenum. The patient’s 
nutrition then steadily improved. 

Mr. Albert Carless said he could recall a similar 
case, and also another in which, on the other hand, 
although all the bile flowed externally, no emaciation 
resulted. There was some other factor besides 
merely loss of bile, which determined the w'asting. 

Mr. Parkes Weber showed a case of a woman, 
illustrating a successful result following Talma’s 
operation for hepatic cirrhosis, and also a case of 
Van Recklinghausen’s disease m a woman, aet. 45* 

Mr. Ballance showed a man, aet. 29, illustrating 
recovery after trephining for fracture of the basis 
cranii. 

Mr. Sargent also showed a case. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
Section of Pathology. 


Meeting held Friday, November i2Th, 1909. 


The President, A. H. Benson, F.R.C.S.I., in the 
Chair. 


President’s Address. 

The President delivered an address C oncerning 
Trachoma,” which we hope to print in our next issue. 

Dr. Drury read notes of a case of 
hypertrophic cirrhosis with alcoholic p.^ralysis. 
which appeared in our issue for December 1st. 


PERFOR.ATED GASTRIC ULCER. 

Dr. T. B. Coleman, C.M.G., exhibited viscera of a 
Dman, aet. 34* who died from symptoms of 
mgrene of the lungs, consecutive to perforated 
5tric ulcer. The autopsy revealed a small ulcer, 
hich had perforated, on lfie posterior wall of 
e stomach, two inches from the fundus. A sinuous 
ick from the perforated ulcer led, by a perforation 
the diaphragm, into an abscess cavity, one and a 
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half inches in diameter, between the diaphragm and 
the base of the left lung. The lower lobe of the left 
lung contained several abscesses and gangrenous areas. 

STERCORAL ULCERS IN SMALL INTESTINE. 

Dr. Robert Rowlette showed a specimen of above. 
The organ had been obtained, post-mortem, from a 
woman who had suffered from diarrhoea for seven years. 
For the last two years she had not passed a solid motion. 
The lower three feet of the ileum was crowded with 
.small ulcers, which had destroyed the greater part of 
the mucous membrane of the region. The ulcers were 
clean cut, reaching to the muscular layer, and some 
of them contained sloughs. In the caecum was similar 
ulceration of less extent. In the ascending colon, close 
to the ileo-cacal valve, was a stricture, whose lumen 
did not admit a lead pencil. The stricture was found 
to be due to scirrhous carcinoma. The condition of 
ulceration Dr. Rowlette believed to be identical with 
that occurring in the large intestine as the result of 
stasis of the contents. Of the four theories put for¬ 
ward to explain the ulceration—(i) irritation by 
scybala, (2) obstruction of the vascular supply by 
stretching, (3) bacterial invasion, (4) toxic solution, 
he inclined to accept the last. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 

Meeting held in the Rooms of the Medical Society 
OF London, December qth, 1909. 

Mr. W. H. Jessop, h.R.C.S., Vice-President, in 
the Chair. 


Mr. S. Stephenson showed a case of tubercle of 
the choroid, shown originally on October 17th, 1907. 

Mr. Bishop Harman showed three cases: (i) 
Abnorinal congenital pigmentation of one eye. (2) 
Retinitis naevus. (3) The diaphragm test. Finished 
mc^els of the instrument and its accessories. 

Dr. Rayner D. Batten showed an orbital frame for 
eyeglasses, and its adaptation for a ptosis prop. 

Mr. A. H. Payan Dawney, opacities of cornea of 
unusual character. 

Mr. Hepburn exhibited a case of haemorrhages of 
the macula. 

death of the late president, MR. MARCUS GUNN. 

Before the papers of the evening were read, the 
Chairman alluded in very sympathetic terms to the 
recent demise of last year’s President, Mr. R. Marcus 
Gunn. He alluded to the large number of contribu¬ 
tions which the late distinguished member had con¬ 
tributed, all marked by great accuracy and care in 
observation. Mr. Jessop also dwelt affectionately on 
Mr. Gunn’s personal qualities, and his faculty of 
endearing himself to all with whom he was brought 
in contact. It was resolved to send a letter of con¬ 
dolence to Mrs. Gunn and family. 

Mr. Doyne read a paper, describing a form of 
CONJUNCTIVITIS 

in which the Meibomian glands were affected with 
stophylococcus aureus. This, he described, as giving 
rise to definite acute attacks, especially after exposure 
of the eyes. He also pointed out that many cases 
described as chronic conjunctivitis were due to this 
cause, as well as many other cases of marginal 
blepharitis. 

Mr. Doyne showed a member of a fresh family 
suffering from guttate choroiditis, which he described 
some years ago, and gave a brief description of the 
condition. He also read a brief note on a condition 
that he described as myopic degeneration of the lens, 
and had pointed out the condition to the Society in 
1886, when he showed a patient suffering from this 
form of nuclear degeneration. 

He also read notes of a form of iritis which he 
described as guttate iritis, occurring in elderly and 
gouty persons. It presented the appearance of one 
or more warts at the pupillary margin of the iris, 
which came on without any noticeable inflammatory 
appearances and sometimes disappeared without giving 
rise to any inflammation. At other times inflammatory 
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symptoms appeared and adhesions to the lens took 
place. 

Mr. Harman, in. discussing the first paper, said that 
seven years ago he made bacterial cultures from the 
normal healthy eyes of school children, by passing a 
platinum loop along the mouth? of the Meibomian 
glands, and in every case he got enormous n umbers 
of staphylococcus aureus and albus. 

Mr. Doyne, in reply, asked members to look out for 
such cases and endeavour to ascertain the exciiinij 
cause, but for five days nothing but water should be 
used in the eyes. 

Mr. Doyne’s other papers were discussed by Mr. 
Nettleship, Mr. Harrison Butler, and Mr. J. E. Adam.s, 

Mr. M. S. Mayou read a communication entitled 
A CONGENITAL SARCOMA OF THE ORBIT. 

He pointed out that the interest in this case lav 
partly in its extreme rarity and partly because of ib 
clinical resemblance to the proliferating cysts. 

Case. —A. P., male, aet. 12 days, was admitted to 
the Central London Ophthalmic Hospital on March 
1908. No eye had been seen since birth on the 
left side. The patient was a strong, healthy infant, 
and presented no other congenital abnormalities. The 
right eye was to all appearance normal. Filling the 
left orbit and protruding from between the lids, which 
could not be closed, was a red, slightly oedematouv 
mass. It was irregular on the surface, and covered 
by the epithelium of the conjunctiva, except where 
it was exposed in the palpebral aperture, where it had 
started to ulcerate. There was no enlargement of the 
preauricular gland, and no eye could be seen. On 
March 13th the orbital contents were eviscerated, 
leaving the eyelids in position. The child made a 
good recovery, the wound granulating and healing 
over with epithelium. 

On June i6th, 1908, the child returned to the hospital 
with a large recurrent mass, filling the entire orbit 
and bulging forward the upper lid and protruding 
between them. Complete evisceration of the orbit was 
performed, the child making a good recover3\ After 
the operation the patient attended the hospital for 
four weeks, but since then has been lost sight of. 

The contents of the orbit submitted for examination 
were hardened in formol. The eye, which was cai- 
bedded in the upper part of the tumour, had bee.n 
cut open and the sclerotic divided posteriorly in several 
places. It appeared about the normal size, the cornea, 
anterior chamber, iris, ciliary body and lens being 
normal. The condition of the posterior part of the 
globe could not be drawn out, but there was no evi¬ 
dence of any cystic protrusion therefrom. No definite 
orbital structure could be recognised, the whole being 
involved in the tumour. It was composed of mediuir.- 
sized spindle cells. The walls of the vessels within 
the tumour were composed for the most part of it' 
cells. Haemorrhages had taken place into the growth 
in many situations. The recurrent tumour, examined 
microscopically, exhibited the same characteristics as 
the primary tumour, except that the haemorrhages were 
not so numerous. 

The typical microscopical appearances, together with 
the recurrence of the disease, led him to believe it to 
be a spindle-celled sarcoma of the orbit, developing 
during intra-uterine life. He had been able to dis¬ 
cover the records of two similar cases which exhibited 
much the same characteristics. 

Messrs. A. P. L. Wells and M. S. Mayou read a 
paper on 

LYMPHOSARCOMA OF THE LACRY.MAL GLAND. 

They pointed out the want of proper classification 
of tumours of the lacrymal gland. They divided 
them into those derived from the epithelial, the con¬ 
nective, and the lymphoid tissues. The case w'hich 
they brought before the Society was one of the latter 
type. 

Case.—M. A., female, aet. 66, was admitted to the 
Central London Ophthalmic Hospital on Januarv* i4|t* 
1909. She was a strong, healthy woman, no antemia- 
no glandular enlargement. There was nothing in he: 
previous history of note. She complained of a swell¬ 
ing which she had noticed for a considerable time at 
the upper and outer part of the left orbit in the situa¬ 
tion of the orbital portion of the lacrvmal riar.d. 
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The surface of the swelling was somewhat irregular, 
and about the size of a large walnut. It was soft, 
almost fluctuating, rounded in outline, and moderately 
freely movable. 

From January to April whilst under observation it 
gradually increased in size, and on admission into the 
hospital on April 8th there was, in addition to the 
above S3^mptoms, displacement of the eye downwards, 
and the tumour seemed to have become slightly 
attached to the margin of the orbit, which seemed 
thickened. There was no enlargement of the salivary 
or lymphatic glands, and no signs of dissemination. 

On April gth an incision was made over the tumour, 
which was found to be encapsuled, except in one 
situation, where it was ruptured. After removal it was 
seen to be about the size of a walnut, and surrounded 
by a capsule, which was evidently formed from the 
original capsule of the gland. This was composed 
of fibrous tissue, and was much thicker in some posi¬ 
tions than in others. In some situations it was much 
infiltrated by the cells of the growth, whilst in one the 
tumour had penetrated it. The tumour consisted of 
round cells about the size and shape of an ordinary 
lymphocyte, and showed no signs of degeneration, 
although at some places the cells were more darkly 
stained and packed closer together than others. Mitosis 
was not marked in the cells. The vessels in the 
tumour were of two kinds. Some, which were evi¬ 
dently new, were composed of a single layer of endo¬ 
thelium, or, in some situations, of the cells of the 
tumour itself; the others, which were generally 
situated in the remains of the trabeculae of the gland, 
and were probably the original vessels supplying it, 
had normal coats, which were somewhat thickened. 

In the literature they had been able to find eight 
similar cases which exhibited much the same charac¬ 
teristics. The points about the tumours were the late 
age at which they occurred—all the patients being 
over 38; their slowness of growth—3 to 4 years, 
and the absence of glandular enlargement. They also 
pointed out that these tumours should be differentiated 
from other orbital sarcoma invading the gland, and 
from lymphoid growths such as are found in chloroma 
and lymphadenoma. 

Mr. Ormond discussed the case. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Meeting held Wednesday, December ist, 1909. 
The President, Dr. Byrom Bramwell, in the Chair. 

Dr. Edwin Bramwell showed specimens illustrative 
of tumour of the brain. 

Dr. G. A. Gilson showed microscopic slides showing 
ganglion cells and nerve fibres in the auriculo-ventricu- 
lar bundle. 

Dr. Byrom Bramwell showed a case of pre-ataxic 
tabes, with gastric and intestinal crises, in which the 
operation for appendicitis was performed. 

Mr. A. A. Scot Skirving showed patients, illustrating 
certain defects of memory after operation for middle 
meningeal haemorrhage. 

Dr. F. D. Boyd showed a case of chronic Bright’s 
disease, illustrating the benefit of a salt free diet in the 
relief of oedema. 

Mr. Alexis Thomson showed a boy, aet. 11, in whom 
on account of a periosteal sarcoma of the right humerus, 
the midd le third of the shaft was resected and a portion 
of the fibula inserted in its^ place. This more con¬ 
servative operation had been preferred to amputation 
at the shoulder, or interorscapula thoracic disarticula¬ 
tion on account of the bad results, as regards re¬ 
currence, which followed these drastic measures, it was 
hoped by X-raying to delay, and possibly avert, the 
recurrence of the growth which would probably take 
place. 

Dr. James Ritchie, Superintendent of the College 
of Physicians laboratory, gave a demonstration of 

THE WASSERMAN REACTION. 

He .showed tubes illustrating complement duration, 


which was the factor underlying the Wasserman 
test. Normal rabbit serum did not lyse ox cor¬ 
puscles, but the serum of a rabbit immunised against 
ox corpuscles did so. This lytic power of immune 
serum depended oh two substances, one thermostable— 
the complement; one thermolabile, the immune 
body. Heated immune serum therefore lost the 
power of lysing corpuscles, but gained it when com¬ 
plement was added. Mlien certain substances were 
mixed—c.g., syphilitic serum and syphilitic antigens, 
or syphilitic serum and extract of normal serum, or 
albumen and the inactivated serum of an animal 
which had been immunised against the albumen— 
the mixture had a great affinity for complement, and 
fixed it, or entangled it in some way. This fixing or- 
duration of the complement was tested for by adding 
the mixture of antigens, suspected virus, and comple¬ 
ment to inactivated haemolytic serum and ox corpuscles. 
If the complement had been fixed, no h.^rmolysis 
occurred, if it had not been fixed, liaemolyses did occur. 
The importance of measuring the doses of the various 
substances used, and of employing the necessary 
controls, was explained ; the test was regarded as a 
very reliable one. though its exact nature w^as not yet 
settled. 

Dr. Daw’son Turner read a paper on— 

‘ the effects and use of RADIUM.’ 

He had had at his disposal for the last few years 45 
milligrams of radium. The specimens were contain^ 
in sealed glass tubes, and in an aluminium box with a 
lid only i-5th millimetre thick, therefore practically 
transparent to the radiations. He had not made use 
of the toiles radiferes employed in Paris ; the amount 
of radium on them was spread out in so thin a layer 
that he doubted their efficacy except for the most 
superficial conditions. Radium rays had two chief 
actions:—(1) A specific effect on rodent ulcers, 
cancer, angioma, keloid, cicatrices, and fibrous con¬ 
tractions. (2) An action producing inflammation and 
destruction similar to that Of caustics and heat. The 
undue action of radium on a rodent ulcer is shown by 
filling up of its surface, drawing in of the edges, and 
finally the growth over it of transparent skin. If 
radium is applied to healthy skin a tender red spot 
develops in the course of a day or two, and over this 
an impetigo-like crust may form. He h^ not observed 
any tendency to form the obstinate and painful y-rays 
sore. The dose of radium is measured by the product 
of the strength of the preparation and the length of 
the exposure, what would be termed electrically the 
“ ampere hours,” but these quantities would be 
modified by screens, the effect of which is to cut off 
the less penetrating raj's and to protect the superficial 
tissue, for only those rays which are absorbed by the 
skin can be affected. All the radiation can be cut off 
by a sufficient screen except the y-rays, and these are 
few in number. If a superficial condition is to be 
attached, use no screen, and give a short exposure ; 
the y-rays predominate, they are powerful but feebly 
penetrative. If a subcutaneous condition is to be 
treated, use an aluminium screen mm. thick, or a 
lead one i-ioth mm. thick, and give a longer ex¬ 
posure, only the /3 and y-rays will now' be available. 
If the disease be still deeper, use a lead screen ^ to i mm. 
thick and give a prolonged exposure, only the hard 

and y-rays will penetrate, and they are relatively 
few. No after treatment in the way of dress¬ 
ings are necessary. Atrophies are signs of 
an over-dose. Dr, Turner illustrated his renarks on 
the properties of radium by showing experimentally 
the ionisation of the air which the radiations cause, 
and the consequent discharge of a gold leaf electro¬ 
scope. He had found it of use in rodent ulcer, 
angioma, keloid, cicatrices, warts, simple ulcers, 
malignant growths, and pruritus. He referred in some 
detail to a series of cases treated. (1) A male, aet. 46, 
with a rodent ulcer, which yielded to six hours exposure 
to 5 mg. radium bromide of an activity of 300,000. (2) A 
rodent ulcer in a male of 50, cured by an exposure of 
five hours to 10 mg. pure radium bromide, screened only 
by a thin piece of parchment paper. (3) A large rodent 
ulcet, measuring 2^ by if ins., almost healed by an 
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exposure of 180 milligram-hours. (4) A port-wine 
stann on the face of a young woman much improved 
by an exposure of 510 milligram-hours. (5) A 
capillary naevus on a baby practically cured by 3.3 
milligram-hours. (6) A tumour of the palate, of 
doubtfully malignant nature, much improved. Other 
cases were also mentioned, especially of warts, on 
which radium acts like a charm, and leukoplakia, in 
which it was decidedly beneficial. 

Dr. Dingwall Fordyce read a paper on the 

DIFFERENTIAL DIAGNOSIS AND TREATMENT OF A 
COMMON FORM OF DYSPEPSIA AND OF EARLY TUBER¬ 
CULOUS INFECTION IN CHILDREN. 

He first alluded to the great difficulty of deciding 
whether or not in a certain group of cases a tuberculous 
infection was present. The characteristics of the 
group of cases were the indefiniteness of the history, the 
pres^ce of gastro-intestinal symptoms, and the absence 
of signs. The diagnosis lay between the two following 
conditions A form of chronic dyspepsia associated 
with pallor, wasting, constipation, and occasionally 
vomiting. The gastro-digestion is good, but fat is well 
tolerated. A dose of calomel gives rehef, and there 
is no obvious organic lesion. On the other hand are 
cases of early tuberculous infection. The symptoms 
are the same ; there may be a history of exposure to 
infection, and there are no definite physical signs. 
In these cases the infection is probably glandular, 
bronchial or abdominal. Probably the chronic in¬ 
digestion of the first type not infrequently merges 
itself in tuberculosis. The points on which a diagnosis 
rest are(i) The capacity of digesting fat. (2) 
The reaction to the tubercular tests. (3) The ^n- 
dition of the urine, (4) The opsonic index. The 
urinary test referred to was the estimation of the 
conjugate sulphates, and neither it, nor the opsonic 
index were further discussed by the speaker on acwunt 
of their tedious and complicated nature. The criteria 
on which he relied were the power of digesting fat, 
and the anti-reaction. He had found that while the 
tuberculous patient took, and took well, large quanti¬ 
ties of fat, in the shape of milk, eggs, butter, and cod- 
liver oil, in the non-tuberculous cases attempts to give 
fat simply made the indigestion worse. A positive 
Pirquet reaction he regarded as definite proof of the 
tuberculous nature of the case. ^ . 1, 

In all cases of chronic indigestion the diet should 
be cut down ; rest in bed, calomel, and later strychnine 
were of value. A good drink of water at bed-time, and 
baths were also advisable. Thyroid was sometimes 
useful, and in other cases butter-mUk. In tuber¬ 
culous cases, on the other hand the diet should con¬ 
tain plenty of protein and fat, and tubercuUn should 
be given. Tuberculin was safe in small doses when 
the temperature is normal; unsafe in large doses and 
pyrexial cases. Sometimes the treatment has no 
definite effect. T.R. is preferable to P-T-^ ». 
hypodermic injection much superior to oral administra¬ 
tion. The dose varied from i-io,oooth mg. to 
infant of nine months to 1-3,000th mg. to a child of 
12 years. Injections should be repeated weekly, and 
the doses increased at long intervals and by very 
minute amounts. Any diminished vitality after an 
injection was considered an indication for discon¬ 
tinuance or diminution of the dose of tuberculin. 

Dr. Fordyce’s paper was discussed by Drs. Fowler, 
Simpson, Watson, and Boyd. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
Meeting held Friday, December ioth, 1909. 


The President, Professor Muir, in the Chair. 


Exhibition of Cases a.vd Specimens. 

■ Professor Muir and his a.ssistants showed card 
spetimens, in which were illustrated supra-renal 
tumours, and the more recent lesions discovered in 
relation to disease of the marrow of bone. 

Dr. Stockman showed photographs which were 
illustrative of rheumatic arthritis and gout. 
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Dr. T. K. Dalziel showed an ovarian tumour, fr □ 
which he had removed 6^ gallons of fluid; and D: 
J. H. Nicoll showed a number of urinary calculi, 
which had been removed within the past three yearv 

Dr. G. H. Edington showed the following speci¬ 
mens; Congenital prolapsus uteri, large carcinomatous 
ovarian tumour, cystic ovary which was removed from 
a hernial sac, and cancer of caecum ; along with the^e 
were illustrated stereo-photographs of various surgical 
conditions, and in conjunction* with Drs. Finlay and 
Dunn rupture of various vascular structures. 

Drs. Carslaw and Dr. Dunn showed specimens and 
microscopic sections from sporadic cases of ulcerative 
colitis, along with similar specimens from the 
Pathological Museum. 

Dr. J. S. McKendrick showed polygraph tracing- 
taken in the course of certain affection.s of the heart 

Dr. S. J. Cameron showed a specimen of twin 
ectopic pregnancy and a chorion-epithelioma, in which 
very little haemorrhage had occurred in the tumour 

Dr. J. Stoddart Barr showed a microscopic prepara¬ 
tion and photographs taken from the external audiion 
meatus of a former resident in Burmah, of aspergillu> 
nigricans. Dr. Barr also showed cases illu-stratint; 
congenital syphilitic disease of the labyrinth, c: 
auditory vertigo, and some of the pathological appear 
ances which were seen in the tympanic membrane and 
tympanum during the course of, and Mowing, 
chronic otorrhoea. 

Dr. Walker Downie showed some recent cases <; 
radical operation for the cure of empyema of thr 
antrum of Highmore, etc., case of stenosis of the 
larynx, and a boy recently operated on for the removii 
of a large tbyro-hyoid cyst. 

In the Electrical Department, Dr. Tomkinson showed 
an interesting series of cases which were illustrative of 
ichthyosis simplex ; pityriasis vulva-pilaris ; extensive 
rodent ulcer; tubercular, ulcerative, syphilitic ani 
syphilitic elephantiasis, which were treated by intra¬ 
muscular injection; cases of lupus; two other case-, 
namely, extensive favus and tinea tonsurans, whicn 
were treated by Sabouraud’s method. 

In the out-patient operating theatre a series of in¬ 
teresting cases were displayed, the more ‘mportant c; 
which were excision of elbow-joint, with X-ray phot - 
graphs showing reproduction of the bones removed; 
cancer of colon and pylorus, by Dr. J. C. Renton. 

Case of splenomegaly with the blood changes, and 
also a case of acromegaly, shown by Dr. AVn 
MacLennan. 

Dr. Barclay Ness showed a case of Still's disease in 
a girl, five years of age, with chronic polyarthritis and 
enlargement of the lymphatic glands. 

Dr. Alex. MacLennan showed four cases whi:n 
were operated on for cubitus varus, and made specn. 
reference to the prevention and treatment of the de¬ 
formity ; in addition, Dr. MacLennan demonstrated ^ 
case where a toe-nail was transplanted to the thumb 

Dr. A. B. Sloan showed a case where there was n 
marked retraction of the heart to the left side, due t? 
fibroid change in the left lung. 

Dr. J. H. Nicoll showed a case of congenital hyfM?^; 
trophic stenosis of the pylorus, with specimens an^ 
sections in illustration ; also several cases of the con- 
dition treated by operation. 

CORRESPONDENCE. 

inOM 00s SPECIAL c'oKKESPONDENTS 
ABROAD. 

FRANCE. 

PiHst Dec. latb, 

Hot Water in Gynecology. 

By hot later in gynaecology is meant, water at 
or 130° F. At this temperature water exercises ener¬ 
getic vaso-constriction of the blood ves.sels of 
uterus; hence its employment as an haemostatic. Be¬ 
sides, hot wafer possesses powerful resolutive pr> 
perties which make it a first-class therapeutic agen 
in inflammatory affections. It stimulates the lo-s 



Dec. 15, 1909. 

circulation, favours cellular exchanRes, removes the 
wastes from the organs, and favours the phenomena 
of diapedesis and phagocytosis. 

In gynaecology, its employment is indicated each 
time the uterus or its appendages are the seat of 
chronic or subacute inflammation. 

It is thus that Prof. Reclus, who recommends and 
practiced this treatment for several years, never ad¬ 
vises a radical operation for an inflammatory affection 
of these parts, without having previously tried, con¬ 
scientiously and perseveringly, vaginal irrigations and 
rectal injections. He always begins the treatment by 
this method, and it is only when convinced of its 
failure that he has recourse to an operation. 

Frequently this treatment succeeds in ihe least 
hopeful cases. Hot water is consequently a mar¬ 
vellous agent, but on the condition that it is employed 
with method, precision, and perseverance. 

Vaginal irrigations, provided they are abundant (four 
quarts at least) may be sufl&cient. An injector with 
a double current should be employed, and furnished 
with an obturating plate for the protection of the 
vulva. To one cannula is attached an india-rubber 
tube conducting the water from the reservoir to the 
vagina; a similar tube is fixed on the other to return 
the liquid to a basin or pail. The reservoir or douche 
should be placed about 18 inches above the horizontal 
plane on which the patient is lying, and a thermometer 
fixed in the douche marks the temperature, which 
should always be maintained at 122° F. By this 
simple apparatus, found in every chemist’s shop, the 
patient can be treated in bed without difficulty or 
fatigue. 

To these vaginal irrigations it is frequently ad¬ 
visable to associate rectal injections, which reach the 
back part of the uterus. Prof. Reclus considers even 
these injections much superior to vaginal irrigation. 
Unfortunately, they are not always well accepted by 
the patient. 

Where they can be given, these enemas should be 
administered morning and evening, about a pint at 
a time, and at the usual temperature of 122° F. When 
the cannula is introduced, the stop-cock is turned on 
gradually so as to give time to the intestines to 
tolerate the liquid. After the operation the patient 
keeps lying motionless for half an hour, when she 
may allow it to evacuate. In .'severe cases the hot- 
water bag will be placed over the hypogastric region. 

Rest and heat, intus and extra, renewed as fre¬ 
quently as possible and applied as long as possible, 
such is the secret of the treatment. 

As there exists, says Prof. Reclus, hardly any utero- 
ovarian affection that is not complicated with con¬ 
gestion of the parts, hot water prescribed as above 
is the first treatment, and if all the patients are not 
cured, great relief may be obtained in nearly every 
case. 

With hot water and rest, it may be affirmed that 
any intelligent and decided woman—for the treatment 
is more or less severe, and sometimes painful—\yill 
almost surely get well and recover her former activity. 

Inxoercible Vomiting of Pregnancy. 

Incoercible vomiting of pregnancy may be rapidly 
relieved by 5-drop doses twice a day of a solution of 
adrenalin (1-1,000), as proved by Prof. Rebaudi; inges¬ 
tion of supra-renal preparations possess a similar 
action. 

Erysipelas. 

Chloride of lime, i dr. 

Vaseline, 3 oz. 

Under the influence of this ointment the tempera¬ 
ture falls in one or two days. Complications are also 
avoided. 

GERMANY. 

Berlin. Dec. lath, 1909* 

Neutralok. 

At the Verein fiir Innere Medizin, Hr. Erhmahn 
communicated a note on Neutralon (Kahlbaum). After 
distussing the preparation usually made use of 
in affections of the stomach, bismuth, silver nitrate, 
bicarbonate of sodium, etc., their occasional disad¬ 
vantages, and the objections to their employment, he 
drew attention to neutralon, which, as he claimed, 
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possessed manifold advantages. It was a silicate of 
aluminium. It had all the useful properties of the 
before-mentioned preparations without any of their 
disadvantages. • It formed a strong combination with 
hydrochloric acid, was a “covering ” poAvder, and 
astringent; on the other hand, it had no action on 
the bowels, and never caused symptoms of intoxication. 

Hr. Rosenheim said he had been using the prepara¬ 
tion for the last two years in cases of neurogenous 
hypersecretion and hyperacidity, and he could strongly 
recommend it. In many cases it undoubtedly did 
more than the older well-tried remedies. The indica¬ 
tions for it were :—(i) Irritative conditions with motor 
insufficiency; (2) Irritations of sensible origin; (3) 

Ulcers, here the prompt action of large doses of bis¬ 
muth on the empty stomach was not present. Where 
the development of acid was high, a teaspoonful of 
neutralon was to be given after a meal in 100 grm. 
of water. 

R. Neutralon, 70 gr. 

Aq. ad., 4 oz. 

Ft. haust. 

A like draught to be taken after each meal. 

Not the least disagreeable effects had been observed 
from taking the medicine. 

Guaiacol as an Anesthetic and A.ntiphlogistic. 

In the Therapie der Gegenwari^ 7/o9> Hr. Hecht, of 
Beuthen, has an article on this subject. He says that 
in the treatment of inflammatory affections, the 
anaesthetics have of late acquired an importance they 
did not before possess, from the knowledge recently 
gained that a considerable amount of mischief was 
caused in these affections by the pain itself. The pain 
alone caused a disturbance of the tissues, whereby the 
natural processes of recovery were retarded. This 
being so, relief of the pain alone was a distinct aid 
to recovery. By relief from pain the tissues were 
enabled to recover their normal vascular tone. 
Amongst others, guaiacol acted most effectually as an 
anaesthetic and remedial agent in dilutions of from 
10 to 20 per cent. 

(1) In painful affections, such as articular rheum¬ 
atism, caries of the wrist-joint, hysteria, the pain of 
tabes dorsalis, neuralgias, and neuritis. 

(2) Herpes zoster (application of a 10 per cent, 
guaiacol ointment), pruritus vulvae (10 to 20 per cent, 
guaiacol-vasogen ointment), pruritus nervosus, eczema 
papulosum, itching affections of the skin. The writer 
uses 10 per cent, of guaiacol dissolved in spirits of 
camphor. 

(3) Minor surgery (Pie applies i to 5 grm. bf guaiacol 
to the skin), further, in rhinology, otology, and 
laryngology, Laurens, after painting the parts with a 
5 per cent, solution of guaiacol in olive oil, performed 
paracentesis of the tympanum, cauterisation of the 
lower turbinated bone and removed nasal polypi 
without pain. 

(4) Erysipelas (Schnierer used a 50 per cent, solution 
of guaiacol in olive oil). The writer also made use of 
it in the eczema of infants, with a good result for the 
general condition also, whilst no ill effects were ever 
observed. He painted the parts affected twice a day 
with guaiacol, ichthyol, each 5 parts camphorated spirit 
40 parts. In cerebro-spinal meningitis he painted on 
0.75 to I grm. of an ointment consisting of 4 per cent, 
of guaiacol made up with equal parts of vaseline and 
lanoline. In furuncles of the skin and external 
auditory passages, he uses a 20 per cent solution. In 
commencing phlegmons, lymphangitis, phlebitis, tendo¬ 
vaginitis, periostitis, he used a 10 per cent, guaiacol- 
vasogen ointment. Serous pleural exudations were 
absorbed after daily painting with guaiacol 5 parts, 
tr. iodi 25 parts. In croupous pneumonia of children 
the single dose rubbed in should not exceed 0.5 grm., 
and the day’s dose not go beyond 1.5 grm. Cardiac 
affections were a contra-indication. Caution should 
be exercised with children and delicate females; in 
pulmonary tuberculosis a favourable effect was ob¬ 
served, as regarded the fever, by rubbing in a 10 per 
cent, guaiacol ointment, the pains in the chest and 
back were also relieved. He recommended Sonnen- 
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feld’s formula: guaiacol 2 parts, tr. iodi and glycerine, 
each 10 parts. 

The disagreeable bye-effects formerly observed 
(profuse sweats, rigors, collapse, vor*.iting) did not 
appear when the doses were appropiate. The writer 
as a rule adhered to the following formulae: — 

R. Guaiacol, lo.o. 

Menthol, 5.0. 

Mixt. oleoso-bals., ad. 100.0. 

M. D. S. “The Ointment.” 

(Fo-r neuralgias.) 

R. Guaiacol, 5.0. 

01. neroli, gtt. iii. 
l.anolia. 

Vaselin. flav., ana ad. 50.0. 

M. D. S. “The Ointment.” 

(Tuberculous fever.) 

R. Guaiacol, 2.0. 

Tinct. iodi. 

Glycerin, ana, 9, 

M. D. S. F or painting. 

(Serous pleuritus.i 
R. Guaiacol, 5.0. 

I’ng. Ichthyol, 45.0. 

M. ft. ung, (^For rheuniati.sm.) 


AUSTRIA. 

Vieana, Dec. 13 b, 1909. 

Rier‘s Local Ax.esthesia. 

At the (iesellschaft der Aerzte, Jerusalem exhibited 
a patient, a male, who had a bullet from a revolver 
lodged in one of the metacarpal bones of the hand, 
which he removed by means of Bier’s “Venen Anaes¬ 
thesia.” First an Esmarch binder is applied to the 
arm, after pressing all the blood from the finger to 
the upper arm. Then an anaemising binder is put 
t»n both upper and lower arm, and the limb is then 
ready for the injection of “Novocain,” which consisted 
of 100 c.c. of a i per cent, of the alkaloid. This was 
injected into the vein of the arm, and immediately 
produced anaesthesia in the whole length of the limb. 
After similar preparation, he has removed different 
foreign bodies by this form of anaesthena, with excel¬ 
lent results; one in particular was a needle lodged 
in the elbow-joint. 

Eiselberg was of opinion that this local anae.sthesia 
might be useful in some cases, but their range must be 
very limited, and could only apply to those that were 
unsuitable for general narcosis. 

Hirsch showed another case from which he removed 
a fractured os naviculare carpi, or os scaphoid, from 
the back of the hand. He preferred extirpation in 
these fractures to the more conservative method, 
which always gives bad results owing to the non¬ 
formation of callus, which leads to thickening and 
shrinkage of the capsule. 

Experimental Transmission of Tumours in Rats. 

Ranzi and Ehrlich treated the Gesellschaft to 
another course of experiments in transferring sarco¬ 
matous tumours to rats. When any of these morbid 
growths were inserted below the skin, or implanted 
in any of the organs, the results were not always 
constant. The tumour after insertion gradually in¬ 
creased, as it had done from the beginning, in others 
it increased more rapidly, while in a third class it 
gradually shrank and disappeared. If an animal 
which had previously been infected with the tumour 
virus had a tumour implanted as above, it would not 
increase, or if it did, only for a short time, and then 

wither and die. , . . „ . r 

Albrecht said the “parabiotic” condition of the 
animal had had some influence over the growth of 
the tumours, and in his own experiments he found 
that it invariably inhibited the morbid growth. He 
found that when two parabiotic mice were vaccinated 
with carcinoma, the tumour when inserted would 
remain quiescent, but as soon as the parabiosis was 
exhausted, the tumour rapidly increased. 

Landsteiner thought the organ or, site, in which 


the tumour was implanted might have an influence ou 
the growth of the tumour. 

Hereditary Deafness. 

Hammerschlag gave a long account of his experi- 
ments on different kinds of mice, and his firm be¬ 
lief in MendeEs law of heredity. He found that 
he could not transmit deafness from animal to man, 
or vice versd. He enunciates the hypothesis that 
hereditary deafness of man is quantitative and not 
equivalent to the hereditary deafness of the dancing 
mouse, which, if followed through a few generation^ 
with a pure breed, can produce an extraordinan 
pathological change. This cannot be proved in the 
human subject, but he admits there is always difficulty 
in the purity of breed in the latter. 

Micrococcus Tetragenus. 

Fedesko presented a young man, aet. 19, who was 
received into hospital on account of septicaemia. 
Patient, a farmer, had been always healthy till four 
months ago, when a severe itching commenced all 
over the skin, resembling scabies, which caused him 
to scratch till blood flowed. Shortly after, a furun¬ 
cular swelling about the size of a two-shilling-piece, 
with a few smaller ones around, formed on the arm. 
Three weeks before admission, rigors followed by 
fever, with pain in head, abdomen, and all the long 
bones. The carbuncle was opened, and a greyish, 
gluey fluid emitted. At this time the blood was 
examined, and micrococcus tetragenus found. In the 
course of a week after the opening, the temperature 
fell suddenly and the wound closed, leaving the patient 
very feeble, with pain and swelling in both legs about 
the calves, presumably due to thrombi in the veins. 

The blood showed a highly polynuclear form of 
leucocytosis, with eosinophile of 3.^ per cent. At the 
present time no tetragenii are present in the blood, 
which seems to have come from the buccal cavity, 
being a common part of the flora of the mouth in 
farmers, as it is very common in all pustular eruption?^ 
in cattle, the dry scales of which the farmer is likely 
to breathe, or what is more probable, he may have 
been inoculated from the animal after a scratch or 
an abrasion of the cutaneous surface. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


EDINBURGH. 

Freedom of Edinburgh for Sir William Turke*. 
-The freedom of Edinburgh was conferred on 
Principal Sir William T«mer and the Rev. Alexander 
Vhyte, D.D., in the Synod Hall, Edinburgh, on 
December loth. On the advice of his medical atten- 
lant. Dr. MTiyte abstained from receiving the honour 
n person, and it was intimated that it w’ould be 
trivately conferred on him at a later date. Lori^ 
»rovost Brown, at the outset, said they were met for 
he purpose of bestowing on two of their citizens the 
lighest honour the city could be.stow. He referred in 
ulogistic terms to Sir William Turner’s work in con- 
ection with the University during the fifty year.^ 
/hich had passed since he left his native Lancaster 
nd came to reside in Edinburgh. They recognised m 
ir William Turner one of their oldest and most 
minent citizens, who was not merely the official head 
f the University, but represented, as no other man 
ould do, the life and work of the University since ii 
ras taken over from the Town Council fifty years ago- 
ir William Turner, in reply, said he was deeply 
loved by the honour they had paid him. He felt that 
: was not on personal grounds but in his capacity as 
Principal of the University that- he was privileged to 
ppear there that afternoon. He then sketched me 
ise of the University of Edinburgh, which was a cWd 
f the Reformation, and not, as St. Andrew’s, Aber- 
een, and Glasgow were, created by a Papal Bull, iii 
October, 1583, the College was founded under Rob^ 
lollock, and there were possibly between 50 and tw 
tudents enrolled, for in the following year RoUocfc 
onferred the degree of M.A. on 48 students. From 
lat time on until 1858 the patronage of the Univeri.itj 
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was exercised by the Town Council, and the historical 
relation of the University to the niunicipality in regard 
both to administration and patronage, was preserved, 
in a qualified form, to the present day. The interest 
taken by the Corporation in the University rested on 
a wider foundation than that of administrative co¬ 
operation ; the town realised that in the University 
they possessed a real and virile asset, which contributed 
in no small degree to the renown of Edinburgh. .Sir 
William concluded by a personal reference to the 
courtesy of the thousands of students he had taught, 
to the confidence shown him by his colleagues in the 
Senatus, and to the pride which he felt in having 
gained the esteem of the Lord i’rovost and his pre¬ 
decessors in the civic chair. 

Proposed New Hospital in Edinburgh. —A private 
meeting of ladies and gentlemen interested in a pro¬ 
posal to establish a hospital for diseases of women 
was held in the City Chambers, under the chairman¬ 
ship of the Lord Provost, on December 7th. The pro¬ 
moters of the scheme have in view those who are 
able and willing to pay towards the expense, but are 
not able to bear the whole cost of an expensive opera¬ 
tion, and who, from independence or sensibility, do 
not care to go into such a hospital as the Infirmary, 
which is also a teaching school. Dr. Alexander Jame.s 
spoke in favour of such a hospital, w'hich would 
foster the traits of independence, delicacy, and refine¬ 
ment. Treatment would never be free; payment 
would be at the rate of los. to £1 per week. Canon 
Stuart also supported the scheme, which would relieve 
both the better working and shopkeeper class. In the 
discussion which followed, and in some correspon¬ 
dence in the daih’ Press, there was a good deal of 
opposition to the proposed hospital. It seems that 
the promoters of the scheme intended to have the 
.staff limited to men, and it was pointed out that an 
institution on analogous lines, staffed bv^ women, 
already existed in Edinburgh, and the question of the 
possibility of excluding the latter was broached. It 
was also pointed out that a nursing home, managed 
by a medical committee, the charges in which were 
very moderate, had been in operation for a number 
of years. The understanding apparently was that the 
new institution was to have an honorary staff, and 
that no medical fees were to be charged to the patients. 
Considering how much hospital abuse there already 
is in Edinburgh, it would seem as though the need 
for a paying hospital should rather be met by extend¬ 
ing the existing nursing home, where moderate fee.s, 
alike for board and for medical attendance, are 
charged, than by starting a hospital, stiictly so-called, 
in which the patients pay a small contribution towards 
their keep, but secure the chief benefits—namely, 
medical advice and treatment—as gratuitously as in 
any other charity. 


GLASGOW. 

The Proposed Testimonial to Professor Cleland. 
—The committees, which were appointed in the 
autumn, for the appropriate recognition, in connection 
with the University, of the long and dis¬ 
tinguished services of Professor John Cleland and 
Professor William Jack, have decided to close the list 
of subscriptions at the end of the present month. 
Upon the amount subscribed will depend, in a large 
degree, the precise form which the recognition shall 
take in each case, but the committees have thought 
that in the case of Professor Cleland it would be 
eminently appropriate to provide a fund for the ad¬ 
vancement of anthropological and anatomical science, 
and a similar fund in the case of Professor Jack for 
the advancement of mathematical science; and in 
addition it might be possible to arrange for presenta¬ 
tion to the University, in one or both cases, of a 
portrait or bust. iTiese movements have been 
cordially received by a large circle of friends, and 
particularly by former students. 

Clinical Teaching in Glasgow. —The draft pro¬ 
visional order in regard to clinical teaching in the 
Royal Infirmary was before the University Court cn 
December 9th, as also replies from the Royal In- 
firmarj’’, the Muirhead tru.stees, and the Governors of 


St. Mungo'.s College, as to the constitution of the 
Board of Curators. The provisional order was the 
subject of a long discussion, the representatives of the 
Western Infirmary holding that their rights would be 
prejudiced by the creation of chairs, as proposed. It 
was agreed to lodge the provisional order in Parlia¬ 
ment next week, and, in response to the request of the 
Western Infirmary, to hold a conference between their 
representatives of the Court, that conference to report 
to the Court whether amendment of the provisional 
order was desirable. 

BELFAST. 

New Cott.vge Hospital at Bangor, County Down. 
—The foundation stone of a new Cottage Hospital 
was laid last Thursday afternoon at Bangor by Miss 
Connor, a generous benefactress to that town, under 
the presidency of the Dowager Marchioness of Dufferin 
and Ava. Thanks to the help of Lady Clanmorris, 
of Bangor Castle, a most suitable site has been 
obtained, at the south end of the new public park, 
with fine views over Bangor Castle edmesne ^d the 
golf links. All the medical and surgical wards are 
on the ground floor, while the nurses’ rooms are on 
the first floor. An operating theatre, well lighted, is 
at the back of the hall, and behind it are the kitchen, 
etc. 

Bally.mena Cottage Hospital. —The annual meet¬ 
ing of the Cottage Hospital at Ballymena, County 
Antrim, was held last Friday, when a very satisfactory 
medical report Avas read by Dr. D’Evelyn. The 
number of cases treated during the year was 103 intern 
and 35 extern, and the year closed with a balance in 
hand of £2g. On the motion of Mr. C. McConnell, 
J.P., seconded by the Rev. Thos. Haslett, M.A., the 
following resolution was unanimously adopted: “That 
the best thanks of the meeting are due, and are hereby 
accorded, to the medical gentlemen v.-ho have given 
their kind and gratuitous services to the hospital.” 

Queen’s Unia-ersity ; Lecture on Greek Medicine. 
—The first meeting of the Queen’s Universit}’ Classical 
Society Avas held last Friday evening, when a lecture 
Avas delivered by Professor Henry on “A Chapter in 
the History of Ancient Medicine.” The lecturer in a 
most interesting manner traced the rise of the Avorship 
of .^Esculapius in Greece, and described the manner 
of the Avorship at its two great centres, Cos and 
Epidorus. It seems to have been the custom for 
patients Avho had been healed at the shrine to present 
to the shrine models of the afflicted part, or tablets 
giving a full description of the disease and the manner 
of its healing, and it is these latter, practically “case 
sheets,” Avhich have noAV been deciphered, and Avhich 
throw a vivid light on early Greek medicine. Very 
few of the cases are Avhat one would call bare miracles ; 
generally the god Avas supposed to Avork through 
means, 'Avhich often included well-recognised thera¬ 
peutic agents. Professor Lindsay, in moving a vote 
of thanks to Professor Henry, said that tlie\’ should 
pause before coming to the conclusion that the Greek.s 
had not accomplished much in medicine. The treat¬ 
ment of the patients awaiting cure in the temples 
Avas practically hospital treatment, Avith rest, quiet, 
careful regulation of diet, and ohen hydrotherapy. 
The priestly physicians also made much use of sug¬ 
gestion, and they even provided the patients Avith 
musical and dramatic entertainments. Then again, 
the surgical instruments Avhich had been discovered 
at Pompeii, and Avhich might now be seen in the 
museum at Naples, showed that the Greek surgeons 
Avho made and used them Avere Avorthv of deep respect. 
The motion Avas seconded by Mr. K. T. Frost, the 
newly-appointed Lecturer in Archaeology, Avho 
describ^ the treatment of a man Avhom he had seen 
accidentally injured during some excavations in Crete : 
his friends fell back upon pagan rites Avhich had been 
in use in the island before the daA’s of Homer. 


On December 7th Lady Ancastcr presided at the 
half-yearly meeting of the general council of the 
Cottage Benefit Nursing Association at Denison House, 
Vauxhall Bridge Road. 



642 The Medical Press. 


CORRESPONDENCE. 


Dec. 15, 1909. 


LETTERS TO THE EDITOR. 


[We do not hold oarselres respcMulble for the opinions expresse 1 by 
our Correspondents. J j 


POWERS OF THE GENERAL MEDICAL 
COUNCIL. 

T0 the Editor of The Medical Press and Circular. 

Sir, —It was with a certain uneasy feeling many of 
us read some of the recent proceedings of the General 
Medical Council in dealing with penal cases. One of 
the functions of the Council is, of course, to remove 
from the Register those members of the profession 
whom it may judge to be “guilty of infamous conduct 
in a professional respect.” The term “infamous con¬ 
duct” is not defined, and the members of the profes¬ 
sion have to rely for their interpretation of it on 
previous decisions of the Council. In recent years the 
Council has seemed disposed to take a broader view 
than previously of the meaning of the term, but some 
of the cases dealt with at the recent session can only 
be included in a very broad view indeed. In one of 
the cases to which I call attention, the charge, which, 
however, was not proven, was that a ship’s surgeon 
had been on certain occasions incapable of perform¬ 
ing his duties owing to indulgence in drink. Such 
conduct, if it had taken place, would, of course, be 
"^cty reprehensible, but one does not know where the 
limit is to be drawn if it is to be adjudged “infamous 
in a professional respect.” In another case, a medical 
man who had held for thirty years the position of 
factory inspector in Manchester, was in the habit of 
employing a duly qualified substitute to relieve him 
of some of his work. On many occasions this arrange¬ 
ment w'as made with the sanction of the Home Office, 
but it appears that on others such sanction was not 
sought, though the same gentleman was employe'!. 
There does not seem to have been any attempt at 
concealment, since the deputy had instructions when 
signing the surgeon’s name, to add his own initials. 
There was undoubtedly a breach of Home Office rules, 
sufficient perhaps to warrant the Home Office in dis¬ 
missing the accused. In adjudging him "guilty of 
infamous conduct in a professional respect,” the 
General Medical Council has, however, taken a daring 
step, and one which gives rise to some anxiety among 
the members of the profession. If every breach of 
official rules is to be penalised in such drastic fashion, 
those occupying any Government position will have to 
mind their P’s and Q’s with extreme care. 

I must not, of course, be taken as excusing conduct 
such as that charged against medical men in the two 
cases I have quoted. But not all reprehensible con¬ 
duct is “infamous in a professional respect.” More¬ 
over, the present constitution of the General Medical 
Council is not such as to make us look with pleasure 
on a great increase in its disciplinary powers. The 
Council is not as it should be, representative of the 
bulk of the profession. Its members know little of 
the daily life, the struggles and the temptations, of 
the rank and file. There is no reason to suppose that 
the ethical standard of consultants and professors is 
higher than that of their more humble confreres, or 
that their conduct approaches nearer to their standard. 
Their temptations and sins are different, and with 
them, as with other mortals, there is a tendency to 
compound for sins they are inclined to, by damning 
those they have no mind to. With a reformed and 
representative Council, there might not be the same 
objections to a stretching of penal powers, but at 
present I believe it is fraught with danger to us all. 

I am, Sir, yours truly, 

Poor, but Honest Practitioner. 


RESEARCH DEFENCE SOCIETY AND 
ANTI-VIVISECTION. 

To the Editor of The Medical Press and Circular. 

Sir, —^Your correspondent, “A Manchester Sub¬ 
scriber,” has called the attention of your readers to 
an anti-vivisection meeting, lately held in Manchester. 
“ It seems a pity,” he says, “that the Research Defence 
Society cannot follow these men about with lecturers 


on the other side.” Let me say that the Research 
Defence Society has already begun that very usefu; 
part of its work. We have given about 50 lantern 
lectures, on the value and the necessity of experiments 
on animals. These lectures have been given in London, 
and in many other places. We have two good sets 0: 
lantern slides ; one of them illustrating some of the 
chief discoveries made in physiology and patholo?’ 
(cerebral localisation, thyroid extract, diphtheria, 
malaria, yellow fever, sleeping sickness/ Malta fever, 
etc.), and the other illustrating Pasteur’s life and work 
We have always found these lectures have been verv 
well received, and that people are really glad to hear 
what our Society has to tell them. I shall be delighted 
to send either set of slides, with catalogue and note^. 
to any qualified man who will give a lecture on them 
Or I will gladly give the lecture myself, if any g: 
y^our readers likes to make arrangements for such a 
lecture in any of our large towns. But, of course, 
it is desirable that we should have as many lecturer- 
as possible, and that the lecture should be given, no: 
by a man sent down from London, but by a mar. 
who has worked for years among the people to whori 
he is lecturing. 

I need not say that I shall be delighted to send t: 
any of your readers the pamphlets published by iht 
Research Defence Society, to receive names for mem¬ 
bership, and to answer all inquiries. 

The Society has already more than 2,700 member-, 
and more than 100 associates, and is doing a lot c; 
valuable work in a c^uiet sort of way. 

I am, Sir, yours truly, 

Stephen Paget, 

Hon. Secretary, Research Defence Society. 

70 Harley Street, 

London, December 9th, 1909. 


LOCAL GOVERNMENT AT KING’S LYNN. 

To the Editor of The Medical Press and Circul.ai 
Sir, —During the past few months, as constant]; 
during past years, the exposure has been made in you: 
columns of the more or less complete failure c; 
sanitary legislation in a great number of urban and 
rural districts throughout the country. Last w'eek i. 
was villages in Carnarvon, in which scandalous di- 
regard of elementary sanitation was described ; a fe’* 
weeks earlier the condition of Gravesend W'as exposed 
and this week you give the amazing story of King> 
I.ynn. On many occasions you have allowed me t 
point out that in all such cases it is not fair to put ih- 
blame entirely upon the local authority. The evil- 
and scandals usually exist, it is true, because thr 
authority is dominated by men who are too ignorant 
to understand the importance of sanitation, or an 
influenced by sordid personal considerations. In orf 
of your recent reports you quoted a councillor wh 
explained, with the tacit approval of his colleague^ 
that they could not put the laws in force, as it might 
offend their friends, that was, the owners of shm 
property. These men are not the most to blame; th: 
blame lies primarily upon the public, who do not turi 
Ihem off, and replace them by properly qualified anc 
independent men. No one knows so well as ib 
medical officers of health, to whom you refer, how 
terrible is their position under authorities of the ii 
ferior kind. They have to stifle their conscience, anc 
suffer constant humiliation, knowing very well the; 
are at the mercy of their masters, have no appeal t 
any higher power, and no public opinion to support 
them. The new Housing Bill will place further duties 
and responsibilities upon local authorities, and 
although the County Council will have some sma.l 
powers of supervision, I can see no chance that tlir 
new legislation, more than the old, will be followed b 
anything like the harvest of good results which rasd'- 
be expected if the mass of our citizens were imbned \ 
with the modicum of patriotism necessary for the 
succesful working of democratic institutions, such s- 
ours have now entirely become. ’ 

I am, Sir, yours truly, 

A Yorkshire M.O.H. 

1 December iith, 1909. 
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THE HEALTH OF DUBLIN. 

To the Editor of The Medical Press and Circular. 

Sir,—I wonder whether the Dublin Town Council 
-ever consider what the trade of the city loses owing 
to its bad sanitary reputation, which is so frequently 
exposed in all the medical papers, as well as in your 
own? It is perfectly certain that I am only one of a 
great number of English physicians who never fail 
to caution their patients as to the risks they run by 
residence in Dublin. Those attached to the Vice- 
Regal court are, of course, obliged frequently to 
leiiiain in that town; but 1 am certain that of the 
wealthy tourists who now visit Ireland in increasing 
numbers only a comparatively small proportion linger 
for more than a day in Dublin. VTiat this means to 
the hotel keepers and tradesmen they may perhaps 
know, or, if they do not know, they may easily learn. 
It is within their power to put on the town council 
men more alive to the material interests of the 
citizens, and even imbued with humanitarian senti¬ 
ments powerful enough to stimulate them in safe¬ 
guarding the health and lives of the community, and 
especially of the poor helpless classes committed to 
their charge. 

I am. Sir, yours truly, 

M.D., F.R.C.P. 

London. \V.. December nth, 1909. 


OBITUARY. 

FREDKKK'K GRAHAM TWIGG, F.R.C.S.Ed., 
?iI.K.r.S.ENG., L.S.A. (of Denaby). 

We regret to record the death, from pneumonia, of 
Dr. Frederick Graham Twigg of Denaby Main, 
Sheffield, which took place on the 5th, after a short 
illness, at the age of 49. 

One of the best known surgeons in the district, 
well known as an enthusiast in ambulance work, Dr. 
Twigg indirectly owed the illness which cut him down 
to the zeal he displayed in the spread of first aid 
knowledge. 

The deceased gentleman commenced practice in the 
district 20 odd years ago at Mexbro', and succeeded 
Dr, Sykes at Denaby shortly afterwards. 

He was prominently associated with the establish¬ 
ment of the Fullerton Accident Hospital at Denaby. 
where he had performed many operations. He was 
also identified with the Me.xbro' Montagu Hospital. 


MILITARY IR NAVAL MEDICAL 
NOTES. 


Convalescent Home for Officers .\t Osborne.— 
By command of the King, this Home is now equally 
open to officers of the Territorial Forces with officers 
of the Army and Navy and Special Reserve. The 
benefits accruing from this Home are inestimable, and 
officers owe much to His Majesty's thought and con¬ 
sideration. 


Queen Alexandra Military Hospital. —We under¬ 
stand that some change is contemplated in the accom¬ 
modation at this Hospital for Sick Officers, who are 
at present treated in special wards in the Hospital 
building. It is proposed to convert a house in the 
grounds, detached from the Hospital, and at present 
occupied as a residence by the Registrar, into the 
officers’ hospital. 

Territorial Medical Officers and General Hos¬ 
pitals. —The question recently put in Parliament on 
this subject by Captain Faber is of some importance. 
The Secretary of State for War was asked whether 
he could state if there was a Territorial Senior Medical 
Officer in London suitable to take up command of 
No. I General Hospital. The repl}* given by Mr. 
Haldane was as follows:—“This General Hospital is 
formed by the staff of St. Bartholomew's Hospital. 
The Senior Physician asked that Colonel Harrison, 
a distinguished medical officer who had been in the I 


Grenadier Guards, should be appointed Admini¬ 
strator, and he was accordingly gazetted on 2nd 
November.” The Colonel Harrison alluded to only 
recently retired, under the age clause, from the com¬ 
mand of the Alexandra Military Hospital, Millbank. 
Of his fitness for administration there can be no 
doubt; but, at the same time, Mr. Haldane did not 
directly answer Captain Faber’s question, which was 
seeking for information whether or not a suitable 
Territorial Medical Officer in London was available. 
It must be understood that in General (Territorial) 
Hospitals promotion goes in the unit, and not through¬ 
out the General Hospitals. 

Notification of .Syphilis—Army Advisory Board. 
—A pamphlet, entitled, “Should syphilis be Made 
Notifiable,” has been published by John Bale, Sons 
and Daiiielsson, which deals with the pros and contras 
of this difficult problem. The views of French and 
German doctors are given, as also the difficulties and 
dangers of notification, with remarks on general 
measures. The author’s name does not appear, but 
nevertheless the matter in the pamphlet is worthy of 
perusal. A leaflet has also been printed of “Recom¬ 
mendations of the Army Medical Advisory Board on 
the Prevention of Venereal Diseases. The last two 
paragraphs of the leaflet comprise the chief points to 
which the committee commits itself. These para- 
praphs run as folows:—“Taking into consideration 
the present state of expert opinion abroad, and the 
opposition certain to be raised in this country' should 
the re-enactment of a statute on the lines of the Con¬ 
tagious Diseases Acts be proposed, the Committtce has 
come to the conclusion that, in the United Kingdom 
at any rate, an attempt to grapple with the problem 
of venereal disease by methods of compulsory isola¬ 
tion and treatment is neither practicable nor ex¬ 
pedient. Better results are likely to be obtained b)’ 
the diffusion of the knowledge of the serious con¬ 
sequences of these diseases, and the provision of 
effective treatment for both sexes under conditions to 
which no penal stigma is attached. If this conclusion 
is sound, the more necessary is it that trustworthy 
methods of treatment should be thoroughly under¬ 
stood by members of the medical profession, and 
rendered readily available both in military and civilian 
])ractice.” 


REVIEWS OF BOOKS. 


WHO’S WHO, 1910. (a) 

Next to The l\£edicil Directory^ there is probably 
no publication of its class that is more useful to, 
or more often referred to by, medical men than this 
annual; indeed, it may be asserted without demur 
that there is none other that contains the same infor¬ 
mation within covers, as this red book, with its 
captious title. First we have the Royal Family and 
all about them. We then come to an “Obituary ” 
of all persons of distinction who have passed away 
during the previous year. Following this we find a 
list of names, addresses and biographical notices, 
arranged alphabetically, of persons resident in the 
United Kingdom, of social, political, professional, 
religious or literary position. If one wants to know 
the lineage of a duke or other titular individual; 
the posts occupied by this or that minister, present or 
past ; the rank of some distinguished litterateur^ divine 
or poet; or the position occupied in the medical world 
by a member who has climb^ the ladder of fame, one 
will find them duly chronicled in this book. Doubt¬ 
less there are a few heartburnings in the breasts of 
some who have not yet been accorded by the Editor 
a niche in “\Mio’s Who ”—albeit the book grows year 
by year ; yet this may be said for it, that although 
one might occasionalily stumble in its pages on a 
nobody (comparatively), we have never failed to find 
the record of names and biographies of persons of 
distinction in every walk of life when testing its two 
thousand odd pages. 

(a) " Who’s Who. 1910.” Pubihhed by Messrs. A. and C. Black, 
Soho Square, London. 
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MEDICAL NEWS IN BRIEF. 


Dec. 15, 


THE ROYAL PRUSSIAN SPAS, {a) 

The Royal Prussian Board of Domains have just 
published an “ Album of the Spas ” owned by them, 
in order to supply the medical profession of English- 
speaking countries with the necessary information 
regarding the spas under their control. A copy of this 
sumptuous production has been sent us, and we have 
no hesitation in stating that for the beauty of its 
illustrations and the wealth of its textual description, 
we have seen nothing to equal it in books of this class. 
Here we have Ems, for instance, which has been 
aptly called “the Queen of German Watering Places,” 
its history, climate, waters, curative powers, diseases 
for which they are especially applicable, and the 
methods of administration fully described. Then we 
^nd the bottling for exportation of the waters, the 
extraction of salts, the manufacture of pastiles, and 
other important and interesting facts beautifully illus¬ 
trated in coloured and plain plates, so that with the 
general information as to season, baths, inhalations, 
promenades, amusements, etc., nothing is left to the 
physician who contemplates sending a patient to 
necessitate inquiry, nor for the patient when he 
arrives at his destination. The same process is gone 
through regarding Langenschwalbach, Schlangenbad, 
Weilbach, Neiderselters, Fachnigen, and other less- 
known spas, such as Geilnau, Neundorf, Relsburgh, 
and Norderney. It affords us pleasure, therefore, to 
congraulate our confrere Dr. Stem, of Langenschwal¬ 
bach, as editor of the work, the translator (Mr. Dan 
Heuser, of London), and the Royal Prussian Board 
of Domains on their enterprise. 


HYSTERIA AND ALLIED VASO-MOTOR 
CONDITIONS, {h) 

Dr. Savill, in addition to being the author of a 
well-known book on clinical medicine, has published 
many papers and lectures on diseases of the nervous 
system. The present volume consists of a series of 
lectures on Hysteria and its Congeners. This depart¬ 
ment of medicine is an attractive one, and in the 
author’s capable hands affords ample material for 
thought. He has had many years of hospital experi¬ 
ence, and has made the most of his opportunities for 
collecting interesting cases. He frequently reters to 
the work of foreign writers, Charcot especially, and 
has derived benefit from their teaching. He is a good 
dermatologist, and often describes skin complications 
with considerable detail. He discusses at length the 
interesting question whether celibacy and unsatisfied 
sexual desire should be considered contributory causes 
of hysteria, and points out that many happily married 
women suffer from hysterical disorders quite as gra\e 
as those of their unmarried sisters. Moreover, this 
condition is not more common in religious sisterhoods 
than amongst communities where celibacy is not 
observed. 

The lecture on acroparaesthesia (perverted sensations 
referred to the extremities), erythromelalgia, and other 
vaso-motor disorders, is one of the best in the collec¬ 
tion, and will be read with much interest. We have 
nothing but praise for the admirable manner in which 
the material has been brought together, and the only 
suggestion we have to offer is that an index would te 
an advantage. The author pays a graceful compliment 
to his wife, Dr. Agnes Blackadder Savill, for the 
material help she has afforded him by many valuable 
criticisms and suggestions. We wish the book every 
success. 


INFECTED EARS, {c) 

We have carefully perused Mr. Faulder White’s 
monograph without being in the least convinced that 
the methods which he so persistently and so zealously 
advocates possess the enormous advantages which lie 
would have us believe. Any value that such methods 
might possess is very largely discounted by the want 

(a) “Album of the Spas of the Royal Prussian Domains.” 
Agents for Great Britain, Findlater, Mackie, Todd and Co., 
Canal Street, London, S.E. 

(b) “ Lectures on Hysteria and Allied Vaso-Motor Conditions.” By 
Thomas Dixon Savill, M.D. London: Henry J. Glaisher. 1909. 

(c) ‘‘Infected Ears (Intra-meatal Treatment).’ By F. Faulder 
t\iute, F.R.CE. London: The Celtic Press. 1908. 


I QC 


of accurate pathological work, and by the remark: 
loose clinical observation shown throughout. Ta! 
the series of cases, i to 20, on pages 65 to 77, i:i 
one of them is any lucid account given of the < 
dition of the middle ear, and the only functional 
alluded to is that of the watch, an instrument ] 
abandoned by all scientific otologists, and wh 
fallacious and unreliable. Case 8 is said to have 
“practically no hearing,” and it is stated ihat " 
auditory nerve had lost its function altogether.” 
means are given us of judging the truth of this a- 
tion, no tests are offered to show that the deafness 
perceptive and not conductive. 

Further, there is nothing new in Mr. Faulder W h 
advocacy of the removal of polypi, bone granulati : 
diseased ossicles, etc., and every otologist has d 
“otectomies” (a word which seems to have the si 
effect upon Mr. Faulder White as “Mesopotamia " 
upon a more celebrated character) from the ^ 
outset of his career, but the ruthless scraping oul 
the tympanic contents vid the meatus, done as 
book recommends, is a method condemned bv 
modern workers as contrary to the most element 
principles of surgical treatment. 

One of the most remarkable statements in this I: 
book is that upon page 33, that the incus is compei 
lively rarely diseased, a statement so utterlv acai 
the evidence of pathological fact, that one' wur. : 
how even Mr. Faulder White can make it. 

Another curious instance of the loose clinica: cl- 
vation which marks the narration of cases is that whi 
makes the author say (page 47) that an “ otecto: ' 
will give “immediate relief, even when meningitis 
existed for some time, no doubt by lessening teri': 
and securing a free discharge of blood, serum, c 
possibly pus.” We can find, in several of the case^. 
evidence of aught but retained pus in the tviupaj: 
certainly none of meningitis. 

Had the author lived one hundred and fiftv, :r r ^ 
one hundred years ago, he might have been a pioneer. 

DRUGS AND THE DRUG HABIT. 

For many years Dr. Sainsbury was a pra;’ 
pharmacologist, and published many valuable an. 
on the actions of drugs. Of late, however, he st:; 
to have devoted his attention to a somewhat difiere 
branch of the subject, and to have become what f : 
want of a better name we may call a psychologi: 
pharmacologist. His “Principia Therapeutica ” was. 
admirable work, and excited favourable attention. 
volume before us professes to deal with drugs and :lii 
drug habit, but it goes somewhat further -nan :h - 
The first chapter is “Historical,” dating back to in 
early days when Jove hurled his thunderbolts a : 
Apollo drew his bow. It traces the history of medic: : 
downwards from its beginning in m}’th 'and fable : 
the present time. In the second chapter he deals v 
the general principles of treatment, whether bv drc. 
or other means. He by no means confines himn 
within the limits of the Pharmacopceia—wheilr 
British or otherwise—but takes a broad and comp: 
hensive view of the subject. Later on he deals 
the Psychic Basis of Drug Treatment, and discus- 
many interesting and complex subjects. The quest; 
of drug habit and control is used chiefly as a basi- 
which to found many highly philosophical spec.; > 
tions stated clearly and lucidly, and of the great ^ 
interest. Even when dealing with the subjects 
“Imperative Suggestion” and the “Newer Thcrt 
peutics,” the same high standard is everywhere lua 
tained. The author deals with many diverse mattn' 
ranging from the influence of Greek thought and 
defects of the Gothenburg system to the antbrev - 
logical aspects of Nature and the virtues of kouiT;i" 

It is a delightful book, of interest to both lay ; 
medical readers, and is written in scholarly 
beyond praise. Medical writers are as a rule :: : 
endowed with any great facility of expression, and ih- 
average “ Oration ” delivered before some more or If- 
learned Corporation leaves much to be desired. Ik 

(d) “Drugs and the Drug Habit.” By Harrington 
M.D., F.R.C.P. London: Methuen and Ca 1909. 
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Sainsbury has set an example of masterly diction which 
we can only hope may, at some future time, be 
emulated. We shall watch with much interest the 
appearance of the author's next contribution. 


THE “WELLCOME ” PHOTOGRAPHIC EXPO¬ 
SURE RECORD AND DIARY, igio. 

As so many members of the medical profession take 
an interest in phoio^raphy, either for illustration of 
cases in the medical journals or books or as an in¬ 
teresting and instructive hobby, this “ Photographic 
Record and Diary,” which is published annually, has 
become almost a necessity for them. It certainly holds 
an unique jiosition amongst photographic publications, 
as in no other book can be found such a wealth of 
expert, practical information on the essentials of 
photography, in such a condensed and crystallised 
form—not a word is wasted. Practice is the ke^mote 
throughout the book—its size prohibits theory. 

Every word of its expert articles and every figure 
in its numerous formula; are the results of research 
and actual experience. Let the photographer follow 
the instructions given in the article on exposure, and 
his exposiues will be correct. Let him develop those 
exposures according to the methods set forth, and ideal 
negatives will be the inevitable result. 

A very important feature is the “Wellcome’’ 
Mechanical Exi)osiire Calculator, admitted to be the 
simplest efficient instrument ever introduced for the 
pmrpose. It is fastened inside the back cover of the 
book, and cannot be lost or mislaid. It cannot get 
out of order, and no refills of sensitised paper or other 
material are required. One turn of one scale tells 
the correct exposure for any subject at any time of 
the day or year, in any part of the world. 

In the iQio edition before us, the chapters on ex¬ 
posure have been carefully revised, and the list of 
plate factors corrected and amplified to include the 
latest introductions. Several new features have been 
added. Amongst these may be mentioned—improved 
methods of obtaining wide variations in colour of 
sulphide-toned prints ; illustrations showing extensive 
range of colours obtainable on lantern slides by 
simple development; together with the latest data 
relative to time development at different temperatures. 

The “Wellcome” Photographic Exposure Record 
and Diary is meant for the pocket—not the bookshelf 
—and it is strongly but daintily bound to stand the 
wear-and-tear of constant reference in field and dark¬ 
room. 

For th-e convenience of photographers in different 
parts of the world three editions are issued:—(i) 
Northern Hemisphere (bound in light green; [2) 
Southern Hemisphere and Tropics (bound in dark 
green) ; (3) United States of America (bound in red). 

When purchasing, care should be taken to specify 
which edition is required. It may be obtained of all 
photographic dealers and booksellers, and at all rail- 
wav bookstalls. Price in British Isles, is. 


NCW BOOKS AND NEW EDITIONS. 


Thk following hare been reoeivecl for reriew since the publica- 
ion of our last monthly li.'Jt: — 

•InwABD AnwoLD (London). 

A Text-Book of Medical Treatment (alpliabctioally arr.angeel). 
By William Cnlwell. M.A., M.D. Pp. ri30. Price 16s. net. 
UnxiEHE, Tindall and Cox (London). 

Vids to Microscopic DiivsrnosLs. (Dnctorial and Parasitic 
Diseases.) By Krnest Blake Knox, B.A.. M.D (Dublin 
Univ.), D P.H. (Honours). R.C.P.I. Pp. 156. Price, cloth, 
2s. 6d. not: paper. 29. net. 

Catechism of Hsematology. By R. L. ^^atkin9, M.D. Pp. 31. 

Price 2s. 6d. net. ^ ^ t» 

Pulmonarv Tuberculosis and Panatonain Treatment. By C. 
Muthu.'M.D., M.R.C.S.. L.R.C.P., Illustrated. Pp. 201. 
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V iND C. Bl- 4CK (London). 
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bv G.^E. Milton. Pp. 382. Price 2?. 6d. net. 


Who’s Who for 1910. Pp. 2,162. Price 10s. net. 
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Cassell and Co., Ltd. (London). 

Hypnotism and Treatment by Suggestion. By J. Milne Bram- 
well, M.B., O.M. Pp. 216. Price 5a. i et. 

Serums, Vaccines and Toxine* in Treatment and Diagnosis. 
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George F. Biiller, Ph.G., M.D., Henry B. Favill, A.B., 
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Soured Milk and Pure Cultures of Lactio Acid Bacilli in the 
Treatment of Disease. By George Herschcll, M.D.Loud. 
Second Edition. Pp. 72. Price 29. (id. net. 
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Hazell, Watso.v and Vi.net (London). 
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Preventive Hygiene. An Account of the Bru-sscLs International 
Conferences, 1899 and 1902. By an English Member. Third 
and Enlarged Edition for 1909. Pp. 31. Price 3d. 

J. B. Lippincott Co. (London). 

The Harvey lyCctures. Delivered under the Auspices of the 
HSarvey Society of New York, 1S07-08. Pp. 266. Price 98. net. 
Longmans, Green and Co. (London). 

A Practical Guide to the Administration of Ansesthetics. By 
R. J. Probyn-Williams, M.D. Second Edition. Illustrated. 
Pp, 228. Price 4^. 6d. net. 

The Essentials of Chemical Physiology, for the Use of Students. 
By W. D. Halliburton, M.D., LL.D., F.R.S. Seventh 
Edition. Illustrated. Pp. 280. Price 48. 6d. net. 

W. B. Saunders Company (Philadelphia). 

A Text-Book of Surgical Diagnosis. By Daniel N. Eisendrath, 
M.D. Second Edition. Illustrated. Pp. 885. Price 289. net. 
Treatment of DiiMinses of Children. By Charles Gilmore Kerley, 
M.D. Srcind Edition. Pp. 629. Illustrat^. Price 219. net. 
Surgery:—Its Principles and Practice, Vol. V. Editeil by 
W. W. Keen, M.D., LL.D., and J. Chalmers DaCosta, M.D. 
Pp. 1274. Price 30s. net. 

Eveleigh Nash (London). 

Home Exercises for Health and Strength. By Filip Sylvan, 
M.D., Berlin. Illustrated. Pp. 122. 

SiMi'Kiv, Marshall and Co. (London). 

Social Disease and its Prevention. By H. N. Rob.«on. 
M.R.C.S., L.R.C.P. Second Edition. Pp. 104. Price 38 6d. 
net. 

Walter Scott Publishing Co., Ltd. (London). 

Health: A Royal Road to It. By J. P. Sandlands, M.A., 
T.C.D. Pp. 48. Price 3d. not. 

White Cross League (London). „ . ^ i 

The Falling Birth-rate and its Significanoe. Notes Compiled 
by Lieut.-Col. H. Everitt, R.M.A. (retired), Hon. Secretary, 
White Cross League. Pp. 40. Price 6d. 

John Wright and Sons, Ltd. (Bristol). „ 

Lectures on Surgical Nursing. By E. Stanmore Bishop, 
F.R.C.S.. Illustrated. Pp. 143. Price, Leather 38. 6d. net. 
Cloth, 28. 6d. net. 

Gout: Being Part VIII. of Several Clinical Treatises on the 
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Nutrition. By Professor Dr. H. Strauss. Authorised Trans, 
lation under the direction of Nellis Barnes Foster, M.D. 
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Golden Rules of Dental Surgery. By Cbas. W. GlMsington, 
M.ll.C.S., L.D.S.Edin. Third Edition. Pp. 72. Price Is 
Treent Surffery. By Felix Lejars. Translated from the 
Sixth French Edition by William S. Dickie, F.lt.C.S. Vol. 1. 

Wr^h^B^ Improved Physcians’ and Surgeons’ and Considtants’ 
V^iting List. Compiled by Robert Simpson, L.R.C.P., 
L.B.C.S., Form A, It 10. Price 5s. 


Medical News in Brief 

Medical Graduates* College and Polytechnic. 

At a conversazione, held on December loth, in the 
Medical Graduates’ College and Polyclinic, 22 Chenies 
Street, Gower Street, W.C., Dr. Bashford gave a terse, 
vivid and plain demonstration on recent cancer re¬ 
search, showing that continuous mechanical irritation 
is the preliminary cause of cancer, then that the 
disease is found in Asia, Africa, and America as well 
as in Europe, and in animals, apart from man (birds, 
fishes, cats, reptiles, etc.). This was followed by an 
exhibition of sections showing that cancer cells grow 
by the help of the connective tissue cells of the host 
forming a scaffolding for their support, and that if 
an emulsion of living skin cells of the same animal 
be first injected and cancer cells then inoculated the 
malignant disease dies off, the connective tissue cells 
not lending their aid, api 3 arently being inhibited by 
the skin injection. Diagrams showing the tendency 
to cure under some conditions, and the relation of 
age to the disease, were also shown. 

There was also shown during the evening specimens 
of radium by Dr. W. Hampson, viz. 

1. Pitch blende, from which uranium and radium 

are extracted. , . 

2. Deposit from Bath waters, containing radium¬ 
bearing substances. 

3. Radium rays sparking against zinc blende. 

4. Zinc sulphide rendered luminous by radium. 

5. Platino-cyanide and Willemite rendered luminous 
bv radium. 

*6. Electroscope di.scharged by approaching it wuth 

radium. , 

7. A radium clock, so-called, where the leaves ot 
an electroscope are made to diverge with radium in 
vacuo, and when the leaves rise sufficiently to touch 
the metal points on the sides of glass container they 
are discharged and collapse, and the process recom¬ 
mences. 

Medical Students of the R.U.I.—Action of the Colleges of 
Physicians and Surgeons. 

The Royal College of Physicians of Ireland, and 
the Royal College of Surgeons in Ireland, have had 
under consideration the position of medical students 
who have taken out some of their examinations in the 
late Royal University of Ireland, and w^ho may desire 
to carry on their studies and to take their qualifica¬ 
tions under the Conjoint Scheme for Ireland. The 
Royal Colleges have decided that candidates for 
examination under the Conjoint Scheme who have 
obtained exemption from examinatiori in certain 
subjects, by reason of their having, prior to the ist 
November' 1909, passed in such subjects at some 
University or other licensing body, be excused from 
payment of half the fees for the examination or 
division of examination from which they have been 
exempted. 

The Webcr-Parkc* Prize and Medals. 

The Royal College of Physicians of London 
announce that the next award under this foundation 
will be made in 1912, and the Adjudicators have 
selected as the subject of the essay for that occasion :— 
“The influence of mixed and s^ndary infections 
upon Pulmonary Tuberculosis in Man, and the 
measures, preventive and curative, for dealing with 
them.” All essays, together with any preparations 
made in illustration of them, must be transmitted to 
the Registrar of the College (Dr. J. A. Ormerc^) 
during the last week of May, 1912, in accordance with 
the regulations relating thereto, copies of which will 


be forwarded from the College on application. The 
award will be made at some time previous to the iSth 
of October in that year, on which day the prize and 
medals will be presented to the winners. 

Proposed Opeu'Alr Sanatorium for Working Class Con^ 
sumptives. 

A HIGHLY successful and well-attended meeting was 
held recently at Hillingdon Court, Uxbridge, in sup¬ 
port of a scheme to provide an open-air sanatorium 
for working-class consumptives in Middlesex. The 
gathering was addressed by Dr. J. L. Lock, medical 
officer of health of Uxbridge Urban District; Dr. A. 
Charpentier, medical officer of health of the Uxbridge 
Rural District; and Dr. J. J. Perkins, honorary secre¬ 
tary, National Association for the Prevention of Con¬ 
sumption. A resolution was ultimately adopted sup¬ 
porting the scheme. Part of the money is to be raised 
by inaugurating a 20,000 Crowns Fund, subscriptions 
to which will be invited from all classes. When this 
sum has been collected, and a beginning made, an 
appeal will be issued for larger subscriptions, and 
other sources of money tapped. Till such time as a 
trust is formed local representatives will be appointed 
to receive subscriptions, Mr. Andrew Clark, F.R.C.S., 
being the one chosen for the Uxbridge district. It is 
intended to erect buildings which, when completed, 
will accommodate 10 patients ; and it is believed that 
by spending as little as possible on buildings (which 
will be on the pavilion plan) the total cost will not 
be more than ;^ioo per bed. A start will be made 
as soon as the 20,000 crowns have been 

collected, it being hoped to provide 30 beds, together 
with the administrative offices, for this sum. As 
funds permit further accommodation wdll be added. 
The beds are to be for the use of all suitable Middle¬ 
sex cases whose cost of maintenance is guaranteed 
privately or by the local authorities or other bodies, 
or persons maintaining beds. The total cost per 
patient, it is considered, ought not to exceed 25s. per 
w'eek in a sanatorium with 100 beds. 

Cardiff Medical Students* Club. 

The annual smoking concert of the Cardiff Medical 
Students’ Club was recently held at the Royal Hotel. 
There was an attendance numbering 60 medical 
students and several medical practitioners and pro¬ 
fessors, including Professor Hepburn, Professor 
Haycraft, Dr. Charles Vachell, Dr. Crawford 
Treasure, Dr. Cyril Lewis, Dr. Arthur, Dr. Naunton 
Morgan, and Dr. Scholberg. Mr. Wm. Sheen was 
installed the President of the club for the ensuing 
year in succession to Dr. Maclean. 

Royal College of Surgeons, Edinburgh. 

At the meeting of the College, held on the nth inst., 
the following gentlemen were elected Fellows: — 
Edmund C. Bevers, M.B., M.R.C.S.Eng., L.R.C.P. 
Lond., Oxford; Harry H. Bywater, ^I.B., Ch.B., 
Preston; Arthur J. Evans, M.R.C.S.Eng., L.R.C.P. 
Lond., Liverpool; William A. Fairclough, M.B., 
M.R.C.S.Eng., L.R.C.P.Lond., Dunedin; William 
Girdwood, M.B., Ch.B., D.P.H., Transkei; John P. 
Granger, L.R.C.S.L, Glasgow; Rowland H. Harris, 

L. R.C.S.E., Battle Creek, Michigan; Robert A. D. 

Hird, M.D., M.R.C.S.Eng., L.R.C.P.Lond., Birming¬ 
ham; James Husband, M.B.. Ch.B., Capt., I.M.S.; 
Arthur W. B. Livesay, M.B., C.M., Staff Surgeon, 
R.N. ; Thomas R. McKenna, L.R.C.S.E., Edinburgh ; 
Henry J. McLean, M.B., Ch.B., Wellington, New 
Zealand; Samuel W. McLellan, M.D., West Kirby; 
John Morris, M.B., Ch.B., Llanj-^mynech; William J. 
Morton, M.D., L.R.C.S.E., Inver.iell, New South 

Wales; Anath Nath Palit, L.R.C.S.E., London, W. : 
James Raffan, M.D., Aberdeen; James M. Renton, 

M. B., Ch.B., Glasgow; James Russell, M.B., Ch.B., 
Glasgow; Clinton P. Sapsford, M.B., Ch.M., Too- 
wong, Queensland; Charles J. .Smith, M.B., Ch.B., 
Edinburgh; George M. Smith, M.B., Ch.B., Perth: 
John A. M. Smith, M.B., Ch.B., Naogoan, K. Bengal ; 
Walter Taylor, M.B., M.R.C.S.Eng., L.R.C.P.Lond., 
Ontario, and Ow^en H. Williams, M.H., Ch.B . 
Liverpool. 
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Removal of an Embolus from the Common Iliac 
Artery ; Restoration of the Circulation. —Murphy (t/ iin 
Med. Review, October, 1909).—In treating the case of 
a woman whose left lower limb was undergoing dry 
gangrene, extending up to four inches below roui)ari s 
ligament, decided to remove the aseptic embolus that 
was occluding the iliac artery. The patient had a 
nouble mitral murmur. Two and a half inches of Hie 
femoral artery was exposed, and two provisional catgut 
sutures were passed round it, but not tied. These 
were used to elevate the artery, which was incised in 
Its long axis for one inch, "and found completely 
thrombosed. With a delicate forceps, inches 
of clot was drawn from below. Tresh arterial 
blood came from below. A finger was placed on the 
lower end of the artery inside the ligature loop, so as 
to compress the vessel and stop the flow of blood. 

1 he operator failed to get fresh blood from the upper 
end of the artery by using a delicate forceps, a spoon, 
a Xo. 6 soft catheter introduced 7^ inches. A little 
arterial blood followed the withdrawal of a ureteral 
catheter, which had been passed up 19 inches. A 
uterine sound was then introduced. At a distance of 
7i inches it met with a resistance. It was forced 

2 inch further, and on withdrawal much grumous, 

thrombotic debris came, but no arterial blood. It was 
pushed a little further on, and met a firm resistance. 
Xo blood follow^ its withdrawal. On the third 
attempt, mth a little additional force, it seemed to 
ijass at inches into a free space. This was followed 
by an intense arterial flow, carrying embolic debris 
with all the pressure and quantity of the normal 
femoral artery. Haemorrhage was controlled as on the 
distal side. With a fine silk suture on a full curved 
conjunctival needle, rapid, continuous suture of the 
arterial incision was made. After removal to bed, the 
patient complained of pain and burning in the toes, 
the first sensation in those parts since the onset. At 
the line of demarcation the circulatiorj improved im¬ 
mediately, and became well established in the small 
■vessels at the line of amputation. The writer con¬ 
siders that aspiration through a catheter is a better 
means of removing the plug than the means he 
adopted. Incision into the artery' at the seat of arrest 
of the embolus, if it has been there any time, is not 
advisable, as the intima is roughened, and there is a 
tendency to subsequent thrombosis. S. 

Relief of Urinary and Genital Conditions through 
Surgery of the Seminal Vesicles.— Eugene Fuller 
[Med. Record, October 30th, 1909) describes his method 
of operating on the seminal vesicles, and the result 
he has obtained in ij 6 cases. The incision consists 
of three cuts—^two longitudinal converging cuts along 
the ischium on each side, connected in front by a 
transverse cut f in. anterior to the margin of the anus. 
The lateral and then the anterior cut is deepened, the 
left forefinger ^ing inserted into the rectum as a 
guide. The knife is discarded, and the right fore¬ 
finger is employed in the deep lymph soace to separate 
the rectal wall from the prostate and sem’.nal vesicles, 
the left forefinger being letained in the rectum until 
the separation is comolete. A long grooved director 
is then passed until the end of the instrument reaches 
the apex of one seminal vesicle, and lies just under 
the right finger-tip. The right finger is then with¬ 
drawn, and the seminal vesicle is freely laid open by 
a scalpel passed along the groove of the director 
(throughout the operation the patient is in the knee- 
breast position with the knees well separated). The 
granulation tissue in the cavities thus opened may be 
scraped^away with the finger-nail or curetted if neces- 
.sary. The cavities of the seminal vesicles are sepa¬ 
rately packed with gauze, and two soft drainage tubes 
are placed between the gauze packing and the rectal 


wall. The incision »is closed except where the gauze 
and drainage tubes project. Xo subsequent irrigation 
is necessary. This operation is not suitable for tuber¬ 
cular cases ; 7 of the 10 unsatisfactory results were 
in tubercular cases. The author divides his cases into 
four classes, according to the predominant symptoms 
displayed by the patient. These are urinary, genital, 
nervous and mental, and rheumatic (gonorrhoeal 
rheumatism). No death resulted in the 126 cases 
operated on, and all except 10 were either cured or 
greatly benefited. S. 

Rapture of the Uterus during Labour.— Lobenstine 
(Amer. Journ. of Obst,, LX., 5). In a series of 60,000 
cases, 46 cases of complete rupture of the uterus and 
29 of incomplete rupture, and three of rupture of the 
vaginal vault occurred at the Lying-in Hospital, New 
York. In the series there were 44 cases of complete 
and II incomplete amongst multiparae, and five com¬ 
plete and 18 incomplete amongst i)rimipar.T. The 
chief reasons for the greater frequency in multipara^ 
of complete rupture are : the general health of multi- 
parae amongst the poor is not as good as among 
women who are pregnant for the first time. In a con¬ 
siderable number of women who have borne children 
the uterine musculature has been weakened by in¬ 
flammation, by scars of former incomplete tears or 
operations. Pelvic contractions are responsible for a 
very large number of complete ruptures, chiefly 
generally contracted pelves. Mechanism of spon¬ 
taneous rupture: the uterus becomes differentiated into 
two definite segments as the process continues; the 
lower zone is so thinned out, especially when the site 
of a chronic inflammation, that it finally is forced to 
yield, the imprisonment of the lower portion of the 
cervix, between the presenting part, especially the head 
and the pelvic brim, will account very largely for the 
spontaneous ruptures. In those cases in which the 
cervix does not become imprisoned but is drawn up 
over the presenting part, the vaginal vault is ultimately 
put to such a strain that a rupture occurs. The round 
and broad ligaments act as real supports to the lower 
uterine zone when it becomes dangerously thinned. 
When rupture occurs, if the child is entirely outside 
the uterus, the latter may be felt directly behind the 
symphysis or over to one side of the false pelvis. The 
author does not believe that the uterus is always fairly 
contracted, but is only so in the milder grades of 
trauma. The uterus has more often been large, flabby, 
and baggy. Incomplete ruptures of the uterus occur 
less often than the complete; they may occur in any 
part of the uterus. The most common type is longi¬ 
tudinal through one side of the cervix, through the 
lateral vaginal fornix, and up into the broad ligament. 
The next most common type has been a transverse 
one through the cervix into the utero-vesical space. The 
rapid artificial dilatation of the cervix is undoubtedly 
the most common cause of incomplete rupture. In 
the 2Q cases of the series 13 were cases of placenta 
praevia, and the laceration due to the dilatation or the 
extractign of the after-coming head. Six cases were 
due to rapid dilatation and extraction for eclampsia, 
in five cases the rupture was due to a hasty delivery 
in the presence of a violent accidental haemorrhage. 
In only five cases did the rupture appear to be spon¬ 
taneous. The most frequent cause of spontaneous 
rupture is old scar tissue in the cervix or vaginal 
vault. In the 46 cases of complete rupture there were 
34 deaths; in the 29 cases of incomplete rupture there 
were eight deaths. The foetal mortality of com¬ 

plete rupture was 83 per cent., and of incomplete 
rupture 52 per cent. The author believes the best 
results will be obtained from laparotomy, except in 
clean cases and ones with marked shock. F. 



648 The Medical Press. NOT ICEj^^Q^ CORR ESPONDENTS. 


Dec. 15, iQog 


NOTICES TO 
CORRESPONDENTS. 


ffe. 


tm" C 0 BaiSP 0 NDB.NM rcquiriiiK ft 

tioolftrly requested to make oee of ft DuUne^vt SigMturt ^ 
i^ialj ftS to ftToid tha prftotioe of eigiiing 
“ R^er,” “ Subscriber/* ‘ Old Subsoribar, eto. Much oon- 
fftsion wUl bo spared by ftttention to tkis rule. 

BUB 8 C& 1 PTI 0 NB. 

SuBSCBiPTioKft may commence at wy da^ but 
Tolumes each year begin on January Ist and July 1st 
tlrely. Terms per annum. 21 b. ; post free at home cr abroad. 
Foreign subBcriptions must be paid In advance. For I^a, 
Messrs. Thacker, Spink and Co.. .<>« .Calcutta, ^ our offlc^y. 
appointed agents. Indian subscriptions 15.12. Messrs. 

Dawson and Sons are our special agents tor Canada. 

ADVERTISEMENTS. 

Fob Oxb Ixsbrtiox:—W hole Page, £5; galf Page, £3 10s.; 
Quarter Page, £1 5s.; One-eighth, 128. 6d. 

pro rata for smaller spaces. . ^ 

Bull .nnounoemeatt ol ' 

—Seven lines or under (70 words), 48. 6d. per insertion, 

* ArticIbb^* OB LiraBBa intended 
should be written on one side of the paper ^ 

authenticated with the name and «? 5 drea 8 of the writer, not 
leessarlly for publication but as evidence of identity. 

CoxTRiBCTORB are kindly requested to send their communica¬ 
tion”? resident in England or the Colonies to the Editor at 
Ihe London office; if resident in Ireland to the 
order to save time in rcforwarding from office to office. When 
sending subscriptions the same rule applies as to office, these 
should be addressed to the Publisher. , rnionml 

Optic Artificial eves” are merel.v hollow discs of coloured 
glass. They can be p'urch.ased from surgical 

and should^be fitted under the supervision of a surgeon. There 
ia no justification for demanding an exorlutaiit ® I 

ippiuices under the pretext that they are made under an 

-All” mercurial salt, are rU™m,.osed by hca., and i 

Nrn™,Tra«UD.°-We‘ a par.ic-nlar 

Whol.d"'‘ana‘^tate“hi“ nd'dl'^ ™ “'/ncoe^ity "f Jailing in' a j 

Sr?e/r.- , 

" S/’‘‘^nrT';T(UverpLr-lvV hope to have »paee for yonr 
““““''•iAn'.'^i' is LTOno"Vm“fin,l the information he seeks in _ 

'“"f | 

press,” will be considered, and a ripi> j , 

l>09t. Vmir letter arrived as we were “at i 

ifttetinss of the §octtltt«» &c- i 

® Wedkmdat, December 15th. 

BoTAL College OF S^o^oxs of E>oLA>D^(^dnco^n 

W.C.).—5 p m. : Dr. U. h. • 

(Arris and Gale Poltcmn-ic (22 Clienies 

MeDIC.o, UkxDUATES Ononsbaw : Clinique (Surgical). 

Street, Snriggs ' The^ Pbveiology of the 

^•?^'’s5i;ciafHe^;renc?’”o"''.h. Arrangement of Meai. and the 

,1-o-ok P0.-n^n 

Wales’s t;eneral Hospital, lotunham ^^ j, 

Medical Out-patient (Dr. T. . .”^3 „ Jn. ; X-Rays (Dr. H. 
?"?'”4 30 *i;.m.‘ Loefure - Dr. A.'k. Pirie : The Treatment of 
Itingworma by X ,,,, 

ROTAL SOCTETT Speciiueus shown 

«rr^/'''r'sa".i’.l?r.'«?orge"Cne?, Mr.’d. MacDonagh. 
j/r. Graham Little, Mr a. " „ PiV^.‘^yy‘R,,XTT ok London'), (Great 

„r.Ts,r:; w •«e 

■» £;;S -[.S “S .iSK.'' 

Square, > ■^,Tl’-^‘„ian„iectntic; III-, Ophryogenes. 

frgljn,r-‘’h!l^\...S:“'l.eet'.‘rerSt‘.'’lJ' Hu.chieon: Some Con- 
dilions which COLLEGE ^Prince of 

,r 7 <!in’e;a,‘'H“Ji;.., T"o*Ln>hnm^ : ‘^vnmeo- 


Fbioat, December 17th 
I Rotal College op Scrgeoxs op England (Lincoln's Inn Fields. 
W.C.).—5 p.m.: Dr. G. E. Smith: The Evolution of the Brain. 
(Arris and Gale Lectures). 

Rotal Societt of Medicine (ELECTRO-THERAPKtrxicAL Sectios) 

I (20 Hanover Square, W.).—8.30 p.m.: Paper: Dr. N. 8. Finn 
i Radium in the Treatment of Malignant Growths. 

' Societt of Tropical Medicine and Htgiene (11 Chandos 
1 Street, Cavendish Square. W.).—8.30 p.m.: Discussion on Tick 
Fever (opened by Sir IVilliani Leishman) : Paper read for Dr. 
A. Balfour ^Khartoum) and Captain D. Thomson, B.A.M.C. 
i (Khartoum): Ta’o Cases of Non-ulcerating Oriental Sore, better 
1 termed “Leishman Nodules” (with photographs). 

North-East London Post-Graduate College (Prince ot 
I Wale’" U.-, ..-.li-nl 'T^tfnnliom X \ —IT, n.m Clin 


RTH-£.AST LiONDON i'OST-UUAWUAl*. v 

Wale's General Hospital, Tottenham, N.).—10 a.m Clinic; 
Surgical Out-patient (Mr. H. Evans). 2.30 p.m. : Operation. 

1 Clinics : Medical Out-patient (Dr. A. G. Auld) ; Eye (Mr. R. 1'. 

' Brooks). 3 p.m. ; Medical In-patient (Dr. R. M. Leslie). 

Medic\L Graduates' College and Poltclinic (22 Chenie? 
Street, W C.).—4 p.m.: Dr. StClair Thomson; Clinique (Throat). 

JlppoitttmenxB. 

Botle. James, M.B., C.M.Glasg., District Medical Officer by the 
Cardiff Board of Guardians. , a, i, 

to the Hospitalem wype w’m fwym fwyf wycm wfyeturdli 
Beend, W. W., M B.Lond , Barristor-at-Law, Lecturer m Foreiisa 
I iledicine at Charing Cross Hospital. ^ „ 

CoAis. George, M.D.filasg., F.R.C.S.Eng., Ophthalmic Surgeon 
to the Hospital for Sick Children, Great Ormond Street, 
j Edmond, G. M., M.D., M.S.Aberd., ifedical Officer to the Poit 
Office at Aberdeen. , 

Gee, Oswald Arnold. M.B.. C M Edin., District Medical Officer 
hv the CJlouccster Board of Guardians. 

I Gordon. S. G., L.R.C.S., L.K C.P., L.M Assistant Surgeon to 
the General Dispensary, Nottingham. 

1 Griffiths, J. Howell, M.D.. B.S.I.ond., D.P.H.Lond., Medical 
Superintendent at Gore Farm Hospital. Dartford. . 

1 Hill A T., L.R C.P. and S.Ediu., L.F.P.S.Glasg., Certifyuig 
Surgeon under the Factory and Workshop Act Jor the 
Llarrwst District of the counties of Carnarvon and Denbigh 
Pepper. A. J., M.S.. M.B.Lond., F.R.C.S.Eng , Consuhng Surgicn 
to St. Mary’s Hospital. 

Racanots. 

Brightmi. Uovp, ami Preston TOspensa-y (Western Braiicl 
C^rr-Burtoii Meni>rial Hospital).—Houee 
£130 per annum, with board and lesidcn^o. Apphcati . 
the Assistant Secretary, 113 tt'ifen’s ®^tghto . 

Hospital and Dispensary, 

Omoer. Salary £100 per annum, with boaid. lodging. ^ 
laundry in the Hot^pitul. Applications to Hy. Crampto , 

OriMbrS District Hospital.-llouse .Surgeon. 

per annum, with boord, '“'iri"**- ‘i Town H«ll 

Applications to the Secretary, S. M. Forrcatei, 1 

We8t‘Hert3'’HMpiUii, Hcmcl Hemprtead HcrU-H oueo Surf«t 

tppTonfrs t; srt. r.Te;firid:"L/'‘8;;-;eur;...).- 

tions to the Seci-etiry. Lister In.stitute, Chelsea 
Ken^'‘county"'Xayln.n, Ctarthnm.-Third AaaWant 

i ree“%nltS.fnfK"”"-"^ 

OhaTtham, near Canterbury. 


J^irths; 


of ■William Edward I.eo, M.D., u.u.tr.o., 
Barton). 


I JJartiagts- 

j Rev. Jas. Smith, Bombay. _ 

I ’ Alice, the beloved «ile,_ol^Dr.^«.^^^_^ ^ _ 


Wales’s General Hospital, Tottenham, A I Vllrtent^^of Paddington Infirmary. 




The Medical Press and Circular 

“SALUS POPUU SUPREMA LSX." 


VoL. CXXXIX. WEDNESDAY* DECEMBER 32, 1909. No. 25. 


Notes and Comments. 


The action brought against the 
The Sslfimgctie Executive by Mrs. Leigh, the 
Forced*Peedhig Suffragette, lias fallen to the 
TflaL ground. After a patient trial, the 
jury, without leaving the box, 
found a verdict in favour of the defendants, Mr. 
Herbert Gladstone, the Home Secretary, the 
Governor of Winston Gaol, Birmingham, and the 
jTiedical offioer of the same prison. The facts of 
the case are simple enough. The lady in question 
had already been five times previously convicted 
for breaches of the law. The first occasion was in 
March, 1907, when she was sentenced to a month’s 
imprisonment, and the second for two months. In 
October, 1908. she was released after undergoing 
a few ’ays’ detention for a three months’ sentence. 
On th fourth she was discharged after four days 
of a t o months’ sentence, apparently because she 
refuse food. In Septen.ber last, Mr.s. Leigh was 
sente’ :ed to four months’ imprisonment, with hard 
labour, on account of riotous conduct in connection 
with a meeting at Bingley Hall, Birmingham. 
Fron a n«ghbouring housetop she had bombarded 
the iiall with stones and ginger-beer bottles, 
and, when that “ ammunition ” was exhausted, with 
slates loosened by means of a hatchet. She was 
dislodged by means of a fire-engine hose, and 
subsequently convicted and sent to gaol, where she 
refused food. She was thereupon forcibly fed by 
means of a soft tube and a funnel, the tube being 
passed through the nose. 

As the prisoner resisted the feed- 
“ Deplorable ing tooth-and-nail, she naturally 
and Snlddal” found it a somewhat distressing 
Tactics. process. At the same time, it must 
be remembered that forcible feeding 
Is used in asyUims and gaols in all cases where 
food is refused by “refractories.” Why should the 
suffragette be an exception to the rule ? Were it 
to become a recognised proceeding to release 
jrisoners who refused food for a few days, our 
streets would soon be full of discharged criminals. 
Indeed, it almost looks as if Mrs. Leigh had pre¬ 
sumed on the strength of licr previous experience, 
v/hen a resolute refusal of prison fare for a few 
days saved her two months’ imprisonment. The 
rriedical men who gave evidence at the trial said 
nothing to shake the accepted view that if prisoners 
refuse food, the right and proper thing is to, feed 
them by means of a soft tube, if necessary, passed 
through the nose. ITie doctrine of the plaintiff is, 
apparently, that any criminal act may be com- 
TT.itted by way of protest against some fancied 
political ^ievance, but that subsequent punishment 
must be that awarded to purely political offences. 
Such a claim is monstrons, and. it accepted, would 
be speedily subversive of common law and order. 


Were the followers of other causes to adopt the 
extreme, or—as they have been aptly termed—the 
“ deplorable and suicidal ” tactics of the suffragettes, 
the conditions of public life would speedily become 
unbearable. 

The first ten elections for the Beit 
Th R H Memorial Fellowships of Medical 

„ , Research will be made on March ist 

Fellowslilpf. riext. Although the candidates 
must be, as a rule, graduates of a 
British university, it is, nevertheless, possible, 
under exceptional circumstances, for any holder of 
a registrable British diploma to become eligible. 
The prospect of £250 for three years may make all 
the difference to some poverty-stricken enthusiast 
whose pocket is as empty of cash as his brain and 
heaiTt are full of great things. Beyond the small 
annual grants given by the British Medical Asso¬ 
ciation and a few scattered university research 
scholarships and fellowships, medical science has 
no endowment worthy of the name. The view has 
often been advanc^ in the columns of The 
Medical Press and Circular that the duty should 
be undertaken by the State in the interests of the 
nation. Pending such recognition, the gratitude 
of everyone must be rendered to the millionaire 
citizens who have voluntarily allotted to the purpose 
a share of their vast possessions. Viewed in the 
cold light of logical analysis, it seems only right 
that men who have acquired great wealth amid 
the security of an empire should restore some of 
the accumulation in order to advance the interests 
of their fellow citizens. That, however, is not our 
experience with most of the owners of wealth in 
the United Kingdom, otherwise the University of 
London and medical science would not have had to 
wait for the Beits to set the ball rolling. 

While the children of Christendom 
Christmas are turning their thoughts merrily 
and towards Christmas, with its mani- 
Chlldren. fold joys and delights, medical men, 
on the other hand, are seeing the 
tragic side of the picture. In spite of the 

Children Act of last year, appalling cases 
still appear in the coroners* courts. In one 
case, a helpless infant of eight weeks of age was 
crying and troublesome; the mother, a labourer’s 
wife, sought the assistance of a neighbour, who 
kindly, but unwisely, obtained poppy heads, and, 
having made a decoction therefrom, administered 
the same to the babe, with the naturally fatal 
result. It is to be regretted in these cases that 
poppies are only in Part II. of the schedule of the 
Poisons Act, which sirriply means that they must 
be labelled “ poppies,” have the word “ poison ” on 
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them, and the name and address of the seller. 
Still, the word “poison” should put ninety-nine 
people out of a hundred on their guard when offer¬ 
ing such a decoction to an infant. We can only 
assume that the woman in question was the 
hundredth. In another case, a child died shortly 
after the mother had removed it from the care of 
a woman to whom she had been paying six 
shillings a week for the infant’s keep. As a 
matter of simple statement, the woman who had 
received the child to nurse was not legistered, and 
said she did not know it was necessary under the 
Children Act, 1908, to be registered before receiving 
even one child. This fact regarding the necessity 
for registration cannot be too widely known, as 
also the section making it an offence to permit 
children to be in a room where the fire is unguarded. 
This is the first Christmas since the Act came into 
force, and it is to be hoped that it will materially 
decrease the number of avoidable tragedies in child 
life. 


LEADING ARTICLES. 


THE BEIT MEDICAL RESEARCH 
ENDOWMENT. 

One of the great present-day needs of Medical 
Science is endowment, which is vital to her sustenahce 
and growth as food, water and air to a vertebrate 
mammal. For various reasons the State has not 
hitherto recognised its responsibility in that direc¬ 
tion, possible because, in the face of many urgent 
and peremptory claims upon the public exchequer, 
it is natural to overlook those that are not 
vehemently advanced and for which the return is 
indirect and often difficult to trace. For all that, 
it may be questioned whether there is any branch 
of human intellectual activity which would yield a 
greater harvest to mankind in response to a wise 
expenditure of capital—otherwise “ endowment ”—>■ 
than that of medical research. In the present day, 
when the various sciences have reached a high 
pitch of development, the necessity is more than 
obvious of elaborate apparatus, of extensive and 
well-equipped laboratories, of trained assistants and 
workers, and of a constant expenditure of money 
in accessories and incidentals of various kinds. 
Under these circumstances, the news that a rich 
endowment has suddenly been bestowed upon medi¬ 
cal science will be hailed with genuine delight by 
the many men whose lives are devoted to the single- 
hearted search for the truths that still lie hidden in 
that great field of human activity. On December 
16th, 1909, it was formally announced that the 
Senate of the University of London had received a 
munificent benefaction in the interests of medical 
research. The origin of the gift was a lagacy of 
;£‘5 o,ooo, left by the late Mr. Alfred Beit, to found 
an “ Institute of Medical Sciences.” As the founda^ 
tion of that institution was found to be, for various 
reasons, impossible, Mr. Otto Beit, the brother of 
the testator, decided to increase the sum mentioned 
to ;^215,000, so as to yidd an annual income of 
about ^£7,500. This Fund, which is to be named 
“The Beit Memorial Fellowships for Medical Re¬ 
search,” is to be devoted entirely to the furthering 
of medical research work in all its branches. With 
that object, a sum of ;^25o a year for three years is 


to be granted “ to any man or woman of European 
descent, graduate of any approved university within 
the Empire, who is elected to a fellowship.” The 
elections are made by an advisory board of not les> 
than five nor more than seven persons. The firsc 
list consists of Sir T. Clifford Allbutt, Dr. J. Rose 
Bradford, Dr. James Kingston Fowler, Dr. C. J. 
Martin, Professor William Osier, and Professor 
F. H. Starling. This list of names is well chosen^ 
and guarantees that the elections will be made w ith 
catholic fairness and without a disproportionate 
regard to the academic influence. In some ways, 
the tendency to look solely to the schools for 
fresh scientific discoveries is to be deprecated. 
It has happened again and again that a great 
advance has resulted from the chance of a happy 
accident, and has come from the obscure and 
humble worker rather than from the universities. 
At the same time, the value of collective ixmti- 
parison and of well-informed investigation is 
obvious, especially when reinforced by the aid of 
modern appliances. It will be of interest in this 
conection to note from what quarter the discovery 
of the origin or the prevention or the cure of cancer 
will eventually emanate, whether from the inde¬ 
pendent observer or from the richly-endow^ed 
laboratory. From this point of view it is satis¬ 
factory to note that some rr.odification is to be made 
in the original statement contained in Mr. Otto 
Beit’s letter to the Senate, in which it is stated that 
the fellowships will be conferred upon graduates of 
universities of the British Empire. The deed of 
foundation contains a provision which admits 
qualified non-graduate medical men under certain 
conditions. It runs as follows:—“(ii) Provided 
always that in certain cases the trustees may, if the 
advisory board so recommends, accept the posses¬ 
sion by a Fellow at the date of election of a 
medical diploma registrable in the United King¬ 
dom as a qualification for election to a fellowship, 
in view of his, or her, having taken such degree, 
or passed such examination.” No time is to be 
lost in putting the scheme into effect, for the first 
elections are to be made in March, 1910, and subse¬ 
quently on January ist of each year. A list is 
published of recognised places where research work 
may be conducted, and powers are given to the 
trustees to recognise other places approved by the 
advisory committee. On the whole, the details of 
the Fund appear to have been carefully and wisely 
considered as befits a scheme of so g^eat a national 
importance. The wealth of great philanthropists 
anxious to relieve the sufferings of their fellow' 
creatures could hardly be more logically bestowed 
than in endowing the work of that science whose 
mission is to relieve and prevent pain, and as far 
as may be to promote health and banish disease. 
The contrast betw^een the superabundance that is 
able to make so royal a gift and the poverty of the 
average medical research worker is one to make the 
philosopher think. None the less, the medical pro¬ 
fession of the British Empire, no less than the 
people of that great empire^ have to thank the tw»o 
brothers, Alfred and Otto Beit, for a gift that is 
calculated to advance the interests of humanity 
throughout the world for generations yet unborn 
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Christmas Fare. 

The fact that Christmas comes but once a year 
has been the excuse from time immemorial for an 
extra supply of good fare. Thanks to the robust 
constitution that marks the average Britisher, he is 
able to play a good knife and fork without fear of 
an aftermath of digestive troubles. The same 
thing is happily true of the average wholesome 
children of the United Kingdom, who are able to 
stuff themselves with good things much in the 
fashion that a turkey is stuffed with chestnuts and 
sausage-meat. Yet your plump, red-cheeked, 
lively little boys and girls rarely do themselves any 
great harm by feasting thus. The fact is, that 
English fare at Christmas is, above all things, in 
its essence, solid, wholesome, nourishing and, on 
the whole, digestible. It is only the weaklings 
who are likely to be hamried thereby, children who 
are habitually overfed or imi>rop)erly fed, and whose 
pale faces testify to the want of fresh air and exer¬ 
cise and to daily indulgence in sweets and rich 
food. The verdict of many centuries has been 
given unanimously in favour of turkey and plum¬ 
pudding for the Christmas dinner, and they are 
likely to hold the field against all comers for many 
a century to follow. By the way, without wishing 
to cast a gloom over a merry season, one may 
speculate in passing what sort of fare vegetarians 
place on their Christmas board. Is it possible that 
some of them yield to the temptations of ordinary 
Christmas fare ? Picture a vegetarian in the 
Tropics on Christmas Day refusing a slice of roast 
turkey on principle. Could the concrete pathos of 
a Shakesperian tragedy summon to our imagina¬ 
tion a more heartrending sp>ectacle than that ? 
Histcwy does not relate whether the temptations of 
St. Anthony included a real good Christmas dinner. 
May all our readers-^young and old—be tempted 
in that wise, in the living present, that is to say, 
on December 25th, 1909—and may they yield the 
point gracefully and plenteously. 

Another Sucoessfhl Action for Oyster - 
Typhoid. 

Last week we noted a case in which damages 
uere given for enteric fever contracted from 
oysters. Since that occasion another action 
in the King’s Bench Division before the Lord 
Chief Justice seems to supply an instance in which 
typhoid fever was traced with almost complete 
scientific precision to contaminated oysters. Tw’O 
naval lieutenants partook of raw oysters when 
dining at a Chatham hotel. Within the usual 
time they both fell ill of typhoid fever. One died; 
the survivor went through the illness at the house 
of his brother. Dr. Cardale. As soon as suspicious 
symptoms showed themselves the diagnosis was 
confirmed by Widal’s test. It was proved that the 
oysters came frorr; the Medw^ay, and that notices 
had been posted warning the public that owing to 
the prevalence of typhoid fever in Chatham, it was 
not safe to eat shell fish from the river unless 
boiled. There were infected oyster beds in the 
Medway which had been closed by the Fisher>' 
Commission. All the other cases of typhoid at 
Chatham had been traced to cockles only. It was 
.alleged, in course of the defence, that the plaintiff 


having seen the notices ought himself to have beei> 
on his guard. It seemed impossible to dispute 
the fact! that the poison was conveyed by the 
oysters. With the question of the legal liability 
of the hotel keeper we have at present nothing to 
do. The jury gave a verdict for the plaintiff with 
substantial damages, but as a stay of execution 
was granted on the usual terms, it is of course not 
at all certain that the verdict' will not, in the end,, 
be overthrown. 

The Qucility of Milk. 

The Armstrong College has recently issued a 
report on milk, which, although it states ho new 
facts, gives a solid scientific foundation to* 
current knowledge of the variableness of milk 
in the matter of its constituent butter fats 
and other solids. It has been proved that the 
quality of the milk yielded by a cow from time to 
time depends very largely upon the nervous con¬ 
dition of the anirrial. Transient excitement may 
cause shortage of fat, which tranquility will at 
once redress. This fact renders evident the pos¬ 
sible fallacy in attempting to vindicate a farmer by 
milking a cow in presence of a prosecuting 
authority, and analysing the quality of the yield. 
It also, on the other hand, suggests a plausible 
defence in cases in which the milk may really have 
been deliberately sophisticated. The quality of the 
milk of the individual cow is liable to vary within 
very wide limits, from other causes mostly beyond 
control. The quality does not seem to be, save in 
the smallest degree, controlled by diet; the food 
affects the quantity almost alone. Cows that are 
milked frequently yield more fat than those left for 
longer periods; and it is found that when cows are 
milked three times instead of twice a day the extra 
quality of the milk compensates for the added 
labour. Jersey cattle gain great praise for the 
quality of their milk, and it is suggested that a 
good proportion of this breed should be included in- 
all herds. The desirability of mixing the whole 
of the milk ftx>m the herd before putting it on the 
market seems strongly suggested by consideration 
of all these facts. 

The Endowment of Besearoh. 

In his address at the Imperial College of Science,, 
on Thursday last. Professor Sedgwick, in language 
almost identical with that of our leader of Novem¬ 
ber 24th, explained and deplored the attitude of 
the public and the Government towards the workers 
in pure science—those who pursue knowledge for 
its own sake, without reference to its practical 
application, being urged on by what has been 
called a “Divine curiosity.” Professor Sedgwick 
pointed out that the indifference with which the 
poor researcher is regarded by the people is shown 
by the almost entire absence of support on the 
part of Government, ;£j4,ooo a year given to the 
Royal Society representing the total national outlay 
in this direction. Professor Sedgwick then went 
on to discuss the problem also broached In our 
article—the problem how best to help workers to 
pursue lines of research for which they have dis¬ 
played fitness. Without trial it is impo^ible to 
ascertain whether a man possesses an aptitude for 
scientific investigation; and Professor Sedgwick 
suggested the e.stablishment of studentships in 
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considerable numbers, from the holders of which 
those that showed the necessary gift could be 
selected. He pointed out how necessary it would 
be that those who failed after being encouraged 
to try should be compensated, or provided with an 
outlet to find work in practical life. Professor 
Sedgwick finally pointed out that there was another 
way in which tiie difficulty could be met, and that 
was the way adopted by the founders of the Im¬ 
perial College—namely, by the combination of a 
school of science with a school of technology. 


The Health of the Army. 

Thb Army Medical Department, of which Lieut.- 
General Sir Alfred Keogh is Director-General, is to 
be congratulated on the highly satisfactory character 
of their reports on the health of the troc^s during 
1908. The death-rate for the year compares 
favourably with the rate among the male civil 
population of similar ages. The reduction in 
disease is clearly shown to be due to general all¬ 
round improvement, and not to any one specific 
cause. Some effect must doubtless have been pro¬ 
duced by the marked decline in alcoholism, due to 
the efforts of temi>erance reformers. A steady 
improvement in the health of the troops has, how¬ 
ever, gone on since 1902, when the hurtful effects 
of the South African campaign began to pass off. 
Since that year the sick-rate figures have been 
reduced by nearly one-half, whilst the wastage 
through deaths and discharges has been lessened 
to an equally remarkable degree; and a marked 
diminution in the number of invalids sent home 
has also been noted. The greater care now exercised 
in recruiting, n:*en of questionable physique being 
rejected, has no doubt had a share in bringing 
al^t the improvements noted. But the results 
must be in the main ascribed to changes in adminis¬ 
tration, improved methods of treatment, and im¬ 
provement in sanitation, in the wide sense of the 
word. 

The Medical Directory” for 1910. 

Thb Medical Directoryy issued by Messrs. J. and 
A. Churchill, is one of the best-known books in 
the profession. To say that it should be on every 
medical practitioner’s study table—echoing a 
familiar phrase of the reviewers—is superfluous, 
because in the vast proportion of cases it already 
occupies that position. The present volume repre¬ 
sents the axty-sixth annual issue of this standard 
work. Those of our readers who may have come 
across the first few issues know the contrast 
between the diminutive issues of sixty years or so 
ago and the portly, handsome vc 4 ume of to-day. 
'Phis year th^e are several alterations in the 
editorial matter. The numerical summary of the 
medical profession, for instance, is extended, and 
in its present form offers a handy analysis under 
the headings of London, provinces, and the various 
kingdoms. The total numbers for 1910 amount to 
40,558, as agadnst 39,992 in 1909. The increase 
of 566 on the preceding year, which in its turn 
registered an increase of 289, does not by any 
means point to any material lessening of the over¬ 
crowding of professional ranks, even when full 
afiowanm is made for the increase of national 
population. Another novel feature is the publica¬ 
tion of an excellent summary of the chief facts 
of British h<?alth resorts, occupying some fifteen 


pages. This section should be useful to medical 
men as a ready means of reference. There are also 
some improvements in the lists of hospitals and in 
other directions. The price of Churdiill’s BirecUn), 
it may be noted, remains unchanged. We have 
pleasure in wishing this old friend prolonged life 
and prosperity. 

Irish Hospitals and English Nurses 

We have often commented on the unfairness 
shown toward Irish and Scottish diplomates and 
fellows in the conditions of appoi.ntment to th( 
medical staffs of many hospitals in England, llio 
Irish and Scottish qualifications are in no way 
inferior to the English, and it is a foolish and 
discreditable prejudice which attempts to limit the 
field of competition. We regret to notice tliat in 
Ireland there are signs of a similar exclusiveness- 
not, it is true, as regards the appointment of 
medical men, but as regards the appointment of 
nurses to important positions. This exclusiveness 
is not, we are glad to say, exhibited by the hospital 
authorities; but, on at least two occasions lately, 
when an English-trained nurse was appointed to 
the matronship of a Dublin hospital, there has been 
a certain amount of popular clamour. A few weeks 
ago, after very careful consideration, the Board 
of one of the Dublin hospitals elected to the matron- 
ship of their institution a lady trained at St. 
Thomas’s, who was, in their opinion, the best 
fitted for the post of the candidates who presentd 
themselves. To this action exception. has betn 
taken in various unimportant quarters, and tht 
Dublin Corporation, as a contributor to the hospital 
funds, has demanded an explanation. One woi-iiJ 
expect that the Corporation would find em>ui,bi 
scope for its energies in its proper affairs, but in¬ 
stead of attending to the health of the city» it 
prefers to question the actions of a careful and 
successful b^rd of governors. The folly of the 
policy to which the Corporation apparently gives 
its support must be obvious to all. It is theln- 
terest of the hospital, as of any other concern, iti 
obtain the best officials it can. But, apart from 
this, it must be remembered that an enormous 
number of Irish nurses earn their bread in England, 
where they are eligible for, and obtain, many of 
the best appointments. If English nurses are 
debarred from Irish appointments, retaliation must 
be expected. 

The Ethics of Anti-Vaccination. 

Mr. Pomeroy’s evidence in the recent action, 
together with his letter, which we print to-day, 
forms a fairly complete exposition of the intellectual 
calibre, and the niental condition, of the typical 
anti-vaccinationist and anti-vivisectionist. The 
psychology of the class of which Mr. Pomeroy is a 
type, and the aetiology of the state of obsession 
which characterises them, have been fully discussed, 
and are sufficiently understood. These people are 
entirely ignorant of the fundamental facts of 
science necessary for the understanding of tht* 
questions with which they interfere, and are in¬ 
sensible to every argument that clashes with their 
fixed ideas. Mr. Pomeroy was not called upon ti) 
explain how it is that doctors vaccinate their own 
children ; but the fact that the profession through¬ 
out the civilised world—those who earn money by 
the operation, and those into whose work it never 
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offer that concrete bit of evidence as to their 
mrfect faith in the httrmlessness and efficacy of 
■vaccination, ought to have convincing weight with 
pc-ople who have not had the scientific education 
lu^eded in forming an independent judgment fw 
il'.emselves. To Mr. Pomeroy, vaccination is 
synonymous with syphilitic moculation, and the 
onlv question for him is, whether the “ fee-hunters 
are tcx> stupid to understand the real nature of 
eo\v-|X)X (also identical, it seems, with syphilis), or 
whether the desire for fees prevents them from see- 
iiii^ this”; and he takes the latter view. Pity for 
.Mr. Pomeroy, and his class would alone prevent 
I he laughter these wild utterances might provoke, 
<‘ven if the thought of the tragic results of the 
])ropnganda to which they devote themselves did 
not put a check upon mirth. The widespread dis¬ 
trust of medical science to which the persistent 
work of such fanaticism gives rise among the 
ignorant of all classe.'*, drives vast numbers into 
tile hands of fraudulent quacks, or leads them to 
pin their faith on bogus remedies. The result is, 
tlie infliction of an incalculable amount of easily- 
ffieventable miser>-, and the deaths of many people 
from organic diseases amenable to scientific treat¬ 
ment, but allowed to assume a mortal phase whilst 
reliance is being placed upon gross quackery in 
r/n(‘ form or another. 


PERSONAL. 


The Queen has sent a present of game to the 
'< helsea Hospital for Women, 


The Prince of Wales, on December 13th, presided 
at a meeting of the General Council of King Edward’s 
Hospital Fund for London, which was held at Marl¬ 
borough House. 


The Princess of Wales has sent a gift of pheasants 
to the British Homes and Hospital for Incurables at 
.'^treatham. 


Field-Marshal the Duke of Connaught has been 
pleased to appoint Sir Alfred Downing Fripp, 
K.(\V.O., to be Surgeon in Ordinary to his Royal 
Highness. 


Mr. T. E. Gordon, F.R.C.S.I., has been elected 
Surgeon to the Orthopaedic Hospital, Dublin. 


Mr. Robert J. Harvey, F.R.C.S.I., has been elected 
Surgeon to the Richmond Hospital, Dublin, in place 
of the late Sir William Thomson, C.B. 

Dr. J. L. Maxwell presided at a breakfast given by 
the Society for the Suppression of Opium Smoking 
at the Hotel Cecil, on December 20th. 

Sir Arthur Conan Doyle has been appointed 
president of the newly-formed branch of the Research 
Defence Society at Brighton. 


Dr. Salter, who contested the last Parliamentary 
election in Bermondsey in the Socialist interest, has 
withdrawn from his candidature for the General 
Flection. 


The Medical Press. 653 

The Public Control Committee of the London 
County Council proposes to invoke the aid of the Lord 
Chancellor in the case of the coroner of the Central 
District of London (Dr. G. Danford Thomas), who, 
owing to deafness and other illness has been unable 
to perform his duties for some time. 


The Lord Mayor of London presided at the 
Mansion House on December 17th, for the annual 
general meeting of the constituents of the Metropolitan 
Hospital Sunday Fund. 


Lord Crewe (Chairman of the Governors) dis¬ 
tributed the diplomas, medals and prizes to the success¬ 
ful students at the Imperial College of Science on 
December 16th. 


Mr. Otto Beit has supplemented the ;^5o,ooo given 
by his late brother Alfred by a sum of ;^i65,ooo for 
medical research. 


Mr. George Crocker, the son of a Californian 
railway financier, who left an estate of ;^6,ooo,ooo, has 
given to Columbia University a fund estimated at 
;^3oo,ooo for the investigation of cancer. Mr. Crocker 
and his wife were both victims of that disease. 


Lord Rosebery performed the ceremony of opening 
the reconstructed hall and museum at the College of 
Surgeons of Edinburgh on December 14th. 


The Nobel prize in medicine has been awarded to 
Professor Theodor Kocher, who has gair^ed a world¬ 
wide reputation in connection with the surgery of the 
thyroid gland. Professor Wilhelm Ostwald, of Leipsic, 
has gained the prize in chemistry, and the prize for 
physics has been divided between Mr. Marconi and 
Professor Karl Braun, of Strassburg. 


Professor Kocher, who has been awarded the Nobel 
prize for medicine, has announced his intention of 
giving half to the Red Cross Hospital at Berne and the 
rest to the poorer medical students of the same place. 


We regret to record the death, on December 14th, 
of Sir Alfred Jones, K.C.M.G., who, though not a 
medical man, was a very great friend to medicine, and 
especially tropical medicine, his instrumentality having 
founded the Liverpool School of that branch of 
science. 


The late Sir Alfred Jones left the whole, of his estate, 
subject to certain family and business legacies, to 
charity, and more especially to further the study of 
tropical medicine. 


The following appointments and elections have been 
made at a meeting of the Council of the Royal College 
of Surgeons:—Mr. J. F. Colyer, M.R.C.S., L.D.S. 
Eag., Honorary Curator of the Odontological Col¬ 
lection in the museum; Mr. H. F. Waterhouse, 

F. R.C.S., Surgeon to Charing Cross Hospital, was 
elected a member of the Court of Examiners; Dr. 

G. F. Blacker, Obstetric Physician at University 
College Hospital, was elected an Examiner in Mid¬ 
wifery under the Conjoint Examining Board; Mr. 
R. J. Godlee was elected a representative of the 
College on the Senate of the University of London ; 
and Mr. A. P. Gould was elected a member of the 
Committee of the Imperial Cancer Research Fund. 
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A Clinical Lecture 

ON 

VARICOCELE, {a) 

By D’ARCY POWER, F.R.C&, 
Surgeon to St Bartholomew’s Hospltat 


Gentlemen,—I thought that to-day I would go 
over with you the question of varicocele. The 
operation for it always seems to be a simple one, 
and it is somewhat remarkable in that patients come 
to the surgeon and actually ask to have it done. 
Usually, of course, the surgeon has to exercise 
seme degree of suasion to get the patient to consent 
to an operation. And I want you to refrain from 
thinking too little of the operation ; it is not so 
trivial as it may appear, as you will presently see. 
As this nian stands before you, notice that the left 
side of his scrotum is more pendulous than the 
right; and as he moves his penis to one side you 
see the whole of that side has an elongated full 
appearance. There are a few veins tunning over 
the surface, and within there is a whole plexus 
of veins, constituting the varicocele. If he were 
to lie down, that varicocele would disappear; 
if he coughs, there is a slight impulse, so that, 
if you were very careless, you mi^t mistake it 
for a hernia. If, when he is lying down, you put 
your finger on the external ring and ask him to 
get up, you find the varicocele comes back, in spite 
of the pressure w-hich you are exercising there. But 
a hernia could not come out through the external 
abdominal ring. The reason the varicocele comes 
back is, that you do not compress the spermatic 
artery,^ and therefore it still conveys its blood, and 
the veins fill up. And, secondly, when you jM'ess 
on the veins you prevent bloi^d passing along. 
Ihis patient, aet. 32, tells us he only noticed this 
trouble three yeare ago, when he was first told 
about it. From time to time he has had pain and 
dragging senstations ; and his testicle has occasion¬ 
ally been swollen, without any definite cause. 
He now comes asking for something to be done for 
it. I niay tell you, now that the patient has gone, 
that apparently he has had gonorrhoea, when he 
got some epididymitis, which was much worse on 
the left side, and no doubt it is chiefly that which 
brought him here. 

The causes of varicocele, as far as we know, 
are the same as those producing varicose veins. 
People are born wdth weak veins, and that weak¬ 
ness, in the case of the testicle, is exaggerated, and 
the large pampiniform plexus being affected, the 
blood does not pass readily or easily through. Be¬ 
yond that, there is no very definite cause assignable. 
The condition occurs usually between puberty and 
35 or 40 years of age. You rarely see varicocele 
occurring in men over 40, when the generative 
functions b^in to fall into abeyance ; moreover, at 
and just after this age, varicoceles which have 
existed earlier tend to disappear. So in a man of 
45 to 50 one would not advise operation for the 
condition, but palliative measures. 

The symptoms are partly those which I have told 
you ; there are also mental s>’mptoms, with discom¬ 
fort, congestion, and inflammation. The mental 
symptoms are out of proportio.a to the others; the 
patient worries about his condition, especially if he 
is neurotic. So it is common to find that these 
pa tients have had all kinds of treatment, and they 
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have often been to quacks, who prey upon their 
anxieties. 

SequelcB.—But really the dangers attending the 
condition are not very great. As in the case of 
varicose veins anywhere else, an accident may lead 
to rupture, that rupture causing haematoma; and 
if the patient does not lie up and rest, the haenia- 
toma may become infected, and lead to suppuration. 
Occasionally, instead of rupturing, the enlarged 
veins in a varicocele get inflamed or thrombo^. 
You may be sent for to a case of thrombosis occur¬ 
ring in connection with varicocele, which has come 
on spon'taneously; and, unless you are careful in 
your examination and in your mquiries, you may 
jump to the conclusion that the patient has got a 
strangulated hernia. But you should not mistake 
a strangulated hernia for varicocele w’hich has 
become thrombosed; and it only requires a little 
care to distinguish them- What most commonly 
happens is that, as the result of chronic congestion 
and imperfect blood supply, the testicle gets 
softened, and it may -become smaller than its fellow. 
Mostly the condition is on the left side. The sub¬ 
ject of the varicocele is probably frequently examin¬ 
ing his testicle to see if it is softer than it was a 
little time back. If you assure him that it is usual 
to have softening or wasting of the testicle, but it 
is not serious in any way, you may comfort hitri 
mentally. 

The treatment, which is what I want to specially 
draw your attention to to-day, is of much more 
importance. I have said that patients come asking 
that the operation may be done; the fact being 
that there are certain public services—Police, Naval 
and Military, etc.—in which candidates are de¬ 
barred from entrance if they have varicocele of any 
considerable size. Such cases will ccmie to you in 
private, as well as go to hospitals. If you are un¬ 
wise you will consent and will undertake the opera¬ 
tion lightly; you will do what you have been 
accustomed to see done. But no surgical operation 
is really trivial, and in that for varicocele there are 
many pitfalls for the unwary. One can impress 
that upon oneself in this way : When I was dresser 
here, in 1882, only one op>eration for varicocele was 
done in this hospital in that whole year. Surgeons 
had a rooted objection to operating on any vein. 
They had been told that people who had veins 
operated upon died. That was true in a large 
number of cases; they died of pyaemia. .Some years 
after that no operations were done for varicocele 
at all, so I suppose that one case in 1882 must have 
died. About 1887 or 1888, when Listerian n.ethods 
were more satisfactorily carried out, some twenty 
operations were done in a year in this hospital. And 
then followed a significant blank for two or thr.H' 
years. From 1897 onwards, the number of vari¬ 
coceles operated upon has increased; it was 88 or 
Qo two years ago; and we had 55 last year. Mr. 
Pringle has looked out twelve of my own cases. 
That number would have lasted our older surgews 
several years. Yet I am not quite satisfied with 
the operation for varicocele as it is done at the 
present time. W'e have tried a variety of methods, 
and, as the old method was purely palliative, wr- 
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need not trouble further about that. VVormald’s 
ring was put over the scrotum and pressed tight , 
abSve the testicle, and the weight of the column of 
blood was controlled in that way. Then came the 
disastrous time when underpinning through the 
scrotum was done, and a piece of silk was tied 
crosswise above and below. In (Mie or two hands 
it acted very well, but others who tried it found 
suppuration occurring and very extensive orchitis. 
That method has also gone out of vogue. 

Then there came the modern method, which was 
divided into two kinds of cases. The first prcKedure j 
was to cut down through the scrotum—I will give 1 
you the details directly—to tie the pampiniform 1 
plexus, cut the ligatures short and close to the 
wound. This o|)enation was done for a long time, 
and gave very satisfactory results : that is to saj, 
when the results were fav'ourable they were very 
satisfactory. But here again a considerable propor¬ 
tion of cases suppurated; it was very difficult in¬ 
deed to keep the scrotum clean, because you know 
it puckers up, and the dartos keeps the skin in such 
folds that it is difficult to get to the bottom of them. 
The methods which were adopted were, I think, 
somewhat favourable to suppuration. We were in 
the antiseptic period, and we washed the scrotum 
with strong antiseptics like carbolic or perchloride. 
The skin tdiere is very delicate, and consequently, 
after the antiseptic had been on 24 hours, there was 
an eczematous condition of the skin, which was a 
favourable site for suppuration to comn.ence at. 
There were jnany failures ; the wound did not heal 
by first intention and the suppuration sometimes 
extended to the testicfe, which sloughed. So we 
gave up that method. 

We improved upon it, as we thought, and 
instead of cutting into the scrotum, we went 
higher up, by the external abdominal ring. We 
made an incision as if for the radical cure of 
hernia; and instead of tying the pampiniform 
plexus, we tied the spermatic veins, took out a 
little piece, and shortened the cord. But v;e had 
been too clever. I have been through the cases we 
have had, and a certain proportion of them have 
failed, because, although there was good union by 
first intention, so much of the veins was removed 
that the test'cle suffered, and there has resulted an 
undue proportion of hydroceles, and a considerable 
amount of swelling of the testicle itself; so that 
people who came with varicoceles have been sent 
away with chronic orchitis, because there were no 
veins to carry back the blood from the testicle. For 
that reason, during the last two or three rnonths 
I have gone back to the older plan of incising in 
the scrotum, and then I know it is very unlikely I 
shall take away the whole of the veins, because one 
cannot separate them corr.pletely ; there are always 
enough left to allow of the passage of blood from 
the testicle. But we have avoided packing them or 
preparing them wdth the antiseptics which were 
used on previous occasions. Instead of using anti¬ 
septics, we thoroughly clean them up, and use 
either very dilute solutions, or salt solution. And 
nearly everything is used dry : we employ as little 
lotion as possible. And those cases have done 
excellently well, much better than the old high 
operations. 

When you have to do the operation, just remem- 
l)€r some details about it. First of all, you prepan* 
the patient in such a w^ay that no irritation of the 
>kin is caused; you must bear in mind all the time 
that the skin here is very delicate, and you must 
not set up eczema or dermatitis by your preliminary 
treatment. I would rather the patient were w^ashed 
on the operating-table with ether soap and binicxiidc 
lotion, and at once proceed to operate, rather than 
prepare the skin overnight, and pack him up, with 


the subsequent risk of chafing. You want a good 
assistant, who should devote himself to nothing 
except keeping the vas deferens away from the 
vessels which you are going to tie. He has enough 
to do if he holds the scrotum up with the index 
fingers and thumbs of his ^ two hands, and is 
sure he has got the pampiniform plexus just 
underneath the skin, and that the vas is 
below his fingers. He makes the skin^ quite 
tense, and when he has done that, you incise be- 
tw'een the two fingers, i.e., inches. Cut down 
through skin, and then through fascia, three cr 
four or five layers, as the case may be, until you 
come down to the veins themselves. The mistake 
is to try to pass the needle under the pampiniform 
plexus before you come down to it. This plexus lies 
, in several layers of fascia, and you must divide each 
j if you are going to get the best results; go right 
' down until the veins shine out as black things; and 
even then there is another layer of fascia which you 
, can divide. So the essence of the operation is free- 
1 ing and seeing the pampiniform plexus. And do 
not let your assistant move his fingers, otherwis<* 
the vas deferens will slip up, and you will almost 
certainly tie the vas with the veins. Rerr.ember 
that the veins lie packed together in little packets. 
Take an aneurysm needle, pass it beneath the 
I packet of veins which you have freed. It is a proof 
j that you have freed them sufficiently if you have to 
use no force to pass your aneurysm needle. If the 
needle will not pass freely underneath the veins, or 
if you have to cut down upon the end of it you 
I have not divided all your fascia. Better it is to 
^ take your needle out again, take up your scalpel 
I and forceps again, and go on cutting through the 
j fascia until you can pass your needle readily, than 
to force the aneurysm needle through tough fascia. 

I When you pass your needle under the veins, you 
1 should be able to rriove it to-and-fro at least an inch,, 
j so that there is an inch of that plexus exposed in 
I the wound. Pass a double ligature through the 
! eye of the needle, withdraw your needle—and 
your ligature will be of catgut for choice; then tie 
the pampiniform plexus in two places, where you 
have freki it, that is to say, an inch apart. The 
parts are many, and you must get your knot tied 
into the veins, slowly, evenly and securely. When 
i you have the ligatures tied, put a pair of pressure 
forceps above and below each. It happens to even 
the best of us that when we think we have securely 
; tied a ligature, it slips off ; therefore you must have 
; your pressure forceps to pull upon the ends if this 
i accident should happen. Cut out a piece of 
the veins between the two ligatures, generally 
about half an inch. You want to leave a fair piece 
of vein between the end of the ligature and the 
point where you divide ; otherwise the ligature will 
certainly come off, and if it does, it is a disaster, as 
far as that particular case is concerned. There is 
certain to be much bleeding from the ends of the 
I veins. A good varicocele operation is blood- 
‘ less from beginning to end, and that is a 
I very imix>rtant factor in the subsequent repair. If 
1 you are at all careless or rough you are certain 
j to have a hiematoma. You have two ends of 
I divided veins, and the first thing which strikes you 
i when you divide them is: “I have certainly got 
that vas after all.” But it is not. When you look 
at the veins they are so thickened, and the walls are 
so thick that unless you cut sections and microscope 
theiT», you cannot tell the vas from veins. Those 
I thickened veins nearly alw'ays stand out. Take the 
I two ends of the catgut ligature, and tie them to- 
gethef, so that you bring the ends of the veins into 
apposition. There must he a lump ; you cannot help 
j it. It is of no use trying to get them into exact 
I apposition. Then bring the skin edges of the wound 
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‘’tog'etlier; you need not trouble nbout the fasciae, 
and be very careful that the skin edges are not 
-turned in. The proper way to get them into 
apposition is for your assistant to let uo the 
scrotum which he has been holding rdl this time, put 
either side, and pull the ends tight. 
Ihen you can easily sew the edges. It is better not 
-to use a continuous suture, use three or four inter¬ 
rupted sutures of fine catgut. If you get everything 
quite dry the subsequent dressing should be collo¬ 
dion and wool. In about seven or eight days’ time 
die patient can go out; there is no reason to keep 
him in bed after taking the stitches out. 

Non.. A Clinical Lecture by a well-known teacher 
appears in each number of this Journal. The Lecture 
for ne.xi week will be by Walter C. Stevenson. M D , 
B.Ch .. Surgeon to the Orthopcedic Hospital of Ireland, 
Dublin. Subject : “ The Treatment of Congenital 
Talipes Equino-Varus in Infants." 


ORIGINAL PAPERS. 


CONCERNING TRACHOMA, (.a) 

By ARTHUR H. BENSON, F.R.C.S.I. 

«urgeoo to the Royal Victoria Eve and Ear Hospital. Dublin. 

GENTLEMEN,~My first duty is to thank vou for the 
honour you have done me in electing me P“resident of 
this Section, and I do so with all sincerity. 

My next duty is to thank Professor White, on behalf 
■of the Section, for his long and faithful services as 
Secretary, and to greet his successor. Dr. Boxwell. 

It is a v&cy usual thing, in opening a new session, 
for Ae President to review the work done during the 
previous session; but in the present case such a re¬ 
capitulation would seem to me to be profitless. 

I prefer, rather, to call your attention to one subject 
'of the first importance to all humanity, and to the 
inhabitants of this countryr in particular, in the hope 
•that by your efforts a serious blank in our knowl^ge 
.m^ be filled. 

Trachoma, or granular ophthalmia, is one of the 
igreatwt curses that weigh down and oppress the poor 
in this distressful country. 

It is the plague of all our workhouses, industrial 
schools, and eye hospitals. 

It is the “opprobrium ophthalmicum ” ; for though, 
like the poor, whom it principally attacks, it is always 
with us, yet we have no certain knowledge as to its 
true nature or its ultimate cause. 

I trust that some of those members of the Section 
who have energy, and enterprise, and time, and oppor¬ 
tunity, will undertake original investigations into the 
•essential cause of the condition which, year by year, 
is responsible tfor the blinding of thousands and the 
ipartial incapacitating of tens of thousands of our 
fellow-countrymen. 

Whoever discovers the actual essential cause of 
•trachoma will thereby erect for himself a monument 
more lasting than brass, and will have earned the grati¬ 
tude, not only of a nation, but of the whole world. 

Much has already been done to prepare the way. 

A few years ago every form of conjunctivitis was 
described and catalogued solely in accordance with its 
clinical appearances and characteristics. 

Now most of them are identified bacteriologically, 
and their specific cause is known with certainty. 

Acute catarrhal conjunctivitis is known to be caused 
by the slender bacillus of Koch and "Weeks. 

The Morax-Axenfeld diplo-bacillus produces a 
characteristic form of blepharo-conjunctivitis. 

The pneumococcus produces a less characteristic 
form of conjunctivitis, with pinkish oedema of lid 
Tnargins, and often rapid subsidence of the symptoms, 
reminding one of the “crisis ” in acute pneumonia. 

Toffler’s diplitheria bacillus produces its charac¬ 
teristic membranous conjunctivitis. 

The gonococcus is responsible for gonorrhoeal 

(<r) Presidential Addreiis delivered at the Opening Meeting of the 
•Vnthologicsl Beetton of the Royal Academy of Medicine In Ireland, 
Nov. 12tb,l909. 
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ophthalmia, and many cases of ophthalmia neo¬ 
natorum. 

The streptococcus, bacterium coli. and tubercle 
bacillus each produces forms of conjunctivitis that are 
definite clinical entities, and as the cause is recog¬ 
nisable, so the line of treatment emerges from the 
twilight of empiricism into the full day of scientific 
certainty. 

But trachoma, which draws its victims from all 
periods of life, and with bulldog tenacity holds them 
in its grip, as yet owns to no specific cause, yields to 
no specific toxin. 

We still treat it much as it was treated fifty year, 
ago (or, for the matter of that, two thousand "years 
ago), and with a most humiliating want of success. 

-Ml the evidence points to its being micro-organic in 
origin, but the special causative germ, this “scarlet 
pimpernel ” of bacteriology, still eludes the vigilant 
search of microscopes in every land. 

Every few years our hopes are raised by the publica¬ 
tion of a full description of the “notorious criminal," 
with portraits of his development, from youth to age. 
but, so far, in every case he has been able to prove an 
alibi, and has left the Court without a stain upon his 
character. 

Just at present the trial of the most recent “suspect" 
is in full swing. Through the kindness of Dr. 
Mooney, I am enabled to show you not only his por¬ 
trait, but the individual himself under one of the 
microscopes. The so-called “ Trachoma corpuscle " (j) 
of Greeff. Professor Greeff sent him to Sir Henry 
Swanzy, who lent him to Dr. Mooney, who brought 
him here to-night. 

Later on we shall have more to say on the subject. 

Trachoma is known in practically all countries, it 
is a scourge in many, and its presence has been recog¬ 
nised from the remotest ages, but it was the devastating 
epidemics of the latter years of the 18th century, and 
the beginning of the iqth, that first riveted upon it the 
attention of the medical profession in Europe. 

In 1798 Napoleon landed an army of .32,000 men in 
Egypt. A very large number of these were attacke:! 
by a violent inflammation of the conjunctiva, to which 
the name “Egyptian ophthalmia ” was applied. On 
their return to Europe they brought the disease with 
them, and in the period of the Napoleonic wars, when 
all the armies of Europe were repeatedly in contact, 
the disease spread with such appalling rapidity that a 
few years later we find it epidemic in every army in 
Europe. In the English army, during the year 181S, 
there were more than 5,000 men on the invalid list, 
blind from trachoma. In the Prussian army, from 
to 1817, over 20,000 men were attacked with this 
disease. In the Russian army, from 1816 to iSto. 
76,811 men were suffering from trachoma. In Belgium, 
in 1840, one out of every five soldiers was afflicted 
with trachoma. 

These soldiers, invalided home, carried the disease 
to their families, and spreid it through every quarter 
of their country. Hence trachoma became epidemic 
in almost every state of Europe At this stage it 
became usual to describe it as “military ophthalmia.'’ 

Among the civil population trachoma finds a soil 
suitable for its development wherever many persons are 
crowded together with imperfect hygienic surround¬ 
ings. Hence, when in 1841 workhouses became 
established in Ireland, they formed excellent culture 
beds and disseminating depdts for the disease, and, 
in spite of the improved hygienic arrangements, 
trachoma still flourishes in every union workhouse 
throughout the land. 

It is a remarkable thing that whereas trachoma is a 
national calamity in Ireland, it is an extremely rare 
disease in England, and would most assuredly become 
extinct there but for the influx of infected aliens. 

England, as has been said, is a trachoma .filter-be'd 
for the United States, and Ireland suffers in the same 
manner, but the better hygienic conditions prevailing 
in England have saved it from our fate. 

Trachoma is a disease venerable by its antiquitv. It 
is believed to be the disease alluded to in the oldest 
book on medicine that is known, the Ebers Papyrus. 

(rt) Provazekcalls them “ClAinydowMi*’ (manteltieoe, 
with mantles). Many writers call them *' Proraxek bodies.” 
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written in Egypt about 3,400 years ago—Ef., about a 
thousand years before Hippocrates. Celsus describes 
the disease, not by name, but in indisputable language. 
It was well-known among both the ancient Greeks and 
Romans, as Boldt mentions in his exhaustive work on 
“Trachoma** (from which, as also from Fuchs and 
Axenfeld, I have borrowed freely). 

It is alluded to in the comedies of Aristophanes, and 
in a certain Grwk play those desirous of avoiding 
service as marines are represented as pleading 
ophthalmia as an excuse. 

How modern these old Greeks were! 

It is stated that Meshullam ben Menachem, in 1481, 
and Obaja, in 1488, are the first to mention that eye 
disease was then, as it is still, almost universal in 
Egypt; but how long before this the disease had 
become pandemic it is difficult to say. 

rrachoma, with us, shows itself under two rather 
different aspects— 

(1) Papillary trachomay characterised by an increase 
in size of the surface of the hypertrophic conjunctiva, 
so that it is throw^ into folds with deep clefts between : 
the connective tissue forming the papilla is stuffed 
full of round cells: and 

(2) Follicular Irachomoy characterised bv the pre¬ 
sence of the true trachoma bodies, which are rounded 
accumulations of cells, between which a very delicate 
connective tissue framework can be made out. The 
cells in the marginal portions of the granulations are 
lymphocytes; in its anterior parts are predominantly 
uninuclear leucocytes (epithelioid cells), between which 
lie a few particularly large cells (phagocytes), which 
contain in their protoplasm small, deeply-staining 
corpuscles (Fuchs). 

There are certain points that may be worth bearing 
in mind by anyone about to undertake an investigation 
into the cause, the intimate specific cause, of trachoma. 

Amongst the lower animals monkeys are said to be 
the only ones affected with trachoma. 

The conjunctiva and lachrymal sac are the only 
mucous surfaces affected with the trachomatous type 
of inflammation. 

Trachoma cases are nearly always complicated by 
the presence of some one or more of the well-known 
pathogenic organisms, which must be regarded as a 
complication, and not the cause of the condition, a 
mixed infection being almost the rule, the most im¬ 
portant complicating organisms being the Koch-Weeks 
bacillus and the gonococcus. 

The history of the earlier epidemics, and the fre¬ 
quent presence of the gonococcus, has led some to 
hold that trachoma arose originally from the action 
of the gonococcus. Indeed, so lately as 1Q05, Bishop 
Harman writes:— 

“The conclusion I am driven to, after examining all 
the evidence at my disposal, is that, so far as microbic 
influences can be determined, the trachoma of our time 
is probably the result of an inoculation of the con¬ 
junctiva with the micrococcus gonorrhoea of an 
attenuated virulence, the effects of the inoculation 
being so mild that they are not noticed ; consequently, 
in England we never obtain definite evidence of the 
organism, the case being seen too late.” 

Trachoma is essentially a chronic disease. Acute 
trachoma is a disease which begins acutely with pro¬ 
fuse secretion, and in the majority of cases is not a 
pure trachoma, but a mixed infection with an acute 
catarrh. 

Perhaps the most perplexing fact in connection with 
the subject of the contagiousness of trachoma is the 
unilaterality which is now and then observed. 

I have several times found a typical trachoma of 
several years’ standing in one eye, whilst in the other 
eye of the same individual no trace of disease, past 
or present, could be seen. 

No satisfactory theory has, so far, been put forward 
to explain this anomaly. 

It is impossible to suppose that direct local infection 
had not taken place during those years, and such 
explanations as “local immunity ” arc mere words, and 
do not help us. 

The infectiveness of trachoma is greatly increased 
during the acute exacerbations cau.sed bv the presence 
of other organisms, such as the Koch-Weeks bacillus 
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and the gonococcus, the diplo-bacillus ot Morax- 
Axenfeld, or the pneumococcus. 

Simple chronic granular ophthalmia possesses but a 
low degree of infectiveness, but predisposes the con¬ 
junctiva to the attacks of other micro-organisms, whose 
activities at once raise the infectiveness of the 
trachoma virus. 

Drying of the conjunctival secretion seems entirely 
to destroy the infectiveness of the trachoma virus, 
j No life period is proof against trachoma. 

I Acquired immunity cannot be demonstrated. 

The influence of personal disposition cannot be 
I denied. 

I The influence of race predisposition is doubtful. 

The influence of environment is all important, 
i Trachoma has never been produced by inoculatiom 
I with pure cultures of any known micro-orgaqism,. 

though it has, from time to time, been stated to be 
, caused by— 

j (1) The gonococcus, as mentioned before 
I (2) The Koch-Weeks bacillus (Gromakowski). 
j (3) Micro-organisms, designated “trachoma cocci,” 
have been found by Michel, Sattler, and many others,, 
but Axenfeld says they are not constant, and are not 
the cause of the condition. 

(4) Bacillus Xerosis (Shongolowicz). 

(5) “Microsporon trachomatosum,” a fungus which. 
Noiczewski thought he found. 

(6) Ultra-microscopical bodies are described by 
Raehlmann and Santucci, but their causative power 
requires proof. 

(7) L. Muller has found a small bacillus—like the 
influenza bacillus, but it is not constant, and is not 
the cause of trachoma. 

Everything is in favour of trachoma being a specific 
infectious disease, the cause of which is not yet defi¬ 
nitely determined; but, as I mentioned before, there is 
now another prisoner in the dock—^the organism dis¬ 
covered almost simultaneously by Professor Greeff in 
Germany, and by Halberstadter and Prowazek in Java, 
and verified by Mijaschita in Japan, and by others m. 
different countries. 

At the Ophthalmological Congress, in Oxford, in 
July last, and subsequently in Belfast, Professor Greeff 
demonstrated the organism which he regards as the 
cause of trachoma. He says:—“The bodies I found 
were very regular, round, cellular inclusions, which 
were much smallei than the smallest known coccus. 
They stain intensively, sometimes violet, sometimes, 
reddish or blue, with Giemsa diluted with aniline- 
stains, and not at all with Gram. They are surrounded 
by a distinct, clear zone. With the strongest powers, 
of the microscope, one observ'es that they are rot quite 
round, but a little oval, like bacteria with roundedi 
extremities. Finally, they are isolated, or grouped im 
pairs or in masses. If intracellular they lie close to» 
the nucleus. We found the formations in the epi¬ 
thelial cells, in the disch.arge, in the pressed-out 
follicles, and, indeed, everywhere they were looked 
for.” 

The bodies can also be seen in sections “in the sub- 
epithelial tissue, in the lymph spaces beneath it, in 
the cells of the follicles (the lymphoid and the so- 
called Leber’s cells), and between the cells.” 

Greeff states that these bodies are a constant charac¬ 
teristic of trachoma, as he has found them in everv^ 
recent ca.se of trachoma (not under lrea*ment), and,, 
further, that he failed to find them in any other form 
of conjunctivitis. 

Caustic applied to the conjunctiva makes them vanish 
for the time, but they recur. These bodies invade the* 
cell, increa.se in number, and congregate in a mas.s 
close to the nucleus, multiply till they fill the cell, ancT 
finally burst free into the tissues. 

“It would as yet,” he says, “be premature to attempt 
to assign to the trachoma bodies their place in the 
zoological system. They are certainly .lot bacteria; 
on the contrary, they are more closely allied to the 
protozoa.” (cr) 

In these disjointed remarks I have brought forward 
nothing original, I have stated nothing new. My object 
has been to attempt very briefly to recapitulate some* 


(a) A cell with a mass of the^e in it was on view nn(l:'r the* 
microscope. 
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of the results of the last twenty years’ work on this 
subject, in the hope that it may serve to stimulate some 
of the younger men here to undertake the task of veri¬ 
fication, and by original work to throw light upon 
these dark places. 

Are these organisms really the cause of trachoma? 
That is the great question of the hour. It may be easy 
to demonstrate their specific nature, but their parasit e 
and causative nature is quite another question. 

We have so often been disappointed in the past th.it 
it behoves us to accept with caution all statements, 
and test for ourselves the facts. At present our only 
verdict can be, “Not proven.” 

I know the subject is difficult, but if it were not 
ilifficult neither would it be interesting. I know that 
it is not easy to get the time and the energy to carry 
on any extra work, for, as the great Samuel Johnson 
said, “What we think of importance we wish to do 
well; to do anything well requires time, and what 
requires time commonly finds us too idle or too busy 
to undertake it. ” 

Through the labours of your predecessors, as I have 
tried to show, many solid facts have been established ; 
much of the mist and obscurity that Lurrounded the 
subject has been cleared away. 

But there is plenty of original work still to be done, 
for, even supposing that the organism under the micro¬ 
scope there is the long-sought microbe, that is only 
the first step. 

Its li^e history has tc be worked out, its origin and 
its metamorphoses have to be investigated, and its likjs 
and dislikes observed. Not till these have been done 
can any advantage be obtained from the primary dis¬ 
covery. 

The material for such investigations is at your hand. 
I can give anyone who wants to work as many cases 
of trachoma as he wishes. Our eye hospitals are full 
of them, our workhouses are full of them, our blind 
asylums are full of them, the whole country is full of 
them—there is no lack of material. Much has been 
done, but much remains to be done, and this is the 
place to do it. 

In conclusion, I will tell you a story. 

Two mice in a pantry were foraging for food. One 
of them slipped into a jug Of cream, and was like to 
drown. “Keep kicking.” cried his friend on ihe shelf. 
“But I can’t swim,” said the one in the jug. ‘'Never 
mind,” said his friend on the shelf, “keep kicking, 
keep kicking.” “What good will that do?” said the 
half-drowned one in the jug. “Never mind, keep 
kicking.” 

In the morning, when the pantry was opened, Mr. 
Mouse in the jug wais found sitting comfortably up on 
a pat of butter! 

My advice to you is “Keep kicking.” 


ABDOMINAL HYSTERECTOMY 
SIXTY'THREE HOURS AFTER 
LABOUR FOR A NECROSED AND 
SUPPURATINGSUB'PERITONEAL 
FIBROID. («) 

By PHILIP D. TURNER, M.D., 

Hou. Medical Officer to the Royal Isle of Wight Ckninty Hospital; 

Medical Officer of Health for the Borough of Ryde. 

Mrs. S., aet. 32. Married 13 months, nullipara, 
consulted me March 22nd, 1909, on account of a hard 
lump which she had noticed in the left side of her 
abdomen for about a fortnight. Her last menstrual 
period ended on January i8th, and the ordinary 
symptoms of pregnancy were present. 

I found a firm, elongated, freely movable tumour 
lying on the left side of, and attached to, the uterus, 
which was about two months pregnant. I con¬ 
sidered it to be a pedunculated fibroid, and took 
her into hospital with the intention of removing it. 

On April 8th I opened the abdomen, and found 
that the fibroid was attached to the uterus by a 

{a) Paper read before the Obstetrical and Gynseoological Section of 
the Royal Society of Medicine, Dec. 9th, 1909. 


very broad base; and I did not consider that it 
could be removed without terminating the preg¬ 
nancy, or without considerable risk. As its poatioo 
on the left angle of the fundus was not likelv tu 
allow it to interfere with the course of pregnanci 
or labour, I decided to let the case go on to tenr, 
and |>erform a myomectomy later on. 

Till about the seventh month the pregnanev was 
normal; but from that time she had pain in iht 
region of the fibroid after any exercise. 

Labour commenced on October 26th, but full 
dilatation was only reached at 9 p.m. on the 29th. 
ITiroughout the labour the pain w'as most seven 
over the fibroid, w^hich felt harder and tenser than 
when I had examined it a fortnight before. 

The second stage was short and, towards the end. 
precipitate. 

The child—a boy—was born at 11.45 a 
very long cord three times round its nei. Ther^^ 
was rather sharp post-partum haBmorrhage, and, 
introducing my hand, I found placenta and mem¬ 
branes adherent, and had to strip them off. In 
doing so I felt a very small intramural fibroid in 
the anterior wall, and a somewhat larger sub¬ 
mucous one near the right cornu. 

The pulse after labour was 86. 

On the 31st, in the morning, the pulse was 98, 
and the temperature 100.2. The tumour was tender 
and painful. The lochia was scanty and sjero-san- 
guineous. 

In the evening she did not feel so well. Tempem- 
ture 100.4» pDlse 106. I ordered a dose of castor 
oil. 

On the morning of November ist (third day) thr 
bowels had been well opened, but the patient wn? 
l(x>king ill and anxious, The region of the tumom 
w’as very tender, and the pain in it had kept her 
awake the greater part of the night. The' wholt 
abdomen was somewhat tender, the temperatur* 
100.2, pulse 126. 

The lochia were almost absent, represented b\ 
a little clear serum only. There was a rather in¬ 
tensive superficial slough on the lower part of tlit 
vaginal wall on the left side; this I swabbed with 
pure carbolic acid. 

In view of the steady and progressive rise in thi 
pulse rate, combined with the increasing pain and 
tenderness over the tumour, I concluded that the 
fitrend was sloughing, and advised the relation> 
that the patient’s only hope of recover}^ and thnt 
a very slender one, lay in immediate operation. 

I operated at 3.15 p.m., 63 hours after the birth 
of the child, and I removed the uterus by DoyenN 
method. Some delay and rather free haemorrhage 
occurred during the division of the vagina. 

Three or four pints of saline solution were intro 
duced into the abdomen, while the wound was 
being closed. This caused the pulse, which had 
become imperceptible, to revive, and at the end ol 
the operation, which lasted nearly three-quarters 
of an hour, it was not much worse than when 1 
began. 

An hour later three pints of saline were intn- 
duce! into the median ba.silic vein, with one drachm 
of adrenalin—i in 1,000 to each pint. 

The convalescence was without incident. The 
pulse for five days did not fall below 120, and was 
at times as frequent as 140. 

The left edge of the abdominal wound slouglud 
a little owing to interference with its blood supply 
by the scar of the former operation. 

Description of parts removed. —The specimen 
consists of the puerperal uterus with a tumour 
about the size of the head of a three months* babv. 
slightly ovoid in shape, which has grown from the 
left angle of the uterus in front of the broad liga¬ 
ment. 
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The round ligament comes over the back of the 
base of the tumour. 

On slitting up the uterus, its cavity is found to 
run up into a pocket two inches deep on the inner 
side and to the back of the tumour. There is a 
small submucous fibroid, the size of a shelled wal¬ 
nut, near the right cornu on the anterior wall. A 
second, still smaller interstitial fibroid, is situated 
:about the middle of the anterior wall. 

The lining membrane is shreddy, but not un¬ 
healthy locating. The placental site is on the 
janterior surface extending to the fundus; but not 
including the pocket. 

On incising the tumour there was a gush of 
excessively foul and stinking pus. The tumour is 
almost entirely converted into an irregular cavity 
lined and trabeculated by yellowish grey opaque 
slough. This is bounded by a layer of apparently 
normal fibroid, which on the side nearest to the 
uterus is three-quarters of an inch thick, while at 
one point of the incision it is less than one-tenth of 
an inch, so that the slough is covered by very little 
more than the peritoneurri. 

Remarks .—This case seems to me one of con¬ 
siderable interest, as an example of one of the 
accidents which may befall an apparently harmless 
specimen of fibroid tumour during pregnancy. 

1 have no doubt whatever that when I opened the 
abdomen in the third month of pregnancy the 
fibroid was in a normal condition. On the other 
hand a mere glance at the condition of the speci¬ 
men is sufficient to satisfy anyone that the necrotic 
change must have gone on a considerable time 
before labour. 

The pKitient began to feel pain in the tumour on 
exertion about the seventh month of pregnancy; 
and I imagine that the central necrosis of the 
fibroid took place about that time, or shortly before. 

It is interesting, too, that there should have 
been no symptoms suggesting any absorption of 
poison from the tumour till after labour. 

A further point of interest lies in the aetiology of 
the changes in the tumour, which, as I have found 
so little allusion in the literature to necrosis and 
suppuration of subperitoneal fibroids, I assume to 
be a rather rare event. Pregnancy in conjunction 
with such tumours is comparatively frequent, and 
does not usually have any untoward effect upon 
their nutrition. Similar changes in submucous 
fibroids are usually ascribed to infection; and I 
should like to hear the opinion of Fellows whose 
experience is larger than my own, whether the 
necrosis could have been in any way brought about 
by the first laparotomy. 

The operation was a simple expioratory one. 
The tumour was examined in situ and not brought 
outside the abdomen. It was exposed to no un¬ 
necessary handling. There was no rise of tempera¬ 
ture after operation, and the wound healed abso¬ 
lutely by first intention. 

Can it be that the ordinarj' handling of the 
tumour may so far have damaged the peritoneal 
surface as to allow infection to occur from the 
neighbouring bowels? If this were the case the 
complete absence of any symptoms for four months 
after infection seems extraordinary. 

With regard to the treatment pursued, the only 
alternative would have been to do a myomectomy 
or hysterectomy at the first operation. The former 
would certainly have terminated the pregnancy; 
and, considering the usually normal course of preg¬ 
nancy, labour and piierperium in such cases would, 
I think, have constitute the more serious danger. 

fortiori I believe that hysterectomy would have 
been entirely unjustifiable.* 

After lab^r the symptoms did not leave any 
alternative. 
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NOTE ON A CASE OF 

CYSTIC TUMOUR OF THE RIGHT 
BROAD UGAMENT SPRINGING 
FROM THE UTERUS. AND APPA¬ 
RENTLY DEVELOPED FROM 
GARTNER’S DUCT, (a) 

By ARTHUR H. N. LEWERS, M.D., 

Benior Obstetrlo Physician to Uie Londno Hospital. 

H. M., a primipara, aet. 47, w’as admitted into the 
London Hospital under my care on March 24th, 

Present illness .—On admission she complained 
that for the last month there had been frequency of 
micturition during the day, and that she had been 
unable to empty the bladder properly in the min¬ 
ing. For about the same time she had also noticed 
a swelling in the low'er abdomen, and had pain and 
flatulent distension after meals. 

Physical signs .—On examining the abdomen a 
fluctuating tumour was felt rising from the pelvis 
to a height of one inch above the umbilicus. It 
was fairly central in position. 

On vaginal examination the vaginal position of 
the cervix could only be reached with difficulty. It 
lay high up, and to the left. A tense swelling, 
which seemed to be continuous with the tumour in 
the abdomen, was felt bulging down the vaginal 
roof and right lateral fornix. 

Operation. 

Operation, March 26thy igog .—The abdomen was 
opened in the usual way, and the cyst, covered by 
the anterior layer of the right broad ligament, came 
into view. It was punctured, and about two 
pints of thick, chocolate-coloured, odourless fluid 
escaped. The relations of the cyst were carefully 
examined. The partially collapsed cyst was found 
to lie in the right broad ligament. It partly over¬ 
lapped the anterior surface of the uterus, extending 
in that direction nearly to the middle line. The right 
tube and ovary were normal, and lay behind the 
cyst, the posterior peritoneal layer of the broad liga¬ 
ment intervening. The bladder was drawn up, and 
lay in close relation to part of the anterior surface 
of the cyst. 

In order to facilitate enucleation the collapsed 
cyst was tightly packed with gauze so as to define 
its exact limits. 

Enucleation w^as easy in every direction till the 
right side of the uterus about the level of the 
internal os was reached. 

Here the cyst was firmly attached to the uterus 
by a pedicle of uterine tissue, about an inch in 
diameter. This was divided with scissors, and 
during the process several small loculi the size of a 
pea were opened. The contents of these looked like 
thick yellow pus; closer examination showed the 
material to be inspissated mucus, the cavities in 
question being lined by a secreting surface. 
!^veral large vessels were cut across when dividing 
the pedicle, and these had to be controlled by under¬ 
sewing with silk ligatures. The deeper i>art of the 
cyst extended much more deeply downwards than is 
the case with ordinary broad ligament cysts, and 
it was in close relation with the vaginal wall on the 
right side, below the level of the vaginal portion 
of the cervix, for a distance of at least an inch. 
Nothing was seen of the right ureter during the 
enucleation, though it was, of course, looked for. 
After all the bleeding points had been secured, the 
edges of the right broad ligament were tw'ought to¬ 
gether with sutures, but not so as to make the 


(a) Paper read at a meeting of the Obstetrical and Gyncsoologleal 
Section of the Royal Society of Medicine, Deo. 9tb. 1909. 
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cavity, from which the cyst had Ix'cn removed, 
watertight. 

The left uterine appendages showed signs of 
chronic inflammation, and were removed. The 
uterus was retroverted, but was otherwise normal. 
The patient made an uninterrupted recovery. 

The removed cyst, collapsed and shrunken after 
immersion in 5 per cent, formalin, measures 6 by 4 
inches, but in the recent state was the size of an 
adult head. 

On the outer surface of the cyst are sc^n two 
smooth bosses, the size of marbles. Pherc are two 
small cystic cavities not communicating with the 
main cyst; one of them has been laid open, and a 
section taken through its wall. The other remains 
intact. 

The microscopic examination .supports the view 
that the tumour represents a collection of dilated 
ducts and cysts in the uterine wall, probably arising 
from the intra-iiterine portion of the Gartnerian 
duct. 


ON SOME RECENT ADVANCES IN 
BACTERIOLOGY, (a) 

Bv CARSTAIRS C. DOUGLAS, M.D., D.Sc., 
C.M. Edin., 

Lecturer on Public Health, Anderson’s Ccllege Medical School. 

Glasgow. 

Dr. Douglas commenced his lecture by giving 
a resumi of the different dates at which the various 
known organisms of disease were discovered, and 
that very great strides had been made in the dis¬ 
covery of these organisms in the last twenty years, 
and which could not advance at the same ratio in 
the present decade. About 90 per cent, of the 
effects of specific disease are due not to the 
organisms but to their toxins, and if long enough 
time be given, we find that Nature produces the 
antidote to these organisms and their toxins. We 
do not attack the symptoms of these diseases, but 
endeavour, by the aid of rest, nourishing diet, fresh 
a/ir, attenition to the skin, etc., to uphold the 
strength of the patient and so tide our patient over 
the dangerous period of the disease. 

In speaking of the habitat of various organisms 
Dr. Douglas took as his type the pneumococcus 
and stated that 20 years ago it was regarded as 
essentially in croupous or lobar pneumonia, and it 
was believed, for a long time, that the pneumococcus 
found a home only in the pulmonary alveoli, but 
since then it has been found to have a wider 
extension, such as the bronchial and nasal secretion, 
and it may attack any tissue or or^an and produce 
such diseases a« pleurisy, endocarditis, otitis media, 
etc., and Parke and Wiiliams, of New York, in 
80 patients found the pneumococcus present in the 
bronchi of 40 of these who were apparently healthy 
individuals. Dr. Douglas stated that the pneumo¬ 
coccus is practically always in the blood in pneu- 
n,onia, and in a fair number of cases it is possible 
to get clumping, just as in typhoid, but it is not so 
marked as typhoid, and usually occurs about the 
crisis. The chief organisms against which the 
clumping or agglutinating test may be, with a 
reasonable arr.ount of success, attempted, are Malta 
fever, which is now a somewhat rare disease, 
typhoid, bacilli coli, diphtheria, human glanders, 
pneumonia, dysentery, ptomaines, specially if 
Gartner’s bacillus, and whooping-couxjh. 

The lecturer stated that the bacillus typhosis 
occurs yeiT early in the blood, in 90 per cent, of 
cases within the first week, and related several cases 
of chrorvic typhoid carriers disseminating the 
disease years after their own recovery, and laid 

Leotare delivered before the Glasgow Northern 
Medleal Society, Dec. 7th, 1909. 


particular stress on the point that they were* n< t 
constant carriers but only intermittent. Wiih 
regard to water Dr. Douglas states that whun 
water has become affected with the typhoid bacilli 
that it entirely disappears from this same w.iter in 
5-7 days, and that the bacillus lives hinger 
in sterilised or Pasteurised milk than it lives in 
ordinary milk. He maintained that it is the moi^t 
spray which is ejected from the mouth of l 
tubercular subject, that is the source of in fi ction, 
and not to such a great extent by the spnitum which 
has become dry and floats about. This he prov(\l 
by keeping a guinea pig within the sneezing zont 
of the patient, but not in contact with him, and 
which afderwards developed Cuberculoisis. Ihe 
lecturer also believes that tubercle is a di.seasi 
which is ingested rather than swallowed, as 
accumulated evidence shows that the tubercular 
bacilli can find its way through the undamaged 
epithelium of the intestine, and the meseMiteric 
glands of the child are far more frequently attacked 
than the bronchial glands. The lactic acid 
(sourine) treatment of tuberculosis is still sub judice. 

Dr. Douglas discussed the Wasserman reaction 
for syphilis, and explained that it entailed the 
fixation of the complement and was based on 
Erhlich’s side chain theoiy’. To illustrate what 
really happened Dr. Douglas made us'3 r»f an 
ingenious model, on which he was able to dt-mcHi- 
strate the [>art played by the spirochaeta (or other 
organisms), side chains, immune body, and com¬ 
plement respectively, and which appealed far nT.>re 
to the practitioner than any amount of thf*ory 
book knowledge. Having described in det-jil how 
to perform the whole reaction the lecturer concluded 
by stating that it is not strictly accurate as the 
ordinary liver cell has given the reaction, and thai 
the general p>ractitioner requires son,ething- easier 
and less exp)ensive. 


SOME PROBLEMS RELATING TO 
THE EVOLUTION OF THE BRAIN. (a> 

By Dr. G. ELLIOT SMITH, F.R.S.. 

Professor of Anatomy at Manchester University. 

The lecturer first dealt with the historical deveIop>- 
ment of the foundations of our modern knowledge 
of that particular part of the brain, the activities 
of which are concerned with mental phenomena. 
He pointed out the appropriateness of the Royal 
College of Surgeons as the place for discuss¬ 
ing this subject, seeing that all our recent accurate 
knowledge of this part of the brain is based up>on 
the work which has been carried on in the College 
museum during the last seventy years by its otlicers 
and by students, who drew their inspiration either 
directly or indirectly from the work done there. He 
described the early work of Sir Richard Owen chi 
the brain of marsupials in 1836, and the eclipse of 
Owen’s work in the disputes which followed on the 
publication of Charles Darwin’s “Origin t>t 
Species,” when the feeling of animosity ag^ainst 
Owen by Darwin’s champions was raised to such a 
pitch that the latter failed to discriminate between 
the good and bad in Owen’s work. But the over¬ 
throw of Owen’s excellent work on the marsupial 
brain was only temporary. After being discredited 
for a quarter of a century, it has been confirmed 
by recent research with modern methods, and has 
become the foundation of our present knowledge of 
the morphology of the brain in the vertebrata. 

The lecturer described the chief stages in the 
evolution of the cerebral cortex, with the object of 
explaining the origin of the “ neopallium —^he 

(a> Abstract of a series of three Arris sod Osle Leotares delivered 
St the Roysl College of Burgeons of England last week. 
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name given by him to that part of the brain which, 
far more than any other, is responsible for the 
occurrence of mental phenomena. It is a part of 
the nervous system where sensory impressions of 
all kinds, tactile, visual, acoustic, olfactory, gusta¬ 
tory, &c., may meet and blend and arouse the 
memories of former sensations; thus it is the 
organ in which are born the consciousness of things 
present, the memories of things past,- and all the 
higher psychical phenomena which result froir. the 
exercise of an associative memory. This organ 
only becomes developed in any definite form in the 
mammalia, although feeble attempts at the forma¬ 
tion of an analogous structure are discernible in 
reptiles, and more distinctly in birds, whose brains, 
like their psychical potentialities, develop along 
highly-specialised and peculiar lines. 

Professor Smith is of opinion that the neopallium 
probably originates in the immediate: ancestors of 
the mammalia, when the skin over the whole surface 
of the body becomes transformed' into a highly- 
developed tactile organ. Even in reptiles, and to a 
much greater degree in birds, impressions of touch 
coming from the tongue and the skin 'around the 
mouth make their way into the cerebral cortex. In 
these creatures also the cerebrum Concerns itself 
with the consciousness of sight. But in the 
mammal sensory paths pour into this part of the 
brain in infinitely larger numbers, not only from 
these two or three special sense-organs, but from 
every sensitive surface in the body, and especially 
from the organs of touch scattered throughout the 
extensive area of the skin. Thus the cerebral 
cortex, which in the lower vertebrates was little 
more than a receiving instrument for impressions 
of smell, and perhaps taste, becomes in the mammal 
a place where every kind of sensation can blend, 
and not only awaken a consciousness of all the 
various properties of an object, as they appeal to 
the senses of smell, taste, sight, hearing and touch, 
but also an organ where such states of consciousness 
can leave impressions to be stored up and used for 
the purpose of interpreting present sensations in the 
light of past experience. The neopallium is the 
part of the cortex which subserves this function of 
as«M>ciative memory, which lies at the root of all 
mental phenomena. 

In the lowlier vertebrates. Professor Smith thinks 
that the nervous system may be likened to a con¬ 
federation of more or less autonomous States; the 
cerebrum belongs mainly to the sense of mell, and, 
perhap, taste also, and, while contributing its quota 
to the control of the commonwealth, it is itself 
influenced only slightly by the other sensory 
mechanisms, The part of the nervous system 
which receives impressions of sight is the mid-brain, 
and in the lowliest vertebrata this plays a far j 
more important rdle than the cerebrum. Other | 
senses are represented in other parts of the brain, 
none of which, however, can be said to e.xercise a 
dominating influence over the rest, such as the 
cerebrum has in mammals. A lowly vertebrate, 
such, for example, as a fish, may see an object 
and recognise it as being desirable or undesirable; 
but the state of consciousness thus aroused is not 
greatly influenced by information obtained by other 
senses, such, for example, as smell and touch. Thus 
a fish readily mistakes an imitation fly for the real 
insect, and may not recognise food which is just as 
nutritious and appropriate as the fly, simply because 
it does not loc 4 c like a fly. A frog or lizard may 
be disturbed by the sound of the gentlest splashing 
of water or rustling of a leaf, and yet remain undis¬ 
turbed by the loudest noises made in close proximity 
to them. The organs of special sense in animals 
without a neof>allium respond only to appropriate 
stimuli—only to those impressions which in the 


course of evolution have come to possess some 
precise meaning for them. “As Professor Edinger 
has well said,” remarked the lecturer, “a loud 
noise conveys no ir»ore definite sense of danger to a 
lizard than a warning notice on the edge of a 
precipice written in Chinese would have to the 
European.” The neopallium, in other words, is 
a mechanism which enables its possessor not only 
to appreciate all the properties of any given object; 
it does far more than that; it enables him to corre¬ 
late, to test and to judge present impressions witli 
memories of past sensations and past states of con¬ 
sciousness which have been “ stored up ” in th<‘ 
great treasure-house of memories—the neopallium. 
The neopallium is first definitely recognisable as 
such in mammals, and at its first app>earance it can 
already be mapped out into a series of areas,^ each 
of which is being cultivated by some particular 
sense. We have a storehouse for impressions of 
sight, another of taste, another for touch, and 
so on. 

The further evolution of the cerebral cortex is 
brought about by the development between the.se 
sensory areas of new regions in which the impres¬ 
sions of the various senses meet and form the basis 
for still higher psv'chical activities than those of 
mere associative memory. 
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ROYAL FREE HOSPITAL. 

Operation for Epithelioma of the Tongue.— 
Mr. Legg operated on a man, aet. 63, who six months 
previously noticed a small pimple on the posterior 
part of the right side of the tongue. For the last two 
months he had had occasional pain shooting towards 
the right ear. Six weeks ago the patient first noticed 
a lump on the right side of the upper part of the 
neck just behind the angle of the jaw. On examina¬ 
tion a small ulcer was found just where the anterior 
pillar of the fauces and the dorsum of the tongue 
adjoin. The ulcer extended a short way above the 
former structure, and it had a hard, irregular edge. 
In the tongue, extending forwards to about its middle 
on the right side, a hard mass was found, and the 
movements of the tongue were somewhat limited. The 
lymphatic glands beneath the upper part of the right 
stemo-mastoid were enlarged, hard, and somewhat 
fixed, though not completely immovable. The lower 
limit of this mass was on a level with the hyoid bone; 
no other enlarged glands could be detected. In all 
other respects the patient was a well-preserved and 
healthy man for his years. 

At the operation the glands were first removed 
through an incision extending from just above the 
angle of the jaw nearly as low down as the clavicle. 
From the middle of this incision a second curved one 
was made across the neck to the middle line, and the 
two flaps of skin and platysma so marked out were 
turned upw'ards and downwards respectively. All the 
fascia covering the muscles, and all the fat and con¬ 
nective tissue in the anterior triangle were removed, 
together with the submaxillary salivary glands. The 
jugular vein was exposed at the lower part of the neck, 
and tied in two places, then divided between two 
ligatures. Then a portion of the sterno-mastoid and 
all the fat and connective tissue beneath it in the 
upper part of the posterior triangle of the neck was 
dissected upwards and forwards. The glands were 
detached from the parotid by dissecting upwards to 
the base of the skull. The upper end of the jugular 
vein was isolated, tied, and divided between two 
ligatures. The mass of glands was then separated 
from the deep muscles and removed in one mass 
together with the jugular vein, the fat, and the fascia 
of the two triangles. It was necessary to remove also 
the posterior belly of the digastric and a portion of 
the spinal accessory nerve, as the glands were inti- 
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mately adherent to these structures. The lingual | 
artery was next exposed at its origin from the external 
carotid and ligated about half-a.n-inch from the latter 
vessel. The lower part of the incision along the 
anterior border of the stemo-mastoid was now 
stitched together, and the remainder of the wound 
covered with sterilised gauze wrung out of i in 2,000 
perchloride of mercury lotion. The mouth having 
been opened widely by a gag, the right cheek was 
split for a distance of two inches from the angle of 
the mouth. The ulcer could now be clearly seen, and 
its limits more carefully defined. A stout silk thread 
was passed through the left of the tongue at its pos¬ 
terior end; a similar suture was also put in the right 
half of the tongue. The mucous membrane of the 
dorsum was divided in the middle line. A pair of 
scissors then were used to cut through the soft palate 
close to the right margin of the uvula. All the pos¬ 
terior part of the soft palate was removed, together 
with the anterior pillar of the fauces and a part of 
the lateral pharyngeal wall. On the outer side the 
mucous membrane covering the median aspect of the 
alveolus was divided close to the last molar tooth. 
The mucous membrane of the floor of the mouth and 
the fraenum linguae were then divided, the incision 
being deepened so as to cut through the whole thick¬ 
ness of the floor of the mouth. The right and left 
halves of the tongue were next separated by scissors, 
and, by pulling on the silk sutures before mentioned, 
the affected half of the tongue was pulled upwards 
and forwards to such an extent that it was easy to 
divide the attachment of the tongue muscles close to 
the hyoid bone, and well behind the margin of the 
ulcer; thus the tongue, the floor of the mouth, and 
a portion of the palate were removed in one mass. 
The cut edges of the mucous membrane were approxi¬ 
mated as closely as possible by interrupted sutures, 
especial care being taken to close the gap in the right 
half of the soft palate by passi.ng the stitches deeply 
into the underlying muscles of this structure and those 
on the inner aspect of the ascending ramus of the jaw. 
Two drainage tubes were placed in the neck, one 
behind the sterno-mastoid, and the other at the lower 
end of the incision. The upper part of the wound in 
the neck was left widely open, one or two stitches 
being out in at the anterior and posterior ends; the 
remainder was lightly packed with gauze. 

Mr. Legg remarked that in this patient the ulcer 
was in an unusual position, and he pointed out that 
it was the glandular enlarg^ent which suggested to 
the patient Uie necessity of seeking advice. This is a 
not uncommon event, and so long as the ulcer or 
growth on the tongue does not cause inconvenience, 
it is very likely to be neglected, and the favourable 
time for operation passes. The patient often com¬ 
plains, as this one did, merely of the lump in the 
neck, and in all cases of glandular enlargement a very 
careful search for the primary focus of the disease 
must be made. This may be quite small—that is to 
say, the amount of ulceration may be slight, yet 
around the ulcer and in the substance of the tongue 
or wherever the growth is, there may be present a large 
indurated swelling. A good light, and the use of 
retractors for the cheek, and a tongue depressor, 
enables one to see the growth, which otherwise is 
invisible, A laryngoscope mirror is very useful in 
examining the back of the tongue. As regards the 
operation, Mr. Legg pointed out that the main thing 
to do was to remove the growth and glands as freely 
as possible ; hence a good exposure of the parts was 
necessary, and he thought that splitting the cheek 
was very helpful when the growth was far back. The 
amount of deformity was very slight if care were taken 
to sew un the incision accurately, especially at the 
angle of the mouth. The incision must be made below 
the line of Stensen’s duct, which should not be in¬ 
jured. In the removal of the tongue it was important 
to cut the muscles close to the hyoid bone, which 
could be satisfactorily done in the m.^nner described, 
and when the growth encroached upon the floor of 
the mouth the muscles forming the latter structure 
must be removed. Of course, this leaves a large 
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wound communicating with the neck, and as there is 
always a certain amount of septic infection followi^ 
these operations, the incisions in the neck must not be 
sewn up, at least in the upper part. If they are left 
open the large cavity granulates, and in the course of 
four or five weeks—sometimes sooner—it is completely 
closed. The amount of scarring in the neck is not 
greatly increased, and it is often difficult to say that 
the incision had not healed by primary union. Drain¬ 
age tubes should always be placed in the dependent 
parts of the wound, for a few days at least. They 
may be removed in many cases on the fourth or fifth 
day. 

The glands, and all the fascia covering the muscles, 
should be removed in one mass, and whenever they are 
adherent to the jugular vein this structure should be 
removed along with them. It is an unusual thing to 
find the glands adherent to the vein v.’hilst the carotid 
vessels are free. Recurrence is most likely to take 
place in the glands at the upper end of the jugular 
vein, and hence especial care must be taken to remove 
these, which are close to the base of the skull, and 
beneath the upper end of the stemo-mastoid muscle- 

Another point worthy of attention was the position 
in which the lingual artery was ligat^—namely, a 
short distance from its origin. This was chosen 
because it was desirable to cut off the whole of the 
blood supply to the affected half of the tongue, which 
was to be removed close to the hyoid bone; so that 
the removal of the tongue is practically bloodless, and 
there is little risk of blood trickling into the larynx 
and lower air passages. When the lingual is tied in 
the usual place beneath the hyo-glossus, the dorsalis 
linguae branch is not controlled, and much more 
bleeding from the tongue occurs. It has been said 
that ligature of the lingual so close to its origin is 
likely to be followed by secondary haemorrhage. This 
had not been Mr. Legg’s experience, and he thought 
the explanation lay in the fact that, by leaving the 
upper part of the neck wound widely opened, free exit 
for the discharges was provided, and any considerable 
septic infection of the neck wound was unlikely. In 
fact, the lower portions of the wound usually were 
healed in a week or ten days, and the upper portion 
was covered by healthy granulations. Ligature of the 
lingual artery in this situation also obviated the neces¬ 
sity of performing tracheotomy or laryngotomy, and 
the plugging of the upper opening of the larynx during 
the removal of the tongue. 

Feeding of the patient was carried out through a 
nasal or oesophageal tube three or four times in the 
24 hours, and the mouth was irrigated with i in 80 
carbolic acid lotion. 

The patient made an uninterrupted recovery. 
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ROYAL SOCIETY OF MEDICINE. 


Obstetrical and Gyn.ecological Section, 
Meeting hki.d Thursday, December gni, 1909, 


The President, Dr. H. M^CXAUGHTON-Jones, in the 
Chair. 

Dr. Philip D. Turner, of Ryde, read a paper on 

ABDOMINAL HYSTERECTOMY SIXTY-THREE HOURS AFTER 
LABOUR FOR A NECROSED AND SUPPURATING SUB- 
PERITONEAL FIBROID, 

which will be found on page 658 under the heading 
of “ Original Papers.” 

In the discussion of Dr. Turner’s paper. Dr. 
l.KWERS said that where acute symptoms arose after 
labour complicated by the presence of uterine fibroids, 
it was only in exceptional cases, such as the present, 
that hysterectomy was required. He referred to a 
case of labour at the eighth month complicated by 
fibroids he had recorded in which the patient had a 
rigor and high temperature a few hours before labour, 
and the temperature remained more or less high for 
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74 weeks after delivery. Then a fibroid, the size of 
the fist, was expelled from the uterus with 15 oz. of 
extremely foetid pus, the patient making a good 
recovery. This patient was extremely anxious to have 
H living child, and unfortunately the child on the 
occasion referred to was stillborn. She was now 
piegnant again, and about to be re-admitted into the 
London Hospital for her confinement. There were 
still other fibroids in the uterine wall. When she 
was acutely ill after the last confinement, he had 
several times considered the question of hysterectomy, 
but had decided to defer it as long as possible, and 
the event had justified the expectant treatment 
adopted. 

Mrs. Boyd thought that cases reported to the 
Section on previous occasions did not bear out the 
view that abortion would certainly have followed 
myomectomy. 

Dr. Herbert Spencer congratulated the author on 
his successful treatment of the case. To have removed 
the tumour during pregnancy would have entailed 
great risk of abortion, and would have left behind 
a sub-mucous tumour much more likely to cause 
trouble than the sub-peritoneal growth, suppuration 
m which was a very rare occurrence. It had been 
happily dealt with by Doyen’s total hysterectomy, 
which presented great advantages in these puerperal 
cases. He thought the suppuration occurred as the 
result of infection in removing the adherent placenta; 
no doubt the tumour had previously undergone necro- 
bicsis. There was evidence of infection in the slough 
in the vagina, and a section of the small sub-mucous 
myoma at the fundus showed it to be deeply congested 
and inflamed. 

Dr. Tate referred to a case of suppuration in a 
uterine fibroid, clearly due to infection at the time of 
delivery, which he operated on in October, 1906. 
Seven months previous to the operation the patient had 
a stillborn child at the eighth month. Subsequently 
a parametric abscess formed, and burst into the 
vagina. The patient continued to have a hectic 
temperature and steadily lost flesh. The fibroid 
tumour, which was of small size at the time of the 
confinement, steadily increased in size and was very 
tender. At the time of the operation abdominal 
hy^sterectomy was performed, the tumour being as 
large as a seven months pregnancy, and on incising 
it after removal three and a half-pints of stinking 
pus were evacuated, with a large sloughing mass of 
fibroid in the centre. 

The President said there were two important 
questions raised in this case. 

First, was the course pursued in the early period 
of the pregnancy the right one, and justified by the 
exploration of the tumour? Secondly, was the total 
hysterectomy called for under the conditions present 
after the labour? On both these points he was quite 
in accord with the treatment pursued. 

The ample discussion which they had had during 
the last session in the Section showed that the plan 
of non-interference in similar growths during 
pregnancy was by far the wisest and safest for the 
woman and child. He also felt that the subsequent 
radical step taken, in face of the infective signs and 
symptoms, was the only course open to Dr. Turner. 
As to the examination of the tumour for the presence 
of pus—the stench disclosed at the time was to him 
(the President) sufficient evidence of the septic and 
infective nature of the tumour. 

In reply. Dr. Turner said that he did not think 
that there was any possibility of the patient’s 
recovery by natural means. In reply to Dr. Routh, he 
agreed that infection at the time of labour might 
account for the acute symptoms : but that the necrosis 
and breaking down of the slough must have occurred 
during pregnancy; as such extensive and advanced 
changes could not have occurred within sixty-three 
hours. In reply to Dr. Stevens* doubt as to the fact 
of suppuration he could only say that the fluid was 
dirty yellow in colour, and had an excessively foul 
odour. In reply to Mrs. Boyd he said that his state¬ 
ment that myomectomy would inevitably have pro¬ 
duced abortion was perhaps too absolute : but that the 
1 isk was certainly greater than he would have been 
justified in undertaking. 
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The discussion on Dr. Turner’s paper was followed 
by a short paper on a case of 

cystic tumour of the right broad ligament spring¬ 
ing FROM THE UTERUS, AND APPARENTLY DEVELOPED 
FROM GARTNER’S DUCT, 

by Arthur H. N. Lewers, which will be found on 
page 659 under the heading of “Original Papers.” 

In the discussion that followed Mr. Alban Doran 
referred to Unterberger’s remarkable instance of a 
bilobed cyst of the right Gartner’s duct, in which 
there were apparently two cysts, and on pressure on 
the left tumour sanious watery fluid issued from the 
os externum. The tumour was so intimately connected 
with the supra-vaginal part of the cervix that the 
uterus was removed as well. On dissection, however, 
it was found that the right one of the two cysts had 
a well-formed duct which ran through the wall of the 
cervix opening into its canal, whilst the left one also 
had a duct, but it opened into the right duct passing 
behind the cervix. In this case the ducts were saved, 
but unfortunately the patient was lost; in Dr. Lewer’s 
case the patient recovered, but the cyst had been dis¬ 
sected off the uterus, and the ducts were therefore cut 
through. But in Unterberger’s case there was long¬ 
standing infection before operation, tiie contents of the 
cysts being foetid, and in that exhibited this evening 
there could be Iktle doubt that it was homologous to 
Unterberger’s tumour. 

Dr. Amand Routh alluded to five cases of cysts 
developed from Gartner’s ducts, which he had de¬ 
scribed in a paper read before the Obstetrical Society 
in 1894. (Ods/. Soc. Trans.^ Vol. XXXVI., 1894, 
p. 152.) His own case and those of Watts and Veit 
were cases of communicating vaginal and broad liga¬ 
ment cysts. In another, Milton’s, Gartner’s duct 
opened on to the antero-lateral wall of the vagina, and 
in Lawson Tail’s case, both Gartner’s ducts opened out 
in the vestibule on either side of the urethral orifice. 
In the latter cases probes could be passed into the 
broad ligament regions. He knew of no means of 
deciding whether a parovarian cyst was developed 
from Gartner’s duct or from one of the vertical tubules 
of the parovarium, except from the way that the former 
tended to burrow also along the antero-lateral wall of 
the vagina. He asked for more evidence that Gartner’s 
duct habitually entered the uterine substance. 

Dr. Drummond Maxwell said that as Registrar to 
the Hospital, he had had the opportunity of examining 
the tumour, which at first sight had appeared to be an 
intra-ligamentous, fibroid undergoing cystic degenera¬ 
tion. It W'as only when sections were taken from its 
walls that its interesting origin was suspected, and he 
thought the evidence of the accompanying microscopic 
sections warranted the view that the tumour was of 
developmental origin, and arose in the intra-uterine 
portion of Gartner’s duct. 

Dr. Boyd was interested in the observation that the 
ureter was not seen. In a similar case of tumour, 
where a large cyst presented in the abdomen and 
burrowed deeply into the recto-vaginal septum down to 
the pelvic floor, wrapping the uterus round so that it 
appeared both in the anterior and posterior vaginal 
vaults, the ureter was stretched out over the outer 
abdominal surface of the cyst. 

Dr. Lewers thanked Mr. Doran for giving him the 
reference to Unterberger’s case. It seemed to be a 
similar one to that recorded in his own paper. Un¬ 
fortunately, Unterberger’s case had ended fatally, and 
this seemed probably to have been due to his attacking 
the tumour from below first ineffectually, and later on 
having to deal with the tumour from above. Dr. 
Lewers thought it best to remove tumours of the kind 
by the abdominal route, as he had done in his own 
case. With reference to Dr. Routh’s remarks. Dr. 
Lewers did not think he had quite appreciated the facts 
that the wall of the cyst was formed of uterine tissue, 
that it was connected by a stout pedicle of uterine 
tissue to the uterus at the level of the internal os, and 
that the small secondary cysts in the wall of the main 
cyst were lined by columnar e pithelium. _ 

Dr. Henry Roscoe. one of the best-known medical 
practitioners in North Stafford shire, died under tragic 
I circumstances at Stoke on December 17th. 
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Section of Medicine. 


Meeting held Friday, November 26th, 1909. 
Tlic President, Walter G. Smith, M.D., in the Chair. 

spleno-medullary leuk-emia treated by x-rays. 

Dr. Maurice R. J. Hayes read a paper on above. 
Female, act. 42, married ; no children. Symptoms 
directly referable to her disease began in August, 1906, 
but the enlargement of her spleen was first apparent 
in December, 1908. In February, 1909, when X-ray 
treatment was commenced, she was very anaemic 
and wasted ; she suffered much from breathlessness 
and palpitation, her legs were swollen, and she had 
haemic murmurs. Her spleen extended for two inches 
to right of middle line, for three inches below um¬ 
bilicus, and to the level of crest of left ilium. liver 
slightly enlarged ; no enlarged lymph glands. For 
purposes of irradiation the superficial area of the 
spleen was divided into four circular areas, ten centi¬ 
metres in diameter, and each one w'as exposed in turn, 
a hard tube being used. The average duration of each 
exposure was eighteen and a half minutes. From 
February 20th to November 25th, 1909, twenty-two 
exposures were given. She had no treatment during 
July, August, September, and October, when she felt 
very much improved, and was able to perform her 
household duties. Her spleen had reduced in size till 
it was palpable for two and a half inches below the 
left costal arch, and it was freely movable. Palpita¬ 
tion, breathlessness and oedema had disappeared, and 
she looked very well—anaemia better. In the end of 
October her symptoms returned and X-ray treatment 
was resumed in November, to which she is responding. 
She has had no medicinal treatment whatever for her 
disease. She at no time in the course of treatment 
suffered from any general or local symptoms, which 
might be referred to the X-ray, save a slight dry 
dermatitis in April, w'hen irradiation was suspended 
for three weeks. The reports on the blood-films, 
w’hich were examined by Professor McWeeney and 
Dr. W. D. O'Kelly, are as follow :— 
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The President said that for himself, and he thought 
he w’as speaking also for his colleagues, he and they 
welcomed any treatment, even an empirical one, that 
promised to be of serv ice in dealing with the disease. 
They had, however, to take into account the clinical 
fact that the disease was liable to very curious re¬ 
missions, which would render the judgment of thera¬ 
peutic success all the more difficult. 

Dr. Watson said he had treated five or six similar 
cases, and had generally exposed the spleen in six or 
seven area.s. In his experience the treatment had not 
shown itself to be of very great value. 

Dr. McWeeney said he had been immensely sur¬ 
prised, after having seen the state of the woman’s 
blood in February, to see her the other day in such 
wonderfully good health. He examined her blood 
and noticed how very well formed the leucocytes were, 
and he could not find a single normoblast. Whether 
the change was only the partial recovery that one met 
with in such cases it was impossible to say. It was 
essentially a disease of. the marrowy and how could 
they expect to benefit it by radiating the spleen ? 

Dr. Harvey said the radiating of the bone-marrow 
had been discussed and tried, and in no case had it 
been anything like as successful as radiating the 
spleen. It had been suggested some years ago that 
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in the destruction of the lymphocytes and leucocytes 
which followed the radiating of the spleen there wasr. 
leucotoxin set free, which acted on the pathological 
cells formed. There w’as no doubt that the X-ra\> 
in general had a tendency to destroy cells of a patho¬ 
logical nature rather than normal cells, and it did noi 
seem impossible that, once the process had coni- 
menced, bodies might be set free which could contim:r 
to have the same action on remote parts of the body. 

Dr. Benson said he had found that by treating ti • 
various parts separately dermatitis could be avoided. 
When a patient came back after a recurrence, it 
would be found that the tumour receded very mucli 
less quickly than on the first occasion, and in a cav 
of long-standing, he had found it impossible to reduc- 
the spleen at all. 

Dr. Parsons quoted a case of his own which wa' 
almost identical with Dr. Hayes' case. She wa< 
®t. 55, and had had a prolonged course of arsenic 
without any improvement. The condition of her 
white cells was almost identical at the end of the 
treatment with what it had been at the beginning. 
After the tenth or twelfth application of the X-ray> 
a marked improvement took place in her blood, an<: 
the spleen decreased to such an extent that it wa.' 
almost impossible to palpate it. She -went away 
feeling perfectly well, but returned within a year' 
time w'ith the spleen increased and a relapse in th*. 
condition of the blood. She again received benefit 
from the rays, but died in six months. It was quitt 
certain that the rays effected a diminution of the 
spleen, but how it was brought about he did not know 
The improvement in the blood was not brought about 
by the destruction of the white cells, although tlie 
rays might inhibit their formation. 

Dr. Rowtlette said he had performed a post-morten 
last year on the body of a patient who had died o: 
heart disease while under X-ray treatment. The 
leukaemia w'as discovered when she w'as put to bec 
in hospital, and as far ats it wais concerned, she hai: 
improved considerably. In the microscopic examina¬ 
tion of the spleen he did not find any of the patcho 
which were said to be typical of the disease, and :: 
was possible that the X-rays had caused their di'- 
appearance. 

Dr. Hayes, in reply, said he believed the w^oman' 
present condition to be due altogether to the X-ray 
treatment. Out of sixty-three cases collected a- 
treated by the rays, only four were alive in from threo 
to six years after the primary symptoms, so that r. 
did not promise very well for the patient. 

sane hallucinations. 

Dr. Dawson read a patient’s autograph account -i 
above. 


LIVERPOOL MEDICAL INSTITUTION. 
Clinical Evening. 


Meeting held on December 2 nd , 1909. 


The President, Mr. T. H. Bickerton, F.R.C.S.. 
the Chair. 


Dr. N. Percy Marsh read a paper upon 

modern methods of infant feeding 
and introduced the subject by pointing out th 
importance of maternal nursing as a factor in tfi 
reduction of the present high infantile mortality 
He then described the differences, both qualitati\ 
and quantitative, which exist between human an' 
cow's milk, and the importance of the enzymes in 
nutrition and the consequent desirabilit>" of avoiding 
their destruction by the employment of sterilisation 
He recommended Pasteurisation at 155® F. for th 
destruction of bacteria, and described Freeman ^ 
apparatus w'hich he used for that purpose. H 
strongly advocated the percentage method of feediui: 
especially in those cases of malnutrition in which th- 
assimilative capacity of the infant had been impaurev'. 
by previous improper methods. The details of per 
I centage feeding were described firstly, when cmplovt^? 
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through the agency of milk laboratories, and secondly 
the home methods as advocated by Holt in which, 
by the use of " top milk," containing lo per cent., or 
7 per cent, of fat variations to suit the fequirements 
of any particular case could readily be made. 

Cases illustrating the various methods employed 
were described and in conclusion he stated his belief 
that percentage feeding was far and away in advance 
of any method, which he had, in an experience ex¬ 
tending ov’er many years, previously adopted. 

The paper was discussed by the President, Drs. 
Heatherlcy, O. T. Williams, H. Armstrong; and Dr. 
Marsh replied. 

Medical cases were shown by Dr. R. J. M. Buchanan, 
Dr. A. Gordon Gullan, Dr. Nathan Raw, and Dr. 
Macalister. 

Surgical cases by Mr. F. T. Paul. 

Cases of diseases of children were exhibited by Dr. 
N. Percy Marsh. Dr. de Boinville, Dr. Peter Davidson, 
and Mr. R. C. Dtua. 

Eye cases by Dr. Charles G. Lee, Dr. K. Grossmann, 
Mr. Edgar Stevenson, and Mr. Hugh E. Jones. 

Ear cases by Mr. E. M. Stockdale. 

Skin cases by Dr. Frank H. Barendt, Dr. Stopford 
Taylor, and Dr. R. W. Mackenna. The latter gentle¬ 
men also showed the new " Multostat," and demon¬ 
strated its uses in the treatment of diseases of the 
skin. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 


FRANCE. 

ParlSf Dec. I9tli, I!N>9« 

Peru Balsam. 

Peru ilvlsam is, by reason of its comparatively high 
price, frequently adulterated. 

Among the substances employed for this repre¬ 
hensible practice may be mentioned alcohol, turpen¬ 
tine, copaiba, styrax, benzoin, but it is also fabricated 
by melting benzoin with castor oil. 

Peru balsam is rarely employed internally, although 
its properties are identical with those of tolu balsam. 
It is reserved for external use, and in divers affections 
it has a marvellous effect. It is thus that it is used 
in the healing of contused wounds and torpid ulcers 
with good results; in the case of ulcers, associated 
with nitrate of silver, its action is much increased :— 
Nitrate of silver, 6 gr. 

Peru balsam, i dr. 

Vaseline, 3 oz. 

On the other hand, says Prof. Fleury, those who 
work in perfumery are well acquainted with the cica¬ 
trising properties of Peru balsam. When they cut 
themselves in the course of their work, it is with this 
product—used in the business—that they paint the 
wound, which heals rapidly without suppuration. 

C ertain practitioners use this drug in the treatment 
complicated fractures. Dr. Suter, of Innsbruck, 
fills the wound with the balsam, and in more than 
two-thirds of the cases no suppuration was observed. 
During the Russo-Japanese War the Nippons treated 
the wounds by Peru balsam, and remarked that cases 
of tetanus were less frequent. 

Besides its antisepac and cicatrising properties, 
Peru balsam is an acaricide of great value, and is 
therefore used more and more for scabies. By rub¬ 
bing all the body over with a simple pad steeped in 
the balsam, the acarus is killed in one seance^ and 
^\ithout the necessity of taking a bath previously. The 
balsam is removed from the skin the following day 
by soap and an ordinary bath. Accidents due to 
«'ibsorption qf the drug have never been noticed, at 
least not as regards adults. For children it is more 
prudent to abstain from using it in the pure state, 
but the following mixture may be prescribed 
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Peru balsam, 3 dr. 

Liq. styrax, 5 dr. 

Camphorated oil, 3 oz. 

In certain cases, Peru balsam being expensive, and 
a quantity scarcely inferior to 5 oz. required for the 
operation, it may be advantageous from an economical 
point of view to employ a mixture in which the balsam 
enters for only a third part:— 

Prof. Fleury frequently uses the following 
Peru balsam, 5 dr. 

CTiloroform, 2 dr. 

Vaseline, 2 oz. 

Whooping-Cdugh. 

Among the best methods of treating the grave form 
of whooping-cough, inhalations of oxygen gas may be 
mentioned. 

According to Dr. Weill, of Lyons, these inhalations 
are to be preferred to antipyrine or morphia, which 
often fail. They are specially indicated where the 
paroxysms are particularly grave and the child is 
threatened with broncho pneumonia. In order that 
the inhalations may be efficacious, large doses should 
be given, from i a to 20 litres, by means of the ordinaiy 
apparatus, the tube of which is attached to an ordinary 
funnel covering the face. At the slightest symptom 
of broncho-pneumonia the oxygen must be adminis¬ 
tered every hour. 

Ihe effect of the treatment is a marked attenuation 
of the violence of the paroxysms, although the number 
are rarely lessened. Very rapidly the cyanosis and 
dyspnoea diminish, while the state of prostration and 
somnolence between the attacks disappear, and 
anorexia is replaced by an excellent appetite. The 
children themselves understand the good effects of the 
inhalations, and ask for them at the moment of the 
paroxysm. 

But one of the most patent and most interesting 
effects of oxygen is its influence on broncho¬ 
pneumonia, which it seems speedily to cut short, 
aseptising, so to speak, the lungs. 

Obstinate Haemorrhage. 

One of the best methods of treatment of obstinate 
haemorrhage due to epistaxis, haemophilia, haemoptysis, 
intestinal haemorrhage, is that of injecting anti- 
diphtheritic serum once or twice a day in doses of 
10 cubic centimetres. The results will be found always 
very satisfactory. 


GERMANY. 

Berlin, Dec. 1909. 

A Problem of Sex. 

At the Medical Society, Hr. P. Marcuse showed a 
child of six who had been brought up as a girl, but 
whose sex was now doubtful. The early onset of 
puberty was remarkable; from her fourth year the 
voice had become deeper, the pubic hair grew, but the 
mammae did not develop. Anatomically, the case 
could be called one of scrotal epispadias. Between 
two genital folds that might represent either the labia 
majora or ununited halves of the scrotum, was an 
erectile structure like the penis, at the root of which 
was the urethral opening. No trace of labia minora, 
vagina or uterus, or testicles was to be found. The 
pelvis was not of the female character, the hair of the 
head was long, the face not at all characteristic. The 
child’s inclinations were rather those of a boy. Al¬ 
though he inclined to the opinion that the child was 
a male, he had advised the parents not to take steps to 
have any alteration made in the register until further 
observations had been made, regarding possible onset 
of menstruation, or seminal discharges showed, or 
evidence appeared of distinct sexual inclinations. 

Hr. Gottschalk believed the child was a girl. 

Hr. Rothmann advised a thorough examination of 
the nervous system, in order to determine whether 
there was any hypertrophy of the epiphyses, as had 
been suspected in similar cases. 

At the Verein fur Innere Medizin, Herren Langstein 
and Niemann discussed the 

Tissue Change of Infants During the First 
Fourteen Days of Life. 

They had determined that during the first few days 
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of life there was a considerable deficit of N., greatest 
about the third to the fifth da;^, and that after this the 
N. became gradually equalised. There was also an 
excessive excretion of chlorine and phosphorus in the 
first few days, and that this excessive excretion gradu¬ 
ally declined. They endeavoured to determine whether 
this was due to the kind of feeding or whether it was 
physiological. For this purpose, the children were fed 
with expressed breast milk, but as this was poorer in 
colostrum than mothers* milk in nitrogen, the question 
had not been solved. 

Hr. Niemann had examined the purin tissue 
change, in order to determine whether this had 
anything to do with the deficiency of N. As a 
matter of fact, the excessive excretion of N. was due 
to purin tissue change, as the excretion of uric acid 
in infants was very great during the first few days of 
life, and especially about the third day, and was a 
result of the destruction of leucocytes in the blood. 

Hr. Rott rather assumed that the loss of weight that 
took place in new-born infants was due to loss of the 
watery parts, and caused by a condition of inanition 
that infants were in during the first few days. j 

Hr. L. Meyer agreed with Rott that the loss was 
owing to loss of fluid. 

Hr. Gottschalk remarked that it was difficult to deter¬ 
mine how much of the calories the new-born infant 
brought with it. In common with many other ob¬ 
stetricians, he had the child put to the breast at once, | 
but the loss of weight took place just the same. A 
number of things contributed to this; there was the 
loss of warmth, the circulation, the digestive activity, 
and the intense activity of the organism. In his 
opinion, therefore, the loss of weight depended on 
other factors than those mentioned by the previous 
speakers. 

Hr. Josef Hirsch drew attention to the weight curves 
that had been taken in the Israelitish Krankenheim. 
Ten curves had been taken, seven of breast children, 
and three of children fed artificially. In the breast 
children the loss of weight corresponded to the 
meconium parted with. In the three others the loss 
was greater. 

Lumbar Puncture in Convulsions. 

Hr. Schiffer had observed the effects of lumbar 
puncture in four children in convulsions sufficiently 
well to form an opinion. The first case was one he 
saw first five years ago. It was a child, set. 4, suffer¬ 
ing from epileptic convulsions. These latterly had 
become almost incessant. The child was livid, and 
lay quite unconscious; 10 ccm. of fluid were taken 
away by lumbar puncture. The effect was perfectly 
striking. The convulsions gradually ceased, and the 
general condition underwent essential improvement. 
The second case was that of an idiot, aet. 5^, in whom 
the attacks began three years before, and gradually 
got worse, until they numbered 8 to 10 a day. The 
child lay in a perfectly apathetic condition. After the 
lumbar puncture the attacks became fewer, but 
returned again. On a second attempt at puncture the 
needle broke, but the attacks became fewer. 

He had also done lumbar puncture not only when 
the status epilepticus was present, but with a view of 
reducing the severity of the spasms. He had had 
beautiful results in four cases (in one puncture was 
performed four times). In any case lumbar puncture 
might have a life-saving effect in convulsions, just as 
venesection in uraemia. 

Hr. Eckert spoke of the good effects of lumbar 
puncture with subsequent sluicing with water in 
spasmophilia, whooping-cough, and also in eclamptic 
convulsions without whooping-cough that had been 
observed in Heubner’s wards. 

Hr. Cassel had seen two cases in which lumbar 
puncture w'as i^erformed. The first case was that of 
a child of 10 months, with whooping-cough and con¬ 
vulsions, the latter very frequent; 20 ccm. of fluid 
were withdrawn, sluicing was done, and chloral hydrate 
given. The next day the attacks had increased to 27, 
and then ceased. The second case was that of a child 
of three months, with whooping-cough and convul¬ 
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sions. No fluid came away on puncture. The child 
died soon after from pneumonia. 

Hr. Heubner remarked that lumbar puncture had 
gained new ground in pediatrics as symptomatic treat¬ 
ment in convulsions, where there was no disease ot 
the brain, and also in psychoses without cerebral dis¬ 
ease. In one case of meningitis recovery took place 
it* It might have been a case of serous menin¬ 
gitis. Lumbar puncture must be made use oi 
symptomatically, as it was not dangerous. Whether iti 
^ects were due to release of pressure was still ques¬ 
tionable. In the case mention^ by Eckert as ending 
fatally the autopsy showed excessive hydrocephalus 
externus. 


AUSTRIA. 

Vienna, Dec. i9tta, 1909. 

C'erebral Tumour. 

At the Gesellschaft f. Innere Medizin, Hochwar. 
and Eiselsberg exhibited a case suffering fro.T. 
Ji'.ckson’s epilepsy on which they had operated. 

The patient, aet. 28, had suffered for the last two 
years from right-sided Jacksonian epilepsy. Since the 
28th of November, 1908, the right side of the body 
has been noticeably weak and atrophic. 

The reflex in the right extremities was greatly 
reduced while decided ataxia was present, with right 
facial paresis and congestion of the fundus of the 
eye. He was very irritable and violent, which was 
quite opposed to his nature before the illness. .\n 
area over the left ear was tender on percussion, 
though this space was no greater than a shilling. 

Wassermann’s reaction was positive, but a mercurial 
treatment gave no relief. From this it was concluded 
that the morbid growth was a gumma or some allied 
form of tumour. 

On the i6th of October it was resolved to operate. 
After making the part as bloodless as passible bv 
Esmarch’s method, a flap was made above the ear, and 
the cranium entered. On opening the dura mater the 
surface of the brain was found jrerfectly healthy and 
normal in appearance. With the assistance of a 
feeble farad ic current to the motor centres he soon 
discovered the active centre of the thumb, which 
bapperied to be the tender area. Here an incision was 
made in the surface, but only a centimetre below th^ 
knife struck a hard firm body about the size of a 
walnut, which was removed, and found to contain 
spindle-shaped cells thus resembling a sarcoma in 
structure. No drainage was provided for, and the 
dura mater accurately stitched, the wound was closed. 

After the operation the entire right arm was para¬ 
lysed, the right foot paretic, as well as the right facial 
nerve. Since that time the paralysis has slightly im¬ 
proved, still, the patient is worse at the present time 
than before the operation, and further improvement is 
hardly to be expected. 

, Teleky agreed with the conclusion of Eiselsberg that 
little hope of improvement can be held out to the 
patient now. He related a similar case he operated on 
for Gussenbaur, the operation did no good, but rather 
impaired the functions of the patient. 

CONCRETIO PeRICARDU Cum CoRDE. 

R^tenbacher presented a patient with an enlarged 
cardiac dulness extending beyond the sternum on the 
right side arid a finger’s breadth externally beyond the 
mamma^ line on the left and upwards above the 
third rib. The heart movement caused no dis¬ 
placement, while the sounds were clear though 
having a pendulum rhythm, but no murmur. The 
liver and spleen were both enlarged, the pulse 
rhythmical, though the wave on inspiration was less 
than in expiration. The conjunctival reaction with 
tuberculin gave a positive result, which led to the 
conclusion that the aetiology of the disease was tuber¬ 
cular^ probably a tubercular concretio. 

Myasthenia. 

Algyogyi next brought forward a female patient. 
®f- 33> who had complained for more than a year of 
difficulty in deglutition, particularly after hard food 
that required chewing, as it would regurgitate by the 
nose in making an effort to swallow. After a short 
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time the masseter muscles also failed to act, having 
become tired or exhausted; when the patient had 
rested a short time she was able to resume her meal 
with comfort. The muscles of the extremities, the oral 
muscles, and the eyelids suffered in the same manner, 
but after a rest she could resume walking and talking 
as if nothing were the matter. Along with these 
myasthenic symptoms were also phenomena of hys¬ 
teria, such as irregularity of the vocal cords, ovarian 
tenderness, rachialgia, loss of comeal reflex, left-sided 
hemianaesthesia for touch and pricking. 

Wassermann’s Reaction. 

Bauer criticised the value of Wassermann's test as 
a diagnostic for syphilis. He found that it often 
failed in undoubted cases of the disease. In visceral 
cases he admitted that it never failed in his experi¬ 
ments. He always took the blood from a vein, which 
has the advantage of obtaining the blood before 
oxidation or depuration commences. In the prog¬ 
nosis of syphilis he found the absence of enlarge¬ 
ment of the spleen and galactosuria were favourable 
indications. In the therapy he specially drew atten¬ 
tion to endarteritis luetica, which he thought should 
be checked at the earliest opportunity, as the valves 
and coronary vessels soon become involved in the 
general destruction, while aneurysms were no less im¬ 
portant. Muscular injections and inunctions should 
be frequently repeated, which relieved the angina 
pectoris that often accompanied vascular changes. 
With negative Wassermann reactions years after in¬ 
fection with negative symptoms have always a favour¬ 
able prognosis; but positive reactions with negative 
physical signs should be a serious warning to the 
attendant to beware of the future. 


HUNGARY. 

Budapest, Dec. 18th. 1909. 

At the recent meeting of the Nagyvarad Medical 
Society, 

Dr. Gross read a paper on 

Change in the Aorta in Syphilis. 

He discovered the following changes in several care¬ 
fully studied cases of syphilis of the aorta. In the 
first recent case, thickening of the intima, consisting 
chiefly of spindle-shaped cells, imbedded in homo¬ 
geneous, intercellular substance was marked. Portions 
of this thickened intima were made up of mucoid 
substance, and the superficial layers consisted of 
thick, hyaline fibres. In the adventitia there was, 
proliferation of capillaries, whose intima was thickened 
and adventitia infiltrated with round cells which 
extended into the media. Four more advanced cases 
showed cicatrised areas in the media where the muscle 
bundles were almost completely destroyed. The 
process in the adventitia no longer progressed and 
the fibres had become sclerotic. The thickehed 
intima was also cicatrised and replaced by coarse 
connective-tissue fibres of hyaline appearance. The 
elastic elements of the aorta were more or less des¬ 
troyed by breaking up into homogeneous flakes. 
The difference between syphilitic and ordinary aortitis 
is only quantitative. The diagnosis of syphilis can 
only be made, if distinct gummata have developed 
in the walls of the aorta. 

On the Action of Iodides in Arterio-sclerosis 
Dr. Revix said that although the use of this drug 
in the treatment of this condition is very extensive 
yet little is known of its mode of action. He 
presented the results of a series of observations in 
voung men, otherwise healthy, to whom potassium 
iodide was administered in daily doses of from 0.3— 
0.60 grammes, for periods of ten to fourteen days. 
It has been claimed that this drug has no vaso-dilating 
action. Examination of the blood from the experi¬ 
mental subjects showed that there was a marked 
loss of viscosity, sometimes as much as ten per cent. 
This apparently explains most of the therapeutic 
effects of the drug, as its action in increasing the fluid 
character of the blood is equivalent to dilatation of 
the vessels, for the reason that the stream flows more 


rapidly. This also shows that the drug must be con¬ 
tinued for long periods in order to produce any effects. 

I The serum does not become fluid to the same degree 
I as the blood en masse^ and sometimes is even increased 
in density, so that the change appears to be governed 
by the behaviour of the cellular elements of the blood 
alone. 

Dr. Raiz read a paper on 

The Rarer Forms of Rheumatism. 

Some interesting comments were made by him on 
this subject. He believes that a sharp line must be 
drawn between muscular and joint rheumatism. 
To secure uniformity and to avoid confusion, the term 
muscular rheumatism ought to be dropped (first 
advised by T. Schreiber) and the word rheumatism 
applied to that inflammatory condition of the various 
locoraotory organs and their appendages which results 
from sudden change of temperature. Persons in¬ 
clined to rheumatism need not, therefore, fear intense 
uniform cold, but rather overheating, especially that 
brought about by muscular exertion, followed by 
sudden rest and cooling. The quickest and most 
reliable remedy in cases of fresh acute rheumatism, 
is exercise. The patient may safely indulge in all 
those movements which cause pain, but care should 
be taken to exclude joint rheumatism. Chronic 
rheumatism can only be cured by mechanotherapy 
in which active and passive movements play an 
important part. Among the rarer sites for rheu¬ 
matism which are little mentioned in the literature, 
are the following: A rheumatic process in the 
periosteum of the ribs, the sternum, and the long 
bones; rheumatism of the diaphragm, isolated 
rheumatism of the coccyx, and the pelvic outlet; 
and localised rheumatism of the muscles of mastica¬ 
tion. Instances of these were mentioned, and good 
results were secured in all, but that of the diaphragm, 
by forcible massage. For rheumatism of the diaphragm 
the faradic current gave some relief. A number of 
localities were mentioned which are favourite sites 
of the rheumatic process, mostly muscular attach¬ 
ments. 


FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


EDINBURGH. 

Royal College of Surgeons, Edinburgh. —The 
usual annual dinner of the College was held on 
December 14th, opportunity being taken of the event 
to inaugurate the magnificent new hall which forms 
so important a feature of the recent extension of the 
College premises. Additional interest was lent to the 
occasion by the presence of Lord Rosebery, who pro¬ 
posed the toast of “The College ** in one of his hap¬ 
piest speeches. He spoke of his only qualification for 
the position of proposer of the toast as being the 
descendant of Gilbert Primrose, the first recorded 
Fellow of the College, and brought with him Gilbert 
Primrose’s mortar, which he (the speaker) had received 
from the town museum of Hawick. It is inscribed 
“Gilbert Primrose, Chirurgeon, 1569.” Gilbert was 
one of the corps of volunteers enrolled in 1558 to 
defend the city of Edinburgh against their old 
enemies, the English, and it is supposed that he lost 
the mortar on the Borders in the exercise of his volun¬ 
teering proclivities. A son of Gilbert, Duncan, was 
one of the surgeons to the Kings of Scotland, and 
other members of the same family were enrolled in 
the books of the College. Lord Rosebery then sketched 
the history of the College during the four centuries 
of its existence—the early barber-surgeons, with their 
monopoly of the manufacture of aqua vitae, their 
differences with the apothecaries, and with the 
physicians, their final emergence into the dignity of 
a Royal College, and their contributions to the advance 
of surgery and medical education. He recalled that 
nine years after the reception of their original charter 
the anguish and disaster of Flodden fell on Scotland, 
and reflected that in the whole of history there was 
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nothing mdre eloquent and courageous than the pro- ! 
clamation of the Edinburgh Town Council after that 
battle. The news had got abroad in Edinburgh. The 
magistrates issued a proclamation. It was short and 
it was simple. It said that rumours were abroad that 
something had happened to the King and the Army 
at Flodden. They were not yet authenticated, but in 
the meantime they summoned every able-bodied citizen 
by toll of bell and beat of drum to come forward to 
the defence of the city, and in the meantime, they 
said, women must not be allowed to wail or weep in 
the streets. They must go to the churches and pray 
for the King, for the 2\rmy, and for their countrymen 
who were in the Army. The President of the College, 
Mr. J. M. Cotterill, in his reply, returning thanks to 
I.ord Rosebery for his very eloquent speech, announced 
that at a meeting held on December loth the Right 
Hon. Lord Rosebery had been elected an honorar}' 
Fellow. The secretary then handed Lord Rosebery 
hi> diploma, and formally called on him to sign the 
roll, whereupon the new Fellow was duly robed by 
the officer. In addition to the loyal and patriotic 
toasts, the toast list contained “The Hou.ses of Par¬ 
liament,’^ propo.sed by the Lord Justice Clerk, and 
replied to, owing to the absence of Lord Balfour of 
Burleigh and Sir John Tuke, by Lord Rosebery, who 
took the opportunity of defending himself from the 
attacks of both political parties, and asking his critics 
to judge him by what he actually .said, not by snippets 
(T his Glasgow speech. Mr, George Berry proposed 
“The Universities and Sister Corporations,” and was 
replied to by Principal Macalister and Mr. Lentaigne, 
President of the Royal College of Surgeons of Ireland. 

Reception by the Preside.vt and Fellows. —On 
Wednesday, the 15th, a most successful reception was 
given by the President and Fellows of the College, 
which was attended by about 1,200 guests. The 
arrangements were most excellent, and the new hall 
and other rooms were much admired. Lord Rosebery 
lent for exhibition the mortar which he brought to the 
banquet. Gilbert Primro.se was the first known Presi¬ 
dent of the College; he held the chair from 1581 to 
1582, and also in 1602. He died at Westminster in 
1616, at the age of 80, and it is recorded on his tomb¬ 
stone that ‘‘To the end of his life he was chief chirur- 
geon to the King, and died adorned with testimonies 
of public sorrow from Prince and People.” 

Memorial to the late Principal Cunningham.— 
To give expression to the feelings of esteem with which 
the late Professor Cunningham was regarded, a meet¬ 
ing was held on the 15th in the Court-room of 
Edinburgh University. Sir William Turner occupied 
the chair, and stated that he had sympathetic answers 
from the Ix>rd Provost, Sir Donald MacAlister, Pro¬ 
fessor Reed, Aberdeen, and others. A resolution that 
some form of memorial be obtained to commemorate 
Professor Cunningham's work was adopted, being pro¬ 
posed by Mr. J. M. Cotterill, and seconded by Pro¬ 
fessor Crum Brown. Professor Henry Littlejohn said 
that Trinity College, Dublin, had decided to erect a 
medallion, and institute a medal in anatomy. It had 
been though that the memorial might be a joint one, 
and the Dublin promoters offered the artist's drawings 
and dies for the use of Edinburgh. Professor Lodge 
and Professor Arthur Thomson moved that a com¬ 
mittee be appointed to take the needful steps to carry 
out the objects of the resolution. 


BELFAST. 

Discussion on Poor-law Reform.— An interesting 
discussion on Poor-law reform and the medical ques¬ 
tions involved in it was held on Thursday evening, 
December i6th, at a meeting of the Belfast Division 
of the British Medical Association, Dr. Chas. Kevin 
in the chair. The subject was brought forward in a 
paper by Dr. Andrew Trimble, who is a member of the 
( orporation and deeply interested in the question of 
.social reform. He gave a brief sketch of the Report 
of the Royal Commission, and described the main 
differences between the majority and minority reports. 
All agree, he said, that the present system of Poor-law 


relief must be abolished, and with it the mixed work- 
house system must go. But while the reforms pro¬ 
posed by the majority are individualistic, the minorit;, 

I report is markedly socialistic in character, and though 
he did not agree with all of it, Dr. Trimble thought 
i was certainly the most thoughtful part of the whok 
Report, and well deserved careful study. The chiei 
suggestions of the Report were described, and thepr:- 
I posed County medical service discussed. In conclusio:, 

' Dr. Trimble asked the question, “ Will there be legisla¬ 
tion? ” Some people, including officials, profess great 
scepticism in the matter, and say that no Act was eve: 
i born of a Report. On the other hand, both political 
parties are pledged to deal with the question, and the 
whole trend of public opinion is in favour of sweeping 
, reforms in the present methods of helping the pc-oi 
; and infirm. 

Sir John Byers held up the German system as a 
I model, including as it does the three branches 0: 

' insurance, accident, old age, and invalidity, each 
I scheme having triple support, r.^., from the State, the 
employers, and the people. His objection t? 
the scheme proposed in the Report was that i: 
merely shifted the responsibility to another Board, 

I and that not a directly elected one. He ei- 
' pressed his conviction that we were on the verge J 
; wide-spreading changes, and said he was surpnset; 

' that medical men, and especially Irish Dispensar. 

I officers, were so little scared by the prospect. Om 
I thing he regarded as quite certain, and that was thai 
there would soon be a large increase in^ taxation. 

Dr. John Campbell dwelt on the apathy of thr 
dispensary medical men. Only two were present at 
that meeting, and it was most difficult to get most of 1 
them to take an interest in the matter. He preferred 
I the scheme suggested by the Irish Vice-regal Commis- 
i sion, of a State Medical Service. 

! Dr. Cecil Shaw agreed with Dr. Campbell about 1 
^ the apathy of the men themselves, and mentioned j 
1 the difficulty the Irish Committee of the BritiVn ! 
I Medical Association, of which he is chairman. 

I had experienced in getting answers concernir.^; 

I the exact amount of work done, distances covered, 
etc. Without definite information on such point' 
it was useless to ask for reform, but no one 
would take the trouble to give it. As regarded a 
State medical service, it was clear that plan would not 
obtain much outside support, and the question the 
would have to answer was whether, failing a State 
service, they would support the plan of a County 
service. 

Dr. R. M. Fraser expressed anxiety over the future 
j of the dispensary officer, as the Report seemed to hin 
to indicate that all his work would be re-distributed 
in such a way that no work would be left for him 
I to do. 

I Dr. Irvine, Mr. R. J. Johnstone, and Dr. Burn^ 
also took part in the debate, and Dr. Trimble replied 
j The whole matter will be further discussed in the 
, Ulster Medical Society, and probably at another meet¬ 
ing of the Division. 

I Insanitary Areas in Belfast. —^At a special meet- 
I ing of the Corporation held last week, a large improve- 
! ment scheme was sanctioned, which will do away with 
I the worst slums in the city, and provide sanitary 
dwellings in their place. The estimated cost of the 
scheme is 16,000, less estimated value of building 
ground and rents for buildings to be received, ;^66 ,oo'j. 

I making a net co.st of j^5o,ooo. The scheme is the 
I largest which has been undertaken in Belfast for thirty 
j or forty years, and will be an untold benefit to the 
I city. Incidentally, also, it will give employment tc 
many labouring men for some years to come. As some 
I of the areas are cleared they will be built upon, before 
I others are interfered with, so that there will be no laL* 

! of accommodation. 

Babies' Clubs. —At the annual meeting of the 
Belfast Branch of the Women’s Health Association 
held last week, among other reports of an interesting 
and encouraging nature, the most so was that on ih^ 
Babies’ Clubs, four of which are now at work in tlie 
city. No less than 1,000 babies have become members. 
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and there is an average weekly attendance of 160. At 
«ach visit the baby is weighed, and weight entered 
upon a card, which the mother keeps. The mothers 
are encouraged to nurse their children, but if this is 
impossible they are taught the best methods of 
artificial feeding, and are supplied at small cost with 
good milk. Clothes are also supplied at the cost of 
the material, being made by ladies interested in the 
Clubs, and advice on health matters is given by the 
nurses and lady doctors who attend. The results have 
proved most satisfactory, and it seems that a small 
outlay in money, though at the cost of much unpaid 
labour on the part of the ladies interested, a great 
amount of benefit is being conferred upon the com- 
anaunity, to whom healthy citizens are a valuable asset. 


LETTERS TO THE EDITOR. 


[We do not bold oarselves reep<Mi&ible for the opinioM expreased by 
our Oorrespondenta. j 


ALLEGED LIBEL. 

To the Editor of The Medical Press and Circular. 

Sir, —In your report of Dr. Martha Adams' plea 
for alleged Ubel, you state that I alluded to doctors 
as fee hunters, but that I did not go on to explain 
how it was that they vaccinated their own children. 
But in cross-examination I am only entitled to answer 
the questions put to me, and I presume that the 
Adams’ counsel had not sufficient faith in the cow- 
pox brigade to press the matter further. 

On e^ics, I merely follow such masters as Schopen¬ 
hauer, Herbert Spencer, and Jesus (see John vii., 
8-10). Schopenhauer restricts the use of falsehood 
to the single purpose of self-defence, and I take it 
that saving your child from infection with the syphilitic 
inoculation, called vaccination, would come under 
this head. He also states, “ the entirely uncon¬ 
ditional and unreserved condemnation of lies, as 
properly involved in their nature, is sufficiently refuted 
by well-known facts. Thus there are cases where 
falsehood is a duty, especially for doctors.” To my 
mind, doctors thoroughly, in fact far too thoroughly, 
appreciate this portion of their duties, but it is 
difficult in the witness box to discuss a well-known 
portion of ethics in replies to a hired legal luminary 
seeking to entangle you. The particular case my 
statement referred to was that of a parent in poor 
circumstances, whose chUd was refused admission into 
a hospital unless it had been vaccinated. ' In such a 
case as that, as I said, I consider an efficient sub¬ 
stitute for truth to be perfectly permissible. But 
when it comes to fee-hunters, I have to decide whether 
they are too stupid to understand the real nature of 
•cow-pox, or whether the desire for fees prevents them 
seeing this, and I take the latter view, though there 
are exceptions. 

I am. Sir, yours truly, 

Ernest Pomeroy. 

Campden House Chambers, W. 

[We insert Mr. Pomeroy’s letter, but must say that 
for his own sake it had better not have been written. 
The state of mind that persists in regarding syphilitic 
vaccination and vaccination as synonymous terms, and 
regards falsehood as excusable under certain circum¬ 
stances, stands poles asunder from the scientific spirit, 
which is based upon accuracy and truth. Mr. 
Pomeroy’s position is referred to editorially in the 
front part of our present issue.— Ed., M.P. and C.} 


ON “BADLY-UNITED FRACTURE.” 

To the Editor of The Medical Press and Circular. 

Sir, —In the interesting account of operation for 
above by Mr. Arbuthnot Lane, the screws used are 
called Wood’s screws, as if designed by someone of 
that name. This is evidently an error, as the screw 
is called Wood screw in contradistinction to the 
Metal screws used for drawing together metal plates, 
is not JO in ted like the Wood screws, and quite a different 


thread. ” Every good surgeon should be a bit of a 

I joiner,” as the late Lawson Tait wisely said. 

I I am, Sir, yours truly, 

Alexander Duke. 

I London. W. 

i POWERS OF THE GENERAL MEDICAL 
COUNCIL. 

To the Editor of The Medical Press and Circular. 

Sir, —If your correspondent, a “Poor but Honest 
Practitioner,” had read with any care the charges 
against the practitioner in the case to which he refers, 
which are printed iii full on page 579 of your issue 
of December ist, he would have seen that there was 
no question of a mere breach of Home Office regula¬ 
tions. It was a very painful case for the Council to 
have before them, and I imagine no single member 
gave his vote without deeply regretting the necessity 
for condemning a brother practitioner who had occu¬ 
pied for so many years an honourable position. 

I am, Sin yours truly, 

A Member of the General Medical Council. 

December i8th, 1909. 

[The letter alluded to was inserted because we 
thought it right that our correspondent should be per¬ 
mitted to express his general views, which appeared to 
be, on the whole, sound. He was clearly wrong as to 
the particular penal case, as shown by the reports of 
the Council and by the above letter.— Ed. M. P. 
and C.] 


SPECIAL ARTICLES. 


THE BEIT MEMORIAL FELLOWSHIPS FOR 
MEDICAL research 

We have referred in another column of our present 
issue to the nzunificent legacy by the late Mr. Alfred 
Beit, supplemented by the additional gift of his 
brother, Mr. Otto Beit, amounting to ;£2i5,ooo, for the 
furtherance of medical research in all its branches. 
Herewith we append particulars of the 
Deed of Foundation. 

This Indenture and Deed of Foundation made the 
tenth day of December, 1909, between Otto Beit, of 
49 Belgrave Square, London, Esquire (hereinafter 
called “the Founder ”), of the first part, and the 
Right Honourable Alfred Viscount Milner, G.C.B., 
G.C.M.G., the Right Honourable George Nathaniel 
Baron Curzon of Kedleston, G.C.S.I., G.C.I.E., the 
Right Honourable Richard Burdon Haldane, of 28 
Queen Anne’s Gate, London, K.C., M.P., the said 
Otto Beit, James Kingston Fowler, of 35 Clarges 
Street, Mayfair, London, M.D., and Bourchier 
Francis Hawksley, of 14 Hyde Park Gardens, 
London, Gentleman, of the second part. 

Whereas the Founder is desirous as a Memorial to 
his brother, the late Alfred Beit, of 26 Park Lane, 
London, Esquire, of founding and endowing Fellow¬ 
ships with the objects and on tne terms and conditions 
hereinafter contained and with a view thereto, has 
transferred to the four persons last-named parties 
hereto of the second part the investments specified in 
the First Schedule hereto, which are of the estimated 
value of ;^2i5,ooo, and should produce an annual 
income of about ;^7,525. Now in pursuance of the 
said desire 

This Indenture witnesseth and the Founder hereby 
declares as follows : — 

1. The objects of the Founder are to promote the 
advancement by means of research of medicine and the 
allied sciences in their relation to medicine, and to do 
so by founding and endowing Fellowships to be called 
“Beit Memorial Fellowships for Medical Research,” 
and to be of sufficient annual value to provide for the 
adequate support of the Fellows so that, while holding 
the Fellowships, they may be able to devote their 
whole time to research. 

2. In this Deed of Foundation: — 
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(i.) Th© expression “the Trustees” means the 
persons parties hereto of the second part or other 
the Trustees for the time being of iis Deed of 
Foundation. 

(ii.) The expression “th© Advisory Board ” means 
the Members for the time being of the Advisory 
Board hereinafter constituted. 

(hi.) The expression “ the Endowment ” means the 
said investments specified in the said First Schedule 
and the investments of any additions made to the 
Endowment and the varied investments for the time 
being representing such investments. 

3. (i.) There s^all be a body of Trustees all of 
whom shall be men. 

(ii.) The number of the Trustees shall be not less 
than five nor more than seven. 

(hi.) A Trustee may retire at any time by written 
notice given to the others of the Trustees or on the 
appointment of a new Trustee in his place. 

(iv.) Members of the medical profession, whether 
Members of the Advisory Board or not, shall not be 
ineligible for the office of Trustee, but the Trustees 
shall not appoint a member of that profession to be 
a Trustee if the appointment will make or continue 
the number of Trustees of that profession more than 
two. 

(v.) The Principal for the time being of the 
University of London shall be one of the Trustees, 
but only while ho shall hold the office of Principal. 

(vi.) The following shall be the first Trustees, that 
is to say:— 

The Right Honourable Alfred Viscount Milner, 
G.C.B., G.C.M.G. 

The Right Honourable George Nathaniel Baron 
Curzon of Kedleston, G.C.S.I., G.C.I.E. 

The Right Honourable Richard Burdon Haldane, 
of 28 Queen Anne’s Gate, London, K.C., M.P. 

H, A. Miers, Esq., F.R.S., the Principal of the 
University of London. 

The Founder. 

James Kingston Fowler, of 35 Clarges Street, 
Mayfair, London, M.D., and 

Bourchier Francis Hawksley, of 14 Hyde Park 
Gardens, London. 

4. (i.) The affairs of the Trust shall be admini¬ 
stered by the Trustees. 

(ii.) The income of the Endowment shall be 
applied by th© Trustees: — 

(a) In keeping such a balance at the Bank as 
they shall from time to time consider desirable. 

(^) In payment of the costs charges and expenses 
of the Trustees and the costs charges and expenses 
of the Advisory Board and the members thereof 
and generally of the administration of. the affairs 
of the Trust. 

{c) In payment to the Fellows of their Fellow¬ 
ships and 

{d) Any balance shall be applied by the Trustee.^ 
to promote in such manner as in their uncontrolled 
discretion they shall think proper the advancement 
by research of medicine and the allied sciences in 
their relation to medicine but without imposing 
any obligation whatever on the Trustees it is the 
desire of the Founder that such balances be 
applied to the increase from time to time in the 
number of Fellowships. 

The Advisory Board. 

5. (i.) There shall be an Advisory Board of men 
consisting of not less than five nor more than seven. 

(ii.) A member of the Advisory Board shall hold 
office for five years and shall be eligible for re¬ 
appointment. 

(iii.) Every member of the Advisory Board shall 
be a member of the medical profession. 

(iv.) A Trustee being a member of the medical 
profession shall not be ineligible for appointment 
as a memb«: of the Advisory Board. 

(v.) A member of the Advisory Board may retire 
at any time by written notice given to th© Trustees, 
(vi.) Th© Board shall make such reports to the 
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Trustees as are herein provided for and perform such 
other duties as are hereinafter imposed on them. 

(vii.) The following shall be the first members of 
the Advisory Board that is to say: — 

Sir T. Clifford Allbutt, K.C.B., M.D., F.R.S., 
Regius Professor of Physic, University of Cam¬ 
bridge. 

J. Rose Bradford, M.D., D.Sc., F.R.S., Prcv 
fwsor of Medicine, University College Hospiia! 
Medical School, Secretary of the Royal Society. 

J^es Kingston Fowler, M.A., M.D., D.Sc. 
Senior Physician to the Middlesex Hospital, late 
Dean of the Faculty of Medicine, University 0: 
London. 

C. J. Martin, M.B., D.Sc., F.R.S., Director 
Lister Institute of Preventive Medicine. 

William Osier, M.D., F.R.S., Regius Profes'^or 
of Medicine, University of Oxford. 

E. H. Starling, M.D., F.R.S., l^rofessnr of 
Physiology, University College, London, Univer¬ 
sity of London. 

6. (i.) The annual value of the Fellowships shall 
£^So and there shall be as many Fellowships of 
that annual value as the income of the Endowment 
available for the purpose will suffice to pay so that 
initially there will be thirty Fellowships. 

(ii.) Provided that if at any time the Trustees shall 
be satisfied that the annual value of the Fellowships 
is not suffici^t or is more than sufficient to provide 
for the adequate support of the Fellows they mav 
increase or (as the case may require) reduce such 
annual value and at the same time make the neces¬ 
sary alteration in the number of Fellowships but net 
so as to prejudice the rights of any then existing 
Fellow. 

7* (i.) Th© tenure of a Fellowship shall be three 

years subject to determination by the Trustees at the 
end of the first or second year if in their judgment 
the work of the Fellow during the year does net 
justify the retention of the Fellowship. 

(ii.) Provided that in exceptional cases the 
Advisory Board may on the application of a Fello’v 
recommend the extension for a further period net 
exceeding one year of the Fellowship held by such 
Fellow. The Advisory Board shall report the re¬ 
commendation to the Trustees with a statement cf 
the reasons for the recommendation. The Trustee; 
shall in their discretion have power to grant or not 
to ^ant the extension. 

(iii.) The Trustees may in their discretion for what 
they shall consider grave cause suspend for such 
time as they shall think fit or remove any Fellow 
from his Fellowship. 

8. (i.) Every Fellow shall be a person man or 

woman of European descent by both parents but 
otherwise of any nationality whatsoever who at the 
date of election shall have taken a degree in any 
faculty in any University in the British Empire 
approved by the Trustees or if female have passes 
the examinations which would have entitled her it 
male to take any such degree. 

(ii.) Provided always that in exceptional cases the 
Trustees may if the Advisory Board shall so recon> 
mend accept the possession by a Fellow at the date 
of election of a medical diploma registrable in the 
United Kingdom as a qualification for election to a 
Fellowship in lieu of his or her having taken such 
degree or passed such examination as aforesaid. 

(iii.) No person shall be qualified or disqualified 
for election to a Fellowship on account of his or he: 
religious or medical opinions. 

(iv.) Any candidate for a Fellowship who shall 
directly or indirectly canvass any of the Trustc'c; 
or any Member of the Advisory Board .shall bf 
disqualified for election to a Fellowship. 

Election to Fellowships. 

9. (i.) Elections shall be made:— 

(a) In each of the first second and third veai; 
after the date of this Deed of Foundation to ;u 
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number not being more than ten of the Fellowships 
as the Trustees shall think proper to fill and in each 
of the second and third yeatr elections may in 
addition be made to any casual vacancies among 
the Fellowships. 

(b) In each subsequent year to all or such less I 
number as the Trustees shall think proper to fill of | 
the Fellowships vacant on the day of election. ' 

(ii.) Elections shall be made on or about the 1st ^ 
day of January in each year the first election how¬ 
ever being made on or about the ist day of 
March, xgio. 

10. (i.) Before any election of Fellows notice [ 
(which shall not be less than three calendar months’ : 
notice except in the case of the first election for | 
which one calendar month’s notice shall be suffi- j 
cient) shall be given by advertisement in the Press 
of the date of election of the number of Fellow- 
ships it is proposed to fill and the date by which 
and the persons by whom applications will be 
received. 

(ii.) Candidates for election to Fellowships shall 
make written application for election. The applica¬ 
tions of candidates shall give full information as 
to their qualifications academic standing and pre¬ 
vious career and state the general character of the 
research which they propose to carry on and the 
place at which they propose to carry it on. Appli¬ 
cations must be accompanied by the names of not 
more than three references one of which shall be 
the name of the head or some Professor Lecturer 
Dean or Tutor of the University or College or of 
any College of the University at which the candidate 
took his or her degree or if female passed such an 
examination as is referred to in clause 8 of this 
Deed of Foundation. Candidates who are not 
graduates of a University must give as one of these 
references the name of a Teacher under whom they 
have studied for their diploma. No testimonial 
must be sent or will be received. The applications 
will be considered by the Advisory Board. The 
Advisory Board after consideration of the applica¬ 
tions will decide which of the candidates are quali¬ 
fied and fit to be elected and as to their relative 
merits and in considering such relative merits the 
Advisory Board shall have regard not only to the 
personal record of the candidates but also to the 
importance of the research work proposed by them 
and regard may also be had to such work in relation 
to work upon which other Fellows are engaged or 
which other candidates propose to carry on. The 
Advisory Board will then make and forward a report 
to the Trustees which shall contain the names placed 
in the order of their relative merits and shall include 
the names of all the candidates whom the Advisory | 
Board consider to be qualified and to be fit to be j 
elected without regard to the number of Fellowships ' 
to be filled and will with such report forward an}' ' 
recommendations made under clause 8 of this Deed 
of Foundation also any recommendation for exten¬ 
sion made under clause 7 of this Deed of Founda¬ 
tion. 

^lii.) On the day fixed for election the Trustees 
having first decided whether any Fellowships are 
to be extended under Clause 7 of this Deed of 
Foundation shall elect from the list forwarded as 
aforesaid such qualified persons—without regard 
necessarily to the order of their relative merits— 
as they shall think fit to the vacant Fellowships or 
to such of them as they shall think fit. In electing 
any Fellow the Trustees shall specify the work of 
research which he is authorised to carry on and the 
place at which he is authorised to carry it on. 

II. (i.) In the Second Schedule hereto is contained 
a list of the recognised places of research. 

(ii.) Provided that the Trustees may at any time 
after I'eceiving a report from the Advisory Board 
remove any place of research from or add any place 
of research to the list aforesaid. 

(iii.) Fellows may carry on research only at places 
of research included in the list for the time being 
of recognised places of research. 


(iv.) Provided that the Trustees ipay at any time 
after receiving a report from the Advisory Board 
give permission to any Fellow in lieu of carrying 
on research at any of the recognised places of re¬ 
search to carry on research during a specified period 
of the tenure of his or her Fellowship at any Hos¬ 
pital College Medical School (including a School of 
Tropical Medicine) or Laboratory or o^er place not 
included in the list for the time being of recognised 
places of research. 

Duties and Obligations of Fellows. 

12. (i.) Fellows shall devote the whole of their 
time to the authorised work of research and shall 
carry it on at their authorised places of research 
and shall not without the sanction of the Trustees 
take or hold any appointment whether paid or 
unpaid. 

(ii.) Provided that any Fellovr may with the pre¬ 
vious sanction of the Advisory Board but not other¬ 
wise change his or her work of research and the 
place of research at which the work is to be 
carried on. 

(iii.) No Fellow shall during the tenure of his or 
her Fellowship without the sanction x)f the Advisory 
Board enter or work for any examinations for any 
degree or diploma except such as is taken by the 
presentation of a thesis. 

(iv.) At least one calendar month before the date 
fixed for the annual election of Fellows each Fellow 
shall furnish to the Advisory Board a detailed 
written statement of his or her work during the past 
year. These statements shall be considered by the 
Advisory Board who shall report thereon to the 
Trustees and make recommendations as to the 
approval or disapproval of such work and in the 
case of Fellows concluding the third year of their 
tenure and applying for extensions of their Fellow¬ 
ships as to such extension. 

(v.) Provided that in any case in which the 
Advisory Board shall think necessary they may in 
order to enable them to better make such report 
and recommendations obtain expert advice on the 
work done by any Fellow but shall not in any year 
incur a greater expense in such advice than the sum 
plac^ at their disposal by the Trustees. 

(vi.) Every Fellow who shall publish the result of 
his research in any form shall place immediately 
after his or her name upon the title page the follow¬ 
ing words “Beit Memorial Research Fellow.” 

13. Without prejudice to anything hereinbefore con¬ 
tained and in addition to all powers and authorities 
hereinbefore conferred on them the Trustees shall have 
the following powers and authorities:— 

(i.) To appoint a new Trustee or Trustees. 

(ii.)«To appoint a new Member or new Members 
of the Advisory Board after receiving a report from 
the Advisory Board. 

(iii.) To invest the Endowment or any part thereof 
in any investments for the time being authorised by 
law for the investment of trust funds with power to 
vary any existing or future investments for others 
of a nature hereinbefore authorised. 

(iv.) In cases where investments cannot or cannot 
conveniently be held in the names of all the Trustees 
to make arrangements for the same benig held in 
the names of some of them only. 

(v.) To employ and pay a Secretary and such 
other officers clerks and servants as shall be neces¬ 
sary for the purposes of the affairs of the Trust. 

(vi.) To hire or make other arrangements for an 
office whereat the affairs of the Trust may be 
carried on. 

(vii.) To make vary and repeal regulations not 
inconsistent with this Deed of Foundation with 
regard to all or any of the following matters (that 
is to say):— 

(a) Meetings of the Trustees and the quorum at 
any meeting; 

(b) Meetings of the Advisory Board and the 
quorum at any meeting; 

(C) The advertisement of elections to Fellow¬ 
ships and in what papers the advertisements shall 
appear; 
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(d) The election of persons to the Fellow^ips 
and &e method in which their qualifications are 
to be ascertained; 

(E) The suspension and removal of Fellows from 
their Fellowships and the extension of Fellow- 
ships; 

(F) The method and time of payment of the 
Fellowships; and 

(o) Any and every other matter with regard to 
which they shall consider regulations necessary 
or desirable. 

* 4 * After the expiration of the period of 20 years 
from the date of this Deed of Foundation a majority 
of not l^s than three-fourths of*the whole number 
for the time being of the Trustees may from time to 
time fbut during the lifetime of the Founder only 
with his written consent) revoke or alter any of the 
provisions contained in this Deed of Foundation 
(except in Clause i thereof) and make any new pro¬ 
visions in li^ thereof. Provided expressly that no 
such revocation alteration or new provision shall be 
in any way whatsoever incansistent with any of the 
objects of the Founder as stated in Clause 1 of this 
Deed of Foundation. 

In witness whereof the parties hereto have set their 
hands and seals the d^ and year first above written. 

Recognised Places of Research. 

1. The Physiological Laboratory of the University 
of London, South Kensington. 

2. The Institute of Physiology, University College. 
London, University of London. 

^3. The Laboratories of the Departments of 
Ch^istry, Biologjr^ Physics, Anatomy, Pharmacology, 
University College, London, University 


MEDICAL MORBID ANATOMY, (a) 

The object of this volume is “to piiovide students 
with a concise accbunt of the morbid anat^y of 
medical diseases, and enough pathology to earolain the 
lesions described.” Several excellent books have bcea 
written on’ surgical pathology, but hitherto no small 
wwk dealing with purely medical pathology has been 
Written. We, therefore, welcome the handy manual 
under review as supplying a definite want in medical 
literature. As a companion to ordinary text-bo(^s on 
the practice of medicine it will be found invaluable 
The descriptions given of the pathology and morbid 
anatomy of the various diseases mentioned are neces¬ 
sarily short, but still they are sufficient for the practica: 
needs of students, for whom the book is piimarily 
intended. The writers have drawn largely from their 
own somewhat extensive experience, and the statemems 
made are characterised by general thoroughness and 
accuracy, which make the book a reliable one 
in every respect. For the convenience of students 
attending St. Bartholomew’s Hospital, marginal refer¬ 
ences are given to specimens in the museum attached 
to that school, but we doubt very much the advantage 
of this arrangement. Practitioners whose knowledge ot 
pathology has become somewhat rusty cannot do better 
than study this book, which forms an excellent intro¬ 
duction to the subject, and certainly contains all the 
information the student of medicine requires, noicnly 
to fit him for the final examination, but for the pra- 
tice of his profession. We congratulate the amhoi? 
0.1 the publication of a book which possesses more 
than ordinary merit. 


^1?’ Laboratories of the Departments o 

Uhemistry Biology, Physics, Anatomy, Physiology 
Iharmacology and Hygiene, King’s College, London 
university of London. 

5 ’ I?® Brown Institution, University of London 
6. The Laboratories of the Royal Naval Medica 
bervice, Haslar Hospital. 

Army Medica 

Lollege, Millbank, London. 

J-ister Institute of Preventive Medicine. 
Fund^^^ Laboratories of the Imperial Cancer Researcf 


“ Cancer Research Laboratories of th< 
Middlesex Hospital. 

Commission o. 

12 The Laboratory of the London County Asylum 
Claybury, Woodford Bridge, Essex. 

1 . 3 - Tbo London School of Tropical Medicine 
Victoria and Albert Docks, London. 

14. The Liverpool School of Tropical Medicine. 

TT® Laboratories of the Royal Institute ol 
Public Health, 37 Russell Square, London. 

16. The Laboratory of King Edward VII.’s Sana 
torium, Midhurst, Sussex. 


17. Such Hospitals ar\d Medical Schools as are 
schools of the University of London in all the depart¬ 
ments of their work. 

i«. Such Hospitals, Colleges, Medical Schools 
(including Schools of Tropical Medicine), Laboratories, 
and other places as may be approved by the Trustees 
after receiving a report from the Advisory Board. 

Tlw form of application for a Beit Memorial 
Medical Research Fellowship requires the applicant to 
state, in addition to personal details and references, 
his or her degiees or medical qualifications, education, 
general as well as scientific and professional, dis¬ 
tinctions gained, original contributions to science or 
medicine, present occupation, and the general 
character of the research proposed to be undertaken. 


A Grand Prize (Highest Award) has been conferred 
upon Me^s. Burroughs Wellcome and Co. for their 
exhibit of “Tabloid” and “Soloid” brand products 
and “ Wellcome ” brand chemicals, at the recent 
Alaska-Yukon-Pacific Exposition, held at Seattle. 


MILITARY SANITATION IN HOT CLIMATES. ‘ 
Major Blackham’s book has 143 pages, and deal; 
with military sanitation in a clear and practical 
manner, and as the preface suggests is worded in ^ 
way suitable not only for “use to officers presentic. 
themselves for examinatiop for promotion in subjec 
(J.), but also of real utility to the readers and their 
men when that desideratum of the soldier’s life 
arrives, namely, “active service.” For this purpav* 
the book will be useful. In the next edition some¬ 
thing about other blood-sucking flies, beside the 
mosquito, will no doubt find a place. The book 
dedicated, with permission, to Lieut.-General Sir 
James Willcocks, K.C.M.G., C.B., D.S.O., whose 
experiences in West Africa have no doubt goae far 
to develop his sympathetic attentioii to medical 
matters. 


DICTIONARY OF OPHTHALMIC TERMS. U) 
The author of this booklet tells us that his aim has 
been to make it a convenient, useful reference for the 
“busy practitioner” and the medical student, many ot 
the terms not being found in the ordinary medical 
dictionary. All dictionaries, as Mark Twain says, 
“have to draw the line somewhere,” and medical 
dictionaries find it necessary to leave out words 
relating to special subjects for which there is 
or no use. At random some of this may 
mentioned; “ ablepsia,” “ achlys,” “ amphiblestroiditi>. ’ 
“caligo,” “copiopia,” “duscitas,” “ opsionosis'■ 
“Rhenis,” “Taraxis,” “Tylosis”—for the explanation 
of these terms the read^ must refer to the author's 
book. For the rest, we notice that he describes 

(a) ** Medical Morbid Anatomy nnd Pathology.** By 
Thorafleld, H.D., P.R.O.P., Senior Demonstrator of Meiiol 
Pathology, St. Bartoolomew’s Hospital, eto., and Wm. P.J 
Branson, M.D., M.E.C.P., Junior Ourstor of the Museum. St- 
Bartholomew's Hospital. Pp. viii., 888. Crown 8 to. London: 
H. K. Lewis. 68. net. 

(b) ** Military ^nitatloD for Soldiers serriDg In Hot GUmstea” B.t 
M ajor Robert J. Blaofcham, D.P.H.Lond . R.A.M.C., of tbs Mlddit 
Temple, Barrister-at-Law, Honorary Amoclate of tbe Order of ^ 
John, Divisional Sanitary OfDcer. First Division. Indian Army; 
of the Society of Medical Offloers of HeaH^ and of the Ri^fal lafitRate 
of Poblio Health ; Member of the Royal banitarj InsUtnte. Bointtf: 
Thacker and Co„ Ltd. London: 19M. 

(c? ** Dictionary of Ophthalmie Terms, irtth SoimtaBaBi’' ^ 
Edward Maglnnls, M.D., D.PJB. Bristel; Fete aiflebs, Ltl 
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“nyctalopia ” as day blindness, and “hemeralopia ” as 
ni^ht blindness—definitions which are thus given in 
German and American text books—whereas in this 
country the interpretation of the terms is used in 
exactly the opposite sense. The confusion thus caused 
has mostly led English ophthalmic surgeons to discard 
the classical expressions, and use instead the English 
synonyms only, namely, day blindness and night 
blindness. Again, “onyx” is not now properly 
described as “pus between the layers of the cornea ”— 
nor does the explanation of “Franklin lenses the same 
as bifocal,” convey what is meant by this noun of 
optical contrivance. In a supplement the author adds 
some practical notes on testing the vision, the ordering 
of glasses, etc., and gives some useful formulae for the 
treatment of the commoner varieties of diseases of 
the eye. The author has evidently expended a good 
deal of trouble in making a complete dictionary of 
ophthalmic terms—with some of which it would not 
be difficult for a student to puzzle, even would it be 
difficult for his teacher to explain them offhand. 


GALL-STONES, THEIR COMPLICATIONS AND 
TREATMENT, (a) 

We welcome the appearance of this little book on 
gall-stones, for the reputation of the authors ensures 
that the subject will be presented in the most practical 
and up-to-date way. 

The authors have endeavoured to present as briefly 
and yet as clearly as possible both the medical and 
surgical aspects of cholelithiasis, and also the com¬ 
plications to which the presence of gall-stones may 
give rise. We congratulate the authors on the way 
they have succeeded in their object, for the book is 
not only pleasant to read, but interesting and instruc¬ 
tive. We feel sure that it will prove useful, not only 
to the practitioner but also to the student, for, not¬ 
withstanding the excellent way it is illustrated and 
turned out, the price should bring it within the reach 
of all. 

We have only one small suggestion to make, and 
that is in reference to Cammidge’s “ pancreatic ruc¬ 
tion,” which is referred to several times, but possibly 
owing to the modesty of one of the authors the actual 
test is not described. We think that a description of 
this characteristic sign would not be out of place, for 
the book is sure to fall into the hands of some who 
may be unfamiliar with the test. 


DISEASES OF THE EAR. {b) 

It is a pleasure to welcome the fourth edition of 
such a popular otological text-book as that before us, 
and it is additionally a matter for congratulation to 
find that such a well-known otologist as Dr. Thos. 
Barr has so talented a son to assist him in its produc¬ 
tion and to perpetuate a name so honoured in aural 
surgery. 

The plan of the book follows that of its predecessors, 
and is much enhanced by many additions, particularly 
by the excellent coloured plates. 

There are, however, several matters to which we 
would direct the attention of the authors with a view 
to addition, modification, or correction in the fifth 
edition. 

In the directions for passing the catheter, there is 
no mention of the importance of never performing this 
manipulation except with the aid of the diagnostic tube. 
We are, however, glad to see that the dangers of 
Valsalva’s method are well emphasised. 

The section devoted to-functional tests might well be 
enlarged. It is a pity that the watch is recommended 
as a test, and we cannot agree that the “ chief value ” 
of the acoumeter is for those who cannot hear the 
watch. Rinne's valuable test is dismissed in far too 
short a manner, and no mention is made of Lake’s 

(a) •• Gall-Stones, their Complications and Treatment.” By A. W. 

Ma 70 -RobM>n, D.8e., F.B.O.H. and P.J.Caromidge, M.D Oxford 
Medical Manuals; Henry Frowdeand Hodder and Stoughton. Trioe 
5s. net. 1909. • 

(b) “ A Manual of Diseases of the Ear.” By Thos. Barr, M.D., and 

J. Stoddart Barr. M.B., Fourth EWtion. Glasgow: Jas. 

Madehoee and Boas. 1909. 


work upon the subject. We are surprised, too, to 
find that testing is advised before physical lamination, 
a foolish recommendation which, if followed, causes 
much waste of valuable time. 

In discussing paracusis Willisiiy no mention is made 
of Liebermann’s explanation, which is,, perhaps, the 
most likely yet advanced. 

We are glad to find that the authors no longer 
considered sclerosis as an inflammatory disease, but 
as a separate pathological condition. It is a matter 
for surprise, however, that the work of their distin¬ 
guished fellow-townsman, Albert Gray, is passed over 
in silence. 

The chapter upon diseases of the internal ear is very 
meagre, and would well bear extension. A paragraph 
is devoted to operations for the relief of vertigo and 
tinnitu.s, in which the authors appear to be unaware 
that Ballance’s case of division of the auditory nerve 
was a failure, and have overlooked Yearsley’s com¬ 
pletely successful case of destruction of the cochlea. 

Despite these criticisms, we must cordially con¬ 
gratulate the authors upon their “Manual,” which, if 
not likely to be of much value as a work of reference, 
cannot fail to be popular as a text-book for students 
and practitioners. 


DISEASES OF THE THROAT, (a) 

After a lapse of fifteen years since the first editioa 
of this book, we welcome the second edition, which 
appears in a considerably enlarged form. This 
increase in the size of the volume has been necessitated 
by the giant strides which have been made in thj ft 
special branch of surgery during the past decade and 
a half. The author introduces bis book with a 
minutely detailed description of all the modern 
methods and technique of laryij^osixipic examination,, 
including the more recently devised apparatus of 
Killian and Brflning for direct laryngoscopy and 
bronchoscopy. 

In each section of the book classification, aetiology, 
symptoms, differential diagnosis, prognosis, and treat¬ 
ment, therapeutical and surgical, all in turn receive 
appropriate consideration. The pathology—the final 
court of appeal in all medicine—of the various aftec- 
tions of the throat with which the book deals is 
carefully discussed. It receives the attention which 
is due to the pathology of all diseases, no matter where 
located, and which is essential for their rational and 
successful treatment. 

In each chapter the author cites cases which have 
come under his own observation in illustration of the 
description in the text. These, though they add some¬ 
what to the bulk of the book, serve as concrete typical 
examples of the course of the diseases and the line 
of treatment to be adopted, adding at the same time 
a living reality to the facts stated in the book. One 
of the most salient features of Dr. Downie’s work is 
his dogmatism. In one important particular, how¬ 
ever, many will dissent from the teaching of the 
author. While he strongly recommends chloroform 
anaesthesia for the removal of tonsils and adenoids, 
we would as urgently advocate the employment of gas. 
and ether for inducing anaesthesia, particularly when, 
as is so frequently the case in practice, the thorough 
preparation of the patient may not be efficient. The 
differential diagnosis of tumours, benign and malig¬ 
nant, from syphilitic and tubercular affections of the 
laiynx is dealt with in a careful and explicit manner, 
and the advantages and disadvantages of the several 
methods of their treatment are fully discussed. 

The chapters in which the motor and sensory 
neuroses of the larynx are considered provide interest¬ 
ing and instructive reading. 

Both students and practitioners will find the section 
on therapeutics extremely useful, and full of sugges¬ 
tions for the proper treatment of the inflammatory 
conditions of the throat and larynx, which are fjiHy 
set forth in the earlier chapters of the book. 

(a) “Clinical Manual for the Study of Diseaftes of the Throat.” By 
Jamen Downie. M B.. F.P.P.S.G., Lecturer on Diseases of the Throat 
and Noae, Unlrersity of OlasRow ; Surgeon for Diseases or the Throat 
and Nose, Western Infirmary. Glasgow : Jas. Maclobose Boas. 
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LITERARY NOTES. 


We have received a copy of Herbert Fry’s well- 
known guide to the London Charities. It forms an 
indispensable .reference book to hospital secretaries 
and all interested in philanthropic work. An interest¬ 
ing preface contains a summary of the year’s work, 
and an account is given, without comment, of the 
petition sent to the Chancellor of the Exchequer, with 
a view of modifying the adverse effects likely to 
follow the new methods of taxing land and of estates 
generally. It may be remarked, in passing, that such 
a consideration is hardly likely to be allowed to inter¬ 
fere with the application of financial principles 
approved by the legislature. A huge mass of details 
has been brought together, and so far as we have been 
able to test it, the information conveyed is of an 
accurate nature. The price is eighteenpence, and the 
publishers are Messrs. Chatto and Windus. 

*** 

We have been favoured with an unusual number of 
** Annuals ” at this season, .some especially designed 
for the medical profession, others for general use, and 
one or two for special purposes. In the latter category 
may be classed “The Englishwoman’s Year Book and 
Directory,” 1910, edited by G. K. Mitton, and pub¬ 
lished by Messrs. A. and C. Black, Soho Square, 
London, at price as. 6d. net. As its title implies, it is 
specially for the use of women, and contains 
invaluable information in regard to any career open 
to them. The mass of information in regard to the 
position of women in municipal, industrial and social 
life can probably be found nowhere else. The book 
has been called the “Woman’s Whitaker,” and well 
merits the title, but it is more than this, for, besides 
all usual information, there is much not to be found 
in Whitaker or any other reference book. 

*** 

Among the Christmas literature that has reached us, 
we would draw special attention to “ Everybody’s 
Story Magazine,” published by the S.P.C.K. Society 
at 4 Bouverie Street, London, at the modest price of 
4jd. It consists of nine complete stories by well- 
known writers, full of healthy and stirring anecdote. 

“ The Butler and Hero ” may be taken as a remarkable 
story of the Boxer rising and the forcing of the re¬ 
nowned Pekin Gate by the allied armies, which grips 
one by its rehearsal at the dinner-table as if a present 
witness of the heroism of the little Japanese band, 
whose names are now honoured as immortals in that 
interesting country. 

*** 

We have received a neat and attractive little pam¬ 
phlet from Messrs, the J. R. Riedel Co., of London, 
it contains brief notices of the eight preparations 
with which the name of that firm is associated. 
Aperitol comes first on the list. It combines the 
aperient princinles of phenol-phthalein with a sedative 
valerian principle, thereby avoiding the pain that often 
goes with the former drug. Gonosan is a well-known 
remedy for acute gonorrhoea. It consists of a com¬ 
bination of oil of sandalwood with resin of Kava- 
Kava (the root of pi pa methysiicum), which is said to 
exert a specific anodyne action on the mucous mem¬ 
brane of the whole urinary apparatus. It is put up 
conveniently in capsules. Thiol is a dark brown 
j)owder (or alternatively a liquid), which has a 
desiccative and astringent action on the skin; useful 
in psoriasis, erysipelas, and other affections of the 
skin. The rest of the remedies noticed have each a 
practical value to the practitioner. Any medical man 
can obtain a copy by writing to the J. D. Riedel Co., 
54 Cannon Street, London. 


NEW PREPARATIONS. 


We have received from Messrs. Parke, Davis and Co. 
specimens of 

Chlohetone Gauze. 

( hloretone has been widely employed for application 
In wound(either as a dusting powder or as a solution 
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for saturating dressings), for the healing of which its 
analgesic and antiseptic properties have proved very 
helpful. It ’s thought, therefore, that the provisicm 
of Chloretone Gauze ready for immediate use will be 
a welcome addition to the armamentarium of the 
surgeon and general practitioner. Chloretone Gauze 
is saturated with a ten per cent, solution of the 
chemical ( a derivative of chloroform and acetone) and 
is supplied in sterilised glass jars provided with air¬ 
tight caps, each jar containing one square yard of the 
moist gauze. The same manufacturers send us 
Formidine Gauze. 

This new surgical dressing possesses powerful ami- 
septic properties, and may be used in place of iodoform 
gauze, with the advantages of freedom from un¬ 
pleasant odour and liability to stain. It is prepared 
hy treating sterilised gauze with a five per cent, suspen¬ 
sion of Formidine, which chemical is a condensation 
product of iodine, formic aldehyde, and salicylic acid. 
In contact with organic alkaline secretions, Formidine 
slowly dissolves and develops the germicidal activity 
of its constituents. It is packed in sterilised glass jars 
provided with air-tight caps, each jar conUining one 
square yard of the moist gauze. 

FRIARY invalid STOUT. 

We have examined “Friary Invalid Stout,” as made 
by the Friary, Holroyd and Healey’s Breweries, Ltd., 
of Guildford, and we find it to be a well-brewed malt 
liquor in which the high percentage of malt extractives 
is a distinct dietetic advantage over ordinai^r stouts. 
The proportion of proteins in these extractives is 
satisfactorily high, and we found the stout to be in 
good condition. The taste is free from acidity, and is 
pleasing to the palate. Our analysis showed the stout 
. to have the following composition :— 

Extractive matter ... ... 7.23 per cent. 

Proteins.. ... 0.49 per cent. 

Mineral matter ... ... ... 0.35 per cent. 

Alcohol (per cent, by volume) 6.02 per cent. 

Alcohol (as proof spirit) ... 10.54 P®*" cent. 

Volatile acid (as acetic acid) ... 0.04 per cent. 

Fixed acid (as lactic acid) ... 0.16 per cent. 

We found no preservatives present, and the general 
characters of the stout are such as to allow it to be 
recommended to those under medical care, with 
confidence. 


Medical News in Brief 

Diseases of Occupations In Factories and Workshops. 

The total number of cases of poisoning and of 
anthrax reported to the Home Office under the 
Factory and W’orkshops Act during November, 1909, 
was 58, consisting of 53 cases of lead poisoning, 3 of 
mercurial poisoning, and 2 of anthrax. In addition, 
20 cases of lead poisoning (6 of which were fatal) 
were reported during November among house painters 
and plumbers. 

During the eleven months ended November^ 1909, the 
total number of cases of poisoning and of anthrax was 
581, as compared with 682 in 1908. The number of 
deaths during the same period was 37 as against 39 in 
1908. In addition, there were 221 cases of lead poison¬ 
ing (including 43 deaths) among house painters and 
plumbers during the first eleven months of 1909, as 
compared with 214 cases (including 36 deaths) during 
the same period of 1908. 

Health for the Army. 

The Director-General of Army Medical Services is 
able to record increasing improvement in the health 
of the Army, a great decline in the constantly-sick 
rates, a consequent addition to the effective strength, 
and a corresponding decrease of expenditure in the 
non- effective vote. During the ten years 1899-1908 the 
fall in the constantly-sick rates is calculated to 
added 5,776 men to the effective strength, while the 
wastage through death and invaliding has been re* 
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duced by 2,900 men per annum. The admission age is 
eighteen, but in the case of boys who enlist in the 
Special Reserve at seventeen, and are transferred to the 
Line at seventeen-and-a-half, the youthfulness is 
acknowledged. These young fellows may be healthy, 
and may not often appear on the sick list, but they 
are not sufliciently mature for foreign service, and they 
are not so remunerative as the more seasoned men who 
are sought for. Sir Alfred Keogh’s report discusses 
these and other questions concerning he health of the 
Army. Of course, under a voluntary system we 
cannot choose recruits as we would. 

L!irge Bequest for Medical Research. 

Dr. Charles Graham, of The Reculv«;rs, Hastings, 
and formerly of Berwick-on-Tweed, at one time Pro¬ 
fessor of Chemistry at University College, London, 
and closely identified with the Society of Chemical 
Industry since its formation, who died on November 
13th, aged 74, left estate valued at ;^47,782 17s. gross, 
with a net personalty ;^47,443 7s. 4d. 

.Subject to various bequests, the testator left ^e 
residue of his estate, probably about ;^’35,ooo, to 5e 
Senate of the University of London, to found a fund 
to be known as the “Charles Graham Medical Research 
Fund.” 

Medical Certificates. 

In Rothesay Sheriff Court, on December 16th, con¬ 
tinuation of proof was asked in a case from Arran on 
account of the illness of one of the parties. A letter 
from a medical man was produced to the effect that 
the man was unable to attend the court. Sheriff 
Martin said this could not be accepted as a certificate, 
not being “on soul and conscience,” and^was not such 
as might be expected even from an Arran doctor. 
While he would grant the continuation in this case, 
he wished it to be clearly understood that in future the 
( 'ourt would not consider medical certificates which 
were not in proper form. 
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PASS LISTS 


Cambridge University. 

The following candidates have passed the First 
Examination for Medical and Surgical Degrees.— 
Part III.—Elementary Biology.—J. C. Andrews, K. B. 
Bellwood, J. L. Davies, H. S. Evans, H. A. C. 
Goodwin, C. H. Gow, W. B. Loveless, R. D. Marett- 
Tims, E. W. Mason, H. L. Milsom, E. G. D. Murray 
H. R. Pollock, E. J. Selby, T. H. Somervell, G. S. 
Trower, C. C. A. Whitworth, W. R. Wilson, and F. B. 
Winfield. 

The foUowing candidates have passed the Third 
Examination for Medical and Surgical Degrees.— 
-A^twood (Ds), G. V. Bakewell (Ds), 
r. E. Ba^t^psj, D. C. Bluett, H. T. H. Butt (Ds), 

J. W. H. Chun (Ds), E. B. Clayton (Ds), H. F. 
oinyn (Ds), H. J. Couchman (Ds), C. H. Crawshaw 

’ S* h J. Ellison (Ds), G. V. Fiddian 

P <^s), A. C. Gemmell 

(Mag.), J. B. Hance (Ds), G. G. Johnstone (Ds), R. F 
Jones, (L L. Keynes (Ds), J. C. Marklove (Ds), R. W. 
MeUer (Ds), H. J. S. Morton (Ds), F. C. Newman (Ds), 
A. B. Paul (Ds), M. N. Perrin (Ds), C. Raymond (Ds , 
h S. Reed (Ds), E. D. W. Reid Ds 

H. B. Richmond (Ds), F. H. Robbins (Ds), L. T 
RutherfoYd, I. Singh (Ds), F, B. Smith (Ds», W. F. 
Thompson (Ds), J. R. Waddy (Ds), F. W. "Watkyn- 
rhomas (Ds) H B. Weir (Ds), H. F. Wilson (Ds), 
(P^s), and C. Worster-Drought (Ds). 
Ihe following candidates have passed the First 
Examination for Medical and Surgical Degrees.— 

» C. Andrews, L. W. Batten, 

u B- Burnside, A. O. Courtis, C. D. Day, 

H. S. E^ns, G. L. Ferguson, H. Gardiner-Hill, H. L. 
Garsoa, E. A. «bb, C. C. Goodall, H. A. C. Goodwin, 

J- Hunter 

K. W. P. Jackson, C. E. Kindersley, E. A. Leek, K. 
-Masson, E. G. D. Murray, D. F. A. Neilson, W. D. 


Newcomb, S. D. Nurse, A. V. O’Keeffe, W. Raffle, 
G. B. Mlwood E. W. L. Sharp, W. G. Thompson, 
G. S. Trower, W. L. Willett. 

The University of Sheffield. 

The Council, at its last meeting, made the following 
appointmentMr. Graham Simpson, F.R.C.S. to the 
Lectureship in Operative Surgery. At the same meet- 
Pro-ChanceHor (Mr. George Franklin) and the 
Vice-Chancellor (Sir Charles Eliot) were appointed 
repres^tatives of the University on the Executive 
Committee of the Modern University Congress. 

Conjoint Examinations in Ireland. 

The following candidates have passed the examina¬ 
tions of the Royal College of Physicians and the Royal 
College of Surgeons :— 

Prelimin^.—S. H. Bannerman, W. J. Broderick, 
A. F. Carbury, J Daly, T. Flynn, J. Fox-RusselL 
?■ J- J- Hutton, M. J. B. Kennedy, Miss M. 

J- A. Musgrave, 

r ® E. J. Power, A. Porter, 

G. M. C. Powell, F. J. Robinson, N. A. K. Sparrow, 

w ®"®®“ey. H. J. Swan, P. W. 

« Wemstock, L. E. Wigoder, R. H. Newman. 
l?irst Professional Examination.—J. P. Brennan 
B J. Cusack, J. J. L. Cox, H. A. S. Deane, E. G.’ 
Foley, ^ B. Foott, R. F. J. Griffith, R. Green, J. F. 
Lyons, D McEntire, R. J. May, C. J. O’Carroll, 

H. V. O Donoghue, P. Rowan, T. F. Ryan, G. N. 
Smyth, R. Tivy. 

Second Professional Examination.—M. J. Ahearn 
A. J. Best, C. M. G. Campbell, T. J. Kelly, D.’ 
Murphy, G. Sheehan, G. A. Shiel, W. Waugh. 

Third Professional Examination.—F. M. J. Byrne 
T. Farrell, M. Golding, E. Holden, F. Hannigan, F. P 
Kennedy P. B. Kelly, N. Keating, A. G. Micllwaine; 
W. G. ^^gul^e, P. H. McDonough, C. Molan, B. 
0 ;ponnell, T. P. O’Reilly, T. F. O’Donnell, K. 
O Sulhvan, J. B. Power, L. C. Rorke, P. Ross-Todd, 
J. V. Ryan, L. W. Roberts, I. C. Scanlan. 

Final Professional Examination.—S. J. Barry, R. 
Charles, W. Crymble, G. A. Finegan, H. Gray, W. F. 
I^ne, C. Macauley, T. J. McDonald, C. O’B. Ryan 
O. W. J. Wynne. 

Examination for the Diploma in Public Health — 
J. Casey, F.R.C.P. and S.I., A. Cook, M.D.Univ. 
Glasg., F.R.C.S.Edin., Capt. O. W. A. Eisner, 
R.A.M.C., L.R.C.P. and S.I., J. J. A. Gannon, M.B., 
R.U.I., J. C. Grifliths, M.D.Univ.Lond., A. Leitch, 
M.B., R.U.I., R. P. McDonell, L.R.C.P. and S.I., 
C. F. Watson, M.R.C.S.E., L.R.C.P.Lond., W P 
Warren, L.R.C.P. and S.Edin. 

^•B. The Royal College of Physicians of Ireland 
and the Royal College of Surgeons in Ireland have 
had under consideration the position of medical 
students who have taken out some of their examina¬ 
tions in the late Royal University of Ireland, and who 
may desire to carry on their studies and to take their 
qualifications under the Conjoint Scheme for Ireland. 

The Royal Colleges have decided that candidates 
for lamination under the Conjoint Scheme who have 
obtained exemption from examination in certain sub¬ 
jects by reason of their having, prior to November 
1st, 1909, passed in such subjects at some University 
or other Licensing body, be excused fron^ payment of 
half the fees for the Examination or Division of 
Examination from which they have been exempted. 

Trinity College. DuhUn. 

The following have passed the Diploma in Public 
Health, Michaelmas, 1909: — 

Part I.—^Joseph W. Houston, Robert B. Anderson. 
Part II.—Samuel B. Smith, Robert B. Anderson. 
Joseph W. Houston. 


Our energetic contemporary, TAe Englishman^ has 
announced its intention of publishing a series of 
articlee on tuberculosis, and recently, by way of 
introduction, published a congxiLtulatory letter from 
J Sir Lauder Brunton, together with an excellent full- 
I page portrait of that well-known authority. 
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NOTICES TO 
CORRESPONDENTS. Vc. 

OoBBXspoNOEim reqairins a replj in thii oolomn an par- 
tioolarly requasted to make use of a JHtUrieUv Sigwitur§ or 
InUimi, and to aroid the praotiee of aifninf themeelTee 
‘‘Beadar/' '* Sabaoriber,*’ Ofd Sttbaoribor," eto. Mvoh ooa- 
fasion will be apared by attentioa to tkia nUe. 

SUBSCRIPTIONS. 

STTBOcniPTioira may oommenoe at any date, but tbe two 
ToluBkM eaob year begin on January let and July let reepeo- 
dvely. Terms per annum, 21s.; post free at home cr abroad. 
Foreign subscriptions must be paid in adraaoe. For India, 
Messrs. Thacker, Spink and Oo., of Calcutta, are our offloiaUy* 
appointed agents. Indian subscriptions are Bs 15.12. Messrs. 
Dawson and Sons are our special agents for Oanada. 

ADVERTISEMENTS. 

Fob Ohb iNaBBtion:—Whole Page, £5; Half Page, ES 10s.; 

Quarter Page, El 6 s.; One-eighth, Ills. 6 d. 

The following reductions are made for a eeriea:—Whole Page, 13 
insertions, at £3 lOs.; 26 at £3 3s.; 63 insertions at £3, and 
pro rata for smaller spaces. 

Small announoemsnta of Praotioes, Assistanoies, Yacanoieo, Books, 
Ao.—Seven lines or under (70 words), 4t. 6 d. per insertion; 
6 d. per line beyond. 

OmoiNAi. Abtxclbb OB Lbttbbo intended for publioation 
should be written on one side of the paper only and must be 
anthentioated with the name and address of the writer, not 
neessarliy for publication but as evidenoe of identity. 

Oobtbibutobo are kindly requested to send their coromunios- 
tions, If resident in England or the Colonies, to the Editor at 
the London office; if resident in Ireland to the Dublin office, in 
Older to save time in reforwarding from office to office. When 
sending subscriptions the same rule applies as to office; these 
should be addressed to the Publisher. 

Dr. Esnos (Budapest).—We know of no translation of “The 
AroMres Gcnerales,” to whi<di you refer 

HOSPITAL APPOINTMENTS. 

In reply to ** Resident's ” Inquiry, posts at ohildren’s hospitals 
are muoh sought after, and are geoierally announced, when 
vacant, in the medical journals. One, such as you are seeking, 
is sdvm'tised in our present number, at the Hospital for Si^ 
Children, Great Ormond Street, London. It is tbe largest and 
most imTOrtant ohildren’s hospital in the United Kingdom. You 
will find particulars on reference to our advertising columns. 

L. M. S. (Glasgow).—Dr. Mond, whose death was reoeaily 
announced, was not a medical man, but held the Ph.D. which 
gave him the prefix by which ho was best known. The F.B.S. 
was awarded him in recognition of his wonderful discoveries in 
chemisiry, gases and allied subjects. 

THE BUDGET AND THE MEDICAL PROFESSION. 

What, nrnEKDl—^A member of the medical profession who pre¬ 
side at a political meeting in Nottingham, loot week, made tbe 
following point in illuBtrating the biassed view which the House 
of Lords took of the Budget. “Do you think,” he asked, “that 
if it had been a proposal to tax doctors, it would have been 
referred to the Medical Council? Or if it bad been a proposal 
to tax lawyers would it have been referred to the Law Society? ” 

Erkattjii. —^At tbe heading of tbe clinical lecture “on the 
Prognosis and iEtioIogy of Mitral Incompetence,” in our last 
impression, the author, Sir John F. Broadbent, Bart., was 
inoorreotly described as “ Physician to 8 t. Mary's Hospital"; it 
should have been. Physician to ChU-pdtientt at that InstitaMon. 


Jfieethrgs of the ^octelies, ICechtres, Ae. 

Wedhbsdat, Decehbek 22in>. 

North-East London Posr-ORADrATE College (Prince of 

Wales's General Hospital, Tottenham, N.).—2.30 p.m.: Clinics: 
Medical Out-patient (Dr. T. R. Whipham): Skin (Dr. O. N. 
Meaohen); Eye (Mr. R. P. Brooks). 3 p.m.: X-Rays (Dr. H. 
Pirio). 

Tbitrsdat, Deceioer 23 rd. 

North-East London Post-Gbadcate College (Prince of 

Wales's General Hospital, Tottenham, N.).—2.30 p.m.: Gynseco- 
Ic^ioal Operations ^r. A. E, Giles): Clinics: Medical Out¬ 
patient (pr. A, J, Whiting): Surgical (Mr. Carson). 3 p.m. : 
Medical In-patient (Dr. G. P. Chappel). 


Jlppointtnents. 

Archer, T. C. R., M.R.C. 8 ., L.R.C.P.Lond., Clmical Assistant 
in the Eye Department at St. Thomas’s Hospital. 

BENTLEr, A. J. M., M.D., C.M.Edin., Lecturer in Tropical 
Diseases in the University of Manchestetr. 

Child, W. N., M.R.C.S.. L.R.C.P.Lond., Clinical Assistant in the 
Surgical Children’s Department et St. Thomas’s Hospital. 

CoLDicuTT, Claude E. A., M.D.Edin., As.sistant Medical Officer 
of Health of the County Borough of Leicester. 

Dellschaft, M. E., M.R.C.S., L.R.C.P.Lond., Clinical Assistant 
in the Ear Department at St. Thomas’s Hospital. 

Earle, H. G., B.A.Cnntab., Joint Lecturer in Biology at Middle¬ 
sex Hospital Medical School. 

Ftfee, E. L., M.B., B.S.Lond., M.R.C.S., L.B O.P.Lond., 

Obstetric House Physician at St. Thomas's Hospital. 

GrahaM-Joner, j. L.. M.R.C.S.. L.B.C.P.Lond., Junior Obstetric 
House Physician at St. Thomas’s Hospital. 


Hopwood, j. S., M.R.O. 8 .. L.B.C.P.Lond., dinical Assistast in 
tbe Ear De^rartment at St. Thomas’s Hospital 
HmcPHRTS, H. E., M.R.C.S., L.B.C.P.Lond., Clinical AiiHtaat 
in the Skiu Department at St. Thomas’s Hospital. 

Hunter, G. F., M.B.Aberd., Junior Assistant Physician to tbt 
Ayr District Asylum. 

McDouoall, M.H.C.S., L.B.C.P.Lond., Medical Officer for Uh 
N o. 2 Dietriot of Southampton. 

Mabxlove, j. C., M.R.G.S., L.B.C.PXond., Clinical Amifiant in 
the Skin Department at St. Thomas’s Hospital. 

Maiburt, B.C., M.R.C.S., L.R.C.P.Lond., Clinical Aasiitant m 
tbe Throat Department at St. Thomas’s Hospital 
Meabin, L., M.B.C.S., L.B.C.P.Lond., Clinical Assistant in rhf 
X-Ray Department at St. Thomas’s Hospital 
Mobcom, a. F.. M.B.C.S., L.B.C.P.Lond., Clinioal Assistant m 
the Throat Department at St. Thomas’s Hospital 
Pakxinson, W. R., M.R.C.S, L.R.C.P.Lond., Clinical AssUtant iu 
the Surgical Children’s Department at St. Thomas’s Hospital 
Pridham, F. C., M.R.C.S., L.R.C.P.Lond., Clinioal Assifiant u 
the Medical Children’.*) Department at St. Thomas’s HospiteJ 
Quine, A. E., M.B., Ch.B.Viot., Senior Assistant Resident Medinl 
Officer at the Whitechapel Uuion Infirmary. 

Routh, L. M., M.R.C.S., L.R.C.P.Lond., Clinical Assistant in the 
Medical Children’s Department at St. Thomas’s Hospital. 
Rowntree, Cecil, M.B., B.S.Lond., F.R.C.S.Eng., Astisianl S; r 
geon to the Cancer Hospital. 

Wine, C. S., M.R.C.S., L.R.C.P.Lond., Clinioal Assistant in the 
Mental Department at St. Thomas’s Hospital 


Bacanars. 

Somerset County Council.—^Assistant School Medical Offlcrr. 
Salary £2^0 per annum, with necessary travelling and out- 
of-pocket expenses. Applications to the County Edueatir i 
Secretary, Weston-super-Mare. 

Edmonton Union.—Resident Medical Superintendent. Sakr 
£400 per annum, wi^ unfurnished apartments, fb^ light, 
and water, but no rations, furniture or service. ApphoatioE- 
to F. Sh^ton, Solicitor and Clerk, “The Grange,” vilit- 
Hart Lane, Tottenham. 

Gardians of the Wandsworth Union.—^Assistant Medical Officer r. 
tha Home for Aged and Infirm, Church Lane, Tootuf 
Salary £130 per annum, with apartments, boar^ lo^pzs 
and washing. Applications to F. W. Piper, Clerk, Unk «5 
Offices, St. John’s Hill, Wandsworth, S.W. 

County Borough of Great Yarmouth.—Medioai Offleer of HesHb. 
Salary £400 per annum. Applications to W. Edgar St«pba< 
Town Clerk, Town Clerk’s Office, Town HaU, Great Yit 
mouth. 

Wye House Asylum, Buxton.—Assistant Medioai Ofloer. Salar 
£120 per annum, all found. AppHoations to tbs Medki 
Superintendent. 

Leeds Public Dispensary.—Junior Resident Medioed OIBoe 
Salary £100 per annum with board end lodging. Appl^ 
tions to the Secretary of the Faoulty, Public Dispel 
North Street, Leeds. 

Free Eye Hospital, Southampton.—House Surgeon. Salary £K 
e year, with board and residence. Applications to Msjsr B 
W. Heatboote, Secretary. 

West Herts Hospital, Hemel HeoqMtoed, Herts—^Hoase Safcva 
Salary £100 per annum, with rooms, board and wssbiif 
Applications to Robt. L. Butterfield, Assistant Swnttxj e 
the Hospital 

Manohester Children’s Hospital (Out-patients’ Department), 
side Street, Manchester.—Assistant Medioai Officer. 81 ^ 
£100 per annum. Applications to H. J. Easton. Secretair. 

Tbe Hospital for Siok Children, Great Ormond Street, leom:- 
W.O.—House Surgeon. Applications to the Secretary. Sdiu 
£30 for six months, washing allowanoe £2 10a., with bosr ' 
and residenoe in the Hospital. (See advt.) 


iSatriagte. 

Whittington—Ridsdale.— On Deo. 15th, at St. Mary Abbot.* 
Kensington, Richard Whittington, M.A. M.D., of Sillvoo-l 
Place, Brighton, to Lilian Es^er Rldsdale, younger daogfat^t 
of the late E. L. J. Ridsdale, of Hyde Park Gate, 
Rottingdean. 

St. John —Twioo.—On Deo. 18th, at St. Peter’s Cranley Garden* 
Winston Street, Andrew St. John, M.R.O.S., L.B.C.P., 0 ' 
Derwent House, Derby, eldest son of B. F. St. Andrew St 
John, Esq., late 60th Rifles and Burmah Commisnoo, tr 
Violet Julia Louisa, second daughter of Henderson J*®'- 
Twigg, Esq., of Petane Grango, Petane, Hawks ^y, 
Zealand. 


Beaths. 

Keilble. —On Dec. 11th, at Willoughby, Rimby, Mary EBsabefi 
wife of Arthur Charles Kemble, L.R.O.P., L.B,OAId., age- 
46. 

Matnard. —On Dec. 15th, at 4 Sutherland Avenue, Maids 
London, W.. James P^yne Maynard, M.B., M.Ch., the 
aon of the late Wm. P. Maynard, of Cork, aged 44 y»^ 

Pendlebubt.— On Deo, 13th, at Underwood, Orange-ovsi^Bw^ 
Marian, daughter of the late John Pendlebury, 
F.C.P.S.Cantab., of Manchester. 

Roscob.— On Deo. 17th, at StokeK)n-Trent, Heniy 

M.R.C.S.Eng., L.B.C.P.Lond., House Oovamor of the Her* 
Staffordshire Infirmary. 
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Notes and Comments. 


At a recent meeting of the South 
No Staffordshire Joint Small-pox Hospi- 

Small-pox tal Board, at Wolverhampton, the 

Patients. question of using a small-pK)x hospi¬ 
tal for the reception of phthisis 
patients was discussed. It appears that the 
hospital was built some years ago, but there had 
been no small-pox cases to put in it. The Medical 
Officer of Health, Dr. Reid, suggested it should be 
used for consumptives, and the local authority 
thereupon communicated with the Local Govern¬ 
ment Board. This raised the usual circumlocution 
storm. The official reply was to the following 
effect :—It did not appear to the Local Government 
Board, having regard to the terms of the South 
Staffordshire Joint Small-pox Hospital Order, 1903, 
that the Joint Small-pox Hospital Board could 
themselves undertake the treatment of cases of 
phthisis in their hospital. At the same time, the 
principle to utilise the hospital thus when the 
accommodation was not required for cases of 
small-pox was not one to which the Local Govern¬ 
ment Board would raise objection on medical 
grounds, assuming that the hospital were efficiently 
disinfected between its use for the two diseases, rnd 
provided/that the consumptive patients could at 
once be removed in the event of cases of small-pox 
being notified. If it were proposed to let the small¬ 
pox hospital to a Hospital Committee of the 
Staffordshire County Council for the use of con¬ 
sumptive patients on the conditions indicated, and 
a Provisional Order were needed to enable the pro¬ 
posal to be carried into effect, the Board would be 
willing to consider an application for such an order. 

Subsequently, the Clerk of ihe 
Farther local authority interview^ed the Assis- 
L.G.B. tant-Secretary of the Local Govern- 

Vlewi. ment Board, w’hen the following 

suggestions were madeIn the 
first place, the County Council should pass a 
resolution authorising the addition of phthisis to the 
list of infectious diseases. They should then appoint 
a committee under the Isolation Hospitals Act, 
which should include members of the Wolver¬ 
hampton Council. The County Council should- 
then agree with the Small-pox Hospital Board for 
the temporary use of the hospital, it being under¬ 
stood that if an epidemic of small-pox occurred the 
phthisis cases should be instantly removed. As 
Wolverhampton was a county borough and outside 
the Isolation Hospitals Act, it was suggested that 
the Wolverhampton Corporation should agree with 
the County Committee for so many beds or patients 
from Wolverhampton. By those measures the 
.\ssistant-Secretary thought the matter might be 
carried out, but he was very much averse from 
anything like a permanent arrangement, as the 


Board anticipated, having regard to the long |>eriod 
which had elapsed since the last small-pox 
epidemic, it was safe to predict that sooner or later 
another would occur. 


No wonder that the Chairman, in 
¥ - 4 wi the brief discussion that ensued, ex- 

***ni« ^*1?/**^** his opinion that the diffi- 

uimcuities. ^ulties in the way of adopting the 
scheme w-ere insurmountable. It is, 
of course, right that the Local Government 
Board should insist on every step in public health 
administration being taken in a legal and orderly 
fashion. At the same time, we cannot help re¬ 
garding it as a little unfortunate that a local 
authority, bent on taking what is clearly a common- 
sense step in the direction of economy, should find 
so many obstacles in the plan. One would have 
thought, for instance, that any possible epidemic 
of small-pox might be provided for by the erection 
of a few galvanised iron huts. One happy feature 
of this otherwise uninspiring incident is the absence 
of patients for the small-pox hospital. Would) that 
Jenner might return to the earth for a brief space 
of time and view a huge modern hospital built for 
small-pox patients, of whom not one had been 
known in the district for years past! Then we 
would have him look in for half-an-hour or so at 
an anti-viviseetionist meeting before flitting back 
to the region of spirits, (.\nti-vivisecti0nist9 aie 
at liberty to the copyright of this and the two pre¬ 
ceding paragraphs.—E d., M. P. and C.) 


The ways of the secret renricdy 
Vlavl vendors are multifarious, and display 
Methods. ^ business ingenuity and “pushful¬ 
ness” that are simply astonishing. 
Some few weeks ago, a corre¬ 
spondent drew our attention to the fact that the 
Viavi remedies were advertised in the tram-cars of 
Hastings and St. Leonards, one of the most famous 
of our health resorts. At the same time, he pointed 
out the scathing revelations of the Viavi methods 
and remedies given in the American Medical Asso¬ 
ciation’s propaganda for reform in proprietary 
medicines. The methods adopted by the Viavi 
Company have been exposed many years ago iir 
the United Kingdom, but there must be a good 
deal of money in the thing, for it is still being 
exploited in this country. Truths which has 
always kept a watchful eye upon the proceedings 
of the Viavi Company, published on Deceml^r 
15th a further disclosure. It is stated in ih^t 
journal that it was suggested to a lady canvasser 
who had not made a pecuniary success of her i>ost, 
that she should invest £50 or £ioOj in which case 
she would be appointed to one of the best districts 
and sent to interview likely customers. Thl^ 
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method of unloading shares in a concern that, under 
the glare of recent exposures, are not likely to rise 
in value, is one not unfamiliai- to “ snriart ” com¬ 
mercialism. It certainly should place a heavy 
discount upon the blandi^ments of ladies who are 
worried to attend Viavi lectures. 

The proposal to nationalise medicine 
Nationalisation was raised some days ago at 
of Plymouth, when Mr. R. Jaques 
Medicine. gave a lecture at the Athenaeum on 
“The Nationalisation of Medical 
Service.” As the lecturer pointed out, there is ^ 
considerable amount of overlapping in the various 
medical services of the country, and his suggestion 
that Poor-law medical work should be merged in 
public health organisation doubtless d^erves 
serious consideration, as even now the two appoint¬ 
ments concerned are often held by the same 
individual. His further suggestion that the public 
health service should be national and not municipal, 
is already recognised in part. The county medical 
officers of health can no longer be removed 
from their posts without the consent of the Local 
Government Board, and to that extent there is 
central control. Mr. Jaques’ final suggestion that 
all hospitals should be nationalised and the niedical 
staffs paid, may, we think, require careful con¬ 
sideration. Freedom is the breath of life to science, 
and outside authority, be it ever so sympathetic, 
may perhaps tend to limitations which might lessen 
the independence which is so characteristic of our 
profession. Such a loss, while pernicious to physic, 
would be detrimental in the long run to the public 
also. Hospital appointments have always carried 
their own reward in the past, and will continue to 
do w in the future, especially as the outlook of 
specialism appears ever to be widening. 

In these days of partisanship it is ; 

Pesearch ’'^freshing to hear a man like Lord 
Cromer speak upon medical research. 
Among the useful offices filled by 
this great pro-consul is that of Presi¬ 
dent of the Research Defence Society. On the 13th 
of this month he presided at a meeting held in the 
Royal Pavilion, Brighton, and dealt with the rights 
of all parties concerned, that is to say, the public, 
the anti-vivisectionists and the vivisectors; at the 
same time he made it clear that, in his opinion, 
control by the authorities was justifiable to the 
e.xtent of preventing unnecessary pain. These 
remarks coincide with our own expressed last week 
on the point. We trust those good folk who would 
not permit the killing of a cat to save the life of 
a bishop will give to Lord Cromer the considerate 
hearing they might deny to anything hailing from 
medical quarters. Sir A. Conan Doyle, who sup¬ 
ported Lord Cromer on the above-mentioned 
occasion, claimed that animals benefit in a 
gr^t measure from the investigations made on 
their kind. He cited the vast number of cattle 
now saved from a painful death by anthrax, rabies, 
rinderpest, and other diseases. Apart from the 
question of cure, he referred to the decrease of 
epidemics, due to the early diagnosis of disease. 
The more local branches of the Research Defence 
Society the better, for there can be no question 
that meetings like the one at Brighton will in time 
reniove the dust raised around scientific research by 
anti-vivisectionists. 

The communication made by Dr. 

Grouse H. B. Fanshaw to the Zoological 
Disease. Society at its last scientific meeting 
forms a kind of interim report of 
the Commission on Grouse Disease, which was 


appointed some time ago, and of which he is thr 
protozoologist. Dr. Fanshaw’s reseaich stems i 
demonstrate the fact that the enteritis and diar 
rhoea which affect grouse chicks during the firs- 
month or six weeks of their life are due to ;; 
sporozoan parasite, Coccidium avium. The spin- 
gather in the coscum, pass out in the droppim,"- 
and are swallowed by other chicks. The spore- 
first exist in a cyst, which is dissolved by the pan¬ 
creatic juice. Each liberated spore contains eij'ii 
animalcules. Maggots of the dung fly also swallow 
Ithe cysts, and passing them unaltered help 1 
spread the disease. The cosca of adult grouse ofte. 
contain large numbers of nematoid worms, an 
the cysts were first taken for their eggs; but son 
experiments by Dr. Leiper having established tb 
fact that they were not worm eggs Dr. Fansha.v 
was able to trace their true pedigree. Dr. Fan 
shaw has been able to transmit grou.se disease t 
fowl chicks and young pigeons. It is to be hope 
that the Commission at the end of its labours ma; 
be able to formulate measures for the preventi; 
of the disease, the aetiology of which seems no.' 
almost completely made out. 


LEADING ARTICLES. 

EXPERIMENTAL RESEARCH. 

That the nature of mankind is in its essenc 
conservative is showm by the way in which ; 
clings to ancient habits, customs and details of if- 
surroundings. Amid a w^ealth of illustrations, 
may be pointed out that the common wood-chopp 
of to-day differs little in forni from a polish- 
flint axe of a prehistoric stone age; the comm 
brown jug of the English cottager might have be 
dug out of the site of some Romano-British camp 
the railway compartment carriage retains 
stamp of the stage-coach of former days; and s 
on ad infinitum. The general truth appears ta b 
that change in established and familiar forms 
usages and Ihe introduction of fresh ideas areslo^ 
and gradual. From this point of view it mavN 
conceived that, as a whole, society has not 'c 
grown accustomed to the use of the low*er anirnnh 
for the purposes of experimental research. Thtrr 
can be little doubt tiiat the bitterness of many an: 
vivisectionists is due to an imperfect recognition ^ 
the facts of the case. The more that one kno"' 
about the methods and results of experiment! 
research, the more one is led to the inevitable con¬ 
clusion that it is one of the unavoidable evil* 
necessarily inflicted by man upon the low'er aninui* 
for his self-protection and self-preservation, just;' 
he eats their- flesh and uses their hides, hair ar 
bones for processes directly and indirectly conneito 
with his own welLbeing. So far as the education' 
the public is concerned, the Research Defvi> 
Society, founded in 1908 by Mr. Stephen Paget, b;' 
done, and continues to do, most valuable work. -I 
the recent opening of a Liverpool branch of th. 
organisation, the pith of the matter w^as excellent; 
put forward by Lieut.-Colonel J. Pilkington, F.S A 
The parent Society, he explained, was started by 
number of eminent scientists and laj-men, who tei 
it to be an absolute necessity in the interest^ ' 
suffering humanity that an association should > 
formed of persons willing to aid in thwarting . 
undue and antagonistic efforts of the anti-vivi" 
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tionists. That proposition goes to the root of the 
matter, for the medical profession has always 
readily fallen in with the demand for reasonable 
control over experimentation in order to vindicate 
their own position, as well as to reassure the public. 
With that end in view, experiments are performed 
only by licensed individuals, under Government 
control, and in accordance with an Act of Parlia¬ 
ment, which, owing to some extraordinary 
obliquity of mental vision, the anti-vivisectionists 
w’ish to have aboli^ed. The Society 'has made 
it a chief feature to collect and publish accurate 
information as to what is actually done in scientific 
circles, where the lower animals are used for pur¬ 
poses of experimental research ; and they have put a 
large quantity of literature in circulation. In 
that effort they have simply endeavoured to act 
upon the opinion of many candid and competent 
judges, who hold that the continuance of such 
experiments is of the highest importance, not only 
to the present general welfare of mankind, but also 
to the future physical well-being of humanity. It 
should be borne in mind that research experiments 
are necessary, not only in combating disease, but 
also in the standardisation of medicines, in the 
control of our milk supplies, in the diagnosis of 
many infectious maladies, and in the investigation 
of cancer, sleeping sickness, Malta fever, and many 
other deadly diseases. Reducing the matter to 
simple terms, would be the anti-vivisectionist de¬ 
liberately value the lives of half-a-dozen guinea pigs 
above the possible infection of half-a-dozen children 
by tuberculosis in milk ? In the parlance of the 
public orator, we pause for a reply. Meanwhile, 
on turning to the latest available official figures, we 
find that rather over 96 per cent, of the “ experi¬ 
ments” reported were simple inoculations or hypo¬ 
dermic injections, many of them practically painless 
in character; and, further, that more than half of 
the 96 per cent, were made in the study of cancer. 
The remaining half were largely examinations 
conducted by the Home Office and by public bodies 
to benefit public health. The serious operations 
w^ere only 3^ per cent, of the whole, and in these 
anaesthesia was, of course, an indisputable legal 
condition. Colonel Pilkington made the sensible 
remark that experimental work was likely to be mis¬ 
understood so long as the Anti-Vivisection Society 
continued to spread misleading information, basing 
its indictments on w'hat was alleged to take place 
on the Continent or in the United States, and by 
quoting what had happened in the United King¬ 
dom prior to the passing of the Act which regu¬ 
lated and confined operations. Finally, he alluded 
to the significant fact that on the list of the Vice- 
Presidents of the Research Defence Society were 
eighty-seven of the leading clergy of the country, 
largely archbishops, bishops and deans. The “ sig¬ 
nificance” of the movement, from his point of 
view, arose from the reflection that thinking men 
from that class of society would not lend their aid 
to the movement unless they felt satisfied that 
operations upon the low^er animals w^ere a necessity, 
and could not, therefore, be displeasing to the 
Almighty. And so, we are hapy to think, w'ill one 
day think the overwhelming majority of our cul¬ 
tured fellow countr}'men. 


THE GREAT FATAL FIRE IN LONDON. 

The occurrence of a fatal fire in some large stores 
at. Clapham Junction raises a number of pertinent 
questions in the interests of the public safety. The 
fire broke out in the afternoon, w^hen the shops 
w’ere not at their busiest, but, nevertheless, a 
number of lives were lost—it is estimated from ten 
to twenty—but the precise number may never be 
ascertained. The fire originated in one of the shop 
windows, and although gallant attempts were made 
to e.xtinguish the flames, they spread rapidly until 
they involved the whole of a huge block of build¬ 
ings. Now, there is a plain moral to this tragic 
story. Had the buildings been fireproof, or, to use 
a more accurate term, fire-resisting, the spread of 
the conflagration would have been proportionately 
slow, so that tinte would have elapsed for the fire¬ 
extinguishing brigades to have come to the rescue.. 
In that way a lamentable loss of life and an 
enormous damage to property would probably have 
been averted. Surely an event of this kind may be 
described as, humanly speaking, avoidable, at any 
rate, as regards its more serious results, by the 
application of scientific knowledge. Why shouldt 
not a huge modern building of this kind be made- 
with fireproof floors ? A provision of that kind is 
calculated to limit and control and retard the spread 
of a fire, if not to prevent it altogether. The 
Clapham Juncti<?n outbreak took place in the day- 
tinr.e, a far more favourable time for the chances 
of extinction than had it occurred during the night. 
Of recent years the London County Council has 
effected great improvements in the safety of 
factories and workshops by the provision of ade¬ 
quate exits and emergency stairs. 1 here are many 
unsafe buildings where workpeople are employed 
which technically escape the operation of the 
Factories and Workshops Acts. Then, again, it 
impossible to enforce structural precautions under 
the Building or other Acts in many old buildings, 
in spite of the fact that they may be so constructed 
as to form veritable death-traps in case of conflagra¬ 
tion. An instance of this kind occurred in the year 
1902 in the case of a fire in a rubber warehouse in 
Queen Victoria Street, in the City of London, where 
a number of workpeople lost their lives. It would be 
difficult to imagine a more fatal plan of construc¬ 
tion than that which, on the outbreak of the fire, 
speedily cut off several floors full of employees from 
the ordinary and circuitous route of exit. The exact 
facts and circumstances of the Clapham Junction^ 
fire remain to be ascertained. Whatever the result 
of those inquiries may be, the question we have 
raised will remain unaffected. Why should not: 
these huge industrial or industrial and commercial! 
blocks be constructed of fire-resisting materials ? 
The additioi al cost w'.uid not be prohibitive in» 
extent, whereas, on the other hand, the gain to the 
security of all concerned would be almost incalr 
culable. In the attempt to obtain greater security 
for citizens against fire, the London County Council, 
have often had to face strenuous opposition on the 
part of property owners. It is to be hoped that 
in view of the serious fatal fires that have occurred 
within their jurisdiction, they will be enabled to 
present the legislature with an overwhelming case 
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for the necessity of amended and consolidated and 
extended legislation with regard to industrial and 
commercial buildings, or, for that matter, of all 
large buildings, public or private, within the metro¬ 
polis. 


CURRENT TOPICS. 


Scarlet Fever and Pasteurised Milk. 

A STRIKING testimony to the value of pasteurisa¬ 
tion of milk in the prevention of scarlet fever was 
given in a recent report issued by the Public 
Health Committee of the Lambeth Borough 
Council. An epidemic of the disease in question 
prevailed at Kingston, Wimbledon, Croydon and 
surrounding districts, including several in West¬ 
minster and south of the Thames. “In regard to 
the Lambeth outbreak,” the report says, “ it appears 
to have been limited to a public institution. The 
medical officer informs us that, in his opinion, the 
outbreak connected with infected milk would have 
been much more widely extended, had it not 
been for the fact that all milk used by the institution 
was pasteurised before use, except such milk as 
was to be used for cooking purposes.” It apj>ears 
that the inmates and patients at the institution 
escaped infection, although there were many sus¬ 
ceptible persons—children, invalids, etc.—who 
partook of the milk at the time. It was the mem¬ 
bers of the nursing staff alone who were infected. 
The nursing staff occupies the nurses’ home away 
from the rest of the institution. Inquiry showed 
that the milk used by the nursing staff was not 
pasteurised, although this fact was unknown to the 
managemen-t of the institution at the time, and that 
had it been so, even these cases of scarlet fever 
would doubtless have been prevented. The facts 
point to the value of all milk being pasteurised or 
sterilised before being consumed, milk being 
specially liable to infection both from human and 
animal sources. It would be difficult to devise a 
more conclusive experiment as to the transmissi- 
bility of scarlet fever by a specific virus conveyed 
in milk and destroyed by the process of pasteurisa¬ 
tion. 

Change of Air. 

Perhaps one of the oldest of all medical prescrip¬ 
tions is that known to us as “change of air.” 
When a patient has passed through a sharp illness, 
who can doubt that his convalescence may often be 
shortened or rendered more complete by a visit to 
the seaside or to some wholesome inland resort ? 
What else has made the reputation of so many spas 
and watering-places of all kinds and descriptions ? 
it is, of course, the fashion to say that the change 
of air is only part of a “ cure ” at a health resort, 
and that other things equally potent are regular 
living and exercise, early hours, plain fare, and the 
absence of social and business worries. In spite 
of all that may be said on that score, the fact 
remains that there is something in the substituted 
air itself which seems to satisfy some demand of 
the debilitated system. VV’hen \N^e come to know 
more accurately the composition of air and its 
radio-active and other less obvious activities, it 
is posible that the key may be found in the 
beliefs that in us lie as to the virtues attached to 


“change of air.” By some irony of fate, it 
precisely the one prescription most difficult for t'lK 
medical practitioner to apply to his own case, how¬ 
ever supersaturated he may be w’ith the air of ont 
particular locality. 

Women as House Surgeons. 

Some weeks ago we stated the fact that liie 
Board of Management of the Manchester Royal 
Infirmary had carried a resolution against the 
admission of women to the post of house-surgeon. 
The resolution declared that in a general hospit.il 
the services of medical women are not, upon \W 
whole, as valuable as those of men, and as ihr 
adoption of such appointments in their institution 
would entail building operations, and other cau>«- 
of great expense, the Board would not be justilitnl 
in making an experimental change not of advan¬ 
tage to the Infirmary. This resolution has creai J 
great dissatisfaction among the registered medic .1 
women of the district, and, aided by their own 
Association, several kindred organisations, and ;i 
considerable body of influential citizens, they havr 
formed a committee with the object of obtainin;^ 
a reversal of the Board’s decision. The ComiTiiti.r 
urge that to deny to all women medical studen!' 
in Manchester^ the opportunity of holding resident 
posts in the Infirmary' will tend to discourage 
women who desire to enter the profession, and will 
make the Manchester Medical School suffer b' 
driving women to other places where more libeni! 
views prevail. They insist that wider issues ar- 
also involved affecting the interests of the whol 
community. Without pretending to pass judgmer 
on the question of expense, which the Board alle^’ 
as a chief ground for their adverse decision, or i 
now deciding the question of the employment < 
medical women in male wards, it seems eviden; 
that, under normal conditions in a great hospiuil 
attached to a great medical school where \vonv‘ 
are educated, an opportunity ought to be affordeJ 
to all qualified students, regardless of sex, of 
taining, so far as possible, that experience in n* 
position of house-surgeon w’hich forms so valuabir 
a termination to the student’s career. In 
hospital containing some hundreds of beds in 
female wards, enough work for women housr- 
surgeons could surely be found; and if, as it 
seems, the problem in Manchester be really, in tn 
main, one of exp>ense, it need not be doubted that 
her wealthy citizens will soon bring about a s^ii' 
factory solution. 

Chinese Pork. 

The absolute necessity of a rigid control over tht 
importation of Chinese pork has been amply 
demonstrated by a recent report upon the subj^t 
by the Medical Officer of Health for the City 
London. Out of 2,131 carcases dealt with, no 
than 214 were condemned. It is somewhat of > 
shock to learn that 10 per cent, of Chinese [)i^"' 
imported into this country are in a conditii^' 
capable of spreading disease among consumer> 
A further danger has been revealed by the Loi'il 
Government Board, which has issued informati^;' 
that consignments of pigs’ stomachs have be*' 
sent from Hamburg packed in salt, and that 
of these stomachs show signs of gastritis. 
fact that they are used for sausage-skins 
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a furth€r lurid danger. Indeed, in our opinion, 
the whole matter of sausage-skins demands legis¬ 
lative treatment. The use of the intestinal canal 
of various animals for packing sausages opens up 
an obvious danger of infectivity by bowel organisms, 
especially when the sausages are eaten uncooked. 
Considering the revelations that are constantly 
being made about sausages, it is a. wonder that 
their consumption has not dwindled long since to 
vanishing-point, as in the case of tlie incriminated 
oyster. 

Shouting for Girls. 

For some time past the organisation known as 

Boy Scouts ” has been graduallly growing in 
popiilajitv, and for this there are sound reasons. 
Whether’we approve of the militar>’ spirit fostered 
by the movement or not, no one can deny that the 
open air employment, the obserxation of natural 
features, and the wholesome exercise, involved in 
scouting have a physical and educational value not 
to be lightly esteem^. It will be a surprise to many, 
however, to find that some of those concerned in the 

Boy Scouts ” movement, not content with teaching 
boys scouting duties, are also taking girls in hand 
for the same work, or play. According to a corre¬ 
spondent of the Spectator, girls of all ages from 
twelve to sixteen are sent on scouting parties with 
boys of the same age, and without any efficient 
supervision. They return home late at night after 
a long afternoon in the country, hot, tired, and in 
an excited frame of mind. It is not necessary to 
dwell on the physical and moial evils likely to 
spring from such conditions as these, or to empha¬ 
sise the folly of those who encourage or permit 
them. The idea may perhaps have been suggested 
by the co-education movement which, as explained 
frequently in these columns, has achieved great 
success in highly organised schools under expert 
direction—a movement in no way justifying experi¬ 
ment such as tihat now' referred tb. We can 
hardly believe that General Baden-Powell and the 
other responsible heads of the “ Boy Scouts ” 
movement are to answer for the “Girl Scouts,” 
and we are sure that now that the matter 
has been brought to their notice, their influence 
will be sufficient to put a stop to a movement even 
more dangerous than it is silly. 

As Others See Us. 

The hospitality of one of our professional con¬ 
temporaries has given the opportunity to Mrs. 
Hodgkinson, editor of the British Health Revieu/, 
to express her frank opinions of our profession. 
Her criticisms are, on the whole, framed in 
•courtwus terms, and are deserving of some atten¬ 
tion, in that they represent the attitude of the 
Ignorant and somewffiat careless man-in-the-street, 
when he wants to have a grumble. The intention 
so obviously is to grumble rather than to suggest 
•reforms, that we come away less instructed than 
we had hoped to be. In so far as Mrs. Hodgkin¬ 
son’s criticisms are w'ell founded, she voices wffiat 
\s e all know, only too w'ell. She deplores, as we all 
do, the treatment of symptoms, but wffiat she does 
not see is, that in some cases we can find nothing 
but symptoHiS, and the patient, very naturally, 
-expects to have them treated. She objects to tiie 
specialisation of medical work, and in turn demands 
much more rigorous consulting-room methods ihan 
at present:—“These (so to speak) drawing-room 
methods should be discarded in favour of a really 
searching examination, including blood counts, 
test meals, and many other means.” But even the 
consultant cannot be an all-round specialist, for 
there is a limit to the work a man can do well. On 


the question of fees, Mrs. Hodgkinson is annoyed 
equally with the operating surgeon, who wants his 
fee at once^ and with the general practitioner wno 
sends in his bill half-yearly. When she complains 
that the fee for a surgical operation “ in no sense 
represents its actual, though it may its rriarket, 
value,” we do not auite understand, unless, indeed, 
she is stating the platitude that health is invaluable. 
^^'e cannot follow Mrs. Hodgkinson in all her criti¬ 
cisms, but we would point out to her that her most 
offensive suggestion, to the effect that it is to the 
interest of medical men to prevent good health, is 
met by her own admission of the excellence of the 
work done by the medical officer of health. 


PERSONAL. 


The Queen has sent chocolates to Sir William 
Treloar for the inmates of the Cripples’ Home at 
Alton. _ 

Prince Alexander of Teck has sent a donation to 
the funds of the Margaret Street Hospital for Con¬ 
sumption. 


Mr. William Pearson has been appointed 
Assistant Surgeon to the Adelaide Hospital, Dublin. 

Mr. Henry Phipps, the steel merchant, has given 
the sum of ;^ioo,ooo to the University of Pennsylvania 
for medical and surgical research purposes. 

The St. John’s Hospital for Diseases of the Skin 
has received a donation of ^500 for the naming of 
a ward to be called the “Annie Zunz” ward. 


Sir Wm. Thornley Stoker, M.D., has been 
appointed Inspector of Schools of Anatomy in Ireland, 
in the room of the late Sir Wm. Thomson, C.B. 

At the Cler ken well Police Court, Achilli Mompaldo, 
a registered medical practitioner of the Italian quarter, 
was fined 30s. for failing to notify a case of puerperal 
fever. 


Dr. Thomas Adrian Greene, Resident Medical 
Superintendent of Carlow District Lunatic Asylum, 
was sworn a Justice of the Peace for the County of 
Carlow. 


The Paris Pasteur Institute has had its expenses 
increased by ;^4oo a year by reason of the increased 
duty put on alcohol by M. Caillaux when Minister of 
Finance. 


Dr. Francis Ward stated, on December 22nd, at the 
Royal Photographic Society, how fish can be success¬ 
fully photographed, if first gut under the influence 
of chloroform. 


The following have been appointed Justices of the 
Peace:—Dr. George Black, of Tomintoul; Dr. William 
R. Duguid, jun., of Buckie; Dr. John S. Findlay, of 
Glenlivet; and Dr. Alfred D. Vardon, of Gardens- 

town. - 

Dr. J. Duncan Love, who is leaving Newcastle-on- 
Tyne after fourteen years’ work to take up practice 
at Monkseaton, was presented with a silver tea-tray 
and caddie by grateful patients on December 21st. 
Sir William Angus, J.P., made the presentation. 


The London committee of management for the 
public health section of the Japan-British Exhibition 
at the White City for 1910 includes Professor H. E. 
Kenwood and Colonel J. Lane Notter, and sub-com- 
mitfees are to be formed in many of the great industrial 
and mercantile centres in Great Britain and Ireland. 


Owing to the Christmas holidays, our Irish Supple 
MENT will not appear this week. 
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A Clinical Lecture 

ON 

THE TREATMENT OF CONGENITAL TALIPES EQUINO. 

VARUS IN INFANTS, {a) 

By WALTER C STEVENSON, MJ>*, RCh^ 

Surgeon to the Orthopaedic Hospital ol Ireland, Dublin* 


Before entering on the details of the treatment of 
congenital talipes equino-varus, I think it would 
be an advantage to let you know the rationale of 
the routine which Mr.- Swan has adopted and 
carried out, with the most satisfactory' lesults, at 
the Orthopaedic Hospital for the last thirty years. 

The treatment is essentially a gradual rectifica¬ 
tion of the deformity until over-correction is well 
established. During its i^ogress one principle 
must be constantly borne in mind, namely, that 
once the treatment is begun, the foot should never 
be allowed for one instant to go back to its original 
shape, or even to a less-corrected position. Treat¬ 
ment should be continued until this tendency to 
relapse has been completely overcome. 

Briefly, the conditions we find in the foot, or 
more commonly in the feet, of a child born with | 
this deformity are :—(i) A Varus^ or bending in¬ 
wards, and a supination of the anterior segment of 
the foot, taking place to a large extent at the 
medio-tarsal joint; and (2J, an Kquinus^ which 
mostly afleots the ankle-joint. The Varus de¬ 
formity is more tedious to cure, and it is found 
by experience much easier to rectify this before any 
attention is paid to the Equinus. The tense tendo 
Achillis gives great stability to the foot during the 
application of the correcting forces. W'hen the 
Varus is cured it is a more simple matter to over¬ 
come the Equinus. 

There are tw'o procedures employed in each de¬ 
formity', the tenotomy of resisting tendons, and the 
manipulation of the foot. The major part of the 
treatment consists in the manipulation, w'hich, 
under ordinary circumstances, in this hospital is 
carried out by the sister or a trained nurse. Never¬ 
theless, by dividing certain tendons, the time re¬ 
quired to obtain the result aimed at is shortened, 
and the likelihood of recurrence minimised. The 
sequence of events is, therefore, as follows :—(i) 
Tenoton-.y of the posterior and anterior libial 
tendons; (2) manipulation of the foot until the 
Varus condition is completely corrected, or, rather, 
over-corrected ; (3) tenotomy of the tendo Achillis; 
(4) cortection of the Equinus by manipulation and 
the night-shoe; (5) teaching the patient to walk 
prop^ly. 

It is the practice here to commence the treatment 
as early as possible; preferably, in a healthy child, 
when it is a fortnight old. Anyone handling an 
infant’s foot will at once appreciate how easily it 
can be twisted into any shape, and, at the same 
tirne, how cjuickly it will spring back to its 
original position. All the tissues are much more 
pliant than in an older subject. If one considers 
an ^ X-ray photograph of such a foot, it becomes 
strikingly evident that there is little bony matter 
in the tarsus, which consists for the most part of 
cartilage; the central portion of the os calcis, and 
to a less extent the astragalus, are represented by 
small globular nodules of bone, and the cuboid is 
just beginning to ossify. The centres for the ex¬ 
ternal, middle and internal cuneiforms appear in 

(a) Dellrered to the Poet-Gr»duste CUms of the Boyal Colleire of 
Surgeons of Ireland at the Orthopsedic Hospital, on October 6th, 1909. 


that order during the first, second and third years, 
and the scaphoid still later. From this point oi 
view, the advantages of early treatiiient are 
obvious. Resection of bone is out of the questiiMi, 
as there is little or no bone to resect. In the course 
of a few weeks the foot can be moulded so as 10 
present a normal appearance. When the infan: 
grows older he wdll learn to use his feet as doc> 
an ordinary' child. This result is accomplish<-d 
without sacrifice of the bony architecture or shorten¬ 
ing of the foot. Cure is also effected in a much 
shorter time in early cases. The little patient i' 
caused' less inconvenience and discomfort than th? 
older child, and, at least, is spared the terrors 
anticipation each time the foot is about to be 
manipulated. 

Nearly all the city infants presented here are 
treated in our dispensary as out-patients. This 
arrangement is not so satisfactory wnth older 
children, as they require constant watching 
prevent them from disturbing their bandages, h 
fhe case is taken in hand soon after the mother g' 
get about, and while she is still unfamiliar with 
and distressed on account of the abnormality > 
her offspring, she is more likely to be regular 
her attendance, and to be encouraged, rather, : 
the comparatively rapid improvement w'hich n 
sees from' day to day'. By watching the treatmer' 
most mothers, with a little training, learn : 
manipulate the feet themselves, so that they arr 
able to take an intelligent interest in the csx 
They may usually be entrusted with such sub^ 
quent care of the feet as will ensure the corr^ 
position being maintained until the child is we! 
able to walk. 

I now propose to discuss some of the details 0; 
treatment. With the usual aseptic precautions, 
posterior and anterior tibial tendons of cwie or bfitr 
feet are divided at one sitting with a fine, sh^ 
pointed tenotome. TTie nurse can keep the lin: 
absolutely quiet by pressing the knee backward' 
with the tii>sof the fingers placed on the quadricep' 
extensor, just above the patella. To cut tlv 
posterior tibial tendon, the leg, lyTng on its 
side, is held with one hand placed beneath it. TV 
tenotome is entered at right-angles to the middl;' 
of the inner surface of the leg, and the blade, ss 
is passed in, is parallel to and just grazes the inny 
border of the tibia. If introduced proj>erly, 
tenotome w’ill stand by itself, ^ Iwing held agai^' 
the posterior surface of the tibia by the tendix. 
The edge of the blade is now' turned towards tv 
tendon, w’hich is stretched and severed over it ), 
everting the foot. Similarly, the anterior tibij 
tendon is dealt with by passing the tenot(.>nK 
directly tow'ards the bone through the anteni 
annular ligament, immediately external to t.f 
tendon. This is then picked up by passing 
blade horizontally inward under it, and cut • 
before. A pad of a double fold of ^erihsed 
about half an inch squ^e is placed on 
puncture, and held in positi<Mi by strapping. ^ 
a flannel bandage is applied to the foot 
Beginning at the inner margin of the 
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i>rought beneath the sole and across the dorsum, 
because its application in this direction is an im- 
.portant adjunct in maintaining the correct position. 
A malleable splint made of hoop-iron, padded with 
tow and covered with calico, is so bent that, when 
it is bandaged to the inner side of the foot and leg, 
it will correct the Varus to a slight extent. 

The bandage and splint are not <Msturbed for 
four or five days. These and the dressing are then 
removed, and the foot gently manipulated, after 
which the bandage and splint are re-applied. As 
the foot improves, the splint is placed on the outer 
side of the limb, and is bent gradually until the 
tfoot can be retained against it in the Valgus 
position without undue strain. 

The technique of manipulating the foot to the 
best advantage is easily acquired if a few practical 
points are attended to. Of these, the most im¬ 
portant is to keep the ankle well fixed, so that the 
correcting forces may not be dissipated in moving 
•the ankle, and also in unnecessarily stretching the 
ligaments round that joint. The leg should be 
kept steady by an assistant, as before described. 
The anterior part of the foot should be brought by 
a circular motion to a position of Valgus and 
pronation, so that the sc^e looks outwards and for¬ 
wards instead of inwards and backwards. If the 
right foot is being manipulated the right hand is 
placed behind the heel, and! grasps the malleoli, 
the os calcis and the astragalus. The thumb is 
along the tibia and points to the knee. The fingers 
are along the fibula, and are more or less parallel 
to one another. The palm of the left hand is 
gainst the sole, the thumb on the dorsum, and 
the web of the thumb presses against the inner 
margin of the foot behind the head of the first 
metatarsal bone. This arrangement of the hands 
gives great power in untwisting the foot. When 
the untwisting movement has been performed 
several times, the right hand is slipped down some¬ 
what to the inner side of the foot to keep up the 
Valgus position, while the headi of each metatarsal 
bone is pulled in an outward direction with the 
fingers of the left hand. This tends to spread out 
the foot and to stretch the ligaments at the bases 
of the metatarsal bones. 

Manipulation is continued once or twice daily 
until the Varus is completely corrected. This may 
take from two weeks to two months or more, 
according to the age of the child, and the regu¬ 
larity and the efficiency of the manipulation and 
bandaging. Once the Varus is completely corrected 
the foot will remain in the Valgus condition when 
left to itself. Also, when manipulated into the 
Valgus position the skin on the inner side of the 
f<x>t will not blanch, showing that it has been 
sufficiently stretched. 

The terido Ackillis may be divided subcutaneously 
from eith^ side, but it should be cut well above 
the insertion. A pad is aj^lied as before, and the 
splint, slightly l^nt opposite the ankle, is placed 
along the anterior aspect of the limb ; there is 
little danger of producing flail foot, an accident 
which may very easily happen in paralytic cases, 
as the shorten^ posterior ligament of the ankle 
will not p>ermit of immediate correction of the 
Equinus. 

After four or five days the foot is again manipu¬ 
lated daily, but now, in order to bring down the 
heel, the movement of dorsi-flection of the foot is 
superaddedi to those already described. Two or 
three days later, the splint, which has been in use 
from the commencement of the treatment to main¬ 
tain the foot constantly in proper ix>sition, is 
discarded for Swan’s night-shoe. This apparatus 
is simi>le, inexpensive, and, when properly applied, 
most efficient. It serves to complete the cure and 


to prevent the recurrence of the deformity. It con¬ 
sists of a U-shaped metal trough, extending from 
the heel tw'o-thirds of the w-ay up the back of the 
leg, with a flat, immovable foot-piece w-elded on at 
right-angles to it. At the lower end of the leg- 
piece there is a shaped gap, through which the 
back of the heel can project comfortably. Ihe 
whole shoe is covered with chamois leather. On 
the convex surface of the trough, to the inner side 
of this opening, a strap is fixed near the foot-piece. 
Its buckle is in a corresponding position on the 
outer side of the heel-gap. The foot is bandaged 
as before, and placed in the night-shoe, with its 
whole plantar surface in apposition with the foot- 
piece, the back of the h^ projecting a little 
behind. The strap is brought forw’ard through the 
gap, between the inner side of the ankle and the 
trough, across the front of the ankle, back between 
the outer side of the ankle and the trough, through 
the gap, and buckled off on the outer side. This 
strap holds the ankle firmly in position. For the 
first week or so, until the Equinus is to some 
extent corrected by manipulation, it is not advisable 
that too much pressure be exerted in attempting to 
keep the sole flat against the foot-piece. There is 
another strap round the leg to hold the trough in 
position. The night-shoe is then bandaged on from 
above dowrnw'ards. .Any degree of eversion of the 
anterior part of the foot may be obtained by pass¬ 
ing the bandage downwards across the inner side 
of the foot, outwards beneath the sole, and by pull¬ 
ing it round the outer edge of the foot-piece, the 
ankle being fixed as before described. For two or 
more months the night-shoe should be wwn con- 
.stantly, except when :he foot is being manipulated; 
subsequently it is put on only at night-time, and 
is kept in use till the child begins to walk. 

The child with club-foot should not be encouraged 
to crawl, as the pressure on the dorsum of the foot 
tends to increase his deformity, while standing or 
walking helps to maintain his foot in good 
position. The cage, which consists of a small 
upper hoop, and a large lower hoop to which 
casters are fixed, is very useful at this stage. The 
upper hoop to some extent supports the child’s 
weight, so that it can get about along the floor by 
using its feet as in w’alking. 

When walking, these patients very often have a 
habit of turning in their feet. The reason of this 
is obvious when one remembers that the inw^ard 
twist of the limb is not confined to the foot and 
ankle alone, but affects the wffiole leg. Swan has 
pointed out that the total deformity is an atavism, 
being the same as the cwidition which normally 
exists in the anthropoid apes. As in the latter, we 
find that the external malleolus is situated more to 
the front than in the normal human leg. In fact, 
to remedy this defect, he has devised an operation 
wherein the tibia is divided in its lower third, and 
the foot is then rotated outwards, carrying back 
with it the external malleolus. Another method of 
dealing w ith this inversion of the leg is by the use 
of Barwell’s artificial muscles, applied so as to 
reinforce the peronei. But usually the tendency to 
turn in the feet while walking may be overcome 
by careful training. I have found that the simple 
exf>edient of bandaging both feet, with their outer 
sides against one long splint placed at right-angles 
to the limb, is an effective method of dealing with 
most of these cases. The splint need only be 
applied for a few nights to bring about the desired 
result. 

At first the child is made to walk about in its 
stocking feet. Afterwards, especially in late cases, 
it is often necessary that he should be provided 
with a Varus boot. This has an inside steel, hinged 
at the ankle, extending from the heel to just below 
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the knee. To the outer side of the boot is attached 
an external malleolar strap; this is buckled over 
the steel, and tends to keep the sole evertedi 
Sometimes it is only necessary to reverse ordinary 
boots, the child wearing the right boot on the left 
foot, and vice versA. 

What I have said up to the present is specially 
applicable to the treatment of young children ; but 
after the age of two or three years the plantar 
fascia frequently requires division ; and manipula¬ 
tion is greatly aided by the occasional wrenching 
of the foot with Thomas’s wrenches, the patient 
being under an anfesthetic. The application of a 
plaster of Paris bandage to hold the foot for a 
week or so in as good a position as can be 
obtained is a useful procedure after wrenching. 
Resection of bone is seldom resorted to here, 
except in patients over eight years of age. From 
the outer border of the foot a small wedge of bone 
is removed, consisting of the spur of the fifth meta¬ 
tarsal and the anterior part of the cuboid. The 
cure can then be completed by wrenching and 
manipulation, for in these cases there is always an 
osteoporosis and atrophy of the tissues. 

In conclusion, I would emphasise the fact that, 
in order to render the limb serviceable, in congenital 
talipes equino-varus, even in adolescent patients, 
we rely more upon the gradual wrenching and 
manipulating the foot into shape than, by an ex¬ 
tensive resection of bone, upon atterr.pts to rectify 
the deformity. 

Note. —A Clinical Lecture by a well-known teacher 
appears in each number of this Journal. The Lecture 
for next week will be by William Thorburn, F.R.C.S., 
B.Sc.Lond., Hon. Surgeon to the Manchester Royal 
Infirmary, Subject: "Some Points in Connection- 
with the Surgery of Gall-Stones." 
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THE DIGESTIVE DISTURBANCES OF 
RICKETS, 

By Professor A. B. MARFAN, M.D., 

Physician to the Paris Hospitals. 

[Speci.ylly Translated for this Journal.] 

The osseous deformities of rickets may be met 
with independently of any notable constitutional 
disturbance, though this is exceptional. The 
skeletal changes are almost invariably accompanied 
by sundry visceral troubles, anaemia, a certain 
degree of muscular debility, occasionally by nervous 
symptoms and usually by profound disturbance of 
the general nutrition. The frequency and intensity 
of Aese concomitant disturbances appear to 
justify the view that rickets is not a disease affect¬ 
ing only the bones, but that it is rarely a constitu¬ 
tional malady, totius subsiantice. 

As soon as we try to define the relationship of 
these disturbances to the rachitic disease, however, 
we meet with difficulty. The connection between 
rickets, and this or that disturbance, niay conceiv¬ 
ably be of the nature of a fortuitous coincidence, 
a fertile source of error in observational science, 
even if we succeed in establishing a relationship 
other than coincidence between rickets and some 
particular state, it remains for us to find out 
whether the latter is the cause of the rickets or 
whether the state and the rickets are not both the 
outcome of a common cause, and this is often far 
from easy. 

We have endeavoured to ascertain to what extent 
this is posible in respect of the concomitant 
phenomena of rickets, with the following results. 


As a rule rickets is associated with disturbance' 
of digestion, and on this coincidence is founded th* 
most generally received conception of its seiioloj^n. 
Yet these disturbances have not hitherto receivd 
much attention and their history is still somewhjit 
obscure. For some years past I have been collect¬ 
ing data from private and hospital practice, and 
though cases are less frequently met with in the 
farmer they are' more instructive than the latter, 
because we are in a better fK>sition to find out ih^ 
antecedents and to watch the course of the disease. 

These researches show' that there are cases • t 
rickets in which digestive disturbances are otn- 
spicuous by their absence but, as already piVmted 
out, such cases are rare, more or less previous 
digestive disturbance being the rule. The disturli- 
ances may be divided into two groups; n, 
Digestive disturbances that precede and accompaii\ 
the onset of rickets, i.e,^ the osseous chan^^es, nnd 
(2) the dyspepsia of confirmed rickets. 

The commonest form of the premonitory digesiivt 
disturbances is recurrent catarrhal gastro-enteriti'. 
This may date from the commencement of lilt. 
The earliest sjmiptom is diarrhoea, characlericd 
by frequent motions—five or six in the 24 ho«ui>- 
these are liquid, grumous, green or mixed 
mixture of green, yellow' and w’hite matter) tran- 
parent and somew'hat gelatinous. The diarrh*.! 
niay be accompanied by vomiting and a buiyru 
odour of the breath. 'Jliere is often some tym¬ 
panites and vesicular erythema of the butt^Kk', 
possibly a slight rise of temperature, nevtr 
however e.xceeding 101 deg. F. 

Sometimes mild, sometimes pronounced, ihev 
disturbances last several days or a week or twr 
seldom longer. This stage is followed by a peri 
of calm, then we get a fresh outbreak, and so«' 
for weeks or months. 

In the intervals it is to be noted that the digestif 
functions do not return to normal for the dyspep^ 
persists more or less according as the iiifant ■ 
being brought up at the breast or otherw ise. 1 
bottle-fed, which is usually the case, the stu^ls -yn 
light-coloured, soft, two or three a day, or there 
may be slight constipation. Even in the brea^!- 
fed infant the stools are still sonicwhat frequer,. 
rather more liquid, and less homogeneous; thin 
normal. In both there is occasional puking an I 
sickness. 

Meanw'hile the cliild does not gain in weigh' 
indeed, may even lose flesh. The general health i' 
possibly not very obviously affected, but it n-a. 
happen that one of these attacks assumes the 
of infantile cholera, in which case the loss t.l 
weight is very marked and the infant remain' 
feeble for some time after. 

It is in the course of this chronic dyspepsia thn: 
the first bony deformities usually make their appear¬ 
ance, between the sixth and twelfth months ot lih 
During the initial stage the digestive disturbano> 
persist for a time, but sooner or later they undergi 
a change. 

In less frequent cases the digestive disturbance' 
that precede rickets assume the form of dyspepsi-' 
w'ith frequently repeated attacks of vomiting, 
obstinate constipation and retraction of the bdly 
or there niay be spiasmodic catarrh of the whole 
alimentary canal. 

As the disease proceeds the digestive disturbincc^ 
take on a different form, peculiar to this stage- 
The characteristics of the dyspepsia of conlirma 
rickets are the following : the appetite is capricious, 
there are j>eriods of anorexia follow’ed by pcricxls 
of voracity. If we listen over the stomach after 
food has been taken we can elicit a di>tinct 
splashing sound, there is in fact a state ot 
hypopepsia w'ith abnormal fermentations. 
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The rickety artificially-fed infant is usually con¬ 
stipated and expels dry motion^ with some 
difficulty, the motions bein" hard, white, foetid 
and often laden with phosphate of lime. In the 
breast-fed infant the motions may be normal, but 
here again there is usually constipation with 
marked foetor. 

As these symptoms and the osseous changes 
progress the abdomen becomes large and flabby. 
It is resonant on percussion, but the resonance is 
II uflled, very unlike that of tympanites. 

This flabbiness of the belly is accompanied by 
more or less pronounced elongation of the intestines 
which become thinned, especially in rcspc^ct of the 
muscular coat, in fact there is relaxation of the 
muscular walls. 

This state lasts as long as the rickets, and dcx?s 
not improve until the latter begins to subside. 

It will be seen then that two kinds of digestive 
disturbances are met with in connection with 
rickets. The first, prodromal or initial, belong to 
the category of recurrent gastro-intestinal catarrh, 
the second, a special form of atonic dyspepsia with 
i big, flabby belly. 

Now these two forms do not represent two suc¬ 
cessive phases of the same process, the dyspepsia of 
confirmed rickets is not the elTect, the natural con¬ 
sequence, of the premonitory catarrhal enteritis, 
in fact, they are independent of each other. This 
is shown by the fact that rickets may supervene in 
infants whose digestion is apparently normal, the 
symptoms of rickety dyspepsia not supervening 
until the disease is well advanced. 

The form of dyspepsia associated with the big, 
flabby belly is virtually peculiar to rickets, and it 
is not difficult to understand its causation. The in¬ 
testinal elongation and the big, flabby belly are, 
indeed, only part of the general muscular atony 
associated with rickets. 

llie preliminary catarrhal gastro-enteritis is 
iisuaJ|y the consequence of improper feeding, 

♦ specially ill-digested milk. Wchave remarked that 
these preliminary digestive disturbances do not 
necessarily prec^e the onset of rickets, but they 
are too frequent for there not to be seme connection 
between the two. 

The general view of the causation of rickets, is 
that it is due to improper feeding, so that the pre¬ 
monitory dyspepsia and the osseous changes are 
regarded merely as successive effects of the same 
cause. This view, however, must be modified to 
meet the difficulty raised by the occurrence of 
rickets in breast-fed infants whose feeding is not 
open to criticism; It would seem indeed, that 
digjestiye disturbance, of whatever origin, may 
determine rickets, and if the disease be more fre¬ 
quently met with in bottle-fed infants this is due 
merely to the fact that digestive disurbances are 
more liable to occur under these artificial conditions. , 
This view', however, is only true in part, for I 
am satisfied that rickets niav be due to causes other 
than defective alimentation.’ I have met with cases 
of rickets in breast-fed infants without any previous 
history of digestive disturbance, so that in such 
cases the rickets could rot possibly be ascribed to 
gastro-enteritis or dyspepsia. 

Now it is unquestionable that rickets is far more 
bottle-fed infants than in 
^ from convinced that 

artificial feeding is per se capable of inducing 
rickets. I believe that this only plavs the part of 
a predisposing agent. The primary cause of rickets 
IS to be found in all forms of chronic intoxication, 
occurring at a certain phase of ossification and 
haen-iatopoiesis, a phase that extends from the last 
months of intra-uterine life to the end of the second 
> ear of extra-uterine life, during which the modi¬ 


fications of the bone marrow^, provoked by these 
diseases, may interfere wdth the building up of bony 
tissue. If w'e inquire closely into the antecedents 
of a rickety subject, it is very rare not to discover 
some infection or chronic intoxication underlying 
the origin of the bony deformities. ITie infections 
that w'e have met wdth in this connection are : 
chronic toxi-infective digestive disturbances, either 
acute or recurrent, her^itary syphilis, protracted 
broncho-pneumonia and chronic pyodc^rinatitis. 
These causes are the more active when they are 
operative in a predisposed subject, and one of the 
most pow'erful predisposing causes is unquestion¬ 
ably artificial feeding and heredity, plus un¬ 
wholesome surroundings and deprivation of light 
and fresh air. 

This explanation is the only one that accounts 
for all the facts in connection with rickets, notably 
its occurrence in breast-fed infants free from any 
preliminary gastro-enteritis. 'J'here iTiust be con¬ 
currence of several factors for the production of 
rickets, foremost among them being chronic infec¬ 
tion and predisposition. 


GENITAL TUBERCULOSIS. 

By Professor LEGUEU, 

Agr^6 at thn Faculty of Medicine of Paris. 

[Specially Reported for this JoukNAL.] 

Most frequently met with in adults, genital tuber¬ 
culosis may attack any part of the reproductive 
apparatus. 

It reveals its presence by purely objective signs. 
It may take the form of an attack of acute epididy¬ 
mitis, coming on quite suddenly, sometimes with¬ 
out any apparent cause, sometimes following a blow' 
or an effort of some kind. Or there may be a 
running from the urethra independently of any pre¬ 
vious histor}- of blennorrhagia, the discharge con¬ 
sisting of serous, grumous pus, this variety being 
almost invariably associated with lesions of the 
prostate or seminal vesicles. Lastly we may get 
chronic tuberculous epididymitis, the form most 
frequently met with. 

The tail of the epididymis is always the first to 
suffer, never the head. It becomes tubercular, and 
circumscribed areas of hardness can be felt on its 
surface. As a rule the disease runs a painless, 
indolent course, though in cases in which the 
disease develops more rapidly there niay be some 
pain. 

No adhesions can be made out unless there he 
threatening suppuration, or when it has already 
suppurated, or in presence of a fistula. The tunic;i 
vaginalis is often distended w’ilh fluid in variable 
amount, constituting a form of hydrocele ; this may 
accompany tuberculous epididymitis, or it may com¬ 
plicate tuberculosis of the testicle itself. The latter 
form, which results from infection of the blood, 
attacks the parenchyma of the gland, disseminating 
a few isolated tuberculous hx:i that give no outward 
and visible sign of their existence. It is only on 
cutting through the testicle that we discover these 
internal tubercles which explain the occurrence of 
hydrocele of the essential form, so-called because 
the actual cause of the trouble eludes our observa¬ 
tion. The vas deferens is affected in its course, 
but more particularly at its termination. Above 
Scarpw’s triangle it may be felt as an indurated 
cord (perideferentitis). Tuberculosis of the prostate 
is not painful, tender, or increased in size. 'The 
prostate contains a number of circumscribed isolated 
hard nodules, perceptible on palpation. The 
seminal vesicles, which suffer most damage at their 
orifices, feel hard, as if injected with tallow. 

Genital tuberculosis may lie latent for years in its 
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course towards suppuration. Deeply-seated lesions, 
as in tuberculous prostatitis, are more apt to sup¬ 
purate early. When suppuration takes place we 
get a whole series of secondary infections, cavities, 1 
tistulse, etc. Nevertheless, the disease is curable in | 
favourable cases, although it constitutes tlie gravesi 1 
form of localised genital tuberculosis. In the epi- I 
didymis and prostate the little indurated nodules ! 
remain perceptible on examination, but the caseous | 
matter is gradually replaced by fibrous tissue. In ' 
blennorrhagia the areas of induration, on the t'on- 
trary, end by disappearing. It is unnecessary to 
add that if the kidney and lungs are attacked con¬ 
comitantly the disease is thereby greatly aggra¬ 
vated, more, however, on account of Its generalisa¬ 
tion than by reason of its localisation in the genital 
organs. 

Patients suffering from genital tuberculosis come 
to consult us under three different sets of con¬ 
ditions : It may be on account of the urethral 
running and loss of flesh. We must begin by 
excluding blennorrhagia and its complications and 
consequences. Having done this, we may contem¬ 
plate the possibility of its being due to tuberculosis, 
in other cases there is a perinaeal fistula, discharg¬ 
ing either in the perinaeum or'near the urethra. 
R^tal examination and the introduction of a sound 
will enable us to discover the cause of this in deeply- 
seated suppurative lesions of the prostate. Lesions 
of the testicle may be masked, as already shown, 
by the existence of hydrocele, the efiusioh into the 
tunica vaginalis being consequent upon epididy¬ 
mitis or central tubercle, the latter eluding the 
ordinar)^ methods of exploration. In presence of a 
voluminous hydrocele, when palpation of the epi¬ 
didymis, which is placed behind, is not practicable, 
\ye must carefully examine the testicle on the oppo¬ 
site side. The presence of nodules on the epididy¬ 
mis will clinch the diagnosi.s, while rectal examina¬ 
tion will settle the question whether the prostate is 
involved. 

The diagnosis is by no means always easy. 
Various difficulties may present themselves. In 
some instances we get a history of acute epididy¬ 
mitis following a blow or an effort, lliis detail is 
one of very great importance, for w^e niust not 
attribute to the traumatism what in reality is depen¬ 
dent upon the tul^culosis. As a matter of fact, 
there is no such thing as orchitis from strain. What 
w’e really get is tuberculous epididymitis that has 
become acute following a strain. This remark also 
applies to direct traumatism. The latter may, no 
doubt, determine a certain degree of congekion, 
but ho\v are we to explain the localisation of the 
traumatic inflammation in the epididymis ? The 
conclusion to be drawn is that traumatism fer se 
cannot determine orchitis. 

When the tuberculous process attacks the epididy¬ 
mis the diagnosis has to be differentiated frorri 
blennorrhagia, and this is not invariably an eas\’’ 
•matter. We need not refer to syphilis, since no 
confusion is possible in this connection. When 
syphilis involves the epididymis it attacks the head 
of the organ, wbereas, as f have pointed out, tuber¬ 
culosis attacks the tail. Tuberculosis and blennor¬ 
rhagia, however, both attack the tail of the gland, 
so that we cannot rely on the localisation, 
which is the same in both instances, to guide us. 
Some importance attaches to the insidiousness of 
the onset and the indolence peculiar to tuberculosis, 
but one meets with cases of blennorrhagic epididy¬ 
mitis that run a latent, painless course, for all 
cases of blennorrhagic epididymitis are not accom¬ 
panied by pain. The element pain, therefore, does 
not help us very much in distinguishing betw'een 
tuberculosis and blennorrhagia. It is claimed that 
the existence of adhesions militates in favour of 


tuberculosis, and no doubt this is true as far as r 
goes, but, apart from imminent or actual suppura¬ 
tion, there are no adhesions. Nor do the lesiu;i> 
of the vas deferens assist us materially, becau- 
although there is inflammation of this caml ii 
tuberculosis this is also met with in blennorrhagi.i 

In short, there are only two signs that jusiif 
the diagnosis, viz., the state of the urethra and < 
the deep parts. A healthy urethra that only di- 
charges a drop or t^’O of liquid after the ingcsti i; 
of irritating fluids, such as b^r, cannot conceivabi; 
be blennorrhagic. If necessar}^ we must look forth 
gonococcus under the microscope, and when it i' 
absent we may conclude in favour of tuberculo<i> 
Rectal examination will enable us to discuve 
nodules of tubercle in the prostate, if present, v 
that, having excluded blennorrhagia, the diagnoji- 
becomes easy. 

ITie treatment is purely medical. A season r 
some watering-place—Biarritz, Salics de Bearr: 
etc., along wdA the usual tonic n.edication, will 
often greatly improve matters. One sees cases ‘ 
tuberculous epididymitis in which the induratior* 
retrogress and disappear in the course of a f(v, 
weeks, the patients returning completely curd 
Castration, wbich used to be recommended in thi* 
affection, is a detestable operation, for it is quit 
insufficient, seeing that it does not preveni th 
spread of the disease, wbile it is excessive in thi 
it entails removal of a testicle which may turn i>u 
to be healthy. At most, in presence of fistulau- 
lesions, w^e might intervene for the purpose of r 
moving the epididymis. This partial operation h-;* 
the advantage of removing the diseased tissue- 
while leaving intact the internal secretion of 
testicle. As for prostatectomy and removal of th 
seminal vesicles on account of tuberculous diseast 
it is extremely rare for either of them to be nece- 
sary or desirable to have recourse thereto. 


THE CONTAGION OF LEPROSY. 

By albert S. ASHMEAD, M.D., 

Canadiensis. 

As a strong advocate for the absolute separati" 
of the new-born from their leprous parents, I nia. 
pMjrhaps be permitted to observe that, while tf' 
statistics of percentage of contamination which Dr 
Sand presented to the Bergen Second Internation ' 
Leprosy Conference (quoted in an editorial “ 
Oct. 30th) is apparently “ small,” there is still niu^'! 
danger of contagion to every child left to the coo 
of its leprous mother. 

It may here be pointed out how those statisticso? 
Dr. Sand may be misleading, because 138 leprou- 
mothers had, among their 533 children (even wht' 
all were born after the women had become lepers' 
only 56 leprous offspring might only mean 
enough time had not been given to all of them b ■ 
the development of the contamination, which niigh’ 
remain with them, in fact, all their life. 

I do not believe much in direct transmission ’ ' 
leprosy, unless other factors are present besides th^ 
inoculation of the germ, I certainly do believe th'• 
some intermediary host, w'hich, perhaps, onb 
momemtarily could carry the germ, has a thousani 
times more chance to inoculate a child in anu' 
and otherwise most closely associated "ith 
maternal focus of possible contamination, thnn 
f^rhaps it could in any other close family assocri* 
tions of two individuals, one well, the other infectw 

What suiprises all of us most is not the 
fact of realisation of the contagion, but the din'* 
culty of explaining the immunity of any hum^'' 
body, and €Sf>ecialIy a child of a leprous 
in spite of contagion. Some of us believe that tni^ 
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last is due to the human milk diet, for no child, 
while at the breast, ever became a leper. 

Varigny has well said : “In order to understand 
this, we must take into account that niicrobian 
•diseases develop under two conditions: it is neces¬ 
sary that the microbe be living in good state, and 
that it penetrates into the organism under favour¬ 
able circumstances.” There is also required some 
predisposing medium chemically adapted to the life 
and nature of the microbe. This medium no doubt 
varies according to difference in epochs, races and 
climates, affecting perhaps the presence and 
activity of some intermediary host, and for the same 
reason immunity may be present in a body already 
inoculated, and remain so for years, until the in¬ 
dividual requirements for the development of 
the virulent character of the living microbes present 
themselves. Then, and not till then, leprosy 
appears, and we say this one is a leper, although 
he was not known as such from the moment of 
his inoculation to the later real manifestation of 
symptoms of the disease. Or the organism may 
change, or lose altogether its resistance to the 
development of the germ into activity within a 
short period in after-life of the individual, and 
remain more or less, or absolutely, inert, as it 
surely does from birth to two and a half or three 
years of every infant’s life. Hence the difference 
in resistance to contagion ; hence the exceptional 
facility which it finds in certain cases, regardless 
of age. Here we have also some light thrown on 
those cases in which the contagion has met with 
such difficulties that some physicians have been 
tempted even to deny it altogether. 

Are the statistics quoted from Sand any more 
important than those percentages that might be 
-quoted concerning children born of, or in close 
association with, syphilitic mothers or of consump¬ 
tives ? Not one bit. 

In 1898, Dr. Sand, in reply to my iiKjuiry, wrote 
tine of a carpenter who became a leper in Chicago. 
I thoroughly investigated this man’s contagion. 
He afterwards died a leper in Reitfardet Asylum, 
Norway, under Dr. Sand’s care. He had come to 
this country from a non-leprous family; even his 
borne district was not leprous, and he lived for 
tw’elve years in a Norwegian boarding-house in 
Chicago before becoming even an incipient leper. 

Sand and I both determined, after the fullest in¬ 
vestigation by Sand in Norw^ay and myself in 
Illinois, that he had become contaminated in 
Chicago. And although he may have carried the 
germs all those twelve years, or perhaps more after 
Norwegian inoculation, before he had emigrated, 
yet wx determined that he got his disease in 
Chicago, probably through his own countrymen’s 
habit of importing old clothes from Norway, in 
which possibly leper bacilli were still living in free 
existence, or perhaps carried by a louse as inter¬ 
mediary host. 

At any rate, if he did not get the contagion in 
Chicago, he had certainly carried the germs in his 
own flesh safely for at least twelve years. 

In 156 patients of Sand’s in his asylum, 90 wxre 
tubercular lepers and 66 anaesthetic. In these last 
the risk of contagion from a leprous mother to her 
child would be scanty. And yet it might happen, 
for we are still ignorant of the exact method of 
transmission of the germs. Dr. Sand formerly w^as 
of opinion" that leprosy is contagious, “just like 
phthisis is,” and he believes that the bacilli may lie 
dormant in the system “ for as much as twenty 
years.” 

But the most important part of Dr. Sand’s 
former opinion was, that “children and old people 
are most liable to contract leprosy* ”; and that 


these, “ especially the children,'^ should be 
“ especially protected ” against contagion. 

He thought that there is something in the system 
which “ may stir the bacillus into activity ”—“ in one 
year or twenty after inoculation.” Or perhaps it 
might never be stirred into activity. 

Sand’s more recent statistics do not affirm that 
leprosy can absolutely not be communicated from a 
mother to her child. And even if he believes that 
the disease is not contagious “ from individual to 
individual,” he surely must still believe in con¬ 
tagion. And his statistics now, in fact, only more 
strongly confirm the necessity of absolute separation 
of children at birth from their leprous parents^ to 
save those very 56 children of the 138 leprous 
mothers from the surely possible contamination ; 
for a percentage of 56 of child-infections out of 
533 is much greater than that by any other special 
association in the family life ; and wx all must 
admit that this disease spreads itself mainly by 
family contagion of some sort or other. 


THE CHILD CRIMINAL, (a) 

By W. C. SULLIVAN, M.D., R.U.I., 

Medical Offlcer, H.Bl. Prison, Hollowaj. 

When the Committee of this Society did me the 
honour of asking me to open a discussion on the Child 
Criminal, I did not accept the invitation without a 
full sense of the responsibility I should incur in ven¬ 
turing to address an audience of experts on a subject 
of which I can pretend to know* only one narrow aspect, 
and that aspect very imperfectly. But though I thus 
realised to the full the difficulties of my task, 1 did not 
feel that I should be justified in refusing to do what 
httle lay in my power to help in brii^ing forward for the 
specific consideration of your Society a question, the 
solution of which, I am convinced, can only be found 
by the combined efforts and the combined knowledge 
of the educationalist and the student of criminology. 

It is hardly necessary to say that anyone who has 
constantly to deal with the adult criminal is forced 
by his daily experience to think a good deal and to 
inquire a good deal about the child from whom that 
adult has developed ; and as a result of his thinking 
and his inquiries he will most probably come to a con¬ 
clusion which is not of very startling novelty, namely, 
that amongst the criminals whose history he has in¬ 
vestigated there are some whose native disposition 
made it almost inevitable that they should become 
criminal, and others, on the contrary, who became 
criminal merely because circumstances gave that 
direction to their normal aptitudes. While of others, 
again, and these the large majority, he will find it hard 
to decide whether temperament or accident had most to 
do with the result. According to this Hew, then, 
though it often happens that the child who grows up 
to be a criminal is simply an ordinary child with the 
average endowments of his fellows in character and 
capacity, it may be, on the other hand, that he is a 
child whose conduct from quite early in life reveals an 
abnormal temper and very often a defective intellect, 
so that he is marked out almost in infancy as belong¬ 
ing to a morbid, a degenerate type. It is children of this 
latter sort that we ordinarily mean when we speak of 
criminal children; and in accordance with that 
common and convenient interpretation of the term, 
is to the examination of the characteristics of such 
moral defectives that I propose to devote the greater 
part of the present paper. As a preliminary, however, 
to the consideration of this main theme, it will, I 
think, be desirable to invite your attention for a few 
moments to some points bearing on the general 
question of criminal tendencies in childhocxi and 
youth, which will help us to see our special subject 
in its true perspective and to grasp the relation of 
abnormal development to criminal habits. 

^a) Head at h meeting of the Child Study Sooietj, November 18th, 
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In this connection we have first to take note of the 
obvious truth that in a certain sense every child is, and 
ought to be, a criminal. What I mean is, of course, 
that most of the conduct which we should term criminal 
in an adult is the result of quite normal impulses, 
and we only qualify it as criminal because in the given 
circumstances these impulses ought to have been 
inhibited, held in check by moral and social restraints ; 
so long, therefore, as these restraints are feebly or 
imperfectly’organised, as they are in the child, the 
impulses will naturally issue in accordant conduct, 
whether that conduct, judged by adult standards, 
is culpable or not. Take, for instance, the impulse 
which accounts for an overwhelming proportion of 
the total volume of crime, that is to say, the acquisitive 
impulse. We have only to watch the play of that im¬ 
pulse in the average baby to be convinced of the 
strength of our natural aptitudes for thieving. And 
if we now, with this impression fresh on our minds, 
turn to a later phase of development, when the baby 
has become a youth and has reached an age which 
makes him amenable to legal punishment, though his 
growth is still unfinished and his power of control 
over his impulses^is still weak and uncertain, we see 
that the failure to restrain this acquisitive impulse 
is^the cause of a great deal of conduct which is, in fact, 
recognised and treated as crime. I do not want to weary 
you with figures, but I may remind you of the well- 
established fact that during youth and adolescence 
the proclivity to crimes of acquisitiveness is far greater 
than at any other period of life ; in this country, for 
instance, a fourth of the persons convicted of larceny 
are under 16 years of age, and nearly half are under 
21; or, to look at the matter in what may be a more 
suggestive way, we may put it that the proportion 
of persons convicted of indictable offences in relation 
to the total population is highest in the age-period 
16-21, when it amounts to 321 per 100,000, that between 
12 and 16 it amounts to 261 per 100,000, that in the 
period 21 to 30 it falls to 245, declining rapidly then 
in each succeeding age-group. These figures, of course, 
are simply a statistical expression of the fact that 
throughout the period of development the will in its 
higher controlling form is imperfectly organised, 
and as a result of this immaturity the individual is 
relatively lacking in the power to check and govern 
his appetites so as to bring his conduct into harmony 
with the legal and ethical standards of the community. 
And in this connection we have, of course, to remember 
that development in man is very slow, relatively 
slower than in any other animal, in accordance with 
the general rule that the more complex the organism 
the longer it takes to reach maturity. The ossification 
of the skeleton, as you know, is not completed till 
about the twenty-fifth year, and it is only about that 
time, too, that the organic functions attain their 
perfection of rhythm, so that a good third of human 
life is thus given up to the process of growth. And if 
this is true of the grosser activities of the body, it is, 
of course, doubly true of the latest and most complex 
development of nervous function, the coordinating 
and controlling will. It is, then, fairly obvious that 
some degree of inhibitory feebleness, some lack of self- 
control is natural in adolescence, and hence we must 
regard the criminal activity, which we find to be so 
marked at this period of life, as being to a certain extent 
almost a normal, a physiological manifestation. I 
need hardly remind you in passing that this view 
has recently found practical recognition in this country, 
and with peculiarly fortunate results, in the initiation 
of the Borstal System, under which the adolescent 
offender is dealt with by educative and reformatory 
methods, designed to prevent the fitful and unregu¬ 
lated temper of immaturity from becoming fixed in 
the criminal habit. 

Now, seeing how slowly and gradually the restrain¬ 
ing power of the will is built up in youth and adolescence 
and on what infinitely varied and complex conditions 
its growth may depend, we can readily understand 
that the possibilities of the process suffering arrest or 
perversion must be very considerable ; and when we re- 
I’l ember, as we all can from instances within our own ex¬ 


perience, to what an extent faulty education can rctarj 
or altogether prevent the acquisition of habits of self- 
control, and how easily such habits, when still recent, 
may be weakened or lost, as, for instance, in conditions 
of fatigue or ill-health-when we bear all this in mind we 
shall have little difficulty in admitting that the develop¬ 
ment of the more elaborate inhibitions which depend 
on the force of the social and moral feelings and ideas, 
must very often be so much checked and modified 
as to be hardly recognisable. What we have to infer 
from these considerations is, therefore, that neither 
the appearance of criminal tendencies in childhood— 
for that is quite normal—nor the persistence of such 
tendencies as a criminal impulsiveness in adolescence 
and adult life—for that may be merely a result of bail 
environment—neither of these facts can be regarded 
as a sufficient proof of defective organisation, of innate 
incapacity for social adaptation. A boy may be self- 
willed, violent, capricious, he may even be a bit of a 
liar and a bit of a thief, without going outside the limits 
of the normal in boy character; and this same boy 
may, if neglected, grow up into a hooligan—and that 
is, in fact, the history of the majority of habitual 
criminals—but for all that he may not have been a 
criminal child in the sense in which we are using the 
term here. Before we can bring an individual into 
that category we must have evidence that his conduct 
is really morbid, that it is related to a disorder of 
nervous organisation. It is to the consideration of that 
evidence that we have now to turn. 

Broadly speaking, this evidence is of two sources; 
it is cither given directly by the character of the 
emotional and impulsive disorder, or it is inferred from 
other indications of disease or defect. And first as 
regards the disorder of conduct and feeling. Here, of 
course, as in all contrasts between the healthy^ and the 
morbid, the normal and the abnormal, we are dealing 
only with differences of degree and not with differ¬ 
ences of kind. The morally defective and the ordinary 
child are both moved by impulses wdiich are essentially 
the same in nature, and the failure to restrain these im¬ 
pulses is due in both to the absence or w eakness of the 
same controlling centres. The morally defective, the 
criminal child, does not reveal his morbid character by 
new impulses but by the disordered and exaggerated 
play of the normal impulses, finding expression in 
modes of feeling and conduct which depart more or Ie>‘S 
widely from those of the average child. In this relation, 
however, it has, of course, to be remembered that the 
moral and mental growth of the child, like the develop¬ 
ment of his lower physical powers, is not uniform nor 
uniformly progressive; various nervous functions 
develop with varying degrees of rapidity in different 
individuals, and this will often result in a temporary 
appearance of irregularity and excess w’hich must be 
distinguished from the irregularity and excess that arc 
due to permanent defect. Subject to the reservation 
which this implies, we may look with suspicion on any 
marked excess in irritability, in deceit, in cruelty or 
destructiveness, especially when associated with any 
precocious sexual tendencies. Very frequently this 
vicious temper is shown in several directions, so that 
the future criminal signalises himself by the multi¬ 
formity of his wickedness. And this trait, it may be 
remarked, persists into adult life, and is sometimes a 
valuable sign of the pathological disposition in a 
criminal. For instance, one moral defective whom 1 
have knowm for many years, and who exhibited criminal 
tendencies in several forms in childhood, when he 
graduated as a gaol-bird later in life, several sen¬ 
tences for quite a variety of offences—for theft, for 
vagrancy, for assault, for attempted suicide, for arj^n, 
and for a whole series of different offences against 
morals. Like many delinquents of his class, this man 
displayed a monkey-like mischievousness in all his 
criminal acts which was very characteristic of his 
mental debility. Children showing this vicious pre¬ 
cocity are also in most cases intellectually defective, 
though they may be so to only a very slight degree— 
sometimes, indeed, their weakness of judgment is 
shown merely in their lack of critical insight in prepar¬ 
ing or excusing their misdeeds. In such cases the 
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morbid character of the child may be most evident 
in his relations with his school-fellows which fore¬ 
shadow his social inadaptability ; his defects come out 
more in play than in lessons, and his educational 
standard may tell less about him than the nick-name 
bestowed on him by his comrades. 

The intellectual weakness to which I have just 
referred is so intimately related to the moral defect 
in the criminal child that it must count as the most 
important indirect evidence of morbid constitution. 
I do not, of course, mean to say that there is any 
inter-dependence between the moral and the intel¬ 
lectual development ; the obvious want of corre¬ 
spondence between the degree of deficiency in either 
sphere w'ould, indeed, suggest quite the opposite view. 
Probably the truth of the matter is, that it needs 
intellectual as well as ethical defect to bring the de¬ 
generate to prison, so that the cases where moral 
idiocy co exists with normal or superior intellectual, 
power—if such cases there be—would be met with 
not in gaol, but in that wide territory w'hich separates 
legal from moral delinquency. However that may be, 
it is certainly the rule to find that the criminal defective 
has given some evidence of intellectual weakness in 
childhood—he has failed, for instance, to get beyond 
a very low standard at school, or he has never been 
able to learn some particular subject. 

With or without obvious intellectual debility, w'e 
often find in criminal children a further sign of morbid 
constitution in the presence of epilepsy, and perhaps 
even more frequently than the actu^ neurosis we 
meet with the typical epileptic character. This, as 
you know', is shown in an excessive irritability and 
changefulness of temper, in sudden and extreme alter¬ 
nations of feeling and in violent impulsiveness—all of 
these conditions bearing the mark of periodicity which 
belongs to the manifestations of epilepsy. This 
character is found with special frequency in the children 
of the alcoholic. In other children, again, the moral 
debility has a hysterical colouring, and in these cases 
the intellectual weakness may be very slight ; the 
child does well enough at lessons, but he reveals his 
morbid temper by various extravagancies of conduct, 
notably by fantastic lying, and sometimes, loo, by 
vagrant fits, when he may stray aw'ay from home for 
days and perhaps only vaguely remembers w'hat has 
happened to him. We often get a history of this sort 
in neurotic swindlers. In yet other cases the nervous 
disorder is characterised chiefly by a lack of balance, 
a want of mental harmony ; and in many individuals 
of this type eccentricity of temper is more evident 
than moral defect, which may be trifling in degree and 
limited to a few impulses. These degenerates have 
what Maudsley has so aptly termed the spasmodic 
diathesis ; they are often subject even in early youth 
to obsessions and impulses generally of an absurd sort, 
but occasionally leading to criminal acts. 

Finally, to complete this review of the several groups 
of criminal children, we may refer to those cases where 
the evidence of mental and moral abnormality is not 
apparent until about puberty; as a rule, we have 
then to deal with actual insanity, and such cases only 
interest us here because it so often happens that the 
disorder of conduct and feeling precedes the disorder 
of thought by months or even years ; the character 
and manners change perhaps when the boy is 13 or 14 
years old, and he shows vicious and criminal ten¬ 
dencies, the real meaning of which only becomes clear 
when he develops delusions or goes raving mad at 16 
or 18. Sometimes, of course, mental disorder of this 
kind affects children who have already shown signs of 
abnormality, and in other cases the bad family history 
raises a strong presumption of the existence of innate 
deficiency. 

In all the groups which we have spoken of, it is usual 
in a large proportion of cases to find evidences of physi¬ 
cal defect or deformity. Long lists of these so-called 
“ stigmata of degeneracy " are to be found in the 
literature of criminal anthropology, and several 
authors have attached very great importance to their 
presence. So far as my personal experience goes, 

I should say that they have relatively small signifi- 
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cance, though in some cases their occurrence in marked 
degree and in large numbers may help to prove that 
emotional and impulsive disorders are due to defective 
organisation and not to merely temporary irregularity 
of development. 

And now, if I have not out-w'earied your attention, 
I should like, before bringing this paper to a close, 
to touch for a moment on one or two practical in¬ 
ferences to be drawn from our discussion of this ques¬ 
tion. The first and most important of these inferences 
is so obvious that it is hardly necessary to indicate it ; 
it is that the problem of the criminal child is essentially 
a particular aspect of the general problem of feeble¬ 
mindedness, and that on that account the arguments 
for the segregation of the weak-mined and for the 
adoption of methods to prevent the propagation of 
defective stock—the prescriptions, in fact, of what Dr. 
Saleeby has aptly termed negative eugenics—apply 
to the moral as well as to the intellectual imbecile. 
If anything, indeed, they apply with more force to the 
morally defective, since these latter not only suffer from 
the unfitting environment of the normal, but them¬ 
selves react injuriously upon that environment and 
become centres of corruption and disorder, the intensit3»- 
of their vicious impulses giving them an easy ascen¬ 
dancy over the pliant and mutable temper of the ordin¬ 
ary child. The frequently collective character of 
juvenile crime suggests how powerful this bad influence 
may be. More than that, by early segregation these in¬ 
dividuals are protected from the stimuli which provoke 
their vicious tendencies, and so a chance is given for 
developing whatever capacity for moral and social 
feeling they may have, and most of them have at least 
a rudiment; even in prisons it is but rarely that one 
meets with cases of such moral monstrosity, with 
“ born devils," on whose nature nurture can never 
stick.” 

And this fact leads me to the second main 
conclusion which I should like to submit to you, 
namely, that we must be very cautious and very 
hesitant in affirming the existence or the degree of 
moral imbecility ; the results of bad nurture are 
sometimes exceedingly like the results of bad nature, 
and to distinguish between them is often a difficult, 
and may be, an impossible task. 


PROPOSED STERILISATION OF 
CERTAIN DEGENERATES. 

By ROBERT R. RENTOUL, M.D. 

It will be of interest to those who agree to my pro¬ 
posal—made in 1903—that one way of lessening the 
ghastly total of degeneracy would be to so surgically 
operate upon certain degenerates that they could 
neither beget nor conceive—is gaining ground. 

Already two States in America have adopted my pro¬ 
posal. 

On January ist, 1909, there were, in England and 
Wales, no fewer than 128,787 oflScially certifi^ insane ; 
and an increase of 2,703 in the year. But there are a 
great many at large who are not “officially ” reported. 
In 1859 there were only 36,762 certified insane. 

The insane rate since then has increased by 250 per 
cent., while the population has increased by 81 per 
cent., and evidently—judging by our “do-nothing” 
policy—we are quite content to go on marrying and 
breeding more and more degenerates; and to expend 
yearly millions of pounds sterling upon these—an ex¬ 
penditure which gives us no results. 

It may be that new proposals in an old country are 
always the product of an ill-balanced mind, or are to 
be labelled heretical. But on February loth, 1907, the 
legislature of the State of Indiana passed the following 
Act:— 

“An Act entitled an Act to prevent procreation of 
confirmed criminals, idiots, imbeciles, and rapists— 
providing that superintendents or boards of managers 
of institutions where such persons are confined shall 
have the authority, and are empowered to appoint a 
cc.mmittee of experts, consisting of two physicians, to 
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examine into the mental condition of such inmates. 

“ Whereas heredity plays an important part in the 
transmission of crime, idiocy, and imbecility. There¬ 
fore, be it enacted by the General Assembly of the 
State of Indiana, that on and after the passage of this 
Act, it shall be compulsory for each and every institu¬ 
tion in the State entrusted with the care of confirmed 
•criminals, idiots, rapists, and imbeciles, to appoint 
upon its staff, in addition to the regular institution 
physician, two skilled surgeons of recognised ability, 
whose duty it shall be, in conjunction with the chief 
physician of the institution, to examine the mental and 
physical condition of such inmates as are recommended 
by the institutional physician and board of managers. 

“If in the judgment of this committee procreation is 
inadvisable and there is no probability of improvement 
of the mental condition of the inmate, it shall be law¬ 
ful for the surgeons to perform such operation for the 
prevention of procreation as shall be decided safest 
and most effective. But this operation shall not be 
performed except in cases that have been pronounced 
unimprovable.” 

Again, on August 12th, of this present year, the 1 
State Legislature of Connecticut enacted :— 

“An Act concerning operations for the Prevention of 
Procreation.—Be it enacted by the Senate and House 
of Representatives in General Assembly convened : 

“Section i.—The directors of the State prison and 
the superintendents of State hospitals for the insane at 
Middletown and Norwich are hereby authorised and 
directed to appoint for each of said institutions, re¬ 
spectively, two skilled surgeons, who, in conjunction 
with the physician or surgeon in charge at each of said 
institutions, shall examine such persons as are reported 
to them by the warden, superintendent, or the phy¬ 
sician or surgeon in charge, to be persons by whom 
procreation would be inadvisable. 

“Such board shall examine the physical and mental 
condition of such persons, and their record and family 
history so far as the same can be ascertained, and if 
in the judgment of the majority of said board, pro¬ 
creation by any such person would produce children 
with an inherited tendency to crime, insanity, feeble¬ 
mindedness, idiocy, or imbecility, and there is no pro¬ 
bability that the condition of any such person so ex¬ 
amined will improve to such an extent as to render 
procreation by such person advisable, or, if the phy¬ 
sical or mental condition of any such person will be 
substantially improved thereby, then the said board 
shall appoint one of its members to perform the opera¬ 
tion of vasectomy or obphorectomy, as the case may 
be, upon such person. Such operation shall be per¬ 
formed in a safe and humane manner, and the bowd 
making such examination, and the surgeon performing 
such operation, shall receive from the State such com¬ 
pensation, for services rendered, as the warden of the 
State prison or the superintendent of either of such 
hospitals shall deem reasonable. 

“Section 2.—Except as authorised by this Act, every 
person who shall perform, encourage, assist in or 
otherwise promote the performance of either of the 
operations described in Section i of this Act, for the 
purpose of destroying the power to procreate the human 
species: or any person who shall knowingly permit 
either of such operations to b6 performed upon such 
person—unless the same be a medical necessity—shall 
"be fined not more than one thousand dollars, or im¬ 
prisoned in the State prison ncrt more than five years, 
•or both.” 

There need be no objection to such an operation as 
is here suggested. It is very simple, practically pain¬ 
less, makes no difference at all to the bodily functions, 
and has no ill-effects of any kind. It prevents nothing 
but the power to procreate. It is the outcome of 
modern scientific knowledge, and must not be con¬ 
founded with older and much more drastic methods. 

In 1905 the Houses of Representatives and the 
Senate of the State of Pennsylvania passed a Sterilisa¬ 
tion Bill, but the Governor of the State refused to 
sign it, ^evidently holding that further time was re¬ 
quired. But from what correspondents in the States 
told me, there is every likelihood of many States fol¬ 
lowing ’the practical example of Indiana and Con¬ 
necticut. 


In this country the cry is often—“ Let me alone ” ; 
“Don’t worry us ” ; “Wrongs will right themselves” ; 
or, “ I needn’t worry; things will last my time. ” Such 
a mixed policy of hypocrisy and slavish desire to 
tread the beaten track will not work for good. 

We howl about the increase of paupers. Yet we 
allow the paup)er to leave the workhouse to get married. 
We howl about the increase of criminals. Yet we 
allow criminals to marry and to beget more criminals. 
And we howl about the increase of insanity and the 
feeble-minded. Yet we allow these to marry and to 
beget offspring fully qualified to perpetuate the weak- 
mindedness of their progenitors. Surely a noble and 
worthy national policy ! 

Some time ago I called attention to the fact that five 
feeble-minded women had given birth to fifteen feeble¬ 
minded infants(<x). Later still. Dr. Potts stated that in 
one workhouse 16 feeble-minded women had given 
birth to 116 idiot children. Dr. Branthwaite, in his 
annual report (for 1905) on Inebriate Homes, states 
that 92 habitual inebriate women had had 850 babies. 

Is it not time we took some definite action in this 
great national question of needlessly breeding more 
and more degenerates? Our present inaction is based 
only upon hypocrisy and cant, and has no reference 
to the unnecessary sufferings of so many degenerates. 
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KING’S COLLEGE HOSPITAL. 

Case of Extravasation of FyECES. —Mr. Peyton 
Beale operated on a man, aet. about 40, who 
had been admitted the same morning, with the 
following history: H« had been under the care 
of Dr. Branwell, at Penzance, for some months. It 
appeared that he had been complaining of some 
very indefinite abdominal pain, and although repeated 
careful examinations had been made, there was 
absolutely no evidence to show to what this pain 
was due. It could be realised how unimportant it 
was, since the doctor and the patient came to the 
conclusion that the pain was of a “nervous” origin. 
There had been some constipation, but this apparently 
was not bad enough to give rise to any real trouble. 
The history obtainable on admission from the patient 
was as follows : For some few days prior to admission 
he said he had noticed that his urine was “ dirty ” ; 
he said it was gre3rish in colour, and contained small 
particles; he also said that the flow of urine was not 
continuous. Two days before admission the doctor 
found that the urine contained liquid faecal matter; 
he also observed that the patient had a small swelling 
beneath the skin of the abdominal wall just above 
the symphysis pubis. It was quite clear that at this 
time the patient was suffering no pain or inconveni¬ 
ence, and was getting about his work as usual. On 
the following day (one day before admission) the 
abdominal swelling was larger, the skin over it being 
slightly flushed; there was no temperature, and the 
patient appeared in very good health. He was sent 
up from Penzance by the night train, and walked 
into the hospital the next morning. On admission he 
was a perfectly healthy, robust-looking man, very 
well nourished, complaining of nothing but some dis¬ 
comfort on passing urine. When he micturated, liquid 
faeces and urine, accompanied by a large amount of 
sulphuretted hydrogen, passed from the urethra. Ju.st 
above the pubes there was a tense hemispherical swel¬ 
ling about five inches in diameter, painful on palpation ; 
the skin over it was red, and fluctuation was felt. 
The patient was taken into the theatre and anaesthe¬ 
tised, and after the usual preparation, a vertical 
incision was made into the swelling, from which 
about half-a-pint of liquid faeces only escaped. A 
cavity about the size of an ordinary orange was found 
between the superficial fascia and the aponeurosis of 
the external oblique. The walls of the cavity were 
very oedematous and sloughy in parts. Upon irri¬ 
gating the cavity thoroughly, an aperture about three- 
sixteenths of an inch in diameter was found passing 

(a) Bee “ Raoe Caltnre, or Race Saidde ? " Second Edltioo. 
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downwards and backwards. A probe inserted into it 
passed into the bladder, and through the aperture 
liquid faeces and blood oozed up. Under the cir¬ 
cumstances, it was clear that the only course which 
could be reasonably pursued at this time was that of 
draining the bladder. The patient was, therefore, at 
once placed in the lithotomy position, and Cock’s 
operation performed. This consisted of a median 
perinaeal section, the left forefinger being placed in the 
aectum, the knife being inserted in the middle line 
of the perinaeum half-an-inch in front of the anus, 
with the cutting edge forwards; the knife was plunged 
in opening the posterior urethra, the right forefinger 
was then inserted, tearing open the urethra until the 
cavity of the bladder was reached. A fair amount 
of urine and liquid faeces escaped, and there was some 
bleeding from the congested prostatic plexus of veins. 
A rubber drainage tube one inch in diameter was 
introduced into the bladder, and gauze was firmly 
packed into the small space between it and the edges 
of the wound. 

After this the patient was extraordinarily well for 
the next three days. As he was then passing all faeces 
through the bladder drain, it was decided to perform 
an abdominal section so as to ascertain the cause of 
the trouble. The abdomen was opened along the 
outer edge of the right rectus, and on exploring the 
interior the upper part of the sigmoid flexure was 
found adherent in the middle line to the abdominal 
wall in front and to the bladder below. On passing 
a probe through the original abdominal wound, it 
became clear that there was an orifice about half-an- 
inch in diameter in the sigmoid, communicating up¬ 
wards with the original abdominal wound, and down¬ 
wards with the bladder. After a careful dissection 
through adhesions, the sigmoid was brought outside 
the abdomen through the original abdominal incision. 
Immediately below the perforation there was a hard 
stricture; this and the perforation were at once 
excised j the bowel was perfectly healthy half-an-inch 
beyond on either side, the length of sigmoid excised 
being only about an inch and a-half. The edges of 
the sigmoid were then brought together by an end-to- 
end anastomosis, and the junction replaced within the 
abdomen, which was thoroughly irrigated. The 
aperture in the bladder could be reached, but could 
not be sutured. As the bladder was thoroughly 
draining through the perinaal wound, a gauze packing 
was introduced between the bladder and the newly 
joined sigmoid. No report, Mr. Beale said, has as 
yet been received as to the nature of the stricture in 
the sigmoid, but from its appearance and from the 
general condition and history of the patient, it pro¬ 
bably resulted from a localised ulceration possibly 
due to a dilated sacculus of the sigmoid, which had 
become adherent to the anterior abdominal wall, on 
the one hand, and the bladder on the other. 

We hope to give Mr. Beale’s further remarks on this 
interesting case in a later number. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Section of Obstetrics. 


Meeting held Friday, December 3RD, 1909. 


The President, HenRy Jellett, M.D., F.R.C.P.I., in 
the Chair. 


Exhibits. 

Dr. Gibson exhibited a specimen of myomatous 
uterus with necrosis of one large tumour and car¬ 
cinoma of the endometrium. The patient from whom 
the uterus had been removed a few weeks previously, 
was over sixty years of age, and twelve years past the 
menopause. She knew that she had the tumour for 
many years, and had been given to understand that it 
would never do her any harm after the change of life. 
She had never been pregnant, and enjoyed good health 
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up to four weeks before he saw her, when she suffered 
from a severe attack of uterine haemorrhage. She had 
not had any discharge from the menopause to that 
time. She had no pain, and except that she thought 
she had been getting thinner for the past five or six 
months, she noticed no change in her general health. 
Examination showed a large myomatous uterus with 
the cervix unaltered. There was no haemorrhage, but 
•when the sound was passed the uterine cavity bled 
freely. He decided to i^rform panhysterectoray. WTien 
the abdomen was opened, as the uterus felt peculiarly 
soft, it was grasped with a museaux forceps in what 
seemed to be the most solid part. The forceps, how¬ 
ever, tore a hole in the surface of the uterus, and a 
large quantity of yellowish creamy fluid escaped. 
Fearing that the uterus would tear, it had been care¬ 
fully packed off, so that none of this fluid got into the 
peritoneal sac. It proved, however, not to be pus. 
The removal of the uterus was easy, but scattered 
everywhere over the pelvis he found nodules which 
were deposits of carcinoma. These and the condition 
of the uterus showed the great extent to which the 
disease had extended without any symptoms. The 
patient did very well. He also exhibited a specimen 
of carcinoma of the cervix removed by Wertheim’s 
operation. The patient was 25 years of age; married 
4 years. Four months before he saw her she had a 
perfectly normal labour, and suffered from nothing 
either before or after her babe was born. .She had 
no bleeding until six weeks before he saw her, when 
she described a creamy discharge, with streaks of 
blood. The disease in the cervix was advanced, and 
the specimen showed the very large amount of tissue 
which could be removed with the uterus by this opera¬ 
tion. The patient made a good recovery, and was the 
fourth under the age of 30 for whom he had performed 
Wertheim’s operation this year. 

Sir William Smyly said it was very difficult to 
prophesy in myoma. He recalled a case in which the 
patient had had a uterine tumour for 30 years. Six 
months after seeing her it was fixed in the pelvis with 
malignant disease. 

Professor Alfred Smith cited a case in which, after 
some hesitation as to giving advice, he dilated the 
uterus, and found what he thought to be a tiny ulcer. 
He scraped away sufficient for a microscopic examina¬ 
tion. The pathologist pronounced it to be malignant 
disease, rapidly growing, inswhich the prognosis would 
be very bad. It was, however, a -typically ideal case 
for good results, and he removed the uterus, but 
within nine months the patient was dead. The case 
brought home to him the fact that the useful informa¬ 
tion given by the pathologist could be extended to 
state whether the tumour was actively growing or not. 

The President (Dr. Jellett) said the opinion given 
20 years ago as to a tumour not doing harm might 
have been perfectly correct then, in ^iew of the risk 
of operation ; but now it is possible and right to advise 
the performance of operation on account of the great 
improvement in their technique. 

Dr. Gibson replied. 

OVARIAN FRECNANCY. 

Dr. E. Hastings Tweedy exhibited a specimen of 
ovarian pregnancy, probably the first exhibited in 
Ireland. A. H., set. 25 ; married four years; three 
children, last five and a-half months ago (June, 1909) ; 
one abortion. Menstruated September i8th, 1909, first 
and only time since delivery. November 5th.—Acute 
pain in right lower abdomen, from which she almost 
fainted. Examined at 4 p.m., November 5th, in 
extern department. Very tender mass the size of a 
hen’s egg to the right of retroverted uterus. Left 
appendages normal. Tumour on right could not be 
definitely localised to ovary or tube. 

Diagnosis. —Extra-uterine pregnancy. 

November 13th, 1909.—In the interval had several 
attacks of pain. Morning of November 13th pain more 
severe, and associated with slight uterine haemorrhage. 
On admission, tumour increased to twice its former 
size, otherwise physical examination the same. 

Operation .—November 16th, 1909.—Ether. Right 
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oophorectomy. Both tubes and left ovary microscopic¬ 
ally perfectly normal. Blood clot about 3 inches in 
diameter completely obscured right ovary. This was 
clamped and removed, ovarian tissue being cut through 
in removal. 

The case had fulfilled all the conditions laid down 
for ovarian pregnancy. He thought the specimen was 
worth public acknowledgment by the Section. 

Dr. Tweedy also exhibited a specimen of 
specific elephantiasis of the vulva. M. B., set. 30; 
married 14 years; last pregnancy 10 years ago; three 
dead-born children; one child lived two hours. 
Wasserman’s reaction for syphilis positive. (Reported 
from Sir A. Wright’s Laborator}^) Has always had 
a yellowish purulent vaginal discharge. For ten year^ 
has had a tumour of the vulva, which has grown 
slowly but steadily. 

Physical Examination. —Hypertrophy of labia 
minora, measuring about 2^ by 3J inches. Consider¬ 
able oedema. Induration and oedema involved labia 
majora, and extended down to ischio-rectal fossa on 
either side. 

Operation. —Excision. Interrupted catgut sutures. 

Dr. Rowlette said the specimen of ovarian 
pregnancy showed to the naked eye the corpus luteum, 
A section taken through the corpus luteum and the 
edges of the blood-clot showed a proliferation of the 
cells of the corpus luteum and the mass of blood-clot 
in which three or four villi were seen. The other 
specimen consisted of lax connective tissue covered 
with a thin skin. The laxity was probably due to an 
increase of the lymphatic spaces. 

The Secretary quoted a case reported in the 
November number of the American Journal of 
Obstetrics. On the day the woman expected to be 
delivered she complained of pains. These went off, 
and 12 days later she went into hospital. A tumour 
was found strongly resembling an ovarian cyst. On 
opening into it a foetus was found. This was delivered 
and resuscitated. The child was up to term, and free 
from deformities, and the patient made a complete 
recovery. 

The President said the case was one in which they 
must suppose a person capable of making a mistake 
until he could conclusively prove that he had not made 
one. It was not a question of distrusting the powers 
of diagnosis of Dr. Tweedy and Dr. Rowlette, but 
rather a question as to whether the whole profession 
would accept the power of the Section to express an 
opinion. He, therefore, urged Dr. Tweedy to refer the 
specimen to a committee. His own opinion was that it 
was an ovarian pregnancy. 

Dr. Tweedy, in reply, said he was quite agreeable 
that the diagnosis should be confirmed. 

Sir William S.myly proposed that Dr. Tweedy’s 
spe:imen be sent to the Reference Committee for report. 

Professor Alfred Smith seconded, and the motion 
was passed unanimously. 

PAINLESS labour. 

Dr. Spencer Sheill reflected over the usual suffer¬ 
ing of women in labour, and quoted three exceptions 
to the rule he had observed in his own practice—in 
one of them the process was entirely painless. He 
argued, “If Nature sometimes allows childbirth with- 
out pain, why should the obstetrician not endeavour to 
follow her good example? ” He spoke of the gain to 
surgery of chloroform and ether, and their disadvan¬ 
tages in labour, at any rate in the long first stage.- 
The expectant mother of to-day is, according to him, 
less able or willing than her mother or grandmother to 
bear bravely the suffering entailed, due largely to the 
evils of civilisation and to the present-day pursuits of 
women. For this reason he had used in his practice 
during the past year the scopolamin-morphin treatment 
on some nineteen cases, and gave his results, which he 
believed are the first of the kind published in Ireland. 
The many contradictory reports from users of it since 
Kronig’s first paper on the subject are due, he believed, 
largely to great differences in the quality of the drugs 
used. He quoted the opinion of some who still believe 
in such a thing as “death from labour shock” per sc. 


and stated, if it be true, “painless labour ” might be a 
factor in lessening maternal mortality. It is generally 
believed that scopolamin and hyoscin are exactly 
similar, and the author quotes various authorities on 
chemistry who support this view—among them Martin- 
dale, Binz, and even the British pharmacopoeia. True, 
pure hyoscin and scopolamin are chemically similar, 
but exist in three stereoisomeric forms—viz., dextro, 
laevo and racemic modifications. The important point 
is that the “ laevo acts much the strongest on peripheral 
nerve endings. He believed that some writers use the 
word scopolamin to denote this form, and hyoscin to 
denote the other weaker forms. The processes of 
manufacture can change the stronger form into the 
weaker. Messrs. Burroughes Wellcome have as¬ 
sured the author that their “Tabloid ” hyoscin hydro- 
bromide consists only of the pure “laevo ” form. 
Scopolamin, he stated, is also a respiratory and cir¬ 
culatory stimulant, and so counteracts some un¬ 
desirable effects of morphia. The doses are from 
1/200 to i/ioo grain of scopolamin and i to i grain of 
morphin. The scopolamin is sometimes repeated, the 
morph in seldom or never. They are used in the first 
stage when pains are getting strong, quietness is then 
insisted upon, and the room is darkened. The patient 
may sleep or get drowsy, but labour proceeds un¬ 
affected. Loss of memory for the time being is the 
principal after-effect he had noted. He had also seen 
flushing of the face and quickened pulse. He had not 
observed asphyxia neonatorum, post-partum haemor¬ 
rhage, etc., recorded by others. A case of chorea 
gravidarum was very favourably affected. The author 
believed the drug would be useful in eclampsia in 
counteracting the depressant action of morphia alone, 
and preventing the morphin from checking uterine con¬ 
tractions. He warned them against the use of hard 
water in making the solution, as alkalies will precipi¬ 
tate the alkaloids, and so reduce the dose given. He 
concluded by stating that scopolamin-morphin ha$ 
many advantages, but doubted if these were not out¬ 
weighed (except in a limited number of cases) by 
certain disadvantages; and advised more extended trial 
in Ireland by the large maternities. 

Dr. Tweedy said he had observed that if the vagina 
was tightly plugged labour progressed almost pain¬ 
lessly, no doubt owing to pressure on the cervical 
ganglia. 

Dr. Freeland said they first commenced to give 
scopolamin at the Rotunda in September, 1908. They 
now gave 1/120 scopolamin, with ^ morphia, and 
repeated in 1/180 grain doses without the morphia. 
They had given it in about 40 cases. One baby was 
born slightly asphyxiated, but it breathed after a hot 
bath. The others were bom perfectly normal. None 
of the women showed any abnormalities after labour, 
except one who got out of bed when not watched. He 
thought the use of forceps had been less frequent, and 
he did not think it prolonged labour. The majority 
of the patients went asleep for an hour or two after 
injection^ and wakened up with more or less demon¬ 
stration during a pain and slept between pains. They 
had three absolutely painless deliveries. 

Dr. Solomons said that amongst other cases which 
he had treated by the scopolamin method was one 
which had occurred a few days previously. In that 
case he gave scopolamin hydro-bromide 1/120 gr., and 
morphia sulphate ^ gr., when the os was three-quarter.s 
dilated. The patient had been very rowdy, but after 
the injection she slept, and was surprised when 
informed of the birth of the baby. 

The President said he had given the drug in one 
case, and had obtained a painless labour. There was 
some haemorrhage after delivery, and he found it wa^ 
from a laceration about the vagina. This bore out 
Dr. Sheill’s remark that women under scopoUmtti 
morphine anaesthesia, not appreciating the pain, were 
apt to strain very hard. 

Dr. Sheill, in reply, said he thought the pluggit^s 
of the vagina only substituted one pain for another. 
The cases mentioned showed the disadvantages of the 
method, which required constant medical supervision 
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LIVERPOOL MEDICAL INSTITUTION. 
Meeting held December i6th, 1909. 


The President, Mr. T. H. Bickertox, F.R.C.S., in 
the Chair. 


Dr. J. M. Hunt showed a case of Vincent’s angina, 
and referred to the differential diagnosis between it 
and diphtheria and syphilis. There were two other 
cases in the same family. 

Dr. E. E. Glynn demonstrated the characteristic 
fusiform bacilli and “spirilla” from the case, both in 
smears and with the dark-ground illumination. 

Dr. Thurston Holland demonstrated solid carbon 
dioxide, the method of preparing it in the form of 
sticks from the cylinder of gas, and explained its uses 
for the removal of naevi, etc. 

CASE OF ADAM-STOKES’ DISEASE IN A CHILD, ^T. 5J. 

Dr. Hubert Armstrong read notes of a case of 
heart-block occurring in a boy, aet. 5J. The symptoms 
began in July of this year, about a week after an 
alleged fall upon the head. At first there was severe 
headache, occasional delirium, temperature 104° and 
105°, with pulse 48 and lower. There were no other 
symptoms, and the nature of this febrile attack, which 
last^ 5 days, is not clear. 

Patient recovered, but a fortnight later had a series 
of epileptiform attacks, accompanied by profound 
syncope, and lasting over 5 days, on the second of 
which he was admitted to hospital. After admission 
he had eight convulsions in three days, and in the 
intervals there was great cerebral irritation, so much 
so that the case was regarded as one of meningitis 
until lumbar puncture revealed a normal c.s. fluid. 
This irritability disappeared 24 hours after the last 
^fit.” The pulse rate during the first ten days varied 
erratically between 28 and 84. It then became con¬ 
stant between 50 and 60 for five days, when it rose to 
above 100 for four days. It then fell to between 40 
and 50, and has maintained the same rate to the pre¬ 
sent. Simultaneous venous and radial pulse tracings 
take.T during this last period show typical dis¬ 
sociation of auricular and ventricular rhythms, the 
auricles beating about 70 when the ventricular rate 
was 45. The phenomenon was also demonstrated on 
the fluorescent screen. 

There have been no further epileptic fits since the 
third day after admission, and the child, except for a 
little cyanosis, and that he is incapable of much 
exertion, at present appears quite comfortable. There 
is a slight mitral regurgitant murmur, but the cause 
of the heart block is undetermined. 

Dr. John Hay read a paper on 

HEART block, COMPLETE AND PARTIAL, 

in which he referred to six cases of Adams-Stokes’ 
disease which had been under his supervision during 
the last two years. Five of these cases were of the 
arterio-sclerotic type, the sixth was apparently caused 
by a severe gonococcal infection in a young woman. 
The patients exhibited all the grades of severity, 
ranging from slight attacks of vertigo and transient 
blurring of consciousness, with bradycardia, to grave 
syncopal and epileptic seizures. The insidious onset 
of the malady was referred to, diminution in the area 
of cardiac response being in some instances the first 
disturbing feature. Records were shown demon¬ 
strating the actual transition from partial to complete 
block, and the return from complete to a two to one 
rhythm without the appearance of any subjective 
symptoms. The pathological findings in the disease 
were referred to, and treatment was considered. One 
of the cases had been greatly benefited by potassium 
iodide, and the gonococcal case had improved after 
the exhibition of a gonococcal vaccine. 

The case and paper were discussed by the President, 
Drs. Macafee, T. R. Glynn, Sir James Barr, Drs. 
Abram, T. R. Bradshaw and Buchanan, and Dr. Hay 
replied. 


CORRESPONDENCE. 

FROM OUR SPECIAL CORRESPONDENTS 
ABROAD. 

GERBAANY. 

Berlin, Dec. a6th, 1909. 

At the Medical Society a discussion took place on 
the subject of 

Treatment by Tuberculin, 
introduced by Hrn. Citron. 

Hr. Jochmann said he agreed with the introducer of 
the subject as regarded intervals, gradually creeping 
up from small doses, and avoidance of fever reaction ; 
but he did not agree that there was no biological 
criterion for estimating the effects of treatment. The 
cutaneous reaction was such a criterion. In his 
patients he brought about a cutaneous reaction both 
with “old ” tuberculin and tuberculin emulsion, before 
commencing actual treatment. Tuberculosis, as a 
rule, reacted to both preparations. If now a patient 
was immunised with “old ” tuberculin when the 
immunisation had reached a certain height, the re¬ 
action to it ceased, but not to the bacillus preparation ; 
such a dose should only be reached with “old ” tuber¬ 
culin. To this treatment added a continuation 
with the emulsion as far as the disappearance of the 
cutaneous reaction with this preparation also. 
For the latter, stronger emulsions of bacilli 
were required than were in the market; the speaker 
took a dilution of the dry substance of i in 50. 
With disappearance of the cutaneous reaction for both 
preparations he considered that a considerable degree 
of immunity had been reached. 

Out of 12 cases treated by himself with the “sensi- 
bilised ” tuberculin, 9 of them became feverish with a 
dose of ijijooo. As regarded the improvement men¬ 
tioned, it took place also with the ordinary tuberculin 
emulsion, so that there was no need of a new pre¬ 
paration. 

More importance was to be attributed to the occur¬ 
rence of antibodies. In treatment with “new tuber¬ 
culin at a certain height of immunisation, antibodies 
were regularly seen to occur which remained longer 
in the blood than with “old ” tuberculin. From 
Citron’s communication, it would appear that with 
“ sensibilised ” tuberculin these antibodies only rarely 
made their appearance, which was evidence in favour 
of the old emulsion. According to all recent experi¬ 
ences—for example, in case of meningococci also—the 
amount of complement-forming material went parallel 
with that of the protective substance. 

Hr. Fr. Meyer remarked that serum treatment was 
often prohibited on account of over-sensitiveness on 
the part of the patient. He had had a serum prepared 
from a combination of sensibilised bacillus emulsion 
and tuberculous serum from tuberculous animals. 
When applied to the human subject the smallest doses 
were to be given at first, gradually increasing them. 
No local reaction had ever been observed with this 
new serum. Cases suitable for it were patients without 
fever, and initial and local tuberculoses. It should not 
be used with cases that had been treated with “old ” 
tuberculin, as a condition of over-sensitiveness was 
set up in patients treated by it. 

Hr. Eckert said that in Heubner’s Klinik only 
scrofulous cases were now treated by tuberculin. The 
general condition of the children improved consider¬ 
ably under the treatment, but how much of this im¬ 
provement was due to stay in hospital it was difficult 
TO say. 

Hr. Max Wolff said that the dangers of tuberculin 
treatment prevented many medical men from making 
use of it. But, with sufficient experience with tuber¬ 
culin methods, these dangers could be avoided. Very 
small doses should be begun with. As regarded the 
question of the preparation, judging from recent 
experiences it was not what preparation, but how it 
was used. He had used the “old” tuberculin prin¬ 
cipally. The bacterium emulsion, from his own experi¬ 
ences, did not reduce the fever. The most suitable 
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cases for tuberculin treatment were catarrhal attacks, 
but even with solid infiltrations he had repeatedly seen 
surprising results. Failures were not wanting, how¬ 
ever. Tuberculin treatment could also be carried out 
with out-patients. 

Hr. Ed. Meyer had seen good results with Fr. 
Meyer’s serum in tuberculosis of the larynx—better 
than with the “old ” tuberculin. 

Hr. S. Cohen said that at the Finkelstein Klinik 
three children treated with Meyer’s serum had im¬ 
proved. That the curative action of tuberculin 
depended on its immunising properties was not proved, 
as in a large number of children their sensitiveness to 
tuberculin increased under treatment, although they 
improved under it. 

Hr. Max Schultz had seen improvement undci* the 
treatment in cases of active disease. He had also used 
the sensibilised serum, and had obtained results similar 
to those obtained with “old ” tuberculin; perhaps the 
fever was less. 

Hr. F. Kraus said we could not draw conclusions 
as to eflicacy of treatment from the formation of anti¬ 
bodies. We could not depend on individual symptoms. 
We must take the case as a whole. In any case, tuber¬ 
culin treatment must be taken up again, and generally 
by the practitioner—not in hospitals alone. 

Hr. Citron, in reply, said that the good, results could 
not be doubted, and that the “Neutuberculin ” was to 
be preferred. As required by Jochmann, he had made 
control experiments, and found that the “ sensibilised ” 
emulsion acted more mildly in regard to local in¬ 
fection, and more rarely set up-fever. The disappear¬ 
ance of the Pirquet reaction was not a biological test. 


AUSTRIA. 

VlMaa, Dec. a6th, 1909. 

Epidemic Poliomyelitis. 

At the Gesellschaft der Medizin, Zappert gave a 
historical report of an epidemic in Vienna and Lower 
Austria between July, 1908, and February, 1909. The 
cases recorded are 290, but 266 may be taken as 
genuine. Of these 266, 129 came from Vienna, and 
137 from the lower portion of Austria. Ihe greatest 
number attacked were between the first and third year 
of life. Poverty and density of population could not 
be said to play any particular part in the epidemic. 
According to recognised semeiology, rhe 266 cases com¬ 
prised 241 with spinal symptoms, viz., paralysis of 
the limbs, the greater number being on the left side, 
as well as paralysis of the muscles, back, neck, and 
abdomen, with transitory conditions of the respiratory 
muscles. The second form, or Landry’s paralysis, 
which consisted of ascending or descending paralysis, 
with a fatal ending on the respiratory centres, were 14. 
These mostly took place in the older children, and 
ran their course in a few days. The third form 
comprised pontine and bulbar paralysis, attacking 25 
of the cases, involving ocular, facial, and constrictor 
muscles. One of these cases included a cerebral con¬ 
dition. The fourth class included the encephaloid 
form, affecting the hemisphere of the brain and mani¬ 
festing itself by spastic unilateral paralysis. In one 
of the post-mortems of this case changes were observed 
in the cortex as well as the ganglia of the cord. The 
ataxic form of Wickmann may be described as an 
abortive form of ataxia, while his sixth, or poly¬ 
neuritic form, has no definite anatomical symptom 
beyond pain or tenderness on pressure of any of the 
nerves, associated with hyperaesthesia. The seventh 
and eighth forms of the same author may be viewed 
as an abortive form of meningitis. Many of these 
meningeal cases recover very quickly, and may be con¬ 
sidered more of an influenza character, with an acute 
form of visceral catarrh. Other cases, however, went 
as rapidly down and died before anything could be 
done. In all the forms mentioned above there was a 
prodromal state in which fever, malaise, sleeplessness, 
or somnolence, with angina or other gastric disturb¬ 
ances were present. Frequently the meningitis was 
the most prominent symptom at first, followed by the 
paralysis, which in a few days would reach the 


maximum, then subside and gradually recede. In a- 
few of the cases great pain in the extremities, neck 
and head appeared as sequelae. The fever was never 
specially high in many of the cases, and seldom lasted 
over a week, when the paralysis would appear. 

Out of the 266 cases, 29, or 10.8 per cent., died, 
recovery in 37, or 13.8 per cent., was mnounced, while 
the remaining cases had a partial recovery. The 
deaths in Landry’s paralysis usually terminated in 
severe meningeal symptoms, diarrhoea, or pneumonia. 

The attacks in Vienna were somewhat irregularly 
distributed over the city, but the west or northern 
portions were severely attacked, while the south and 
east were very little affected. Grouping in particular 
houses could sometimes be declared, but it could never 
be definitely established that a particular centre was 
the cause of the infection. The epidemic, however, 
appears to have confined itself to limited radii, but 
the attacks of sisters and neighbours cannot be con¬ 
clusively proved to establish the disease as infectious, 
although we must admit it is endemic in Vienna, and 
suddenly burst forth as an epidemic, as we have seen, 
at the early part of the year, with its greatest incidence 
in the early summer months. 


HUNGARY. 

Budapest, Dec. adtii, 1P09. 

Spontaneous Cure of an Aneurysm. 

At the Biharmegye Medical Society, Dr. Revez. 
exhibited a preparation of an aneurysm of the arch 
of the aorta, which had undergone natural cure. B. F., 
aet. 41, was admitted into the hospital, under Mr. 
R 4 v 6 z’s care, on November 24th, suffering from 
fracture of several ribs on the left side, with traumatic 
pleurisy and haemothorax. On the 27th he died. At 
the post-mortem examination a tumour about the size 
of a walnut was found attached to the right side of 
the ascending portion of the arch of the aorta. When 
cut into, this tumour was discovered to be an 
aneurysmal sac filled with laminated fibrine, and 
having a small cavity communicating with the arch. 
The left innominate vein was entirely obliterated, and, 
in the form of a fibrous cord, crossed the lower part 
of the tumour. The arteries springing from the trans¬ 
verse portiShr df the arch were normal. No history 
could be obtained that this man had at any time 
suffered any inconvenience from the presence of the 
aneurysm. 

At the Sixteenth International Medical Congress, Dr. 
Grossmann read a paper on 

Nasal Asthma. 

He said that experimental researches undertaken in 
the hope of explaining the phenomena of nasal asthma 
proved that electrical or mechanical irritation of the 
nasal mucous membrane led to a notable disturbance 
of the cardiac function, followed by a considerable 
engorgement of blood in the pulmonary circulation, 
and by an increase in the external dimensions of the 
lung. In curarised animals this increased volume of 
the lung caused a rise of pressure in the inter-thoracic 
space and a depression of the diaphragm. This effect 
of nasal irritation was completely absent if either the 
second branch of the trigeminus nerve or the two vagus 
nerves were previously divided. There was, therefore, 
reflex action in a curved path the centripetal portion 
of which' was formed by the vagus nerve. This en¬ 
largement of the lung was not caused exclusively by 
the accumulation of blood, but also by the fact that 
the pulmonary capacity—i.^., the available pulmonary 
area—increased in direct proportion to the engorge¬ 
ment with blood. The lung became larger, not only 
as regards its external dimensions, but also as regards 
its infra-pulmonary capacity. In accordance herewith 
' the intra-pulmonary pressure, unlike the pressure in 
the intra-thoracic space, fell when the pulmonary cir¬ 
culation was engorged with blood. This enlargement 
of the lung was accompanied by rigidity, which 
seriously interfered with respiration. 

Typhoid Outbreak in Nagyvarad. 

Nagyvkrad, one of the most flourishing provincial 
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towns of Hungary, became the very nest of a typhoid 
epidemic lately. The severity of the danger can be 
estimated from the relatively too high percenUge of 
cases notified. Nominally, since August 1st this year, 
more than 300 cases were attended by medical men in 
the town, and about 200 were kept in hospitals. 1 he 
mortality rate was about i in 1,000, taking 58,0^ as 
the number of inhabitants. The cases are mostly of 
the severer type, perforation of the bowels being very 
frequent. The town magistrates have strictly invesU- 
gated the cause of the extraordinary spread of the dis- 
ease, and they succeeded in ascertaining the fact that 
the source of the infection came from a neighbouring 
village, which supplied contaminated milk to a certain 
part of the town’s population, where the disease was, 
in fact, most notable. Although the members of the 
Board of Health are taking every precaution and en¬ 
forcing preventive arrangements for controlling the 
spread of the disease, no decrease in the number of 
fresh infections is observed yet. 

A remarkable feature of this epidemic is that the 
sanitary inspectors of the toiyn have lesolved to estab¬ 
lish a so-called “controlling station for late typhoid 
patients.” This station will examine from time to 
time persons who have suffered from typhoid for 
typhoid bacilli, in accordance with the new experiences 
of some German authors, who state that after a 
typhoid attack a person, called “bacilli carrier,” may 
carry in himself, and chiefly in his gall-bladder and 
bowels, typhoid bacilli for twenty years. Such persons, 
they say, evacuate typhoid bacilli, and thus they are 
capable' of infecting others, if they are not taught how 
to defend their neighbours from infection. Here, at 
this station, they will be instructed how to disinfect 
their stools, which thej^ have to do as long as the blood 
examination will reveal the presence of typhoid bacilli. 

FROM OUR SPECIAL 
CORRESPONDENTS AT HOME. 


GLASGOW. 

INTERNATIONAL INTERCHANGE OF 
STUDENTS. 

Principal Sir Donald MacAlister presided at a 
meeting held in the Students’ Union on the 13th inst., 
in the interests of the International Interchange of 
Students (United Kingdom Section), when Mr. Henry 
W. Crees, the hon. secretary of the movement, ad- 
<lressed the meeting. Principal MacAlister explained 
that the idea underlying the scheme was that no single 
University was quite sufficient in itself, in so far as 
giving its students the full advantage of the knowledge 
of other places was concerned, and that it was de¬ 
sirable, in the interests of the broader education of 
students, that they should have an opportunity of 
making each other’s acquaintance. By personal con¬ 
tact with other parts of the Empire and other countries 
a great deal of additional knowledge could be obtained, 
and if some arrangement could be made for the 
University of Glasgow by which chosen students were 
able to be sent as missionaries to other parts of the 
Empire, and return with their student’s mind full of 
what they have seen, and impart the information they 
had obtained to their fellow undergraduates before 
the end of the academic course, it was conceived by 
those who had put forward the scheme that great 
advantage would be obtained. 

Mr. Crees, in explaining the scheme, said that the 
first essential was that the students had to return to 
their own University for a time, in order that their 
widened outlook of ideas might be shared, as far as 
possible, by their contemporaries in their college life. 
It was hoped that fourteen, or more, scholarships 
would be available for use in certain Universities of 
the United Kingdom annually, and ten scholarships 
in the Unted States, and four in Canada. The quali¬ 
fications for these scholarships would be along the 
lines of the Rhodes scholarships, and it was intended 
that the holders of these scholarships would view, as 
far as possible, the various activities of the countries 
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visited, both in educational, social, administrative, 
and industrial matters, while this should not mterfere 
with the academic course of the student at his own 
University. 


LETTERS TO THE EDITOR. 


[We do not hold ouraeWM reeponslble for the opinions expressed by 
our Oorreepondents. J 


THE ETHICS OF ANTI-VACCINATION. 

Ta th€ Editor of The Medical Press and Circular. 

Sir,— The enclosed card may remind you that for 
many years I was a leading specialist practising in 
London among the wealthier classes, and that I now 
occupy a position of complete detachment from pro¬ 
fessional life. Perhaps you may excuse me, under 
these circumstances, for preferring to veil my per- 
sonality under a rtom dc plttme. I write to confirm the 
statement made in your excellent editorial note under 
the ’ above heading to-day, December 22nd, to the 
effect that every form of quackery has derived an 
enormous stimulus during late years from the anti- 
scientific propaganda which involves disparagement of 
the art of medicine and of its votaries. A large 
section of fashionable and wealthy people are neither 
intellectual nor intelligent, and have derived no advan- 
tege from so-called education. The home influence 
predominates, aud this is mostly on the side of 
frivolity and scorn of all serious knowledge. In after 
life reading is confined to trashy novels and society 
papers such as those to which honourable gentle¬ 
men of the kind you have criticised are the chief con¬ 
tributors. Towards middle age the ailments of these 
people begin. The wives, with few and neglected, 
if any, children, finding fatigue and dissatisfaction 
beginning to make their mark on their faces, seek the 
help of the beauty doctor to restore their complexion, 
remove their wrinkles, and save their falling hair. The 
beauty doctor, who spends thousands a year in 
advertisements in society papers, is in many cases 
merely a blackmailer, and plunders with impunity, 
well knowing that no victim will dare proceed against 
him and expose her folly in a law court. The^ 
fashionable women would resent being told that their 
face is merely the index of their bodily state, due to 
their mode of life, and that their only salvation in 
health would be in following the advice of a wise 
physician, and they look upon doctors as heartless 
fee-hunters. This feeling sends them and their hus¬ 
bands straight into the hands of the quacks when 
organic failure in one or other direction begins to 
trouble them, or when, becoming worn out and weary 
in the unchanging pursuit of pleasure, neurotic 
symptoms begin to develop. This class of patient, as 
a rule, does not go in for Christian Science; this 
catches rather the “religious” subject. The smart 
people go to even a lower class of thaumaturgists— 
those whose signs decorate the fronts of such an 
amazing number of buildings in certain fashionable 
quarters. It is all a question of advertising. Two 
of the men who are doing the biggest trade at the 
present moment followed for some years the profes¬ 
sion of acrobats. They now cure every functional 
and organic disease by “electric ” baths in which the 
electricity is negligible; by manipulating the 
joints of the toes by methods of which they alone 
possess the secret, and by other procedures having an 
equally scientific justification. They are spending 
many thousands a year in advertisements, a measure 
of their gains, and their puffs are not only to be found 
in society journals, whose editors, perhaps, know no 
better, but in the pages of leading papers, whose 
editors and proprietors are fully aware of the nature 
of the traffic from which they are indirectly deriving 
income. 

I am, Sir, yours truly, 

Senex. 

Near Reigate, Surrey, December 22nd, 1909. 
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THE STANDARDISATION OF DISINFECTANTS. 
To the Editor of The Medical Press and Circular. 

Sir, —Notwithstanding the large amount of chemical 
and bacteriological work the Lancet Commissioners 
have done, their report does not mark any funda¬ 
mental advancement in respect of what was previously 
known concerning this subject. 

They have apparently recognised the impossibility 
of determining the disinfectant value of perchloride 
of mercury, chloride of lime, and formalin by the 
bacteriological test which they describe, and yet they 
have examined “Sanitas Fluid ” by it, and classified 
it as a coal tar disinfectant, al^ough that liquid 
contains no coal tar, and is quite as dissimilar in 
character from coal tar preparations as are the three 
other articles above named. 

In regard to coal tar disinfectants generally, serious 
objection is to be taken against the chemical part of 
the investigation, inasmuch as the process employed 
to determine the percentage of active principles fails 
to give satisfactory results. By way of proof, the 
Lancet process has been employed in our laboratories 
in respect of a mixture known to contain 88 per cent, 
phenoloids, but it only showed the percentage of 60 
per cent., whereas in respect of a disinfectant liquid 
known to contain 52 per cent., Mr. Wynter Blyth’s 
acetone process showed it to contain 54 per cent., a 
much more satisfactory result^^ while the Lancet process 
gave only 34 per cent. 

As for the bacteriological test which has been made, 
it simply gives the relative values of the coal tar 
disinfectants which were suWeeted to examination in 
respect of B. coli, under the special circumstances 
observed; just as the standardised B. typhosus (Rideal- 
Walker) test gives relative values in respect of B. 
typhosus under the special conditions observed in that 
test. In neither case do the results indicate the real 
disinfectant values of the preparations, nor reproduce 
the conditions under which disinfection has to be 
carried out in practice by the medical profession and 
the public at large. This seems to be recognised by 
the Commissioners themselves, for they state that “the 
conditions ot-the test are (so) far removed from those 
of natural disinfection.” 

According to the results obtained by the Commis¬ 
sioners, “ Sanitas-Bactox ” ranks, amongst the homo¬ 
geneous liquids which were tested, equally with one 
other preparation, as the highest in germicidal power, 
on the one hand, and takes top place when the cost is 
compared on a basis of efficiency. When, however, 
it is examined by the Rideal-Walker test it gives a 
co-efficiency of 20 at least, whereas the said other 
disinfectant only reveals a co-efficiency of about 15. 
Again, “ Sanitas-Okol” takes first place amongst coal 
tar disinfectants of the emulsion order, both in respect 
to co-efficiency and comparative cost. 

The Lancet Comissioners have altogether disregarded 
the valuable inhibitive and antiseptic properties of 
the various other disinfectants, and no attention has 
been paid to their behaviour as oxidising agents or to 
their chemical activities. They have also disregarded 
altogether the matter of environment. Every student 
who has paid the most cursory attention to the subject 
knows perfecty well that disease is not produced by 
the mere mechanical presence of micro-organisms, but 
by their production through ^chemical reactions of 
definite poisonous substances, and it is these poisonous 
substances that constitute the true infectants of 
disease, and not the microbes themselves. Practical 
disinfection, therefore, aims at preventing the forma¬ 
tion of such infective material, on the one hand, 
and of destroying it, if and when produced, on the 
other hand, and is not confined to the mere destruction 
of universally distributed micro-organisms which, in 
their proper sphere and under proper control, con¬ 
stitute one of the most beneficent orders of creation. 

Germicidal value, therefore, is no measure of disin¬ 
fectant value; removal by washing (cleanliness) is 
really much more efficacious, up to a point, than 
destruction of microbic life by the application of 
germicides, so that rarely is the use of strong germi¬ 
cides called' for, at any rate, at the hands of the j 


public, and “Sanitas Fluid” is for most of such uses 
more than sufficiently strong, and may often, indeed, 
be diluted with several times its own quantity of water 
before use. 

The only measure of utility of any disinfectant that 
is offered for public use is the extent to which it may 
be satisfactorily employed for the purposes for which 
it is advocated, and the Lancet Commissioners have 
not made any serious attempt to grapple with the 
problem from this, the only rational standpoint. 

I am. Sir, yours truly, 

C. T. Kingzett, F.I.C., F.C.S.. 

Ex-Vice-President, Society of Public Analysts. 

London, December 24th, 1909. 


OBITUARY. 

BENJAMIN SAVAGE ROBINS, M.R.C.S.Eng., 
L.S.A. 

We regret to hear of the death of a well-known 
Midland practitioner. Mr. B. S. Robins, of Grantham 
Road, Sparkbrook, died on Sunday, December igih,. 
in his 78th year, and Birmingham thereby loses one 
of its oldest medical practitioners. As far back as 
1849 Ii® articled to the General Hospital, under 
the late Mr. Oliver Pemberton, and was for a time 
House Surgeon, later occupying a similar position at 
the Wolverhampton Hospital. Mr. Robins subse¬ 
quently joined Mr. John Archer, of Deritend, in part¬ 
nership. For many years the deceased .was Medical 
and Vaccination Officer for the Ashton Union, and for 
about forty years was a Certifying Surgeon under the 
Factory Acts, a position he held at the time of his 
death, which occurred from heart failure following 
an illness extending over two or three j-^ears. Mr. 
Robins was the oldest surviving member of the Union 
Club, having been elected in 1858. He took no part 
in political affairs, but was well-known in social 
circles. The deceased gentleman was the second son 
of Mr. John Robins, of Dunsley Hall, Kinver, and 
married a daughter of Mr. Arthur Dabbs, of Secking- 
ton, near Tamworth. He is survived by three sons 
and two daughters. 


REVIEWS OF BOOKS. 


MYOMATA OF THE UTERUS, (a) 

This very fine monograph on a most important 
subject is a companion volume to Dr. Cullen's well- 
known works on Cancer of the Uterus, and on Adeno- 
myoma of the Uterus. The book consists of some 
35 chapters, and, in them, the subject under con¬ 
sideration has been discussed from every conceivable 
standpoint. To give a proof of Dr. Cullen’s breadth 
of treatment it is only necessary to enumerate the 
titles of a few of the chapters:—Parasitic uterine 
myomata; dilatation of the uterine lymphatics 
associated with myomata; lipomyoma of the uterus ; 
myosarcoma of the uterus: the condition of the 
uterine mucosa in cases of myoma ; conditions found in 
the ligaments passing to or from the uterus in cases 
of myoma ; the bladder in cases of myoma ; the 
ureters in cases of myoma; analysis of the cases of 
uterine myomata found at autopsy in the pathological 
laboratory of the Johns Hopkins Hospital from the 
opening of the hospital to July ist, 1906 ; pregnancy 
and uterine myomata; results of operations for 
uterine myomata. 

By parasitic uterine myomata, the authors mean 
myomata that have for some reason become de¬ 
tached partially or almost completely from the uterus, 
and which receive their blo^-supply from another 
source than the uterine vessels. The commonest 
source of the blood-supply of these parasites is the 

(a) “ Myomata of the Uterus.” By Howard Kelly, Professor of 
GyvM^loiy fa the Johns Hopkfas University, and Thomas S. Culler>, 
Associate Professor of Gynaecology, Johns Hc^rfefas University. Pp. 

1 xix. and 723. Pbiladelimia: W. B. Saunders Company, 1909. 
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Advantage of the Combined Intra- and Extra-peri- 
ioneal Uretero-lithotomy for the Removal of Stones 
irom the Lower Ureter. —^Jonas {Amer. Journ. of Obs., 
LX. s). There are three locations in the ureter 
where a stone is liable to be arrested: (i) An 
inch and a>half to two inches from the 
pelvis of the kidney as the ureter bends over 
the psoas muscle; (2} in the bend of the ureter 
one to two inches below the basis of the pelvis; (3) 
in the vesical portion. The usual operation for stone 
in the vesical portion is intra-vesically. When the 
stone is situated an inch or more from the bladder wall 
this method is not safe, and .the combined intra- and 
extra-peritoneal method is recommended. Ureter 
stones lodged near the pelvis of the kidney are best 
removed extra-peritoneally through the incisions as 
used for exploring the kidney. The danger of urinary 
fistula from incision of the ureter is extremely slight 
if the passage to the bladder is free. Direct drainage 
of the pelvis of the kidney is preferable, since we 
believe that most ureter stones originate in the kidney 
pelvis this should be drained in almost all cases, 
«ven though the conditions for natural drainage are 
favourable. We possiblj*^ underestimate the frequency 
of primary ureter stones since in the majority of cases 
only one stone is found. The operation must aim 
(i) to remove the stones, and (2) to prevent the recur¬ 
rence. The proper treatment for stones in the lower 
ureter is a laparotomy which allows a thorough exam¬ 
ination into possible causes for the lodging of the 
stone, or for the origin of the stone in situ^ removal 
of the cause, adhesions, twists, etc., if found intra- 
peritoneally, and then removal of the stone extra- 
.peritoneally. F. 

Ovarian Pregnancy at Term, with Recovery of 
Mother and Child. —Kirchner (Amer. Journ. Obst.^ 
LX., 5). The patient entered hospital believing she 
was pregnant and beyond term. She expected to be 
confined on November isth, and on this day she began 
to have pains. Twelve days later the patient came to 
hospital. The abdomen was enlarged as in pregnancy 
but as3rmmetrically, the left side being fuller than the 
right. Foetal heart sounds were easily heard, loudest 
to the left and below umbilicus. A long median 
incision was made, there were numerous omental and I 
intestinal adhesions. The mass when it was cleared 
resembled an ovarian cyst, and when opened revealed 
a foetus. The incision went through the placenta. The 
child was easily resuscitated. The sac was shelled 
free from the abdominal cavity; it originated from 
the right side in the region of the ovary, and here the 
main blood supply was obtained. The patient ulti¬ 
mately made a good recovery. The left ovary and 
tube were normal. The right ovary was not found; 
the right tube was firmly adherent externally to the 
sac, but otherwise normal. The character of the sac 
is that of an ovarian cyst, and gave microscopical 
evidence of ovarian structure. F. 

The New Point In Diagnosis between Appendicitis and 
Tubal Disease. —Morris (Amer. Journ. of Obsi.y LX., 5). 
The writer points out that about an inch and a-half 
to the right of the navel close to the spinal column 
we find the right group of lumbar ganglia. Hyper¬ 
sensitiveness on deep pressure at this point seems to 
indicate that the appendix alone is affected. When 
the left group of ganglia is hypersensitive it points to 
pelvic inflammation. F. 

Considerations on the Statics of the Pelvic Viscera and 
their Relationship to the Operative Treatment of Utero¬ 
vaginal Prolapse. —Cassalis (Journ. Obs. and Gyn. 
Brit. Emp., XVI., 5), having considered the anato¬ 
mical aspect in the preceding part of the journal, says, 


when a uterus is permanently retroflexed or retroverted 
but still mobile, it cannot be restored to anteversioii 
and maintained so, unless some means is found of 
altering the stretched ligamentary attachment. Shorten¬ 
ing of the round or utero-sacral ligaments is the 
operation based on the soundest principles. Gilliam's 
operation has an advantage over Alexander’s in that 
it attaches the round ligament at its strongest place 
to the abdominal wall, but unfortunately divides the 
pelvis into three segments liable to cause incarceration 
of the bowel. This accident happened in a case with 
the author. Uterine retro-deviations, when the uterus 
is enlarged and heavy and the perivascular sheaths 
overstretched, require something more than a mere 
suspension. Descensus there or partial prolapse 
exactly defines this variety, as it only implies a giving 
way of the upper pelvic segment. These are the cases 
in which a well-fitting H^ge when the pelvic floor 
is complete gives so great relief, but one also where 
operative treatment, when mechanical aids have ceased 
to be of use, is difficult, and frequently unsuccessful. 
The reason is that the organ, although anteverted, has 
not gained its normal plane in the pelvis. Ventro¬ 
fixation is the operation best suited to these cases, and 
if it is contra-indicated for women still in the child¬ 
bearing period of life, it is the operation par excellence 
of the post-menopause period. Relaxation of both 
upper and lower pelvis planes gives rise to prolapsus 
uteri. The author has for some years adopted a 
modified Lawson-Tait’s operation combined with a 
myorrhaphy of the levator ani, and this in severe 
cases combined with a solid ventro-fixation is almost 
always curative. He has never seen a case return with 
a relapse. F. 

Poft-Operative Psychosis. —Kelly ( Surg. Gyn. and 
Obst.^ IX., 5). The author records 40 cases, and 
excludes all except definite mental aberrations and 
cases where delirium might be due to infection, in¬ 
toxication, drug, or drink habit. The psychoses seem 
as common after mild as after severe operations ; seven 
were after simple repair of the i>erinaBum. In only 
12 out of the 40 cases was double oophorectom}' per¬ 
formed. The author does not deny that there may be 
some mental instability in most instances, yet is con¬ 
vinced that a perfectly sound individual may develop 
a post-operative psychosis. The insanity does not 
conform to any one type, the most common is acute 
hallucinatorj' confusional insanity, and this is the 
type found in absence of predisposition to another 
type. There are marked delusions and hallucinations, 
a distinct confusion of the intellect, and great motor 
excitement at times. The majority begin showing 
symptoms between the second and tenth days. Eight 
of the forty started almost immediately after the 
operation. The duration is variable, the shortest 
period in the series was two weeks, advancing from 
that to permanent insanity. To avoid the complication 
it is advised to postpone operation if possible until the 
patient is better disposed to it if she is showing great 
fear of the operation, is convinced she will die, not 
sleeping well, showing unusual nervous symptoms, and 
particularly in presence of bad family history. F. 

The Use ol Scopolamine-Morphine. —Thomson and 
Cotterrill (Edinburgh Medical Journal^ December, 
1909) publish the results of an experience of 180 cases, 
in which scopolamine and morphine were used as 
adjuncts to a general anaesthetic. Two methods of 
administration were employed;— (i) An injection of 
i/64th gr. of scopolamine bromohydrate with i/6th gr. 
morphine sulphate two hours before the operation; 
(2) three successive doses of 1/120 gr. scopolamine, 
with |th gr. morphine, given 2^, and J hour 
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before operation. The latter method was used in 
most of the cases, and was, we take it, that approved 
by the authors. The first injection generally put the 
patient to sleep, and the second could be given with- ' 
out disturbing him. In many cases general anaesthesia j 
was induced without arousing him. For most opera¬ 
tions a light general anaesthesia was sufiicient, though 
in abdominal operations deep anaesthesia was ad¬ 
visable. In cases where struggling occurred, the I 
patient retained no memory of pain. No attempt was j 
made to dispense with the general anaesthetic, and 
chloroform w'as commonly emplot’ed. The authors 
conclude that the administration of scopolamine does 
away with preliminary fear, and therefore adds to 
the safety of the operation. The quantity of general 
anaesthetic required is diminished. Moreover, mucous 
secretion is lessened, and the task of the anaesthetist 
thereby lightened. There is but little sickness after 
operation, and the prolonged sleep spares the patient 
much pain and discomfort. R. 

Passage of Bacteria through Wall of Strangulated 
Intestine. —Ikonnikoff {Annales dc VInsiitut Pasteury 
November 25th, 1909) reports interesting observations 
on the passage of microbes through the wall of the 
intestine in cases of experimental strangulation. The 
strangulation was produced by slipping two or three 
centimetres of gut through a sterilised rubber ring of 
five millimetres diameter. The observer found that 
the passage of bacteria through the wall was related 
to the phenomena of necrosis, together with desquama¬ 
tion of the lining epithelium. Moreover, the rapidity 
of the passage of bacteria depended on the degree of 
necrosis. The organisms most commonly found -were 
those anaerobes, which digest albuminoid material, 
while the bacillus coli and cocci were only found 
where the necrosis of the tissues was very intense. 

R. 


Medical News in Brief. 

National University of Ireland. 

At a meeting of the Senate, held on December 
22nd, 1909, it was unanimously agreed that provision 
should be made by the University for holding the 
examinations for all degrees of the University for 
students of University College, Dublin, in University 
('ollege, Dublin, and for students of University Col¬ 
lege, Cork, in University College, Cork. 

It was ordered that advertisements be issued for 
F.xtern Examiners for the subjects of the medical 
examinations for the year 1910. 

A Committee was appointed for drafting such regula¬ 
tions as are contemplated by the Charter and Statute A 
of the University. 

Tuesday, April 5th, 1910, was fixed as the date at 
which the Spring Medical Examinations of the Uni¬ 
versity will begin. 

Society of Tropical Medicine and Hygiene. 

At a meeting of this society, held last week, the 
following resolutions were unanimously passed :— 

“ That this society, recognising the great services 
rendered by Sir Alfred Jones, K.C.M.CC, to tropical 
medicine, desires to record its appreciation of these 
services and sense of loss in his death. Further, that 
the secretaries be instructed to communicate this reso¬ 
lution to Sir Alfred Jones’s family and to convey to 
them the sympathy of the society in their bereave¬ 
ment.” “That the President be requested, on behalf 
of the Fellow’S of this society, to convey to Mr. Otto 
Beit their high appreciation of the great benefit w’hich 
he has conferred on the study of disease, including 
tropical disease, by his munificent grant for the 
endowment of research.” 

The Health of London. 

Dr. Collixgridge, Medical Officer of Health, has 
reported to the City Corporation that in the last three 
weeks the death-rate in the City w’as 16.2 per 1,000, | 


as compared with 15.8 in the 76 great towns of Eng¬ 
land and Wales. The City birth-rate w’as 10.5 as 
compar^ with 23.4 elsewhere. Eight cases of infec¬ 
tious disease were reported, and 14 notifications of 
pulmonary tuberculosis were received. Of 571 houses 
visited, 13 were in an insanitary condition. Nearly 
four tons of unsound tinned food were destroyed at 
'wharves. Of 118 dairies and milkshops visited, all 
were found in a satisfactory state of cleanliness. 
Thirty samples of food and drugs had been examined 
by the analyst, and two of them (milk) w^ere adul¬ 
terated. At the markets and slaughter-houses 46 tons 
of meat—of which 16 tons were frozen—w’ere con¬ 
demned and destroyed. The inspection of Chinese 
pork continued. Of 3,861 carcases dealt with, 286 
had been condemned. At the mortuary 28,485 articles 
of clothing had been disinfected, and ii inquests 
held. 

The Medical Care of Immigrants. 

Owing to the refusal of certain steamship com¬ 
panies operating between New York and Europe to 
be responsible for the hospital bills of sick im¬ 
migrants, the United States Xommissioner of Immi¬ 
gration has notified the companies that the Govern¬ 
ment 'W’ill not be responsible,' and it is affirmed that 
the action of the companies will result in increased 
deportations, as none will be permitted to land from 
any ocean steamer until after examination by the 
ship’s surgeon. 

Royal Army Medical Corps. 

Capt. A. E. F. Hastings has been detailed as 
Medical Officer of the first and second camps of 
artillery training at Bargarh. Lieut.-Col. H. W. 

! 'Austen has been granted leave of absence from the 
23rd inst. to January 21st. Major A. H. Morris has 
been granted leave of absence from the 28th inst. to 
February 26th, with permission to travel in France 
and Switzerland. Major B. H. Scott has been granted 
leave of absence from January ist to February 28th. 

The Volunteer Medical Service. 

It has been decided that officers of the Volunteer 
Medical Service who transferred to the Territorial 
Force, but decided to remain with the Territorial 
P'orce unit into which their Volunteer unit was con¬ 
verted, do not retain the right to time promotion to 
the rank of lieutenant-colonel. 

Board of Guardians' Dispute with Medical Officer. 

Objection having been taken by a section of the 
Aberystwyth Board of Guardians to pay a charge of 
IS. sent in by a local practitioner, w'ho was called 
in by Dr. Bonsall, Medical Officer, to assist in 
administering an anaesthetic, it was agreed to submit 
the whole of the facts to the Local Government 
Board. 

A reply was read from the Local Government Board 
at the meeting of the Aberystwyth Guardians on 
December 20th. The letter stated:—“The Board infer 
that the case was one of exceptional difficulty, for 
'which a district Medical Officer would have been 
entitled, under Article 183 of the General Consoli¬ 
dated Order, to the sum of £.2. They understand 
that Dr. Bonsall, under his contract, will only 
receive 15s. for the case, and that a charge of 21s. 
has, in fact, been made upon him by the anaesthetist 
for his necessar)^ assistance in the emergency; so that 
if the guardians only repay los. 6d. of the amount, 
Dr. Bonsall’s personal remuneration for his services 
in the case will only amount to 4s, fid. The Board 
are sure that the guardians will recognise that this 
remuneration cannot be regarded as sufficient, and 
they trust that on further consideration they wdll be 
willing to repay the whole amount (2is.) of the 
aniesthetist's fee. ” 

The letter was referred to the House Committee. 

The Wood Green, Hornsey, and .Southgate Hospital 
will, it has been decided by the District Council, 
receive in future a grant of ^120 per annum from the 
Wood Cireen Urban District Council. 
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(toBBXspONDENTs requiring: » r«ply in this oolomn nra pnr> 
remieeted to nee of a DUUneUvc Signatures 

nvoid the praotioe of eig^ninir themeelree 

Boader, Sabseriber,” ** Ow Sabeoriber/* oST llnoh oob> 
fuion will be spared by attention to this rale. 

SUBSCRIPTIONS. 

SrascniPTioirs may oommenoe at any date, but the two 
TOlumes wsk year begin on January Ist and July 1st respeo- 
tively. Te™ per annum, 21 a.; post free at home cr abr^. 
Foreign subsonptions must be paid in advanoe. For 
Messrs. Wiaoker, Spink and Co., of Calcutta, are our offloiaUy! 
appomted agents. Indian subscriptions are Bs. 16.12. Messrs. 
Dawson and Sens are our special agents for Can ada. 

ADYBRTISBMENTS. 

Fob OKI Iwsnnoir;—Whole Page, £5; Half Page. £S 10 s.; 

Quarter Page, £1 5s.; One-ei^th. IM. 6 d. ^ * 

The follo^g reduotions are made for a series:—Whole Page. 18 
insertions, at £3 lOs.; 26 at £3 8 s.; 58 insertions at S, and 
pro rata for smaller spaoes. 

Small announoements of Praotioes, Assistanoies. Vacancies, Books, 
^.-Seren lines or under (70 words), 4s. 6 d. per insertion; 
6 d. per line b^ond. 

OuoiNAL Abticlm OB Lbitxbs intended for publioatlon 
•***• of the paper onlr and must be 
amthentioat^ with the name and address of 4 e writer, not 
neeasarily for publication but as eridenoe of identity. 

request^ to send their oommunica. 
ttons, if resident in England or the Colonies, to the Editor at 
London office; if resident in Ireland to the DubUn office, in 
ord« to save time in reforwarding from office to office. When 
eendi^ subscriptionB the same rule applies ae to office: these 
should be addressed to the Publisher. 

v thanked for hie oommunloation, which, 

had it been received three weeks eaiier, we should haye been 
glad to announce. 

Bupice Fixeu (Leeds).—^The point stated by our correspon* 
ident 18 somewhat involved. If he will communicate with us 
more fully, we will be glad to advise him. 

HOTEL DIETETICS ON THE RIVIERA. 

>\f. have received from the management of one of the large 
hotels (Hotel Prince de OaJles) a letter announcing that " oom- 
plete arrangements have now been mn)de for providing an 
4 ilimentary regime, which will give entire satisfaction to 
physicians sending patients.” The diet tables are provided 
especially for patients suffering from stomach and nervous 
troubles, -who are ordered a special regime, and the mimage< 
ment of this hotel state that tlrese are strictly prepared accord¬ 
ing to medical prescriptions. 


_ Dec. 2g, igog. 

The Hospital for Sick ChUdron, Great Ormond Street London 
Surgeon. Applications to the Secretary. Salarv 
j ®®?^**** washing allowance £2 10 s., with bo»H 
and residence in the Hospital. (See advt) “ ^ 

Medioine.-ResJrch St.d.nt, o, 
fiw in’ Ff-n * PMhoIogrical Ohemiatry. Sflrrit 

‘<> Res., 

LWertwl School of Tropic .1 Medioine.-R«s«rch AwirtMt jt 
tte Runcorn Laboratories. S^rr £120 Annit ...inn. 
Director, Orofton Lodge, Runoo^^ Appliooaons to 

Assistant Mtdiw! 

Officer. Salary £l4o per annum, with board. c,uarter* 
attendance and washing. Applications to Medical Sumrin- 
dent, Cliartham, near Canterbury. ^ 

Borough of Batley.-Medical Offloor of Health. Salary £150 wr 
annum Aijplioations to J. H. Oraik, Town Clerk, Tewn Hall, 

Asylum, Buxton.-A88i8tant Medical Officer. Salarv 
fn“riS?Ld‘en“"“’ ■*PP“““®“ «« 

Hospital for Children and Dispensaiw for Wcilvh 
S hadv^l. E.—House Physician. Salary £75 per anuiim, 
residence, laundry, etc. Applications to \\. M, 
Wiloox, Secretary. 


jpirths. 


Cornwall.— On Nov. 28th, at Westdiffe, Ooonoor, the wife of 
Major J. W. Cornwall, I.M.S.. of a son. 

Hotchkis.— On Deo. 20th, at Mid-Dykebar, Paislev, the v^ife o: 
Robert Dunmore Hotchkis, M.D., of a son. 


JMarrtagts. 

Pcbdom—C oTJSixs.—On Deo. 2l8t, at Southend-on-Sea, William 
Percy Purdom, M.B., B.S.Lond., second son of Dr. and 5ir>, 
Purdom, of EUersIie, Park Hill Rood, Croydon, to Violet 
Elizabeth, third daughter of the late Mr. W. C. A. Cousins, 
of London. 


Rmths. 


% ^ -- 

Lloid.—O n Dec. 18th, at Maokay, Queensland, George Tyrdale 
Uoyd, M.A., M.B., B.C.Oamb., only son of the late* Her. 
Thomas Lloyd and Mrs. Lloyd, of Slepe Hall, St. Ives, Fuat-, 
aged 45. (By cable.) 

Tatlkb.—O n Dec. 17th, at Daitotei, Formosa, George Padgett 
Tayler, M.B. eldest son of G. 0. Tayler, M.D., of Tiow- 
bridge, aged (By cable.) 


Ex JEquali (Bridgewater).-The case is certainly one which is 
worthy of publication. If our correspondent will forward us his 
notes, we will find space to publish them. 

M.R.C. 8 ., L.R.C.P.—We cannot publish our correspondent’s 
letter, since it deals mostly with jioints of present political 
controversy. Medical men, of course, are entitled to hold what 
political opinions they like, but the journals devoted to purely 
I>rofesBional subjects are not the place in which to discuss them. 

M.D., M.R.C.P.—Our correspondent is thanked for his com¬ 
munication, which shall receive early attention. 

Molar. —^Besides the two dental hospitals named, a complete 
.dental department exists at Guy’s, where the education for the 
L.D.S. can be obtained. 


OPERATIONS—METROPOLITAN 
HOSPITALS. 

WEDNESDAY.—St. Bartholomew's (1.30 pjn.). University Collsgs 
(2 pm.), Royal Free (2 pjn.), Middlesex (1.30 pm). Charing OroM 
(3 p m.), St. Thomas’s (2 pjn.), London (2 pm.), King’s College 
(2 pjn.), St. George's (Ophthalmlo, 1 p.m.), St. Mary’s (2 pjn.), 
National Orthopsedio (10 a.m.), St. Peter's (2 pm.), SamsritSB 
(9 30 a.m. and 2.30 p m.), Gt Ormond Street, ( 9 30 a.m.), Gt. Northern 
Central (2 30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 pjn.). 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden Square 
(9.30 a.m.), Guy’s (1.30 p.m.). 


^Ippoitthnenie. 

Clifford, Harold, M.B.Lend., P.R.C.S.Edin., Registrar to the 
St. Mary’s Hospitals, Manchester. 

Collins, G. F., L.R.C.P.Irel., M.R.C.S., Certifying Surgeon uLder 
the Factory and Workshop Act for the Sutton Bridge 
District of the County of Linooln. 

Fitzwilliams, Duncan C. L,, M.D., Cb.M., F.R.C.S.Edin., 
F.R.C.P.Eng., Surgeon-in-Charge of Out-patients at St. 
Mary’s Ho.spital. 

Gordon, S. G., L.R.C.S., L.R.C.P. Irel., Assistant Bu ident 
Surgeon at the General Dispensary, Nottingham. 

Hobbs, Edward Coomber, M.R.C.S., L.R.C.P.Lond., Hense 
Physician to the West London Hospital, Hammersmith. 

McCullt, D.. M.R.C.S., L.R.C.P., House Physioiau at Univenity 
College HbspitaJ. 

MacMahon, a. P., M.B., B.S.R.TJ.I., Certifying Surgeon aider 
the Factory and Workshop Act for th*i Clondalkin District of 
the County of Dublin. 

Ratnek, H. H., M.B., B.Ch.Tict., F.R.C.S.Eng., Honorary 
Surgeon for Children at the Northern Hospital, Manchester. 

Shattock, C. E., M.R.C.S., L.R.C.P., Obstetric Assistant to 
University College Hobjiital. 

Shaw, W. F., M.D.Vict., Pathologist to the St. Mary’s Kcspitals, 
Manohester. 

Simpson, Graham, F.R.C.S.Eng., to the Lectiire.ship in Operative 
Surgery in the University of Sheffield. 


THURSDAY.—-St. Bartholmnew’s (1.30 p.m.), St. Thomas’s (3.30 pjn.* 
University College <2 p.m.). Charing Cross (3 p.m.), St. George't 
(1 pm.), London (2 pjn.). King’s College (2 pm.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho Square (2 p.m.), North- 
West London (2 p.m.), Chelsea (2 p.m.). Great Northern Central 
(Gynncological, 2.30 p.m.). Metropolitan (2.30 p.m.), Loadoo 
Throat (9.30 a.m.), St. Mark’s (2 pjn.), Samaritan (9.30 sad- 
and 2.30 p.m.), Throat, Golden Square (9.30 aon.), Guy’s (IJO 
p.m.). 

FRIDAY.—London (2 p.m.), St. Bartholomew's (1.30 pjn.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), 
Charing Gross (3 p.m.), bt. George's (I pjq.). King's College 
(2 p.m.), 8 t. Mary's (2 p.m.), Ophthalmic (10 a.m.). Cancer (Spjo.), 
Chelsea (2 p.m.). Great Northern Central (2.30 p.m ), West Lon¬ 
don (2.30 p.m.), Lonaon Throat (9.30 a.m.], riamaritan (9.30 a.m. 
and 2.30 p.m ), Throat, Golden Square (9.30 a.m.), City Orthopedic 
(2.30 p.m.), Soho Square (2 p.m.). 

SATURDAY.—Royal Free (9 a Jn.), London (2 p.m.X Middlesex (1.30 
pm), St.Thomas's (2 p.m.). University College (9.15 ajn.), Char¬ 
ing Croas (2 p.m.), St George’s (1 p.m.), St. Mary's (1 pjn.) 
Throat, Golden Square (9.30 a.m.), Guy’s (1.30 p.m.). 

MONDAY.—Loudon (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8 t. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.35 p-tn.. 
Middlesex (1.30 p.m ), Westminster (2 p.m.), Chelsea (2 p.m.' 
Samaritan (Gynaecological, by Physicians. 2 p.m,), Soho Square 
(2 p.m,), Royal Orthopmdic (2 p.m.), City Orthopndic (4 p.m.)* 
Great Northern Central (2.30 p.m. ), West London (2.30 p.m.), Lon¬ 
don Throat (9.30 a.m.). Royal Free (2 p.m.X Guy’s (1.30 p.m.). 


Bacanms. 

Manchester Children’s Hospital (Out-patient^;’ Department).— 
Assistant Medical OUlcer. Salary £100 per annum. Applica¬ 
tions to H, .1. Easton, Secretory. 


TUESDAY,—London (2 p.m,), St. Bartholomew's (1-30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.. 
W^tminster (2 p.m.). West Loudon (2.30 p.m.), University College 
(2 pjii.), St. George’s (1 p.m.), St. Mary’s (1 pjn.), St. Mark’s (2.S0 
p.m.). Cancer (2 pju.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.X Royal Ear (3 pjn.), Samaritan (9.30 a.m. and 2.39 pJR* 
Throat, Gulden Square (93.0 a.m.), Soho Square (2 p.iB.). 
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4iniiMmmmUon^m Antidote^) 


From the moment the ingredients are placed in the specially designed 
compounding machine until the nurse removes the finished product from the 
sterilized container at the bedside, every move in the making is done by machinery 
and under the most rigid antiseptic precautions. By preventing exposure it is 
possible to conserve to the highest possible degree Antiphlogistine’s hygroscopic 
properties. 

No plastic dressing can be mixed in a mortar box with a hoe, or in an ice cream 
freezer, or even with a druggist’s mortar and pestle, and possess any scientific value. 
Its hygroscopic and osmotic qualities are necessarily ruined, owing to absorption of 
atmospheric moisture. 

In using Antiphlogistine, the ORIGINAL and ONLY antiseptic and hygroscopic 
plastic dressing on the market, the physician knows that he is getting the BEST. 
Years of experience, specially designed machinery, a perfect container and the 
knowledge how, when and why, enable the originators of Antiphlogistine to turn 
out a remedial agent which in kind has never been equalled in the history of 
pharmaceutical manufacturing. 

The wise medical man who believes in ORIGINAL products, which arc always 
the BEST products, prescribes, 
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Dyspepsia. 


Probably most cases of indigestion are due to the inability to convert 
amylaceous foods into assimilable forms. 

Taka-Diastase has been proved to be the most potent—as well 
as the most convenient—substitute for ptyalin and amylopsin when these are 
deficient. It is a pure vegetable amylolytic ferment, capable of rendering 
soluble 150 times its weight of dry starch in ten minutes, and much more in 
a longer period. 

Taka-Dlastase is far more effective than other forms of diastase, and 
incomparably superior to malt extract, the best of which according to a recent 
report requires thirty minutes to digest only fourteen times its weight of starch. 
Moreover, unlike these preparations, it is active in acid conditions of the stomach 
or in the presence of tea, coffee, alcohol, etc. (see articles in The Lancet, 
May 7 th, 1898 , and The Boston Medical and Surgical Journal, April 6th, 1899 ). 

T&kS-DI&StaSC retains its activity in all climates. The dose is from 
2 i to 10 grains. 


BIBLIOGRAPHY. 


PREPARATIONS. 


AMYLACEOUS DYSPEPSIA. ** In no case did I 
find Taka-Diastase fail in giving good 
results.”— Lancet, August 7, 1897. 

DYSPEPSIA. Excellent results in many obstinate 
cases.— Liverpool Med. Qhir, Jour., Jan. 
1897. 

(iOUTY DYSPEPSIA. Most gratifying results after 
everything else had failed.— Lancet, October 
10th, 1903, page 1052. Also see The 

Practitioner, Feb. 1907, page 168. 

TUBERCULOSIS. A powerful aid to nutrition 
and increBised strength.—Medical Magazine, 
June, 1906. 

CHRONIC CONSTIPATION.—“Often brings about 
a cure in the most obstinate cases.” 
—Therapeutic Gazette, October 15. 1906. 

CONVALESCENCE. Invaluable after typhoid, etc., 
for enabling the enfeebled digestive powers 
to assimilate carbohydrate dietary.— Thera¬ 
peutic Gazette, Oct. 15, 1906. 


TAKA-DIASTASE POWDER. 

taka-diastase tablets. 

Each contains 2| grains of Taka-Diastase. 
TAKA-DIASTASE, LIQUID. 

One fluid drachm contains 2| grains of Taka- 
Diastase. 

TAKA DIASTASE with CHOCOLATE TABLETS. 

Each contains 1 grain of Taka-Diastase. 
Specially adapted for the treatment of children. 

* * 4t 

Tkc MsMutioif art tMciallr 

iadlcatc4 when ptptic difestiaa It iaifaittd. 

TAKA-DIASTASE and PEPSIN COMP. TABLETS. 

Taka-Diastast. 1 train. 

Pepsin. P.. D. & Co. (l : 8000) ... ... 1 tra a. 

Pancreatin . ) train. 

TAKA-DIASTASE, PEPSIN aid STRYCHNINE 
TABLETS. 

Taka Diastase . ... 2 trains. 

P-psin. P., D. a Co. (l : 3000) ... ... 2 trains. 

Strychnine Phosphate .l/lOO train. 

(chooolate-coated) 
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CONDITIONS 


"V.>l.K'^,Vt. 

Off '■ 
CvpijkWi '■ < 


(Menthol and Valerianic Acid, plus 30 % of ttee Henthoi,) 

Excellent Restorative and Antihysteiic, jSon'Irritant 
Excellent Antineurasthcnic and Stomachic. 


Validol IS also (tie ioosl reliable nied’^^id^ ib SSA BtOKSSSS tiittier to discoveredi aud io 
: ^ • use an many.great liners.; • -. 

It prabents sea sickness in a large number of cases, cures inostj. and helps all sufferers.- 


LWm.A^liAMPm^andplyEm.TX':J^MM . . 

WIDBNMANNr BEOIOHBR & CO., 33 Lime St. Lonaoii, K.O 








Th« Mwrtlcal Press and Giroular 


Extmintd and approved by the Institute of Hyoienb. 34 Devonshire St., Harley tSt., W.^ where their 
preparation can be seen, and its properties’and value can be appreciated* 


K,aO. DOMCHC rOR THt ARPUCATION OF 
OtVCO-tHYnOUNt to TMt KASALCAvmCS 


IS USED fOR CATARRHAL CONDITIONS OP 
MUCOUS MEM8RANC IN ANY PART OP THP BODY 

Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


210 Futton Street, New York 


KRESS & OWEN COMPANY 


DKC. 29. !£«' 
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Have you noticed that an injection or instillation of 

ARGYROL 

(SILVER VITELLIN) 

relieves the pain of local inflammation, while all other silver salts 
increase the pain 1 Moreover, scientific studies prove that Argyrol 
quickly destroys gonococci. 

These facts explain why Argyrol is considered, the world over, a superior remedy in 
the treatment of gonorrhoea (injection of 10 per cent, solution every three hours) and 
other inflammations of the eye, throat, nose and ear (25 per cent, solution instillation 
or local application). 

Produced hy 

A. e. BARNES COMPANY 

32 SNOW HILL, LONDON, E.C^ 


The following statement concerning 

OVOFERRIN 

(IRON VITKLLIN) 

is a copy from the official records of the largest clinic in Germany where the remedy has 
been in continuous use for more than four years: 

“Ovoferrin is an easily assimilable, well tolerated remedy which 
does not disturb digestion or cause constipation, but improves the 
appetite, digestion and general nutrition, and produces steady and pro¬ 
gressive increase in the percentage of haemoglobin and red corpuscles." 

Ovoferrin is furnished by chemists, on prescription, in twelve ounce bottles. The 
dosage is one tablespoonful in a wine-glass of water or milk three times daily. 

Produced hy 

A. e. BARNES COMPANY 

32 SNOW HILL, LONDON, E.C^ 








OXYBEN 


THE BEITIsa aXY^EH {:c. litii, Hiverton Street, Wes^inster. S.W. 


/Iff Wsstm/nsiwr^ 

'] :mm:- 


SsiiOc^y WorliH- BinntiCbgtja'm. I7tk< 

5^ liitaiilJ^otoaehL Street 

Bojd Street rl ewcastle-Dii-TxKe. 


•*Thc Pood Par Excelleace 
For a Tlrod Stomaefa*'* 


Valentine’s Meat-Juice 


IW PHTHISIS WP tKFlA/EM?j|- 




. _ , fnot^tlc. .i;xKi^T\^hm^ixi is 

re<tMir^d i* «,: eotoytittatfed♦> rapi^ 1 v teniiUatwl forr/tf, 
eai^iil^ tokrjifA^d^ when 

jfon»{4 of ;f<K>d fiiiXi ism^k. Afeat-iuke ds,emp]ojed 

by wH knq^ ^ tvorld. 

■,;•'Fjrttmfev V Dh^fJSi^sr :f>f 

AVsi^ - wiili- Va|eTit]ov‘''s 

k fett 1 5V^a» iiafoKAi-. 

iiatei Winterr 

tvbicli #tiid Ewipj^eipa^ 

I>uripg s«^Vf^^l t ^fi noMrifibr^l 

(after livith me) .with Y^K 

eiiUfivj’s . 

;■■: Bar* : Arni'rt^s ■ M'arilrtcz- Xnt^^i ' J/cfl'r/f/, -. . 

: f/i>^_4j^irSy' , J^rf^iiiyitt tff ; f/^r. ytfr': ;j/«r?v;'' ' 

• *'■ i ,'Jiav<J>:'',ttW>d-' Y^ler>f4ii0’i ■ 

Jute for itic is-fifk-i^ iifjapUaJ;^ wiiii pjust t^ait?f>ae(afy > 
TC^vito; I i^'»^pmm(‘^rid if far aimurptloti isa« 

entire arga^ftlc 
ricbriess/* 

Pkfijkitaai art lavltcd to wMl ftf ftrocbsm coataiciloc diulcat reporlt^ 

Por ««fc! by European and American Cbemlata and Oniggfata. 


■Mga^'jtifee 


VALENTINE’S MEAT-JUICE COMPANY 

RICHMOfiO, VIRGINIA U* R. A. 


pg/ XMiMWltf IWirM W*. 

* ai»i<wiBw>t>— »n ^ 
**• *kM#iMnt ^ y( 


IllSSlSr^'r, ■ ;Y 

*>4w:» •»> *•.«.-1 

mow— l■l»l«l■f^«IM<^ 
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PROCESSrilMsED D’^BEWLEY 1776 

elaborated by H.N J)RAPERfc 5 1878i 

('^ODA\^^TER^3 

S 0 LE “PRoT’RJETO RS 

1 Beii/iE9€rD/iapCiiiSS, 











Dec. 2 9, 1909._ 

TAMAR 


Th> Itodloftl Pmi twd OlroulM _w 

n Cixaifve, Kerre$biM0, ni RMHcatil Tim 

VX&Y AGRSSABLS TO TAKE, AND NEVER CAUSING lEElTATlOK. 


tiM imiiiMilata r«ll«f and 
•ffMtual ourt af . . . 


CONSTIPATIOM, 

BILE, HEADACHE, LOSS OP 
INTESTINAL OBSTRUCTIONS 


H/EMORRHOIDS, BILE, HEADACHE, LOSS OP 
I ^ IH M APPETITE, AND INTESTINAL OBSTRUCTIONS 

I WM III li HI By augmenting the peristaltic movement of the intestine without producing undue 

I IH mM I IH secretion of the liquids. Unlike pills and the usual purgatives, it does not predispose 

* ” to intestinal sluggishness; and the same dose always jp^uces the same eSbot— that 

is to say. never needs increasing. 

It is reoommended hy the most eminent physicians of Paris, notably Dis. Bbun and 
Tardibu, who prescaribe it constantly for the above complaints, wad with the sMal 

marked success. 

0 D11 I fl N Wliole8al»—Loiidoii: E. CItILLON, 67 Soiithwvk Bridso loai, S.E. 

^1111 LLmm Im■ Sold by aD Chemists and Druggists, 28* 6d. a box, stamp included 


LIQUOR PEPSIN;^: c. BISMUTHI. 

(x.osr€»*s.) 

Formula : Each fluid drachm contains in a concentrated form, besides Liq, Pepsinae (Long),” a full 

dose of Liquor Bismuthi B.P. 

DOSE.—One teaspoonful in water shortly before meals. 


WHolesale—Loiidoii: E. CIIILLON, 67 Soiithwvk Bridso load, S.E. 

Sold by aD Chemists snd Druggists, 28* 6d. a box, stamp included 


Prepared only by— 

A CO.. X^TO.. 

State dpotheeariee and Ohemiete, 

Lower Sackville Street, and 107 Grafton Street, Dublin; i Rathmines Terrace, Rathmines; loa Upper 
George’s Street, Kingstown; aad 7 Whitehall Terrace, Clcmtarl 


The New Dietetic Prepzu’ation. 


OVALTINE is a dietetic preparation—in granular powder form—of high 
therapeutic value, made of Malt Extract Fresh Eggs, Milk, and 
Converted Cocoa, and containing Active Lecithin. 

Extremely Nourishing and highly Restorative. 

Ver) Palatable and acceptable to the most delicate stomach. 

Simple to prepare. 

The best substitute for Tea, Coffee, Ac., and the only preparation 
of this kind containing Organic Phosphorus (Lecithin). 

A powerful Digestive Agent and a Nervine Tonic of the highest order. 

OVALTINE 

is the remedy par excellence in Convalescence, Neurasthenia, Faulty 
Digestion, Malnutrition, Brain Fag, Over Study, and Exhaustion. 

Readily assimilated and particularly adapted for the over-feeding of the 
Tuberculous. Suitable for infants, youths, adults, and the aged. 


eVALTINB Is packed In oz., 9 oz. and 18 oz. tins. 


literature and SAMr^LB FREE TO MEDIOAL MEN. 


A. WANDER. MsAufsetarint Chemist, 1 Leonard St., City Rd., IMRON, B.C. 












Tha Preai twd OfrgtitftP 


BEWLET & DEAPER’S 

OmaEB WINE 


U &7 be obtained of all Orocera and Wino Merchants. 

BEWLET ft SBAFEB. LIICITED, DtTBLIir< 


ICumftwtQtna ■ 


DC TEC VM UBGTT'g GLUTEK «RU0, NSIWnEg. aWR. 
DC I Cu VIROGEN BREAD ARD SlWnS. 

And mrioni otlwur BiBcnita wid Bmd from Br&xu Alflibnii Hnt. and Mont Flotir« 

ABBOTT & SONS, Baden PI^ Crosby Eow, Borough, B.S 


PuFVDTora to n«lt. 

Tel«grapmc_AddHM^ 


lobdoh,. sjl, 


($ ADMIRABLY SUITED FOR THE 
INVALID, BEING SO LIGHT, 
NOURISHING, STRENGTHENING 
AND EASY TO DIGEST. 


FOB STRENGTH, PURITY AND 

nourishment, there is 

NOTHING SUPERIOR TO BE 
FOUND. 


-MBfilOAL «<Aa 


VOB VanooBo Tslna ir Weakneae, 

i* surgical ELASTIO STOC51NG8 Hai 
KKMt-CAPS, pCTTipiw, Mlflit to tartoM, Ana IS- 
:BXPlN8iy». ytoU^ 4& sOlcSeuS uad uttrarjiDg’ 
tapport undar juur ts»iN**tiir«, witto krouMe 

i»f Uoiog <iir Bdadogitifc X4k»wlM a low- 

prfued article for sad lifts Worirtug dasm. 

^ ABDOKINAL BEtTS, ftiose for 

U-dlas* use, bofoirs *»d aft®^ aooouoheiaeiit, art 
^iwleatSy adapkad #or gtYlog adouttal* support with 
fiX'CMiia |K>lot attsudad 

tOr ' ‘ L> 

tostnieiftolxt MaasartinsBits and pHCM cm ap- 

pHcatlou, aod the atsloiw Mut by post from tba 
Mauiifaotttrtrt, 


< ^ Black & White 
Whisky. 


miDhOBSlM? ituyfitir 

Bosleiii liy AppotDtmant to tbs late Qntan VlotorfS) 

43 OLD BOND STREET, LONDON, W 

Itie ProfesaioQ; Trtdsi awl hospitals are supplied. 


DINNEFORDS 

MAGNESIA 


LU. Wunow * 


Jimas Bttehama a Co. 


Diiineford’s Fluid Magnesia, 

The «wst effieaclduA aotacdd and mild apoiienHor delloat^r 
^uAttiul4tMQS| ladles, cldldirtB and ixilaots. 

Of^ flUJS ;vcrikiol.«iflimRici x^jr oLsriplmlsnr 


ATLANf 10 OYSTEKSa ~ Approv^^ 

Criaries Cameron, O.B. ** Be»l« frss from xkiIIuUo^ 
frwft Irdm tfte Bbili d»Sly; csjtViga paid 
CssJb wmi s»wler.. m i*if iM « • 

tndwf, 
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A Panereatised Food that can be made in a minute, the. 
addition of boiting water only being necessary. 


Y the use 0f the “Allciibiirys ’’0 trouble of 
pejitonbing milk and farimicepus fo<)ds i oveTCOrtie. 
;he sick room it is invaluable, as the food is easily 
iSted arid .assiniilatcjdj and only the exact cjuantity 
rired need be prepared at a tirntk 

irys*’. Diet is made from pure 
le wheat, bcjth ingredients being partially 
pre-digGstied’ during manufacture. It can 
be by those who cannot digest 

cow-s milk, and provides a ligjit and 

|{ nouFishing diet for Jnv'alids,' 0yspepticrs, 


cream 




ravellenj by sea or land this complete 
will be found, exceedingly valuable. 




Sample, with full particular^, sept free on requeat 


ALLEN 6 HANBURYS Ltd 

37, LOMBARD STREET, LONDON, E,C 


\ : .fodiW Sfrceis. Srdney- 

irKi'wi: CviUt ifovTj. 


UxnvD 

CAKAiM^ Gsm4^4 Strict EuL- 


.AuJnlt^-V 
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_ PRIVATE ASYLUMS. HOMES. SANATORIA, &c. _ 

ST. PATEIOK’S HOSPITAL POE STRETTON HOUSE~ 

MENTAL DISEASES. Chureh-Strettoni Shrepshir*. 


THE OOVEBNOES OP 

ST. PATRICK'S HOSPITAL, DUBLIN 

(ForwDED ET Dean Swift in 1745), 

Wish to announce that they have acquired a large property, in 
accordance with tlieir Royal Charter (200 acres), and established 
a Private Asylum in connection with the Hospitals at Lucan 
for the reception of patients of both sexes suflfering from Mental 
Disease. 

A NEW VILLA has been erected at Lucan for the accommoda¬ 
tion of a limited number of gentlemen, end the entire establish¬ 
ment has been lighted by electricity. 

The parent institution in Dublin continues its curative work, 
has undergone almost entire reconstruction, receives both male 
and female patients, and its recovery rate is very catisfactory. 
The Governors are anxious that the Medical Profession should 
be ao(]uainted with the work of this historic institution, which 
has been devoted for over a century and a half to the reception 
and curative treatment of the insane of Ireland. 

Urgent crises can be admitted by direct application to the 
Medical Superintendent. 

For further particulars, form^ of admission, &o., apply to the 
Registrar, St. Patrick’s Hospital, James Street,. Dublin. 

PRIVATE ASYLUMS, 

Co. DUBLIN. 

For the Cure and Care Patients of the Upper 
Class Suffering from Mental and Nervous 
Diseases, and the Abuse of Drugs. 
Established iSag. 

HAMPSTEAD. HIQHFIELO 

dLMMEVIN, FOR RERTLEiER. ; DRUWORDRA FOR LADIES 

Telephone, 1032. 

These Hospitals are built on the Villa System, and there are also 
Cottages on the demesne (154 acres), which is iOO feet above the 
sea-level, and commands an extensive view of the Dublin 
Mountains and Bay. 

F^hmtmrw P»tumt§ admtitted wilkotU MedM Cwt^^ofUssi ^ 

For further information apply for illustrated prospectus, &c., 
to the Resident Medical Superintendents, Dr. Henrt MahcVs 
EtjiWace, Hjghfield. Drumoendra, or Dr. William Neilbon 
Eustace, Hampstead, r*la*Tievin; or at the office, 41 Grafton 
Street, Dublin. Telephone 198. On Mondays, Wednesdays and 
Fridays, from 2 to 3 p.m. _ 

THE ONLY ASEPTIC FEEDER MADE 

IS THEBOTUNDA FEEDING BOTTLE. 

It is simple—only a pure rubber teat and bottle—no valve. It is 
safe—for it can be sterilised. It is cheap—6di 
Can be had Wholesale from any Druggist’s Sundry House, or from 

LEONARD a CO., Ohemists, Dublin * Belfast- 

Leonard's Rotunda Tissue, 1/- per lb. 

_ Leonard’s Clinical "J'hermometcrs, 1/- each. 

BIRKBECK BANK. 

ESTABLISHED 1851. 

SOUTHAMPTON BUILDINGS,: HIGH HOLBORN, W.O. 

21 PER CENT. INTEREST 

allowed on Deposits repayalde on de mand, 

a PBR CENT. INTER'SST 

on Drawing Accounts with Cheque Book. 

All general Banking Business transacted.' 
almanack, with full particulars, POST FREE. 

C. F. RAVENSCROFT, Secretary. 

MEDICAL L OOPM TBWBNB. 

Subscribers placed on Register free of charge. Non-Sub¬ 
scribers charged a nominal fee to merely cover expenses. 

Gentlemen r^uiiii^ a Locum Tenens would act advisedly 
by oommunicating with more than one applicant and selecting 
tM most suitable. I 

It is particularly lequested that all appointments will be duly 
notified to the Registrar. 

Please address as follows: X 21, or X 22 (as the case may 
ba): 18 Nassau Street, DabUn. 


A Private HOME for the treatment of (Hntleiiieo 
suffering from Mental diseases. Bradng hilloonntry. 
See “ Medioal Directoryp. 1068. 

Apply to Medical Superintendent. Telephone 10 P.O. 
Ohuroh-Stretton. 

THX BETRIAT PRIVATE ASTLUM. 

Near ARMAGH. 

(Ebtablibhed 1824.) 

Licensed for the reception of ladies and gentlemen of the 
upper and middle classes suffering from 

lEBNTAL AND NERVOUS DI8BA8BS. 

(Voluntary Boarders and Inebriates admitted.) This establisli- 
ment has latoly undergone many struotural alterations and 
improvements, and the walks and grounds are extensive and 
picturesque. 

Great care and attention are bestowed upon the patients 
outdoor and indoor games and regular carriage exercise beinj^ 
provided. 

Golf links have recently been added. 

For further information apply to the Medical Superintendent, 
Dr. J. Gower Allen, J.P., or Mr. Joseph Allen, Clonallen! 
Armagh. 

STEWAET INSTITUTION 

FOR IMRECILB CHILDREN. AND HOSPITAL FOR MENTAL 
DISEASES, Palmaritoo, Chapelisod. eo. DabUn. 

This institution leoeives imbecile children from all parts of 
Ireland free, or by partial payment, by election. Full payment 
cases at moderate rates. Que vote for evory 10s. 6d. subscribed 
annually. A life vote for £5 .5s. donation. 

The Hospital for Mental Diseases—a separate establishmenl- 
receives lady and gentlemen patients f;-om £50 per annum np^ 
wards according to acoomtnodation required. Management fully 
up-to-date in all particulars. Beautiful situation. Best n^erii 
sanitation. Fine demesne, with necessary privacy. Voluntary 
boarders received. 

Resident Medical Superintendent: Dr. F. E. Rainsfobd. All 
particulai-s from Secretary at Office, 40 Molesworth Street, Dublin, 

X>UJBK4XXV« 

FARNHAM HOUSE 

For Gentlemen; MARYVILLE for Ladles. 
M'XXNOEeAMI, XNM3AR ESUBKjXM* 
Private Hospitals for Patients of ths Upper Olasssi 
- _ ■ ivmBiNe non 

nervous and mental diseases. ALCOHOLISM, ETC. 

Telephone Ho. 1470. Telegrams: "Dawson, Finglas.” 
ConsuUinf Rooms: Al Upper Fittwilliam St., Duta. (Td. MT.J 

These establishments, which are healthily situated in pretty 
grounds upwards of 46 acres in extent, provide modern medkal 
curative and palliative treatment on moderate terms. Voluntary 
boarders admitted without certificates. Large staff maintained. 
Up-to-date sanitation. 

Prospectus, forms, eto., on application to the Resident Medical 
Superintendent, W. It. Dawson, M.D., F.R.C.P.I., at the Insti¬ 
tution, or at the Consulting Rooms from 3 to 5 p.m. daily 
except Saturdays, or by appointment. 

KINGS DOWN HOUSE, 

BOX, 

Licensed for the treatment of Diseases of the Bnifi 
and Nervous System. Fartioolars as to terms, Aa, css 
be obtained from the Medioal Snperintendent, onittbe 
Consulting Booms, 

40 GAY 8TBSST, BATH. 

Telephone : 21 Y Bath. ^ 

POORLAWMEDIOALOrnOESS LOCUM 

TENENS.—Mediail Officers seekifig tenlporary subetitute*, of 
practitioners wllliiig_to act as .snob, are reqneoted to make appli¬ 
cation to the Locum Tenens’ Registrar, Dublin Office of Tbs 
Medical Press, 18 Nassau Street, DubUa. , 






Th« Pfsas and Olrouiar 


HEDICAL GRADUATES’ COLLEGE AND POLYCLINIC 

22 CHEKilS STREET, GOWER STREET, LONDON, W.C, 


ClliUqiieti )^«v^t ^atturda7s), 

Ijtttureg Ptt tljt* Pi'ac^cft Of M<tdic«io OTid and Sx«wri^ •uod 

' ^JEcefKt€*<lL^ &ti5da;p;f^^ 

Wedictd Wthff ^ 

j3»b>»nrtbon» an' to toft if*«e of tbft Wbraryf MubftnTa* *04 fteiotiafit^ruw tTimwiTjee 

WQMvBe»i4iomotV'T$i^QMki CIem'!?***, <**cb of >«li «fo4 * Vftaaobtf 1?buw^ tlfereft 

. .ih* yf^^j, ' . •■•'• '■■• ■■ 

A 3:^|j4baft ot thr«e (ytn l^e ObtAlniM OQ xrpi^tlftiiticrjo. < . 

r laiis»if a)-^ hftM ^or. r&EoBiid fot hi*bt3ir ^U>ilificiitf<3ti«. \ 

ACUidc*ra<<?«nBr<;kt*l)aroto h aWacbed to tbftCtolle^e wber* ousjt b« u^fior n*d rtjp»)rt at 

moderajft /fiftfi. 

A C-oinpIljDaentftfy !rjt:ket. ttValiaWe for threft Enccessive dnyii, Tie L£*Kie(l to any Praci4t'4o<»^i? uT> 0 » jr^efSODa} 
lippflcattoii at tbe ColJft#!«. 

Full iaformatlon xnay be obtidned from TAe us^ 

E. t, AT?fT; >Sti^ibtep4«ftt 


jBCOTaaix* o03afl''apx»r:E^ 

Buporb <>eDtral flittafeUdn. iNqulsit* Fanormma of Bay, l^ouniatm. Muit 

CbmforUible Wtnter Hpmu. Xloctiie wotm. 4awa*auf. 

Sanitation. ModoraU TtntiA BpasUI PesdiQli Tentut l^dt. ^ ^lUi, 

Renovated tbfo ngliou t, and re-opeued under the penonaj Ifaoagememt of Qib 
MW PKoprietor, Mr. HBITBy ftOBT. 


CANNES 


HYDROPATHIC E8TADUSHMENT, 


RIDCrS FOOD 


EtUbTIaSTSd 18RS. I 

M.B., ii.cb., AAO, B^tr.r u I 

A soroplHe fnit^ <d aeivomte Turlufe and iLUiiMaQ | 

Batb« for Xadbte 0^ whict ene ipeoiatiy adaptixd tn j 

rettUlation Ab»t dthjwTtiie the reqibirentents of (AvaUdt; | 

booche, viuhy thyoiTht’. atid *n Electee InirAlUtion for Bathe and I 
lirdioal Pnrposwi. liovi^tUnf, Eudltmf H:eafi. ilAraotirid [ 

oveaeyr. JLoutwtn X-Bi^c >>08:^ (Mfid)'iVeatwenb . 

Batha. SpAsttaTimY^irtou f.jrIhvaiWtv ^Tlk frvtd frwu FitfiJir X*4<e | 
winter &ardftnaiiU eri^ntlVtl fi«ji*ttrft.<lro«nda conitoaodtng Jotaiy ^ 
Tltwi. American XUar«tof.; Rtactrift X^cht. Nii«ht AttaodaniTg. Al i 
a ^Vinter Reeidancc thj> piara (i? tperjaitf adapkedt atfoYdinf mm' 1 
and well'VehyJetiwV pursue lim»»«ii, Bviltmnutt. and tkifrldoia, intaa- t 
eagoand itched tteatment. A larfo italf (uiiwiufda a£ i 
1 tanned itiale ^d;|1»teate Ntirtee, Ma»|i«nri, aod Altcndit&t*; 

Xtatjoclc 0oJt Linka, 18 holet, wUhfn about ftfteen minutee' walk. ■ 

Protpeuttti «xLd fhll JnformatloA cm UpplicmtiOB to th« 

MajoA^ifg 

T«{apk<me No, IT, 


forms A Giimplfftfi 3I3R IIE1®* for 

BABtEl^, 

GROWiMG GHIE0BEN, 

It i» reodij, ‘tifjwted fey tJie saost deJiifato awmach. 
aad HU ttofeeaust* A^IWTy or riiJlTirLEn^ 

BOYAl FOOD MIUS, LO]!«DON. N 


T(tlegratng 


OISPENSlNjB BOTTLES & PHIALS 

. v': nodiAotloit iin tho pr&cHa««' ' 

k^od iiOr gw^uaietl ... .,. T*. <W. per grosn* 

' •-■•" ,, .8s.,<wi, ■„,, ... 

Jw »i >J H . ••• «• l 55 f. tljl. JI* 

pane* white pbialr .,. ... 4a. Oil, „ 

1 ,r V ,,t idalFior ieiwjiooaa 4L 8fi. »v 


Entirely DewnfortaWn. 
mxsii Prioae. 


Of inw Hig'hflst Benown. 
In 0«vt Poattion. 


tornpitieiv Renov.,iAai 


OpptXFilc the EUserihrUDaew 


AIX»t.A-CHAf»eLUE tActchanl 


G. DREMEU PV«»<^tP»»v ; 

Ufide.r adnxe manair«^T»cnt nnii in coti.lunr^J;*’^ »v»f b 
aV-tl. lVirftn<bf.l>ce»" 

KaiserbRil BoteL 

Rix>m* {rcm^.^mrtrk*, inJ ji/i 

Prn^ion, iftcitidirc »'Oi«nv. fnVn .S i»trtrk5;c:kbd-;'i^ Xivp^danire 
_ . ’ ^ ; _ -fMJiw ' ■•• '^^Tacr frqm 

Pension.RftU’S . •' LlFTl .'■ . 

^ ' BEirrSAt HEATINQ. Mluatioo. 

Rur-6tte»!s, uime cAun. ** 


f% C 11 £ li M l ^ Masdeville Pl&c«. 

b CIICKAL 

imjJbtSBmsSi im at aeatristts ewet, CJovesst Garden. 
Tboivittihly ectihBrteni^ Kdipl KI&fiSES 
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Benger*s Essence of Rennet 

(CURDLING FLUID) 


This is most strongly recommended for making delicious and 
wholesome Junket or Curds and Whey. The process is very 
simple. A pint of milk is warmed and a teaspoonful of the 
Essence add^. In five minutes the dish is ready for use. A 
shilling bottle is sufficient to make 32 pints. 

Dr* HENRY c4SHBY, Phys^Um^ to the Manchester General Hospital for Children, says in 
ffie^ **British Medical toamal" :—** Mr. BENGER has recently prepared an exceedingly active and 
reliable curdling fluid, which 1 have put to some crucial tests, and I believe it will be fouM very useful 
in preparing whey, and will supersede the use of Rennet, or any of the essences." 

Benger*s Pancreatised Lentil Flour 

This flour is specially prepared for the use of children and invalids. 
It can be used in the same way as the well-known **Benger*s 
Food** for which it may be substituted when a change of diet is 
thought desirable. Lentils form a highly nutritious food, being 
especially rich in nitrogenous material, and the method of pre¬ 
paration of this flour makes it easy of digestion. 

Benger*s Pepsine Pills 

This represents the active principle of the Liquor Pepticus in the 
form of tasteless coated pills, and for those who prefer this form 
in place of the fluid, will be found equally convenient and effectual. 

The MEDICAL TIMES AND GAZETTE '' yjiyy/—**The/Liquor Pepiicu* (Benger)' i» 
•im^arly free from all disagreeable smell or taste * is dear and bright; and is a remarkably active 
Fluid Pepsine. It is worthy of aU praise as a,,sldUed preparatioii, and its high value as a digestive 
agent has been well proved by large experience.’* 

TO BE OBTAINED FROM ALL LEADING CHEMISTS, ETC., OR OF 

BENGER’S FOOD Ltd., Otter Wmrka, Manchester 
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